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UPON RECEIPT: (1) PLEASE FOLLOW THE DIRECTIONS BELOW
(2) FILE THIS NOTICE IN SECTION C, CLINICAL PRACTICE INFORMATION BINDER FOR FUTURE REFERENCE

The following clinical practice has been approved for use in the Northwest Territories Health and Social Services system, and
has been distributed to:

_ Community Public Doctors’ Social Other:
El Hospitals E'gﬁ'tg‘rs Health Units Offices D 8%%';55 E/Igr?uals
The information contained in this document is a Departmental:

:l Policy Standard |:| Protocol DProcedure DGuideIines

Title: Universal Varicella (Chickenpox) Vaccination Program

Effective Date: September 1, 2001

Statement of approved clinical practice:

Children at 12 months of age should receive a single 0.5 mL dose of varicella vaccine
administered subcutaneously. This vaccine can be given concomitantly with MMR in the
opposite arm. If the vaccine is not given concomitantly, there should be an interval of 4
weeks between vaccines.

Replace the attached Recommended Routine Immunization Schedule in the
Northwest Territories, dated May 2001, in the Appendix, Immunizations section of the
Communicable Disease Manual.

Attachments:
= Varicella (Chickenpox) pamphlet
= Revised NWT Immunization Schedule

Resources previously distributed (additional copies available from Health Protection Unit) :
=  Universal Varicella Discussion Paper
®  Varivax II™ Product Monograph & Fact Sheet

This clinical practice is approved. M-{Q—\

(signature)

Assistant Deputy MinisterD Chief Medical Officer of Health Director, Child & Family Services |:| Director, Adoptions |:|

July 2001 Department of Health and Social Services 18


usutendra
AndreC


