
To achieve its goal of pre-
venting disease, disability 
and death from vaccine-
preventable diseases, the 
Connecticut Department of 
Public Health’s Immunization 
Program: 

 Provides vaccine to immuniza-
tion providers throughout the 
State; 

 Provides education for medical 
personnel and the general 
public;  

 Works with providers using the 
immunization registry to as-
sure that all children in their 
practices are fully immunized; 

 Assures that children who are 
in day care, Head Start, and 
school are adequately immun-
ized;  

 Conducts surveillance to evalu-
ate the impact of vaccination 
efforts and to identify groups 
that are at risk of vaccine-
preventable diseases. 
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DPH Expands Availability of Flu Vaccine 
In response to continued widespread flu activity in 
the state, the Connecticut Department of Public 
Health (DPH) announced that as of January 17th it 
has temporarily expanded the availability of state 
supplied seasonal flu vaccine to include all children 
5 through 18 years of age, regardless of their insur-
ance status. Residents who have not yet been vac-
cinated are encouraged to get the flu vaccine.  
 
 Before the announcement, seasonal flu vaccine 
was available through DPH’s Connecticut Vaccine Program (CVP) to all 
children 6 through 59 months of age and for children 5 through 18 years 
of age who are Medicaid-enrolled, uninsured or underinsured. 
 
The Centers for Disease Control and Prevention (CDC) encourage all peo-
ple six months of age and older to be vaccinated. Vaccines are especially 
important for high-risk groups, including children from 6 months through 
4 years of age, pregnant women, people age 65 and older, individuals 
with certain chronic medical conditions, American Indian and Alaska na-
tives, and people who live in nursing homes or long-term care facilities. 
 
Residents of our largest cities, especially those who are poor and live in 
densely populated areas, may be at more risk of developing serious com-
plications from the flu than other state residents. People living in urban 
communities are strongly encouraged to get vaccinated for the flu. 
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To Get Vaccinated For The Flu: 
 Check with your or your child’s regular heath care provider to see if they 

have the flu vaccine available.  

 Visit the HealthMap Vaccine Finder at http://vaccine.healthmap.org/ to find 
a flu clinic near you.  

 Check with your local health department. You can find your local health de-
partment at www.ct.gov/dph/localhealth   

 Up-to-date information on influenza activity in Connecticut is available at: 
 http://www.ct.gov/dph/cwp/view.asp?a=3136&q=410788 
 

CVP Expansion of 13-Valent  
Pneumococcal Conjugate  
Vaccine (PCV 13)  
Beginning March 1, 2013, providers can 
begin to use state supplied PCV 13 for all 
children 2 through 71 months of age re-
gardless of insurance status. Providers 
should plan on using up all of their private 
stock of PCV13 by February 28, 2013. Providers should also plan on placing a 
sufficiently sized PCV13 order with the Connecticut Vaccine Program in early 
February that will enable them to adequately vaccinate all eligible patients in 
their practice starting March 1st. 
 

FDA approves Fluarix (GSK) as the Second Quadravalent  
Influenza Vaccine 
On December 14, 2012, the Food and Drug Administration (FDA) approved a re-
quest by GlaxoSmithKline (GSK) to supplement its biologics license application 
for Fluarix influenza virus vaccine to include a quadrivalent formulation for use 
in people age 3 years and older. Fluarix quadrivalent vaccine is the second quad-
rivalent influenza vaccine to receive FDA approval. FDA approved MedImmune's 
FluMist quadrivalent on February 29, 2012. 
 

New Requirement Added to Disease Reporting 
As of January 1, 2013, laboratory reporting of all culture positive Bordetella 
specimens (including non-pertussis) is now mandatory. All Bordetella species 
isolates from nasopharyngeal specimens must be sent to the DPH Laboratory. 
Connecticut has special CDC funding to monitor the effectiveness of pertussis-
containing vaccines using case-control and enhanced surveillance methodology. 
More information on reportable diseases is available at: http://www.ct.gov/
dph/cwp/view.asp?a=3136&Q=388262. 

Immunization Program  
Epidemiologists: 
Region 1 (western CT) 

Paul Sookram  

860-509-7835 

Region 2 (New Haven area) 

Dan Wurm 

860-509-7811 

Region 3 (eastern CT) 

Sharon Dunning  

860-509-7757 

Region 4 (Hartford area) 

Kristin Gerard  

860-509-8187 

Local IAP 

Coordinators: 
Bridgeport 
Joan Lane 
203-372-5503 
Danbury 
Irene Litwak 
203-730-5240 
Hartford 
Tish Ricks Lopez 
860-547-1426 x7048 
Naugatuck Valley 
Elizabeth Green 
203-881-3255 
New Britain 
Ramona Anderson 
860-612-2777 
New Haven 
Jennifer Hall 
203-946-7097 
Norwalk 
Pam Bates 
203-854-7728 
Stamford 
Cinthia Vera 
203-977-5098 
Torrington 
Sue Sawula 
860-489-0436 X314 
Waterbury 
Randy York 
203-346-3907 
West Haven 
Christine DePierro 
203-937-3660 X 2045 
Other areas 
Debora Jones 
860-509-7241 
 

http://www.ct.gov/dph/immunizations
http://vaccine.healthmap.org/
http://www.ct.gov/dph/localhealth
http://www.ct.gov/dph/cwp/view.asp?a=3136&q=410788
http://www.ct.gov/dph/cwp/view.asp?a=3136&Q=388262
http://www.ct.gov/dph/cwp/view.asp?a=3136&Q=388262
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New Meningococcal Vaccine Recommended for  
High-Risk Infants 
Infants who are at high risk for meningococcal disease should receive 
a recently licensed combination vaccine that protects against 2 
strains of meningococcal disease as well as Haemophilus influenzae 
type b (Hib), according to the Centers for Disease Control and Pre-
vention (CDC). The new recommendation was published in the Janu-
ary 25 issue of the CDC's Morbidity and Mortality Weekly Report. 
  
Infants recommended to receive the Meningococcal/Hib combination 
vaccine (brand name MenHibrix®, GlaxoSmithKline Biologicals) in-
clude those with persistent complement component pathway defi-
ciencies and functional or anatomical asplenia, including sickle cell 
disease. 
  
MenHibrix®, licensed in June 2012, is the first meningococcal vaccine 
approved for use in young infants, with an indication for ages 6 
weeks through 18 months. High-risk infants in that age group should 
receive 4 doses of the vaccine. 
  
The new vaccine can also be used in any infants aged from 6 weeks 
through 18 months in local outbreak situations, but not for travel to 
the Hajj or the "meningitis belt" of sub-Saharan Africa because it 
does not contain the necessary serogroups A and W135. Two other 
meningococcal vaccines containing those strains are available but 
cannot be used in children younger than 9 months, according to the 
CDC. 
  
At the last (October 2012) meeting, the CDC's Advisory Committee on 
Immunization Practices (ACIP) debated a possible recommendation 
for routine use of MenHibrix® in all infants. The committee ultimately 
decided against that recommendation because of the current fre-
quency of meningococcal disease, which reached a historic overall 
low of 0.21 cases per 100,000 population in 2011. 
  
Moreover, similar to other meningococcal vaccines, MenHibrix®  
does not contain serotype B, which is responsible for 60% of menin-
gococcal disease among children aged 0 through 59 months. The 
ACIP will continue to monitor trends in epidemiology to determine 
whether further recommendations are needed. 

 

 

ASK THE 
EXPERTS

 

Q  Do all children aged 24 

months–4 years (59 months) 
who have not received a flu 
vaccine by December 31st need 
to be excluded from school? 
 

A  Children do not have to be ex-

cluded from school if any of the 
following conditions are met: 

 
1.  The school has received a 

statement signed by the child’s 

health care provider indicating 

that the child has an appoint-

ment to receive the required 

immunization (this is consid-

ered “immunization   in pro-

gress”). Continued enrollment 

in school for more than thirty 

days after the named immun-

ization appointment shall be 

contingent on the school re-

ceiving written documentation 

from the provider stating either 

the appointment was kept and 

the child received the sched-

uled immunizations, or that the 

child was unable to receive the 

scheduled immunizations for 

medical reasons and a new ap-

pointment date is named; 

2.  The school has received a 
statement signed and dated by 
the child’s provider indicating  

http://www.ct.gov/dph/immunizations
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2013 U.S. Recommended Immunization Schedules for People 
age 0–18 years and Adults age 19 years and Older are Now 
Available 
The recommended child and adolescent 
immunization schedules have been ap-
proved by the Advisory Committee on 
Immunization Practices (ACIP), the Amer-
ican Academy of Pediatrics (AAP), and 
the American Academy of Family Physi-
cians (AAFP) and can be found at:  
http://www.cdc.gov/vaccines/schedules/
hcp/child-adolescent.html. 
 
The recommended adult immunization schedule has been approved by ACIP, 
the AAFP, the American College of Obstetricians and Gynecologists, the 
American College of Physicians, and the American College of Nurse-Midwives 
and can be found at: http://www.cdc.gov/vaccines/schedules/hcp/
adult.html. 
 

Attention Immunization Providers! Are you interested in 
letting the public know about vaccines offered at your 
practice or clinic?   

Go to: http://vaccine.healthmap.org/ 
 

 This site already includes more than 54,000 locations that provide flu 
shots and has provided this information to 500,000 users from the general 
public.  The public simply enters their zip code and checks which vaccine they 
are looking for. 
 On January 28, 2013, the site expanded to include 10 additional adult 
vaccines. If you want to register your location on this website, click on the 
“about” button on the top right hand side and follow the prompts to register, 
or go to:  https://flushot.healthmap.org/admin/signup 

ASK THE 
EXPERTS

CONTINUED FROM PAGE 3 
 
that the child has a medical con-
traindication to immunization; 
 
3. The school has received a 

written statement that im-
munization is contrary to the 
religious beliefs and practic-
es of the child or the parent 
of such child. Such state-
ment shall be signed by the 
child's parent. 

A request from the Connecticut Immunization Registry and 
Tracking System (CIRTS): 
 
Please indicate clearly on the vaccine administration record if 
Pentacel or Pediarix were given. Or, you may write a notation 
on your monthly Compliancy Report if your EHR does not spec-
ify the brand name. 
 
Thank you for ensuring data is correctly entered into the registry!   

Use your local 

Immunization 

Representatives 
Your local Immunization Action 

Plan (IAP) Coordinator and re-

gional field Epidemiologist are 

your resource for all questions 

concerning immunization. They 

can also keep your office current 

on blue folder updates, conduct 

educational in-services for your 

staff, and broker the transfer of 

vaccines.  IAP Coordinators will 

also conduct outreach on children 

in your practice who are missing 

or late with their vaccinations.  

See the side bars in this publica-

tion for your local contacts. The 

Connecticut Department of Public 

Health would also like to wel-

come Kristin Gerard, regional 

Field Epidemiologist for the Hart-

ford region . 

http://www.ct.gov/dph/immunizations
http://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html
http://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html
http://www.cdc.gov/vaccines/schedules/hcp/adult.html
http://www.cdc.gov/vaccines/schedules/hcp/adult.html
http://vaccine.healthmap.org/
https://flushot.healthmap.org/admin/signup
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FDA clears expanded use of Pfizer Pneumococcal Conjugate Vaccine Prevnar 13 
Pfizer has obtained FDA approval for the expanded use of Prevnar 13 (pneumococcal 13-valent conjugate vac-
cine), pneumococcal conjugate vaccine, in children and adolescents age six through 17 years  as a one-time 
dose to patients who have never received the vaccine. The vaccine will provide protection from invasive dis-
ease caused by 13 Streptococcus pneumoniae serotypes. The FDA approval was based on positive data from 
Prevnar 13 Phase 3, open-label study conducted in 592 older children and adolescents. The Advisory Com-
mittee on Immunization Practices has not yet considered making a recommendation on the expanded use of 
Prevnar 13.   

The Immunization Champion award is an annual award that recognizes indi-
viduals who make a significant contribution toward improving public health 
through their work in childhood immunization. The CDC will honor up to 
one immunization Champion from each of the 50 states and the District of 
Columbia.  You probably have lots of champions in mind but we need to 
choose one.  On the site below, you will find all nomination materials, 
award and eligibility criteria, and the deadlines associated with the 
award.  If you know of someone who is deserving of this award, please 
complete the nomination form and return it via mail, fax, or e-mail by 
March 1st, 2013 to: 
 

 

Please Visit:  http://www.cdc.gov/vaccines/events/niiw/
champions/childhood.html 

Who is a CDC Childhood  
Immunization  
Champion? 
 
 
An individual who meets one or more 
of the following criteria: 
 
• Has provided community leadership 
on immunization issues and collaborat-
ed with others to build support for and 
increase rates of infant immunization 
 
• Has used creative and/or innovative 
strategies to promote infant immun-
ization and meet unique immunization 
challenges within their community, 
including reaching hard-to-reach or 
under-immunized populations 
 
• Has been a visible immunization 
champion in a community and/or med-
ical system by acting as a spokesper-
son, advocate, and/or educator 
 
• Has been an advocate for immuniza-
tion policy advancements 
 
State immunization program manag-
ers, state and federal government em-
ployees (including contractors), and 
individuals affiliated with and/or em-
ployed by pharmaceutical companies 
are not eligible to apply.  
 

 

Mail: Vincent Sacco 
Immunization Program Manager 
CT Department of Public Health 
410 Capitol Ave. MS #11 MUN 
Hartford, CT 06134 

Fax: 860-509-7945 
  
Attention: Vincent Sacco 

E-mail: Vincent.sacco@ct.gov 

http://www.ct.gov/dph/immunizations
http://www.cdc.gov/vaccines/events/niiw/champions/childhood.html
http://www.cdc.gov/vaccines/events/niiw/champions/childhood.html
mailto:Vincent.sacco@ct.gov

