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INDICATION
Adacel vaccine is indicated for active booster immunization for the prevention of tetanus, diphtheria, and pertussis
as a single dose in persons 11 through 64 years of age. 

SAFETY INFORMATION
The most common local and systemic adverse reactions to Adacel vaccine include injection site pain,
erythema, and swelling; headache, body ache, tiredness, and fever. Other adverse reactions may occur.
Adacel vaccine is contraindicated in persons with known systemic hypersensitivity to any component of the
vaccine or a life-threatening reaction after previous administration of the vaccine or a vaccine containing
the same substances. Because of uncertainty as to which component of the vaccine may be responsible, no
further vaccination with the diphtheria, tetanus, or pertussis components found in Adacel vaccine should be
carried out. Vaccination with Adacel vaccine may not protect all individuals.

Before administering Adacel vaccine, please see brief summary of full Prescribing Information.

To order Adacel vaccine, log onto VaccineShoppe.com® or call 1-800-VACCINE (1-800-822-2463).
Learn more about pertussis disease and prevention at www.ADACELVACCINE.com.
Adacel vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc.

Protect your patients, 

your practice, and yourself 

with the first tetanus, diphtheria,

and acellular pertussis booster

vaccine for people 11 through

64 years of age
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HPV Vaccine’s Safety Trumps Concerns About Sex
B Y  H E I D I  S P L E T E

Senior Writer

Safety, not sexuality, was a key factor in
the reluctance of mothers to have
their teenage daughters vaccinated

against human papillomavirus, according
to results from a questionnaire-based study.

The Centers for Disease Control and
Prevention’s Advisory Committee on Im-
munization Practices currently recom-
mends a three-dose vaccine against the hu-
man papillomavirus (HPV) for all girls
aged 11-12 years and young women aged
13-26 years. HPV has been identified as a
leading cause of cervical cancer.

Previous studies have shown that parents
were in favor of vaccination for adolescents
but hesitant to vaccinate younger girls. But
data from these studies have shown that in
most cases, this resistance was not brought
on by concerns that the vaccination might
make teenage girls more likely to engage
in risky sexual activities.

To examine the factors that influence
parents’ acceptance of the HPV vaccine,
Susan L. Rosenthal, Ph.D., of the Univer-
sity of Texas Medical Branch in Galveston
and her colleagues interviewed mothers
with daughters aged 11-17 years who were
visitors to a university-based primary care
clinic. 

The study included complete results
from 153 mothers of various ethnicities
(average age, 41 years) who completed a
questionnaire. The questionnaire included
ratings of seven health beliefs including
perceptions of HPV disease severity and
barriers to vaccination, such as cost. The
questionnaire also addressed aspects of
the parent/child relationship, including
how closely the girls’ activities were mon-
itored by parents and whether the parents
had discussed topics such as birth control,
dating, and making decisions about sex ( J.
Adolesc. Health 2008;43:239-45).

Overall, 18% (27) of the mothers had
been offered the HPV vaccination for their
daughters but had not chosen it, and did
not plan to vaccinate their daughters with-
in the next year, while 34% (52) had not
been offered the vaccination and did not
plan to vaccinate their daughters within
the next year. Another 22% (34) had not
been offered the vaccine but were aware
of it and planned to vaccinate their daugh-
ters within the next year, and 26% (40) of
the mothers reported that their daughters
had started or completed the vaccination
series. 

None of the mothers whose daughters
had been vaccinated said they viewed the
vaccine as unsafe, but objections to the
vaccine were focused mostly on the lack
of safety data because of the newness of
the vaccine. Mothers who were offered the
vaccine but did not plan to vaccinate their
daughters within the year often cited a
lack information about the vaccine, and
some cited a lack of urgency based on
their perceptions of their daughters’ like-
ly exposure to HPV.

Significant predictors of HPV vaccina-
tion after a multivariate analysis were
mothers who had less than a high school
education, had a history of sexually trans-
mitted infections, had monitored their

daughters’ activities with peers, and had
thought their daughters would not mind
getting the shots. 

There was no significant association be-
tween HPV vaccine acceptance and the
ages and ethnicities of the mothers and
daughters, the daughters’ dating status,
mothers’ history of HPV, mother/daugh-
ter discussion of sex topics, or the gener-
al family environment.

“Although the study was not designed to
examine the process of and impact of

physician counseling, it appeared that
those who had been counseled had more
positive attitudes toward the vaccine and
understood better the reasons for vacci-
nating their daughters prior to initiation of
sexual activity,” the researchers noted. 

The study was limited by the relatively
small sample and by the university setting,
which might have provided more educa-
tion to parents and daughters than would
other settings. 

But the results suggest that even those

parents and daughters who were counseled
about the HPV vaccine wanted more in-
formation, and further studies are needed
to determine the most effective ways to pro-
vide more education, the researchers wrote.

Many mothers who were not planning
to vaccinate their daughters within the
next year planned to vaccinate them even-
tually, they added.

The study was funded by grants from
Merck & Co. and the National Institutes
of Health. ■


