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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

References: 1. Centers for Disease Control and Prevention (CDC). Preventing tetanus, diphtheria, and
pertussis among adults: use of tetanus toxoid, reduced diphtheria toxoid and acellular pertussis vaccine:
recommendations of the Advisory Committee on Immunization Practices (ACIP) and recommendation of
ACIP, supported by the Healthcare Infection Control Practices Advisory Committee (HICPAC), for use of Tdap
among health-care personnel. MMWR. 2006;55(RR-17):21-22. 2. CDC. Preventing tetanus, diphtheria, and
pertussis among adolescents: use of tetanus toxoid, reduced diphtheria toxoid and acellular pertussis vaccines:
recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR. 2006;55(RR-3):22.

CPT®e Code: 90715
a Advisory Committee on Immunization Practices; b Tetanus, diphtheria, and acellular pertussis; c 19-64 years 
of age; d 11-18 years of age; e CPT=Current Procedural Terminology and is a registered trademark of the
American Medical Association.

Pertussis Protection for the Family
starts with YOU

N o v e m b e r  1 5 ,  2 0 0 8   •   w w w. f a m i l y p r a c t i c e n ew s . c o m Women’s Health 21

Most Prenatal Multivitamins Lack Adequate Iodine
B Y  B R U C E  J A N C I N

Denver Bureau

C H I C A G O —  The iodine content of pre-
natal multivitamins marketed in the Unit-
ed States is disturbingly inconsistent, ac-
cording to data from a laboratory study of
the products.

Most prenatal multivitamins don’t con-
tain the minimum 150 mcg of supple-
mental iodine per daily serving recom-
mended for pregnant and lactating
women. 

Moreover, the true iodine content of
many prenatal multivitamins is wildly
different from what’s described on the la-
bel, Dr. Angela M. Leung, a fellow in the
endocrinology division, Boston Univer-
sity Medical Center, reported at the an-
nual meeting of the American Thyroid
Association.

This is of concern because adequate
maternal dietary iodine intake is essen-

tial for normal
thyroid func-
tion in the de-
veloping fetus
and neonate—
and that in
turn is crucial
to normal neu-
rocognitive de-
velopment. It’s
well estab-
lished that even
a modest io-
dine deficiency
can cause re-
ductions in ma-

ternal thyroxine sufficient to adversely af-
fect cognitive function in the developing
child, she stressed. 

The Institute of Medicine recommends
a daily iodine intake of 220 mcg during
pregnancy and 290 mcg during lactation.
The World Health Organization recom-
mends 250 mcg/day for both periods. The
American Thyroid Association recom-
mends the use of vitamin supplements
containing 150 mcg/day of iodine during
pregnancy and lactation. These recom-
mendations are toothless, however, be-
cause the iodine content of prenatal vita-
mins in the United States is not mandated
or regulated.

Dr. Leung and coinvestigators found
that only 28% of 96 prescription and
69% of 127 nonprescription prenatal
multivitamins marketed in the United
States even listed iodine as a constituent
on the label. Plus, when she measured
the iodine content of 35 potassium io-
dide–containing prenatal vitamins, she
found the average was only 119 mcg—
well below the recommended 150-mcg
daily minimum. 

The laboratory analysis also showed
that the iodine content of 25 brands of
prenatal multivitamins with iodine pre-
pared from kelp was all over the map,
ranging from 33 to 610 mcg. 

Ten of the 25 products had an iodine
content at least 50% lower than the la-
beled value. This striking inconsistency
results from the highly variable iodine
content of kelp, Dr. Leung said in an in-
terview.

She added that although standardiza-
tion of the iodine content of prenatal vi-
tamins is an appropriate job for the fed-
eral government, as an interim measure
she’d like to see the vitamin industry de-
velop product labeling and consistency
standards.

In the meantime, what can physicians
do to ensure that their pregnant and lac-
tating patients are getting sufficient iodine
for normal neurocognitive development
in their offspring? Dr. Leung recom-

mended avoiding kelp-containing prena-
tal multivitamins, which are typically
touted as “natural.” 

Instead, she continued, stick to those
containing iodine derived from potassium
iodide, which she and her colleagues
found were much more likely to contain
an amount of iodine close to that listed on
the label. 

However, because the actual iodine con-
tent is only 76% of the labelled potassium
iodide, it’s important to use a multivitamin

that contains at least 197 mcg of potassi-
um iodide per serving to ensure that the
American Thyroid Association’s recom-
mendation of 150 mcg of supplemental
iodine is met. 

Iodine deficiency is the leading pre-
ventable cause of mental retardation
worldwide. Iodine deficiency affects
more than 2.2 billion people—38% of the
world’s population, Dr. Leung observed.

Dr. Leung stated that she had no con-
flicts of interest relating to the study. ■

It’s important to
use a
multivitamin that
contains at least
197 mcg of
potassium iodide
per serving to
ensure that the
recommended
amount is met.




