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Vaccines have eliminated or substantially reduced the incidence in Canada of smallpox,
poliomyelitis, measles, mumps, rubella, diphtheria, tetanus and pertussis. The Canadian
Medical Association (CMA) advocates a single immunization schedule, complete for all age
groups and diseases where immunization is indicated and available. CMA has endorsed in
principle (1984), the second edition of the Guide to Immunization/or Canadians compiled by
the National Advisory Committee on Immunization and requested that it be disseminated to all
practising physicians in Canada. CMA also firmly endorses the concept of a readily accessible
nationwide method of recording immunization status. In keeping with the World Health
Organization's commitment to global control of measles, CMA (1981) supports and
encourages mandatory vaccination against measles for children. The association advocates a
much more aggressive and sustained public education program to promote public awareness
and acceptance of immunization.

Few measures in preventive medicine have been or greater
value than immunization. Vaccination has dramatically re
duced morbidity and mortality rates for the seven major
childhood infectious diseases (measles, mumps, rubella, polio,
diphtheria, pertussis and tetanus). Vaccines have virtually
eliminated poliomyelitis, and could eventually eliminate mea
sles. In 19HO, the World Health Organization (WHO) de
clared that smallpox had been eradicated from the face of the
earth. This led the Canadian Medical Association (CMA) to
reeommend that smallpox vaccine should be distributed to
official health agencies only. Notwithstanding these successes,
outbreaks of infectious diseases still occur in Canada, indicat
ing that a continual emphasis must be placed on immuniza
tion. Reported cases in Canada in 1980 were: measles -
13506; mumps 8576; rubella - 3904; congenital rubella
s)'ndrome - 50; diphtheria - 3; pertussis - 1730; tetanus -
95; and paralytic polio 8.)

Immunization programs in Canada faU within provincial
jurisdiction with the federal government assuming responsibil
ity for the two territories. Currently, childhood vaccinations
are carried out primarily by public health departments in
Alberta, Saskatchewan and Prince Edward Island. In the
other seven provinces, physicians and public health depart
ments share the responsibility for immunization. Despite the
existence of a national schedule of immunization recommend
ed in A Guide to Immunization for Canadians, (endorsed by
CMA and the Canadian Paediatric Society), provincial health
departments do not necessarily follow this schedule. The lack
of a single authority in immunization has led to confusion for
the public and for health professionals regarding preferred
vaccines, dosage and age for administration. CMA, by advo
cating a single immunization schedule, complete for all ages
and applicable diseases, is attempting to improve the immuni
zation status of all residents of Canada. The Guide to
Immunization for Canadians includes a recommended routine
immunization schedule for infants and children, and two
schedules for children not immunized in early infancy.

Recm;d-keeping is another integral part of an effective
immunization program. In a brief to the National Immuniza
tion Policy Committee (1979), CMA voiced its concern that

few patients have personal, detailed records of their immuni
zations and, because of incomplete or nonexistent immuniza
tion record transfer, the effect is a low level of immunization.
CMA has recommended a uniform national immunization
schedule and record system.

In 1980, the reported rate of indigenous measles was
approximately 10 times higher in Canada than in the United
States (Canada: 5~/100 000: United States: 6/100000.) Mea
sles is a preventable disease due to the existence of an effective
vaccine. CMA (1981) encouraged mandatory vaccination
against measles in keeping with the World Health Organiza
tion's commitment 10 global control of this communicable
disease, and the National Advisory Committee on Immuniza
tion (NACI) recommendations. In 1981 and 1982 respective
ly, Ontario and New Brunswick introduced legislation requir
ing children entering school to be vaccinated against measles,
mumps, rubella, diphtheria, tetanus and poliomyelitis. Most
provinces are maintaining their voluntary immunization pro
grams for children since compliance levels are high. Saskatch
ewan has the highest level of compliance at 98%.

All provinces now use the MMR (1970 mumps, measles,
rubella) vaccine for children between the agcs of 12 and 15
months. The DPT (diphtheria, pertussis, tetanus) vaccine has
been in use in Canada since 1948. 80th IPY (inactive polio
vaccine) and OPY (oral polio vaccine) have been used in ways
that vary from province to province to control polio effectively.
NACI advises that when children move from one jurisdiction
to another where the use of vaccines differs they may continue
with the new immunization schedule rather than restart the
series.

Immunization programs are constantly changing due to the
development of new immunizing agents and trends in disease
incidence. To ensure that the population has adequate immu
nization protection, a more comprehensive and effective public
education program is necessary. CMA feels that immunization
education should be provided as part of health education in
the school system as well as to parents of children in the
age-risk groups. It is possible that the public, lulled into a false
sense of security by the control of these infectious diseases,
will underestimate the necessity for immunization.

Members' comments on this subject are welcome and will be referred to the appropriate CMA councils and/or committees for consideration. Additional copies of this
summar)' as well as further information and references are a~ailable on request. Please address all correspondence to: President, Canadian Medical Association, P.O.
Box 8650, Ottawa, Onto KIG OG8
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A Guide to Immunization for Canadians

Table 1-Routine immunization schedule for infants and children

Age Immunization against

2
4
6

12
18

4-6
14-16

months
months
months
months
months
years
years

diphtheria
diphtheria
diphtheria
measles
diphtheria
diphtheria
diphtheriat

pertussis
pertussis
pertussis
mumps
pertussis
pertussis

tetanus
tetanus
tetanus
rubellat
tetanus
tetanus
tetanus:j:

poliomyelitis
poliomyelitis
poliomyclitis*

poliomyelitis
poliomyelitis
poliomyelitis*

Table ll-Imrnunization schedules for children not immunized in early infancy

Immunization against

for children I

Timing

First visit§
Interval after
Ist visit

1 month
2 months
4 months

16 months

through 6 years of age

+;h-c-n-a--

measles
diphtheria
diphtheria
diphtheria

pertussis

mumps
pertussis
pertussis
pertussis

tetanus

rubellat
tetanus
tetanus
tetanus

poliomyelitis

poliomyelitis
poliomyelitis*
poliomyelitis

Preschool - Sec Note 11
At age--- I ._--
14-16 year_~d_~phthcria_+
For children 7 years of age and over

First visit§ --ri-Phtheriat
Interval after
1st visit

1 month measles mumps
2 months diphtheria

14 months diphtheria
10 years diphtheria

tetanus:j:

tetanus:j:

rubellat
tetanus
tetanus
tetanus

poliomyelitis*

poliomyelitis

poliomyelitis*
poliomyelitis
poliomyelitis
poliomyelitis*
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* This dose may be omitted if live (oral) polio vaccine is being used.
t Rubella vaccine is also indicated for all girls and women of childbearing age who lack proof
of immunity. At all medical visits the opportunity should be taken to check whether girls and
women have received rubella vaccine.
:j: Diphtheria and Tetanus Toxoid (Td), a combined adsorbed "adult type" preparation for use
in persons 7 years of age or more, contains less diphtheria toxoid than preparations given to
younger children and is less likely to cause reactions in older persons.
§ Measles, mumps and rubella vaccines may also be given at the first visit if it is considered
likely that a child will not return for further immunization. It has not been shown, however,
that full response to all antigens will occur.
11 When the last of the above doses are given before the 4th birthday, consideration should be
given to administration of an additional dose at school entry.
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