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TYPHIM Vi vaccine is manufactured by Sanofi Pasteur SA and distributed by Sanofi Pasteur Inc.

Safety Information 
TYPHIM Vi vaccine is indicated for active immunization against typhoid fever for persons two years of age and older. Common 
adverse reactions to TYPHIM Vi vaccine are tenderness and pain at the injection site, malaise, and headache. TYPHIM Vi vaccine is 
contraindicated in patients with a history of hypersensitivity to any component of this vaccine. Acute infection or febrile illness may be 
reason for delaying use of TYPHIM Vi vaccine except when, in the opinion of the physician, withholding the vaccine entails a greater 
risk. As with any vaccine, vaccination with TYPHIM Vi vaccine may not protect 100% of individuals. Because any intramuscular injection 
can cause injection site hematoma, TYPHIM Vi vaccine should not be given to persons with any bleeding disorder, such as hemophilia 
or thrombocytopenia, or to persons on anticoagulant therapy unless the potential benefits clearly outweigh the risk of administration. If 
the decision is made to administer TYPHIM Vi vaccine to such persons, it should be given with caution, with steps taken to avoid the risk 
of hematoma formation following injection. Before administering TYPHIM Vi vaccine, please see full Prescribing Information. 

*BD Luer-Lok is a trademark of Becton, Dickinson and Company. 
References: 1. Centers for Disease Control and Prevention (CDC). Health Information for International Travel 2005–2006. Atlanta, Ga: US Department of Health and Human Services, 
Public Health Service; 2005:291-295. 2. Typhim Vi Vaccine full Prescribing Information, December 2005. 3. Kaplan DT, Hill DR. Compliance with live, oral Ty21a typhoid vaccine. JAMA.
1992;267:1074. 4. Rahman S, Barr W, Hilton E. Use of oral typhoid vaccine strain Ty21a in a New York State travel immunization facility. Am J Trop Med Hyg. 1993;48:823-826. 

To order TYPHIM Vi vaccine, 
log onto www.vaccineshoppe.com
or call 1-800-VACCINE (1-800-822-2463). 

One-dose efficacy backed by 
world-class experience 

One intramuscular injection, with a booster dose every 2 years1,2

– Oral vaccine dosing regimens may confuse travelers, as shown 
by noncompliance rates of up to 30%3,4

 May be given to persons 2 years of age1,2

Available in single-dose (0.5mL) BD Luer-Lok™* syringes 
(without needles) and 20-dose vials 
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Hib/Meningococcal Combo Effective in Infants
B Y  PAT R I C E  W E N D L I N G

Chicago Bureau

T O R O N T O —  An investigational com-
bined infant Haemophilus influenzae type b
and meningococcal conjugate vaccine pro-
vided immunity without significant side
effects in a phase II single-blind study of
606 infants.

GlaxoSmithKline is developing a conju-
gate vaccine, for use beginning at age 2
months, containing Haemophilus influenzae
type b (Hib) polysaccharide and Neisseria
meningitidis polysaccharides C and Y (Men-
CY) conjugated to tetanus toxoid.

The investigational vaccine could allow
for the inclusion of two meningococcal
antigens in the current U.S. infant immu-
nization program without additional in-

jections, and po-
tentially protect
against invasive
disease in the
first year of life,
Dr. Jacqueline
Miller and col-
leagues report-
ed in a poster at
the annual
meeting of the
Pediatric Acad-
emic Societies.

An infant
meningococcal
vaccine is cur-

rently not available in the United States,
even though the highest rate of meningo-
coccal disease is in infants.

“It’s the next big bacterial pathogen in
infants to target for vaccination,” Dr.
Miller, director of clinical research and
medical affairs at GlaxoSmithKline in King
of Prussia, Penn., said in an interview.
“Neisseria meningitidis is a pretty invasive
and aggressive organism. Infections result
in a large public health response and a lot
of anxiety in the community.

“I think the untold story is that the high-
est incidence is actually [in] the youngest
kids. But because babies aren’t in school,
their infections don’t receive much media
attention. But it’s serious in infants and
more difficult to recognize in this popula-
tion because their symptomatology is sim-
ilar to other, less serious infections.”

The investigators randomized healthy
infants to a three-dose priming series of the
Hib-MenCY study vaccine coadministered
at 2, 4, and 6 months of age with Pediarix
(diphtheria, tetanus, pertussis, hepatitis B,
and polio) and Prevnar (pneumococcal 7-
valent conjugate) vaccines; or to ActHIB
(Hib conjugate with tetanus toxoid) vac-
cine coadministered with Pediarix and 
Prevnar. A third nonrandomized group of
150 3- to 5-year-old children received a sin-
gle dose of Menomune vaccine, which
contains N. meningitidis serogroups A, C,
W-135, and Y.

The mean age of the children was 64
days in the study vaccine and Hib control
groups, and 50 months in the Menomune
control group.

At 1 month after the last dose, a statis-
tically higher proportion of the 287 in-
fants in the study vaccine group had anti-
polyribosylribitol phosphate antibody

concentrations of at least 1.0 mcg/mL,
compared with the 319 infants in the Hib
control group (94% vs. 86%), the authors
reported.

Overall, 98% of the infants in the Hib-
MenCY group had a consolidated serum
bactericidal antibody response to N. menin-
gitidis serogroup C, compared with 79% of
the older children vaccinated with a single
dose of Menomune. The difference in re-
sponses was statistically significant. “How-
ever, the data should be interpreted cau-

tiously given the difference in age of the
two treatment groups,” the authors wrote.

There was no statistical difference in re-
sponses to serogroup Y between the Hib-
MenCY study vaccine group and the
Menomune group. Serogroups C and Y ac-
count for about 94% of all U.S. infections
due to serogroups A, C, W-135, and Y.

There was no evidence of interference
in the immune responses to the coadmin-
istered vaccines in those vaccinated with
Hib-MenCY, compared with the Hib con-

trol group. A large phase III study is un-
derway in 8,800 infants that will evaluate
coadministration of Hib-MenCY with
other vaccines and determine how long
the vaccine coverage lasts, Dr. Miller said.

Reports of any grade 3 solicited or un-
solicited local and systemic adverse events
were significantly lower in the Hib-Men-
CY group, compared with the Hib con-
trol group. Dr. Miller called this finding
surprising, and had no explanation for
why it occurred. ■

‘It’s the next big
bacterial pathogen
in infants to target
for vaccination.’
‘N. meningitidis
infections result
in a large public
health response
and a lot of
anxiety.’


