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Introduction

The National Varicella Con sen sus Con fer ence
was spon sored by the Lab o ra tory Cen tre for
Dis ease Con trol (LCDC), Health Can ada, 
and held from May 5-7, 1999, in Mon treal,
Que bec. The first varicella vac cine in Can ada,
a live atten u ated Oka strain vac cine, was
licensed in Decem ber 1998 and is rec om -
mended by the National Advi sory Com mit tee
on Immu ni za tion (NACI) for pri mary immu ni -
za tion of healthy per sons aged ≥ 12 months(1).

While varicella is often con sid ered to be a
fairly benign dis ease among oth er wise 
healthy chil dren aged up to 12 years, avail able 
epidemiologic data show that cases in that 
age group account for a sub stan tial pub lic
health bur den: approx i mately 90% of all
varicella cases, 80% to 85% of varicella-
asso ci ated phy si cian vis its, 85% to 90% of 
hos pi tal iza tions, nearly 50% of fatal cases, and 
the major ity of annual costs, most of which are 
related to pro duc tiv ity losses by care givers(1).
In chil dren aged < 10 years, varicella is now
the main cause of death due to dis eases poten -
tially pre vent able by rou tine child hood vac ci -
na tion in Can ada.

Pri mary varicella is a more severe dis ease in
adults, with a case fatal ity rate 10 to 30 times
higher than in chil dren. More over, in both
adults and chil dren, the major ity who die of
varicella have no iden ti fi able risk fac tor for
severe dis ease.

Cur rently, varicella vac cine is not uni ver sally
accepted by all health care pro fes sion als or 
the pub lic. Mul ti ple com pet ing pri or i ties for
pub lic health resource allo ca tion at the pro vin -
cial/ter ri to rial or local level increase the like-
lihood that the tim ing of imple men ta tion of
varicella vac ci na tion pro grams will dif fer
widely among prov inces and ter ri to ries. In
addi tion, a num ber of logis tic chal lenges to 

the imple men ta tion of rou tine vac ci na tion 
pro grams exist with the cur rently licensed
freezer-sta ble vac cine, which is the most heat-
sen si tive of all vac cine prod ucts cur rently
avail able. The pri mary chal lenges are the cost
of the vac cine, and the stor age and han dling
require ments (spe cific issues include inad e -
quate freezer capac ity, cost of freezer space 
for both pub lic health deliv ery and phy si cians’
offices, and poten tial dif fi cul ties with the cold
chain main te nance in the deliv ery of the vac -
cine to remote areas).

Modeling data sug gest that unless high 
cov er age with varicella vac cine is uni formly
achieved in all juris dic tions, there is a dan ger
of caus ing a shift in the epi de mi ol ogy of
varicella to the adult pop u la tion with a result -
ing increase in mor bid ity. Thus, more than for
any rou tinely used vac cine, the urgent need
for national con sen sus on the poten tial ben e -
fits of rou tine varicella vac ci na tion and the
strat egy for imple ment ing rou tine vac ci na tion
pro grams was rec og nized.

The goal of the con fer ence was to pres ent a
forum for fed eral, pro vin cial, and ter ri to rial
pub lic health rep re sen ta tives, clin i cal experts,
and other pro fes sional stake holders to dis cuss
and exchange ideas on issues related to the
varicella vac cine, includ ing imple men ta tion 
of pop u la tion-based vac ci na tion pro grams,
pro vider and pub lic accep tance of the vac cine,
and ways to max i mize the ben e fits of the vac -
cine for the Cana dian pop u la tion. 

The spe cific objec tives of the con fer ence were
to dis cuss and exchange ideas on

n national goals for the con trol of varicella
and her pes zoster

n a coor di nated approach to imple men ta -
tion of varicella vac ci na tion pro grams in
all prov inces and ter ri to ries
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n post-marketing research needs for
varicella-zoster virus (VZV)-re lated
dis ease and varicella vac cine

The con fer ence included broad par tic i pa tion
from all major stake holders iden ti fied: the
Lab o ra tory Cen tre for Dis ease Con trol, the
Bureau of Biologics and Radiopharmaceuticals, 
Med i cal Ser vices Branch, prov inces and ter ri to -
ries (chief med i cal offi cers of health, pro vin -
cial/ter ri to rial epidemiologists, and local
rep re sen ta tives), the Advi sory Com mit tee on
Pop u la tion Health, the Cana dian Occu pa tional
Health Nurses Asso ci a tion, the Cana dian 
Asso ci a tion of Med i cal Micro bi ol o gists, the
Com mu nity Hos pi tal Infec tion Con trol Asso ci a -
tion – Can ada, the Cana dian Infec tious Dis ease 
Soci ety, the Cana dian Nurses Asso ci a tion, the
Cana dian Pae di at ric Soci ety, the Cana dian
Pub lic Health Asso ci a tion, the Col lege of 
Fam ily Phy si cians of Can ada, the National
Advi sory Com mit tee on Immu ni za tion, the
Soci ety of Obste tri cians and Gynae colo gists 
of Can ada, the Toronto Fetal Cen tre, the U.S.
Cen ters for Dis ease Con trol and Pre ven tion,
and a con sumer advo cate.

As well, rep re sen ta tives of two vac cine man u -
fac tur ing com pa nies were invited to attend 
the con fer ence as observ ers and to pres ent the
most cur rent tech ni cal and sci en tific infor ma -
tion on their respec tive prod ucts: Merck Frosst
Can ada’s VARIVAX® (the only vac cine cur -
rently licensed in Can ada) and SmithKline
Beecham’s Varilrix™ (not cur rently licensed 
in Can ada). A rep re sen ta tive of the Amer i can
Red Cross also par tic i pated as an observer.

Although rep re sen ta tion was invited from the
Cana dian Blood Ser vices and HémaQuébec,
nei ther orga ni za tion was able to send a rep re -
sen ta tive to the con fer ence. Man u fac turer 
rep re sen ta tives were invited to sit in on all 
ple nary ses sions, but they did not par tic i pate
in the ple nary debate or in work ing group 
dis cus sions, nor did they pro vide fund ing for
the event. A request to exclude man u fac tur ers
from the ple nary ses sions was defeated by
major ity vote. A detailed list of par tic i pants is
pro vided in Appen dix A.

Con fer ence For mat and Pro cess
The meet ing began with a series of sci en tific
pre sen ta tions to the ple nary group by invited

experts from Can ada and the United States
(the invited speaker for the Euro pean per spec -
tive was unable to attend; how ever, writ ten
mate rial was pro vided to par tic i pants). This
was fol lowed by 2 days of dis cus sion in five
con cur rent work ing groups on spe cific pub lic
health issues and pre sen ta tion of work ing
group sum ma ries to the ple nary for dis cus sion.

Cur rent sci en tific infor ma tion was pre sented
on the fol low ing top ics: 

n Virol ogy, clin i cal syn dromes and immune
response to VZV (Dr. Anne Gershon)

n Epi de mi ol ogy of VZV in Can ada 
(Dr. Barbara Law, Dr. Yves Rob ert, and
Dr. Danuta Skowronski)

n Varicella seroprevalence in Canadian
populations (Dr. Sam Ratnam)

n Risk and incidence of Group A beta
hemolytic streptococcal infections in
varicella (Dr. H. Dele Davies)

n Epi de mi ol ogy and sur veil lance of VZV in
the United States (Dr. Jane Seward)

n Epidemiologic mod el ing of varicella in
Can ada (Dr. Gaston de Serres, Mr. Marc
Brisson)

n Sur veil lance needs for VZV and varicella
vac cine in Can ada (Dr. Monique Douville-
Fradet)

n Infec tion con trol for VZV (Dr. Anne
Matlow)

n Varicella vac cine expe ri ence in the United 
States (Dr. Jane Seward)

n Pre venting varicella in spe cial risk
pop u la tions (Dr. Myron Levin)

n Eco nomic anal y sis of varicella vac cine use 
in Can ada (Dr. Jaime Caro)

n VARIVAX® (Dr. Didier Reymond)
n Varilrix™ (Dr. Alan Kimura)

To cre ate a bal ance of per spec tives and pro fes -
sional diver sity, par tic i pants were assigned 
to one of five con cur rent work ing groups. Par -
tic i pants were assured that diver gent opin ions
were not only wel come but abso lutely nec es -
sary to the pro cess of con sen sus build ing. Each 
work ing group com prised 9 to 12 par tic i pants
as well as a pre-assigned group chair and rap -
por teur (Appen dix B). The five work ing groups 
dis cussed issues in the fol low ing con tent areas: 
(1) Pub lic health goals and objec tives for
varicella con trol and vac cine cov er age;
(2) Devel op ment and imple men ta tion of
varicella vac ci na tion pro grams; (3) Varicella
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vac cine use in spe cial pop u la tions; (4) Pro mo -
tion of varicella vac ci na tion pro grams; and
(5) Sur veil lance needs (dis ease and vac cine
related).

Working group par tic i pants were asked to
delib er ate on spe cific ques tions relat ing to
their con tent area and to pro pose rec om men -
da tions based on those ques tions. The pro -
posed rec om men da tions from each group were 
pre sented to the ple nary for dis cus sion in a
pro cess of con sen sus build ing, to arrive at final 
rec om men da tions. Con sen sus was defined as
agree ment that a given rec om men da tion under 
dis cus sion was accept able to par tic i pants. It
was rec og nized that con sen sus did not require
una nim ity, although it would require more
than a sim ple major ity of vot ing par tic i pants in 
favour of a rec om men da tion. Elec tronic key
pads were used to record votes on each rec om -
men da tion to ensure con sis tency, reli abil ity,
and voter con fi den ti al ity. The spe cific cri te ria
used for reach ing con sen sus on rec om men da -
tions were:

n A vote of 90% to 100% in favour of a
motion was con sid ered as con sen sus on a
given rec om men da tion.

n A vote of 75% to 89% in favour of a
motion was con sid ered as con sen sus if
there were no major objec tions expressed
by par tic i pants; if an objec tion was
raised, the rec om men da tion was opened
to fur ther dis cus sion.

n A vote of < 75% in favour of a motion
resulted in fur ther dis cus sion of the
rec om men da tion and repeat vot ing.

The fol low ing sec tion of this report pres ents
the sum mary of the ple nary dis cus sions for
each work ing group’s pro pos als and the final
con sen sus rec om men da tions. The rec om men -
da tions took into account cur rent sci en tific
knowl edge pre sented at the con fer ence as well 
as infor ma tion pre sented to par tic i pants as
back ground read ing mate rial before the meet -
ing (Appen dix C). Although the major ity of
par tic i pants were invited after being iden ti fied
by var i ous stake holder groups, they did not
nec es sar ily express the views of the groups
they belong to and may have expressed their
per sonal views on some issues. In his open ing
remarks, Dr. Paul Gully, Dep uty Direc tor 
Gen eral, LCDC, noted that it would be impor -
tant to eval u ate the pro cess of con sen sus by
mea sur ing the accep tance and imple men ta tion 
of the rec om men da tions and guide lines from
the con sen sus con fer ence across the coun try.
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Conference General Recommendation

A def i ni tion of health care work ers was 
rec om mended, based on the national Infec tion
Con trol Guide lines for Occu pa tional Health in
Health Care Facil ities(2).

Gen eral Rec om men da tion

The def i ni tion of health care worker should
include all indi vid u als, includ ing train ees, in

health care set tings (e.g. hos pi tals, ambu la tory 
care set tings, long-term care facil i ties) who
may have the poten tial for acquir ing or trans -
mit ting infec tious agents dur ing the course of
their work. Vol un teers who have direct patient 
con tact should be con sid ered as health care
work ers.
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Pub lic Health Goals and Objec tives for
Varicella Con trol and Vac cine Cov er age

Pub lic health goals for varicella con trol were
delib er ated within the con text of the logis tics
of pro gram imple men ta tion with the cur rently
licensed freezer-stable vac cine. Par tic i pants
noted that a highly expen sive vac cine com -
bined with vac cine deliv ery costs could divert
funds from other pub lic health pri or i ties, thus
mak ing the imme di ate imple men ta tion of a
varicella vac ci na tion pro gram less attrac tive.
How ever, a lower price might make a
freezer-stable vac cine more accept able.

Although it is desir able to elim i nate VZV in
Can ada, par tic i pants agreed that it is even
more impor tant to estab lish goals for imple -
men ta tion of vac ci na tion pro grams as an inter -
me di ate step towards the reduc tion of VZV-
asso ci ated mor bid ity and mor tal ity. Given the
diver sity of vac cine pro gram imple men ta tion
in the prov inces/ter ri to ries, it was con sid ered
more fea si ble to estab lish real is tic tar gets for
dis ease reduc tion in 2005, by which time pro -
grams should be in place. It was felt that by
the year 2005, the logis tic dif fi cul ties with the
cur rently licensed vac cine should have been
over come, irre spec tive of whether a refrig er a -
tor-stable vac cine is avail able in Can ada. It
was also empha sized that a goal of reduc ing
hos pi tal iza tions will not be real ized until all
the major pri or ity groups (by age and risk)
iden ti fied at the con fer ence have been vac ci -
nated.

Cri te ria were devel oped for intro duc ing rou -
tine varicella vac ci na tion. Among other issues
these took into con sid er ation the tech ni cal fea -
si bil ity of vac cine deliv ery (e.g. exis tence of an 
ade quate freezer capac ity) and the uni ver sal
avail abil ity of the vac cine for all mem bers of a
tar get pop u la tion. A num ber of the rec om men -
da tions regard ing varicella vac ci na tion were

tar geted to sus cep ti ble per sons in spec i fied
groups, defined as those per sons with out a his -
tory of varicella or vac ci na tion. Once a rou tine
child hood pro gram is in place, the rea son able
expec ta tion is that cov er age lev els sim i lar to
cur rent lev els for mea sles vac ci na tion can be
reached; hence the cov er age tar gets for
varicella vac ci na tion of sus cep ti ble chil dren
were linked to those for mea sles.

Sev eral rec om men da tions aris ing from the
con fer ence rein forced exist ing or ongo ing 
pub lic health ini tia tives and activ i ties by other
groups, such as the cre ation of a national
immu ni za tion reg is try. The need to have a
mech a nism to pri or i tize vac cines within the
broader dis cus sion of pub lic health fund ing
was dis cussed exten sively. Cost-shar ing
between the fed eral and pro vin cial/ter ri to rial
gov ern ments was pro posed for fur ther delib er -
a tion at the national level, for exam ple, the
pos si bil ity of fed eral fund ing of catch-up
varicella immu ni za tion with pro vin cial/
ter ri to rial respon si bil ity for the ongo ing costs
of varicella immu ni za tion.

Rec om men da tion 1.1

The cri te ria for embark ing on a rou tine
varicella vac ci na tion pro gram should be as 
fol lows:

n Pri mary deci sions: the vac cine is safe,
effec tive and ben e fi cial to the indi vid ual;
and the bur den of dis ease jus ti fies
pro gram con sid er ation. 

n Abso lute cri te rion: fea si bil ity to deliver
the vac cine to > 90% of the tar geted
pop u la tion in each prov ince/ter ri tory. 

n Rel a tive cri te ria: avail abil ity of a
refrig er a tor-stable vac cine prod uct;
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avail abil ity of a com bi na tion prod uct;
vac cine cost com pa ra ble to exist ing
rou tine child hood vac cines; and 100%
acces si bil ity to a vac ci na tion pro gram.

With these abso lute and rel a tive cri te ria taken
into con sid er ation, all prov inces/ter ri to ries
should have a rou tine child hood varicella
immu ni za tion pro gram by 2005. 

Rec om men da tion 1.2

Con sid er ation hav ing been given to the 
cri te ria for embark ing on a rou tine varicella
vac ci na tion pro gram, where the pub lic health
infra struc ture can sup port child hood varicella
vac ci na tion this should pro ceed. Pend ing 
this, the fol low ing pri or i ties for pro gram
imple men ta tion with the cur rently licensed
freezer-stable varicella vac cine are sug gested.
Pri or ities must be reviewed with changes in
vac cine for mu la tion. Vac ci na tion should be
offered to sus cep ti ble per sons in the fol low ing
groups, in descend ing order of pri or ity:

n health care work ers and other spe cial
groups (as defined in the
rec om men da tions under Varicella Vac cine
Use in Spe cial Pop u la tions)

n selected immunocompromised groups (as 
defined in the rec om men da tions under
Spe cial Pop u la tions), includ ing those
eli gi ble for research pro to cols, and
fam i lies and close con tacts of these
per sons

n pre teens at the time of other vac ci na tion
pro grams

n chil dren at 1 year of age
n catch-up of chil dren aged 1 year to

pre teens
n other adults 

Rec om men da tion 1.3

By 2005, a fed eral/pro vin cial/ter ri to rial forum 
should estab lish reduc tion goals for VZV-
asso ci ated mor bid ity.

Rec om men da tion 1.4

By 2003, 100% of health care work ers (as
defined in the Gen eral Rec om men da tion)
should have known pos i tive varicella serol ogy,
or a reli able his tory of dis ease, or doc u men ta -
tion of varicella vac ci na tion, or an accept able
med i cal con tra in di ca tion to varicella vac ci na -
tion.

Rec om men da tion 1.5

By 2003, pro vin cial and ter ri to rial immu ni za -
tion reg is tries and a national immu ni za tion
reg is try net work should be devel oped, as per
the ongo ing reg is try ini tia tive.

Rec om men da tion 1.6

By the year 2010, varicella vac ci na tion cov er -
age tar gets should be tied to mea sles vac ci na -
tion cov er age tar gets to be achieved by the
sec ond birth day and by the sev enth birth day1.

Rec om men da tion 1.7

The Advi sory Com mit tee on Pop u la tion Health 
should pro pose to the Fed eral/Pro vin cial/
Ter ri to rial Dep uty Min is ters a for mula for 
ade quate fed eral fund ing of new immu ni za tion 
pro grams. 

Rec om men da tion 1.8

The Advi sory Com mit tee on Pop u la tion Health 
should develop a mech a nism to pri or i tize and
intro duce new vac cines with a view to har mo -
niz ing pro grams across the coun try.

1 The coverage targets voted on were 95% and 97% by the second and the seventh birthday respectively.
However, the discussion was to link the varicella coverage targets to those for measles, which are 97% and 99%
respectively(3). The actual measles targets should be taken into consideration in program implementation and
evaluation.



Devel op ment and Imple men ta tion
of Varicella Vac ci na tion Pro grams

Strat egies for vac cine deliv ery in a rou tine
immu ni za tion pro gram were dis cussed on 
the basis of sep a rate assump tions that (1) the
only vac cine avail able would be the cur rently
licensed freezer-stable prod uct, or (2) a 
refrig er a tor-stable vac cine would be avail able.
Rec om men da tions regard ing pro gram imple -
men ta tion were pro posed that took into
account the desire to achieve high cov er age
rates as quickly as pos si ble. How ever, par tic i -
pants acknowl edged that spe cific strat e gies
and deci sions regard ing actual pro gram 
imple men ta tion would have to be made by
pro vin cial/ter ri to rial author i ties.

Con cerns about the capac ity to deliver a
freezer-stable vac cine effec tively per tain to
Health Can ada’s Med i cal Ser vices Branch and
other juris dic tions respon si ble for vac ci na tion
pro grams, as well as to pro vin cial/ter ri to rial
pub lic health depart ments. Par tic i pants were
hes i tant to rec om mend costly cold chain
improve ments that might quickly become
redun dant if a refrig er a tor-stable prod uct 
soon became avail able in Can ada. Fur ther -
more, intro duc tion of a full freezer cold chain
for varicella vac cine could adversely affect
other immu ni za tion pro grams as a result of the 
costs. Direct dis tri bu tion by the man u fac turer
to clin ics was dis cour aged because of inher ent
draw backs: the dif fi culty of induc ing clin ics to
pro vide records to pro vin cial/ter ri to rial pub lic
health depart ments; the lack of pro vin cial/
ter ri to rial pub lic health con trol of admin is tra -
tive aspects of pro gram deliv ery, includ ing
fund ing and cold chain main te nance; and the
eth i cal issues asso ci ated with pro vid ing lists 
of vac ci na tors in any juris dic tion to a spe cific
man u fac tur ing com pany. It was also noted
that for the pur pose of pub lic pur chase, it

would be use ful to obtain the actual cost of the 
vac cine (i.e., after the trans por ta tion and stor -
age costs fac tored into the cur rent price have
been sub tracted).

Par tic i pants reit er ated that uni ver sal vac ci na -
tion of young chil dren with the freezer-stable
vac cine is not fea si ble at this time, but that 
in the mean while an interim strat egy should
be adopted to make the vac cine acces si ble 
to pre teens and to selected risk groups as
defined in the rec om men da tions under Spe cial
Pop u la tions. The impor tance of using a phased
approach, to allow time for con sid er ation of a
vari ety of out stand ing issues, was stressed. The 
best option for uni ver sal vac ci na tion of young
chil dren is to imple ment a pro gram within 2
years of the intro duc tion of a refrig er a tor-
sta ble vac cine, to be fol lowed by a 5-year
catch-up pro gram for sus cep ti ble pre teens.
Options to be con sid ered for a catch-up pro -
gram include mass vac ci na tion (ideal but
costly), immu ni za tion of pre teens linked 
with school-based hep a ti tis B vac ci na tion, 
vac ci na tion at school entry, or a com bi na tion
of these. No spe cific age lim its were defined
for catch-up pro grams in order to pro vide flex -
i bil ity in pro vin cial/ter ri to rial imple men ta tion
strat e gies, which will dif fer accord ing to exist -
ing pub lic health sys tems. How ever, imple -
men ta tion of catch-up pro grams should allow
for cov er age of all age cohorts up to the age
tar geted for pre-adolescent immu ni za tion. 

Rec om men da tion 2.1

A uni ver sal immu ni za tion pro gram for young
chil dren should be imple mented within 2 years 
of the avail abil ity of a refrig er a tor-stable vac -
cine.
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Rec om men da tion 2.2

Sys tem atic immu ni za tion should begin as soon 
as pos si ble for sus cep ti ble pre teens < 13 years
of age with what ever vac cine is avail able, pref -
er a bly through a school-based pro gram. Immu -
ni za tion of pri or i tized at-risk per sons, as
defined in the rec om men da tions under Spe cial
Pop u la tions, should be ini ti ated at the same
time.

Rec om men da tion 2.3

As soon as a uni ver sal pro gram is in place, a
catch-up pro gram for sus cep ti ble per sons 
< 13 years of age should be ini ti ated and 
com pleted within 5 years. 

Rec om men da tion 2.4

Pri mary immu ni za tion of chil dren < 13 years
of age should be done with one dose. Sur veil -
lance must be planned in order to per mit reas -
sess ment of this pol icy.

Rec om men da tion 2.5

There should be no booster dose planned in
the vac ci na tion pro gram. Research is required

to mea sure the need for booster vac ci na tion to
pre vent varicella and her pes zoster, and for
tim ing of boost ers if needed.

Rec om men da tion 2.6

Vac cine should be admin is tered to chil dren as
early as rec om mended (by the man u fac turer)
for a given vac cine. When pos si ble, it should
be linked with a vac ci na tion visit already in
place.

Rec om men da tion 2.7

Before the use of a freezer-stable vac cine is
con tem plated, the fol low ing crit i cal con di tions
must be met: appro pri ate freez ers must be in
place to main tain vac cine at minus 15o C;
there should be an appro pri ate mon i tor ing 
sys tem for main te nance of the cold chain; an
appro pri ate sys tem of vac cine deliv ery to
main tain vac cine at minus 15o C must be in
place; all vac cine han dlers must be trained on
proper vac cine stor age and han dling require -
ments; there should be a sys tem in place to
mon i tor vac cine wast age; and avail abil ity of
dry ice must be ensured.



Varicella Vac cine Use in Spe cial
Pop u la tions

Empha sis was placed on all sus cep ti ble healthy 
adults as the main tar get for varicella vac ci na -
tion. How ever, a num ber of pop u la tions were
iden ti fied for active tar get ing, includ ing health 
care work ers and house hold con tacts of
immunocompromised indi vid u als.

Rec om men da tions regard ing vac ci na tion of
health care work ers refer both to occu pa tional
expo sure to VZV and to the pos si bil ity that
health care work ers might trans mit the virus to 
patients (see def i ni tion of health care work ers
in the Gen eral Rec om men da tion). The prin ci ple 
that health care work ers must be immu nized
against those dis eases that they are capa ble of
trans mit ting to indi vid u als was con sid ered to
be impor tant, rea son able, and real is tic. None -
the less, this was also rec og nized as a poten tial
area of con tro versy. There was debate on the
man age ment of vac ci nated health care work -
ers exposed to wild type VZV. It was noted
that in up to 20% of immu nized adults
exposed to varicella a break through rash may
develop. 

Regard less of age, a his tory of varicella is a
highly reli able and valid way to deter mine an
indi vid ual’s immune sta tus to varicella(1).
Screening for the spec i fied high-priority pop u -
la tions should be a two-step pro cess, begin ning 
with enquiry about a his tory of varicella and
fol lowed by sero logic tests only for per sons
who have an uncer tain or a neg a tive his tory.
Ideally, sero logic tests to deter mine the need
for immu ni za tion should be con ducted only
when they are con sid ered to be cost-beneficial.

Once high vac ci na tion cov er age rates have
been achieved and main tained, con trol ling
poten tial pock ets of infec tion will be the key to 
con trol ling the dis ease, and out break inter ven -

tion pro grams will become more impor tant.
Dur ing this con trol phase, the need for early
detec tion of varicella cases among spe cial 
pop u la tion groups at high risk of infec tion may 
war rant more intense screen ing for immu ni za -
tion. Such groups may include immi grants
(adults and chil dren) and indi vid u als in insti -
tu tions such as penal insti tu tions (where the
closed set ting, ease of trans mis sion, and high
per cent age of high-risk pop u la tions such as
HIV-positive indi vid u als increase the risk of
infec tion). His tory tak ing may be ade quate,
but infor ma tion on immi grant seroprevalence
was iden ti fied as a research need.

In health care set tings, post-exposure pro phy -
laxis should be con sid ered within 72 hours and 
up to 5 days after expo sure for non-pregnant,
sus cep ti ble staff and for sus cep ti ble inpa tients,
in con sul ta tion with infec tious dis ease experts. 
How ever, post-exposure pro phy laxis should
not be sub sti tuted for immu ni za tion pro grams. 
In the con trol phase, post-exposure pro phy -
laxis may need to be con sid ered for the spe cial 
sit u a tions or groups that fol low: for sus cep ti ble 
per sons fol low ing varicella expo sure within
72 hours and up to 5 days of a point source
expo sure in daycare centres, in house hold 
set tings, and in home less shel ters where there
are lots of chil dren. It is rec om mended that all
sus cep ti ble per sons be vac ci nated at the same
time.

Pro viders in travel clin ics may remind sus cep ti -
ble per sons of the avail abil ity of the varicella
vac cine, although there is no increased risk of
acquir ing the dis ease through travel.
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Rec om men da tion 3.1

All healthy, sus cep ti ble non-pregnant adults
should be tar geted for vac ci na tion. How ever,
pri or ity for active tar get ing should be given to
health care work ers; house hold con tacts of
immunocompromised indi vid u als; child care
work ers; and pri mary and sec ond ary school
teach ers. 

Rec om men da tion 3.2

Active tar get ing plan: All juris dic tions and
employ ers with an exist ing respon si bil ity (such 
as Occu pa tional Health, Pub lic Health, obstet -
ric care work ers, pri mary care phy si cians, etc.) 
are to direct cam paigns of screen ing (his tory
of varicella with or with out serol ogy) and offer 
vac cine to the active tar gets.

Health care work ers

Rec om men da tion 3.3

Sus cep ti ble health care work ers should be
immune prior to employ ment or should be
immu nized accord ing to a two-dose sched ule
to be com pleted within 2 months, to min i mize
out breaks and loss of time due to varicella in
health care set tings. All sus cep ti ble health care 
work ers cur rently in the sys tem should be
immu nized. Ini tial pri or ity should be given to
immu niz ing health care work ers on wards or
in patient care set tings that con tain sus cep ti ble 
high-risk patients (e.g. set tings with immuno-
com pro mised patients, inten sive care units,
and emer gency rooms).

Rec om men da tion 3.4

Iden tifying susceptibles: Before an
employee begins employ ment, a varicella 
his tory should be obtained. If there is any
doubt about pre vi ous dis ease or vac ci na tion,
or the his tory is neg a tive or unknown, sero -
logic test ing should be per formed. If the result
is neg a tive, the employee should be immu -
nized. If the indi vid ual receives the vac cine,
(s)he should be fur loughed or reas signed only
if there is a varicella-like rash.

Rec om men da tion 3.5

Post-exposure man age ment: Sig nif i cant
expo sure for health care work ers should be
defined as 15 min utes face-to-face or 1 hour 
in a patient room. Immu nized and exposed
health care work ers whose anti body sta tus is
not known should be watched vig i lantly for a
varicella-like rash, with or with out sero logic
test ing. If a health care worker has a rash, it
should be reported to occu pa tional health. The 
worker should be granted fur lough or reas -
signed for the dura tion of the rash.

Immunocompromised indi vid u als

Rec om men da tion 3.6

Live, atten u ated vac cine should not be rou -
tinely given for immunocomprom is ing dis eases 
(e.g. lym phoma, con gen i tal or acquired immu -
no de fi ciency) or treat ments asso ci ated with
T-cell abnor mal i ties (e.g. inten sive che mo ther -
apy, high dose ste roids, cyclosporine,
azathioprine, methotrexate, tacrolimus).

Rec om men da tion 3.7

Immunization should be dis cussed with an
infec tious dis ease expert in the fol low ing
cases: 

n patients with con gen i tal tran sient
hypogammaglobulinemia

n HIV-infected per sons with nor mal
immune sta tus

n solid organ trans plant recip i ents (vac cine
should be given a min i mum of 4 to 6
weeks prior to trans plan ta tion).

Rec om men da tion 3.8

The fol low ing per sons may be safely immu -
nized:

n if they are not on immunosuppressive
med i ca tions, patients with nephrotic
syn drome or those under go ing
hemodialysis and peritoneal dial y sis

n patients on low dose ste roid ther apy: 
< 2 mg/kg and a max i mum of
< 20 mg/day

n patients on inhaled ste roids
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Screening of sus cep ti ble per sons

Rec om men da tion 3.9

Prior to vac ci na tion, screen ing (his tory
with/with out serol ogy) is rec om mended for
the fol low ing spe cial groups: health care work -
ers, teach ers, daycare staff, and per sons in
insti tu tions of health edu ca tion (e.g. nurs ing
schools, med i cal schools). A reli able his tory of
varicella is sat is fac tory to estab lish immu nity.
If there is no known his tory or the his tory is
uncer tain, serol ogy should be per formed. 

Rec om men da tion 3.10

Obstet ric care pro vid ers should iden tify the
varicella sta tus of women dur ing preg nancy,
and immu nize postpartum those who are 
sus cep ti ble prior to dis charge. Varicella 
screen ing should be added to obstet ric pre na -
tal chart/lab o ra tory req ui si tions to be checked
sep a rately for poten tial iden ti fi ca tion of sus -
cep ti ble women. Pri mary care pro vid ers should 
iden tify the varicella sta tus of women of 
repro duc tive age and immu nize them if 
nec es sary.



Pro mo tion of Varicella Vac ci na tion
Pro grams

As with any newly licensed vac cine, in order 
to max i mize vac cine cov er age, it will be very
impor tant that varicella vac ci na tion pro grams
include edu ca tional activ i ties tar get ing pol icy
mak ers, health care pro fes sion als, and the 
gen eral pub lic. Par tic i pants exam ined the 
chal lenges to the suc cess ful imple men ta tion 
of rou tine varicella vac ci na tion pro grams aris -
ing from lack of infor ma tion, mis in for ma tion
or mis con cep tions about the dis ease or the
effi cacy and safety of the vac cine. The need 
to pro vide con sis tent, up-to-date infor ma tion
about the asso ci ated ben e fits and risks was
stressed. Edu ca tional activ i ties should include
expert and aca demic input, which tend to be
cred i ble sources of infor ma tion for health care
pro vid ers in par tic u lar, as well as paren tal
advo cacy, which proved a suc cess ful com po -
nent of the strat egy to intro duce the hep a ti tis
B vac cine in Brit ish Colum bia, and sub se -
quently across the coun try. 

Pro mo tional activ i ties tar geted at pol icy 
mak ers should focus on the pos si ble severe
con se quences of the dis ease and pre ven tion
through vac ci na tion. To pro mote rou tine
varicella vac ci na tion among health care pro -
vid ers, pro vin cial/ter ri to rial fund ing for both
pro mo tion and deliv ery should be pro vided to
pub lic health units, since it is unre al is tic to
intro duce an immu ni za tion pro gram with out
pro vid ing addi tional fund ing to pay for staff -
ing. Health care pro vid ers in the non-public
health sec tor, such as phar ma cists, should be
pro vided with ade quate infor ma tion to moti -
vate them to pro mote the vac cine. Spe cific
atten tion will be required to deal with the
anti-vaccine lobby with the objec tive of pro vid -
ing accu rate and clear infor ma tion to help the
pub lic make fact-based deci sions. Strat egies

iden ti fied include pre sent ing cur rent, fac tual
infor ma tion to coun ter anti-vaccine mes sages,
hav ing ref er ences avail able, and involv ing
cred i ble experts. 

National bod ies such as Health Can ada and
the Cana dian Immu ni za tion Aware ness Pro -
gram have a coor di nat ing role to play in gath -
er ing and pro vid ing edu ca tional mate ri als, but
it was rec og nized that deci sions on dis trib ut ing 
the mate rial should remain with pro vin cial/
ter ri to rial author i ties and other juris dic tions
respon si ble for vac ci na tion pro grams, which
can link pro mo tional activ i ties with rou tine
vac ci na tion pro grams once those are imple -
mented. In juris dic tions that lack a sys tem to
dis trib ute pro mo tional mate rial effec tively,
groups such as the Cana dian Pae di at ric Soci ety 
should be approached for help.

Rec om men da tion 4.1

Infor ma tion regard ing varicella (includ ing 
the bur den of ill ness and com pli ca tions; health 
care costs; vac cine effi cacy and safety; the
NACI rec om men da tions for vac cine use; and
the National Varicella Con sen sus Con fer ence
rec om men da tions) should be pre sented at the
upcom ing meet ing of the Dep uty Min is ters of
Health, and this infor ma tion should be made
avail able for pre sen ta tion to other key pol icy
mak ers.

Rec om men da tion 4.2

The Cana dian Immu ni za tion Aware ness 
Pro gram should make avail able to pro vin cial/
ter ri to rial author i ties and other juris dic tions
respon si ble for vac ci na tion pro grams infor ma -
tion pack ages, for dis tri bu tion to health care
pro vid ers (pub lic health, non-public health,

12



13

phar ma cists) at the appro pri ate time. The
pack ages should include the NACI state ment
on varicella; the National Varicella Con sen sus
Con fer ence rec om men da tions; a Q&A for mat
indi cat ing inci dence and com pli ca tions of
varicella dis ease and the ben e fits and risks 
of vac cine; infor ma tion avail able on Health
Can ada’s web site; a bib li og ra phy; and other
web site links.

Rec om men da tion 4.3

The Cana dian Infec tious Dis ease Soci ety, the
Cana dian Med i cal Asso ci a tion, the Cana dian
Nurses Asso ci a tion, the Cana dian Pae di at ric
Soci ety, the Cana dian Pub lic Health Asso ci a -
tion, and other pro fes sional asso ci a tions
should raise the pro file of varicella dis ease/
vac cine through the inclu sion of (1) arti cles in
their pro fes sional pub li ca tions and (2) pre sen -
ta tions at pro fes sional meet ings (CEU/CME
cred its).

Rec om men da tion 4.4

The Cana dian Pae di at ric Soci ety should take 
a lead role in coor di nat ing the pro mo tion 
of varicella vac ci na tion by (1) pro vid ing a
speaker list regard ing varicella vaccination, for 
con tin u ing edu ca tion events and media inter -
views; (2) devel op ing an edu ca tional pack age
(slides, hand-outs) for use in pre sen ta tions at
the local level; and (3) incor po rat ing infor ma -
tion on varicella vac cine in Your Child’s Best
Shot and other edu ca tional mate ri als.

Rec om men da tion 4.5

The pro mo tion of varicella vac ci na tion to the
gen eral pub lic should be done at the pro vin -

cial/ter ri to rial and local level, by pro vid ing
infor ma tion regard ing the dis ease, the vac cine
and the local pro gram through the use of
(1) media, includ ing press con fer ences and
pub lic ser vice announce ments; (2) part ner -
ships with non-governmental orga ni za tions,
ser vice clubs, and the pri vate sec tor; and
(3) advo cacy by indi vid u als affected by the
dis ease. 

Rec om men da tion 4.6

Health Can ada and pro vin cial/ter ri to rial 
pub lic health author i ties should mon i tor and
exchange infor ma tion on varicella vac cine that 
is dis sem i nated by per sons and orga ni za tions
opposed to immu ni za tion, together with accu -
rate, ref er enced mate rial regard ing the issues
raised.

Rec om men da tion 4.7

Health Can ada should mon i tor varicella 
vac cine accep tance by includ ing rel e vant 
ques tions in sur veys such as the National 
Pop u la tion Health Sur vey and repeat ing the
1999 sur vey on the use of varicella vac cine in
Can ada in 1 to 2 years.

Rec om men da tion 4.8

Pro vin cial/ter ri to rial author i ties or Health
Can ada should pro vide a 1-800 tele phone
num ber to ensure stan dard iza tion of infor ma -
tion and reg is try of infor ma tion.



Sur veil lance Needs

Par tic i pants agreed that there is a need for 
a base line esti mate of dis ease inci dence 
before pro gram imple men ta tion; some data
already exist and need to be col lated and, in
some cases, val i dated. Rec om men da tions 
for improved/addi tional data needs were 
pro posed to address the cur rent infor ma tion
gaps iden ti fied. In addi tion, it was rec om -
mended that all prov inces/ter ri to ries should
have a sur veil lance sys tem for varicella in
place, although the sys tems do not nec es sar ily
need to be the same at the onset of immu ni za -
tion pro grams.

The sur veil lance sys tem should attain seven
goals: (1) allow descrip tive anal y sis of vari-
cella inci dence; (2) detect changes in severe
varicella dis ease; (3) mon i tor changes in the
epi de mi ol ogy of her pes zoster; (4) mea sure
vac cine cov er age; (5) mon i tor vac cine safety;
(6) pro vide esti mates of vac cine effec tive ness
in the field; and (7) enhance the capac ity of
the lab o ra tory for varicella test ing to sup port
surveillance.

The sur veil lance meth ods used to esti mate
inci dence must be flex i ble and dynamic so 
that as inci dence drops, the report ing method
may change, for exam ple from aggre gate
report ing dur ing the ‘‘im ple men ta tion phase’’
(which includes the period before and dur ing
actual pro gram imple men ta tion) to case-by-
case report ing dur ing a ‘‘con trol phase’’. The
def i ni tion of the con trol phase was iden ti fied
as a research need. Fur ther research is also
required to stan dard ize the def i ni tion of 
‘‘sus cep ti bil ity’’; this includes deter min ing 
the lev els of anti bod ies that cor re late with 
pro tec tion against infec tion, estab lish ing test
reli abil ity for var i ous com mer cial test kits, 
and deter min ing clearly what are pos i tive and
neg a tive test results.

Once varicella con trol has been achieved, 
sur veil lance strat e gies for the ‘‘elim i na tion
phase’’ will need to be estab lished, such as
inten si fied out break con trol, con tact trac ing,
and con tin ued lab o ra tory con fir ma tion of
cases and dif fer en ti a tion of wild ver sus 
vac cine virus strains. 

Addi tional/improved data needs

Rec om men da tion 5.1

All prov inces should have a sur veil lance sys -
tem that can pro vide infor ma tion on the num -
ber and age dis tri bu tion of cases of both
varicella and her pes zoster.

Rec om men da tion 5.2

Cana dian data should be gath ered on the epi -
de mi ol ogy and bur den of ill ness in preg nancy.
This should include ges ta tional varicella and
her pes zoster; perinatal varicella (mater nal
and infant); and con gen i tal varicella syn drome 
(add to the Cana dian Pae di at ric Sur veil lance
Pro gram as active sur veil lance).

Rec om men da tion 5.3

National pop u la tion-based data should be
gath ered on the inci dence of severe dis ease,
par tic u larly in adults, includ ing hos pi tal iza -
tions and deaths.

Rec om men da tion 5.4

Varicella and her pes zoster should be added to 
the Vital Sta tis tics List of Rare and Infre quent
Causes of Death.
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Sur veil lance goals

Rec om men da tion 5.5

A goal should be adopted to detect changes in
the age-specific inci dence of varicella.

The spe cific strat e gies/meth ods to achieve the
spec i fied goal are as fol lows:

n Imple men ta tion phase: aggre gate
report ing, using sources such as schools,
nurs er ies, daycare centres, emer gency
depart ments, walk-in clin ics, sen ti nel
phy si cians, and health claims data

n Con trol phase: case-by-case report ing,
includ ing enhanced sen ti nel sur veil lance
and out break inves ti ga tion and con trol
(with lab o ra tory con fir ma tion of cases,
dif fer en ti a tion of wild ver sus vac cine
virus strains, and sero logic test ing)

Rec om men da tion 5.6

A goal should be adopted to describe changes
in fre quency and risk fac tors for severe
varicella dis ease (defined as hos pi tal iza tion or
death due to varicella or an asso ci ated com pli -
ca tion). 

The spe cific strat e gies/meth ods to achieve the
spec i fied goal are as fol lows:

n A sen ti nel hos pi tal-based sys tem,
includ ing the fol low ing com po nents
- pedi at ric: use revised IMPACT

sur veil lance
- adult: use exist ing sys tems 

(e.g. Cana dian Hos pi tal
Epi de mi ol ogy Com mit tee, Cana dian
Infec tious Dis ease Soci ety,
Com mu nity Hos pi tal Infec tion

 Con trol Asso ci a tion – Can ada) to
 iden tify patients and col lect data
- report cases to pro vin cial/ter ri to rial
 epidemiologists
- col late data at a national level

n Lab o ra tory dif fer en ti a tion of VZV strains
(wild type ver sus vac cine strain)

n For deaths, a review of the vital sta tis tics
data base

Rec om men da tion 5.7

A goal should be adopted to mon i tor changes
in the epi de mi ol ogy of her pes zoster.

The spe cific strat e gies/meth ods to achieve the
spec i fied goal are as fol lows:

n Imple men ta tion phase: to con tinue
base line mon i tor ing and, for child hood
herpes zoster, estab lish case-by-case
report ing (through the Cana dian
Pae di at ric Sur veil lance Pro gram) and
lab o ra tory dif fer en ti a tion of wild type
ver sus vac cine virus strains

n Con trol phase: to con tinue base line
mon i tor ing and ini ti ate case-by-case
report ing for adults aged 20 to 50 years
through sen ti nel phy si cians and
hos pi tal-based report ing

Rec om men da tion 5.8

A goal should be adopted to mea sure vac cine
cov er age in tar geted pop u la tions.

The spe cific strat e gies/meth ods to achieve the
spec i fied goal are as fol lows:

n to add varicella vac cine to the annual
National Vac cine Cov er age Sur vey

n to uti lize exist ing reg is tries such as the
pro vin cial immu ni za tion reg is tries and
the national net work of reg is tries

n to adjust cov er age esti mates for prior
dis ease (which would result in falsely low 
cov er age) if indi cated, based on vac cine
tar get pop u la tion

Rec om men da tion 5.9

A goal should be adopted to mon i tor vac cine
safety. 

The spe cific strat e gies/meth ods to achieve the
spec i fied goal are as fol lows:

n to use exist ing sys tems to mon i tor
vac cine-associated adverse events 

n to mon i tor child hood her pes zoster
post-vaccination (see Rec om men da tion
5.7)

n to mon i tor trans mis sion of vac cine virus
to con tacts; if dis ease is severe,
case-by-case inves ti ga tion should be
car ried out (see Rec om men da tion 5.6)

n to report inad ver tent vac ci na tion of
preg nant women to exist ing preg nancy
reg is tries (e.g. man u fac turer-based
reg is tries, Motherisk) 

n to mon i tor the inad ver tent vac ci na tion of
preg nant women by add ing a ques tion
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regard ing prior vac cine expo sure to the
pre na tal form

Rec om men da tion 5.10

A goal should be adopted to mea sure vac cine
effec tive ness in the field.

The spe cific strat e gies/meth ods to achieve the
spec i fied goal are as fol lows:

n Imple men ta tion phase: selected
out break inves ti ga tion among vac ci nated
pop u la tions

n Imple men ta tion phase: spe cial
stud ies (seroepidemiology among
immu nized pop u la tions, immunogenicity
under field con di tions)

n Con trol phase: inves ti ga tion of dis ease
in vac ci nated indi vid u als

Rec om men da tion 5.11

A goal should be adopted to ensure lab o ra tory
capac ity for VZV test ing to sup port sur veil -
lance.

The spe cific strat e gies/meth ods to achieve the
spec i fied goal are as fol lows:

n to have in place a readily avail able
lab o ra tory capac ity (i.e. a pro vin cial
lab o ra tory or a ref er ence lab o ra tory) to
con firm the diag no sis of VZV infec tion as
needed, and to deter mine sus cep ti bil ity 
to VZV as needed

n to estab lish a national ref er ence
lab o ra tory to per form strain

char ac ter iza tion and to ensure qual ity
assur ance

Rec om men da tion 5.12

A goal should be adopted to dis sem i nate sur -
veil lance data.

The spe cific strat e gies/meth ods to achieve the
spec i fied goal are as fol lows:

n each prov ince/ter ri tory should have a
sys tem in place for reg u lar, timely
dis sem i na tion of sur veil lance data

n to com pile sur veil lance data at the
national level as part of the annual
immu ni za tion report

n to add varicella updates to LCDC’s web
site dur ing the imple men ta tion phase

Rec om men da tion 5.13

The sur veil lance meth ods should be eval u ated:

n Ongo ing eval u a tions of the sur veil lance
sys tems should be built in by those
respon si ble for the sys tems.

n Peri odic spe cial stud ies should be
con ducted to ensure the valid ity of the
data.

n Reg u lar sur veys of users of sur veil lance
sys tems should be con ducted to eval u ate
ease of use of the sys tem and the
suit abil ity and util ity of the data.

n The sys tems should be mod i fied or new
sys tems devel oped as gaps are iden ti fied
by users and expert groups.
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Research Needs

Par tic i pants iden ti fied a num ber of research
needs and pri or i ties related to varicella, out -
lined below. It was also rec om mended that
these pri or i ties be brought to the atten tion of
appro pri ate fund ing bod ies so that research
funds can be made avail able to address them.

n Gen eral immu ni za tion issues, such as the
need for booster doses and wan ing
immu nity, should be addressed.

n Studies should be done to assess the
molec u lar epi de mi ol ogy of VZV strains in
Can ada.

n Mech a nisms of and sus cep ti bil ity to VZV
embryopathy should be defined.

n Models should be used to pre dict when
sur veil lance sys tems should shift from
aggre gate to case-by-case report ing and
when spe cial stud ies should be done for
case inves ti ga tion. Sur veil lance data
should be peri od i cally fed back into the
mod els to improve their pre dic tive
capac ity.

n Appro pri ate and safe immu ni za tion
strat e gies should be deter mined for
immunocompromised patients, includ ing
HIV-infected per sons; can cer patients in
remis sion; solid organ trans plant
recip i ents; bone mar row trans plant
recip i ents; patients with hypogamma-
globulinemia; leu ke mia patients (e.g.
whether to immu nize 3 months after
treat ment, and the role of acyclovir);
per sons with chronic lung dis ease 
(e.g. cys tic fibro sis); and other immuno-
compromised indi vid u als, such as those
receiv ing cyclosporine treat ment.

n Studies should be done to deter mine the
poten tial for early use of vac cine in
ana tom i cally com pro mised indi vid u als
(e.g. per sons with pul mo nary con di tions
or skin dis ease); per sons with chronic
heart dis ease; and pre-operative cases
(for elec tive sur ger ies).

n His tory and sero logic sta tus of health care 
work ers should be inves ti gated to
estab lish (1) a Cana dian pro file among
the age groups in this pop u la tion; (2) the
ben e fits of booster vac cine, if any; and
(3) the poten tial need to revise the
def i ni tion of health care worker with
respect to poten tial work expo sure.

n Epidemiologic stud ies should be
under taken to deter mine whether any of
the fol low ing groups are at higher risk
and should be iden ti fied as pri or i ties for
spe cific immu ni za tion strat e gies:
aborig i nal per sons (e.g. whether
aborig i nal chil dren are at higher risk of
com pli ca tions from varicella, whether
inva sive group A strep to coc cal infec tions
are more com mon, whether chil dren are
at risk for missed vac ci na tion
oppor tu ni ties because of relo ca tion);
home less per sons; and immi grants (e.g.
seroprevalence infor ma tion to deter mine
endemicity from coun try of ori gin).

n Spe cial stud ies in preg nant women
should be car ried out to deter mine how
many times a preg nant woman should be
screened; the loss of immu nity; and
pro spec tive (anon y mous) varicella
prev a lence among preg nant women or
babies.



18

Ref er ences

1. National Advi sory Com mit tee on 
Immu ni za tion. State ment on recom-
mended use of varicella virus vac cine.

 CCDR 1999;25(ACS-1):1-16.

2. Health Can ada. Infec tion con trol guide lines
for occu pa tional health in health care 
facil i ties. (Under devel op ment).

3. LCDC. National goals and objec tives for the
 con trol of vac cine-preventable dis eases of
 infants and chil dren. CCDR
 1995;21:49-54.



Appen dix A
List of Con fer ence Par tic i pants

Organizing Committee
Dr. Gilles Delage
Con fer ence Chair
Directeur scientifique
Laboratoire de Santé publique du Qué bec
20045, chemin Ste-Marie
Sainte-Anne-de-Bellevue, Qué bec  H9X 3R5
Tel: (514) 457-2070
Fax: (514) 457-6346
E-mail: gdelage@lspq.org

Dr. Adwoa Bentsi-Enchill
Com mit tee Chair
Head, Research Sec tion
Divi sion of Immu ni za tion
Bureau of Infec tious Dis eases
PL0603E1, 3rd Floor, LCDC Build ing
Ottawa, Ontario  K1A 0L2
Tel: (613) 954-4365
Fax: (613) 952-7948
E-mail: Adwoa_BentsiEnchill@hc-sc.gc.ca

Dr. Philippe De Wals
Depart ment of Com mu nity Health Ser vices
Uni ver sity of Sherbrooke
3001 12th Ave nue North
Sherbrooke, Qué bec  J1H 5N4
Tel: (819) 564-5348
Fax: (819) 564-5397
E-mail: pdewals@courrier.usherb.ca

Dr. Barbara Law
Sec tion Head
Depart ment of Micro bi ol ogy
Pae di at ric Infec tious Dis eases
Uni ver sity of Man i toba
Room 530, 730 Wil liam Ave nue
Win ni peg, Man i toba  R3E 0W3
Tel: (204) 789-3629
Fax: (204) 789-3926
E-mail: blaw@ms.umanitoba.ca

Ms Mar cella Mugford
Assis tant Admin is tra tor
Kootenay Bound ary Com mu nity
813 - 10th Street
Castlegar, BC  V1N 2H7
Tel: (250) 365-4300
Fax: (250) 365-4303
E-mail: mar cella.mugford@kbchss.hnet.bc

Dr. Monika Naus
Phy si cian Man ager & Pro vin cial Epi de mi ol o gist
Dis ease Con trol Ser vice
Pub lic Health Branch
Ontario Min is try of Health
5700 Yonge Street 8th Floor
Toronto, Ontario  M2M 4K5
Tel: (416) 327-7413
Fax: (416) 327-7439
E-mail: monika.naus@moh.gov.on.ca

Dr. Yves Rob ert
Médecin conseil
Laboratoire de Santé publique du Qué bec
20045, chemin Sainte-Marie
Sainte-Anne-de-Bellevue, Qué bec  H9X 3R5
Tel: (514) 457-2070
Fax: (514) 457-6346
E-mail: yrobert@lspq.org

Dr. John Waters
Pro vin cial Health Offi cer
Alberta Health
10025 Jas per Ave nue
Edmon ton, AB  T5J 2N3
Tel: (403) 415-2798
Fax: (403) 422-6663
E-mail: waterj@health.gov.ab.ca

Designated Invitees (Speakers)
Mr. Marc Brisson
Direc tion de la santé publique
Régie régionale de la santé et
des ser vices sociaux de Qué bec
20045, rue d’Estimauville
Beauport, Qué bec  G1E 7G9
Tel: (418) 666-7000
Fax: (418) 666-2776

Dr. Jaime Caro
Sci en tific Direc tor
CARO Research
620 Lakeshore Drive
Suite 305
Dorval, Que bec  H9S 2B6
Tel: (514) 422-8271
Fax: (514) 422-8272
E-mail: jcaro@caroresearch.com

19



Dr. H. Dele Davies
Child Health Research Unit
Alberta Pro vin cial Children’s Hos pi tal
1820 Rich mond Road SW
Cal gary, Alberta  T2T 5C7
Tel: (403) 229-7815
Fax: (403) 541-7508
E-mail: Dele.Davies@CRHA-Health.Ab.Ca

Dr. Gaston De Serres
Direc tion de la santé publique
Régie régionale de la santé et des ser vices sociaux 
de Qué bec
20045, rue d’Estimauville
Beauport, Qué bec  G1E 7G9
Tel: (418) 666-7000 x 274
Fax: (418) 666-2776
E-mail: gdeserres@cspq.qc.ca

Dr. Anne A. Gershon
Pae di at ric Infec tious Dis eases
Colum bia Uni ver sity
Col lege of Phy si cians and Sur geons
650 West 168th Street (BB4-427)
New York, New York 10032
Tel: (212) 305-9445
Fax: (212) 342-5218
E-mail: aag1@colum bia.edu

Dr. Myron Levin
C227 4200 East Ninth Ave nue
Den ver, Col o rado  80262
Tel: (303) 315-4620
Fax: (303) 315-7909
E-mail: myron.levin@uchsc.edu

Dr. Anne Matlow
Depart ment of Infec tious Dis eases
Hos pi tal for Sick Children
555 Uni ver sity Ave
Toronto, Ontario  M5G 1X8
Tel: (416) 813-5996
Fax: (416) 813-4992
E-mail: anne.matlow@sickkids.on.ca

Dr. Sam Ratnam
New found land Pub lic Health Labs
100 For est Road, P.O. Box 8800
St. John’s, New found land  A1B 3T2
Tel: (709) 737-6565
Fax: (709) 737-7070
E-mail: nphlab@newcomm.net

Dr. Jane Seward
CDC/National Immu ni za tion Pro gram
1600 Clifton Road MS E-61
Atlanta, GA  30333
Tel: (404) 639-8688
Fax: (404) 639-8616
E-mail: jfs2@cdc.gov

Dr. Danuta Skowronski
Com mu ni ca ble Dis ease Epi de mi ol ogy Ser vices
BC Cen tre for Dis ease Con trol
655 West 12th Ave nue Room 2104
Van cou ver, BC  V5Z 4R4
Tel: (613) 660-6061
Fax: (614) 660-0197
E-mail: danuta.skowronski@bccdc.hnet.bc.ca

Health Canada Participants
Dr. Claude Dubuc
Sec tion Head MMR/RI
Bureau of Biologics and Radiopharmaceuticals
PL0603C2, 3rd Floor, LCDC Build ing
Ottawa, Ontario  K1A 0L2
Tel: (613) 954-1402
Fax: (613) 941-9488
E-mail: Claude_Dubuc@hc-sc.gc.ca

Dr. Paul Gully
Dep uty Direc tor Gen eral
PL0602C1, 2nd Floor, LCDC Build ing
Ottawa, Ontario  K1A 0L2
Tel: (613) 941-4339
Fax: (613) 952-8189
E-mail: Paul_Gully@hc-sc.gc.ca

Ms Mar ga ret Litt
A/Head of Sur veil lance
Divi sion of Immu ni za tion
Bureau of Infec tious Dis eases
PL0603E1, 3rd Floor, LCDC Build ing
Ottawa, Ontario  K1A 0L2
Tel: (613) 954-1612
Fax: (613) 952-7948
E-mail: Mar ga ret_Litt@hc-sc.gc.ca

Dr. David Mar tin
Med i cal Ser vices Branch
Pacific Region
757 West Hastings Street
Van cou ver, BC  V6C 3E6
Tel: (604) 666-6155
Fax: (604) 666-6024
E-mail: John_david_mar tin@hc-sc.gc.ca

Ms Sharon Onno
Nurse Epi de mi ol o gist
Divi sion of Nosocomial and Occu pa tional Infec tions
PL0603E1, 3rd Floor, LCDC Build ing
Ottawa, Ontario  K1A 0L2
Tel: (613) 954-4869
Fax: (613) 998-6413
E-mail: Sharon_Onno@hc-sc.gc.ca

Dr. Laszlo Palkonyay
Chief
Vac cines Divi sion
Bureau of Biologics and Radiopharmaceuticals
PL0603C2 LCDC Build ing
Ottawa, Ontario  K1A 0L2
Tel: (613) 957-4133
Fax: (613) 941-5841
E-mail: Laszlo_Palkonyay@hc-sc.gc.ca

Dr. Rob ert Pless
A/Chief
Divi sion of Immu ni za tion
Bureau of Infec tious Dis eases
PL0603E1 3rd Floor LCDC
Ottawa, Ontario  K1A 0L2
Tel: (613) 954-0380
Fax: (613) 952-7948
E-mail: Rob ert_Pless@hc-sc.gc.ca

20



Dr. John Spika
Direc tor
Bureau of Infec tious Dis eases
PL0603E1, 3rd Floor, LCDC Build ing
Ottawa, Ontario  K1A 0L2
Tel: (613) 957-4243
Fax: (613) 941-7708
E-mail: John_Spika@hc-sc.gc.ca

Dr. Gra ham Tip ples
Bureau of Micro bi ol ogy, LCDC
1015 Arlington Street, Room 5670
Win ni peg, Man i toba  R3E 3R2
Tel: (204) 789-6080
Fax: (204) 789-5009
E-mail: Gra ham_Tip ples@hc-sc.gc.ca

Wikke Walop, PhD
VAAE Sec tion
Divi sion of Immu ni za tion
Bureau of Infec tious Diseases
PL0603E1 3rd Floor LCDC Build ing
Ottawa, Ontario  K1A 0L2
Tel: (613) 954-5590
Fax: (613) 952-7948
E-mail: Wikke_Walop@hc-sc.gc.ca

Provincial/Territorial Representatives
Ms Peggy Allan
Com mu nity Health, West ern Region
c/o West ern Memo rial Hos pi tal
P.O. Box 156
Cor ner Brook, New found land  A2H 6C7
Tel: (709) 637-5436
Fax: (709) 637-5159

Dr. Denis Allard
Chief Med i cal Offi cer of Health
520 King Street, 2nd Floor
Carleton Place P.O. Box 5100
Fred er ic ton, NB  E3B 5G8
Tel: (506) 453-2323
Fax: (506) 453-8702

Ms Marnie Bell
Nursing Con sul tant
Pri mary Health Care
Depart ment of Health and Social Ser vices
Box 1320
Yel low knife, NWT  X1A 2L9
Tel: (867) 873-7040
Fax: (867) 873-7706
E-mail: marnie_bell@gov.nt.ca

Ms Lynn Cochrane
Pub lic Health Man age ment Ser vice
Depart ment of Health and Com mu nity 
Ser vices
520 King Street, 2nd Floor, Carleton Place
P.O. Box 5100
Fred er ic ton, NB  E3B 5G8
Tel: (506) 453-2323
Fax: (506) 453-8702
E-mail: lynnco@gov.nb.ca

Dr. Colin D’Cunha
Chief Med i cal Offi cer of Health and Direc tor
Pub lic Health Branch
Ontario Min is try of Health
5700 Yonge Street, 8th Floor
North York, Ontario  M2M 4K5
Tel: (416) 327-7392
Fax: (416) 327-7438
E-mail: dcunha99@mail1.moh.gov.on.ca

Dr. Monique Douville-Fradet
Epidémiologiste provinciale
Ana lyse et sur veil lance de la santé et du bien-être
Ministère de la Santé et des ser vices sociaux
1075 chemin Ste-Foy, 2e étage
Qué bec (Qué bec)  G1S 2M1
Tel: (418) 646-9513 (418) 666-7000 x 208
Fax: (418) 528-2651
E-mail: jffradet@sympatico.ca

Dr. Ber nard Duval
Cen tre de santé publique de Qué bec
2400, rue d’Estimauville
Beauport, Qué bec  G1E 7G9
Tel: (418) 666-7000
Fax: (418) 666-2776
E-mail: bduval@cspq.qc.ca

Dr. Law rence Elliott
Med i cal Epi de mi ol o gist
Man i toba Health
405-800 Por tage Ave nue
Win ni peg, Man i toba  R3G 0N4
Tel: (204) 945-1551
Fax: (204) 948-2190
E-mail: lelliott@gov.mb.ca

Ms Mahnaz Farhang Mehr
Depart ment of Health
1690 Hollis Street, 11th Floor
P.O. Box 488
Hal i fax, Nova Sco tia   B3J 2R8
Tel.: (902) 424-1748
Fax.: (902) 424-0550

Ms Brenda Fra ser
Peace Liard Com mu nity Health Ser vices Soci ety
1001 - 110th Ave nue
Dawson Creek, BC  V1G 4X3
Tel: (250) 784-2400
Fax: (250) 784-2413
E-mail: brenda.fraser@plch.hnet.bc.ca

Dr. Paul Hasselback
Vice-President Com mu nity and Fam ily Health/MOH
Chi nook Health Region
960 - 19th Street South
Lethbridge, Alberta  T1J 1W5
Tel: (403) 382-6014
Fax: (403) 382-6011
E-mail: phassel@chr.ab.ca

Dr. Digby Horne
Pub lic Health Branch
Man i toba Health
3-800 Por tage Ave nue
Win ni peg, Man i toba  R3G 0N4
Tel: (204) 945-0636
Fax: (204) 948-2040
E-mail: dhorne@mb.sympatico.ca

21



Dr. James Irvine
Mamawetan/Chur chill River & Keewatin Yathe 
Health Dis tricts
Box 6750
La Ronge, Sas katch e wan  S0J 1L0
Tel: (306) 425-8585
Fax: (306) 425-8550
E-mail: James.Irvine@mcrhd.sk.ca

Ms Lorna Jay
Pub lic Health Nurse
King’s County Memo rial Hos pi tal
Montague, P.E.I.  C0A 1R0
Tel: (902) 838-0749
Fax: (902) 838-0770
E-mail: lmjay@ihis.org

Dr. Barbara Kawa
Senior Med i cal Con sul tant
TB and Vac cine Pre vent able Dis eases
Ontario Min is try of Health
8th Floor, 5700 Yonge Street
North York, Ontario  M2M 4K5
Tel: (416) 327-7419
Fax: (416) 327-4687
E-mail: barbara.kawa@moh.gov.on.ca

Dr. Arlene King
Direc tor
Epi de mi ol ogy Ser vices
BC Cen tre for Dis ease Con trol Soci ety
655 West 12th Ave nue, Room 2104
Van cou ver, BC  V5Z 4R4
Tel: (604) 660-3199
Fax: (604) 660-0197
E-mail: arlene.king@bccdc.hnet.bc.ca

Dr. Andrew Lar der
Med i cal Health Offi cer
East Kootenay Com mu nity
Health Ser vice Soci ety
1212 - 2nd Street North, Suite 206
Cranbrook, BC  V1C 4T6
Tel: (250) 426-1399
Fax: (205) 425-1384
E-mail: andrew.lar der@ekchss.hnet.bc.ca

Ms Kay MacIsaac
Pub lic Health Ser vices
Cen tral Region Health Board
201 Brownlow Ave nue, Unit 4
Dartmouth, NS  B3B 1W2
Tel: (902) 481-5880
Fax: (902) 481-5803

Ms Pat Mandl
Yukon Com mu ni ca ble Dis ease Offi cer
Health and Social Ser vices
Yukon Ter ri to rial Gov ern ment
#4 Hos pi tal Road
White horse, Yukon  Y1A 3H8
Tel: (867) 667-8369
Fax: (867) 667-8349
E-mail: pat.mandl@gov.yk.ca

Ms Marie Mor ris
P.O. Box 2000
2nd Floor, Jones Build ing
Char lotte town, P.E.I.  C1A 7N6
Tel: (902) 368-6114
Fax: (902) 368-4969
E-mail: mtmorris@gov.pe.ca

Dr. Maurice Poulin
Directeur de la pro tec tion de la santé publique
Ministère de la santé et des ser vices sociaux
1075, chemin Ste-Foy, 2e étage
Qué bec, Qué bec  G1S 2M1
Tel: (418) 643-6390
Fax: (418) 528-2651

Ms Col leen Rich ter
Direc tor
Pub lic Health Nursing
Cross roads Regional Health Author ity
5610 - 40th Ave nue
Wetaskiwin, Alberta  T9A 2G3
Tel: (780) 361-4304
Fax: (780) 361-4335
E-mail: col leen.richter@crossroadsrha.net

Dr. Faith Stratton
Direc tor, Dis ease Con trol and Epi de mi ol ogy
Depart ment of Health
West Block, Con fed er a tion Bldg.
P.O. Box 8700
St. John’s, New found land  A1B 4J6
Tel: (709) 729-3430
Fax: (709) 729-5824
E-mail: fstratton@health.gov.nf.ca

Dr. Elise Weiss
Med i cal Offi cer of Health
Marquette, Brandon and South Westman Regional
Health Author ities
2nd Floor, 340-9th Street
Brandon, Man i toba  R7A 6C2
Tel.: (204) 726-6210
Fax.: (204) 726-6536

Ms Wanda White
Health Pro tec tion Unit
Depart ment of Health and Social Ser vices
Box 1320
Yel low knife, N.W.T.  X1A 2L9
Tel: (867) 873-7721
Fax: (867) 873-0442

Dr. Eric Young
Dept. Chief Med i cal Health Offi cer
Pop u la tion Health Branch
Sas katch e wan Health
3475 Albert Street
Regina, Sas katch e wan  S4S 6X6
Tel.: (306) 787-6716
Fax.: (306) 787-3237
E-mail: eyoung@health.gov.sk.ca

Professional Organizations & 
Advisory Committees
Dr. Upton Allen
Depart ment of Pae di at rics
Divi sion of Infec tious Dis eases
The Hos pi tal for Sick Children
555 Uni ver sity Ave nue
Toronto, Ontario  M5G 2X8
Tel: (416) 813-8129
Fax: (416) 813-8404
E-mail: upton.allen@sickkids.on.ca
Cana dian Infec tious Dis ease Soci ety

22



Dr. Marc Boucher
3175 Cote Ste-Catherine
Montréal, Qué bec  H3T 1C5
Tel: (514) 345-4706
Fax: (514) 345-4648
E-mail: boucherhsj@aol.com
Soci ety of Obste tri cians and Gynae colo gists of Can ada

Ms San dra Callery
Infec tion Con trol Offi cer
St. Joseph’s Hos pi tal
50 Charlton Ave nue East
Ham il ton, Ontario  L8N 4A6
Tel: (905) 522-1155 x 3347
Fax: (905) 521-6090
E-mail: callerys@fhs.scu.mcmaster.ca
Com mu nity and Hos pi tal Infec tion Con trol 
Asso ci a tion, Can ada

Dr. Ian Gemmill
221 Portsmouth Ave nue
Kingston, Ontario  K7M 1V5
Tel: (613) 549-1232 x 113
Fax: (613) 549-7896
E-mail: gemmil99@mail1.moh.gov.on.ca
Cana dian Pub lic Health Asso ci a tion

Ms Debra Keays
Direc tor
Pub lic Health and Health Pro mo tion
Depart ment of Health
Joseph Howe Build ing
1690 Hollis Street, 11th Floor
P.O. Box 488
Hal i fax, Nova Sco tia  B3J 2R8
Tel: (902) 424-5011
Fax: (902) 424-0558
E-mail: keaysdj@gov.ns.ca
Advi sory Com mit tee on Pop u la tion Health

Dr. Vic tor Marchessault
1382 Ger ald Street
Cum ber land, Ontario  K4A 3N2
Tel: (613) 830-8860
Fax: (613) 830-4582
E-mail: vic tor.marchessault@ sympatico.ca
National Advi sory Com mit tee on Immu ni za tion

Dr. Carol McConnery
104, rue Lois
Hull, Qué bec  J8Y 3R7
Tel: (819) 770-6900
Fax: (819) 777-0271
E-mail: Carol_McConnery@ssss.gouv.qc.ca
Col lege of Fam ily Phy si cians of Can ada

Ms Anne L. Pastuszak
The Hos pi tal for Sick Children
555 Uni ver sity Ave nue
Toronto, Ontario  M5G 1X8
Tel: (416) 813-8228
Fax: (416) 813-7880
E-mail: pastusza@sickkids.on.ca
Toronto Fetal Cen tre

Ms Donna Smith
Nurses Asso ci a tion of Can ada
106 Bellavista Drive
Dartmouth, Nova Sco tia  B2W 2X7
Tel: (902) 424-6424
Fax: (902) 424-1782
E-mail: smith99@ns.sympatico.ca
Cana dian Nurses Asso ci a tion

Dr. Ben Tan
103 Hos pi tal Drive
Infec tious Dis eases
Room 3729
Saskatoon, Sas katch e wan  S7N 0W8
Tel: (306) 655-1777
Fax: (306) 975-0383
E-mail: ben.tan@usask.ca
Cana dian Pae di at ric Soci ety

Dr. Mary Vearncombe
Depart ment of Clin i cal Lab o ra tories
Sunnybrook and Women’s Col lege
Health Sci ence Cen tre
76 Grenville Street
Toronto, Ontario  M5S 1B2
Tel: (416) 323-6278
Fax: (416) 323-6116
Cana dian Asso ci a tion of Med i cal Micro bi ol o gists

Ms Kath er ine Wolsey
Hotel Dieu Hos pi tal
166 Brock Street
Kingston, Ontario  K7L 5G2
Tel: (613) 544-3400 x 2263
Fax: (613) 547-1430
Cana dian Occu pa tional Health Nurses Asso ci a tion

Consumer
Ms Michelle Head Kim
389 Glencairn Ave nue
Toronto, Ontario  M5N 1V2
Tel: (416) 782-3353
Fax: (416) 782-6998

Observers
Ms Graciela Caro
Senior Researcher
CARO Research
620 Lakeshore Drive
Suite 305
Dorval, Que bec  H9S 2B6
Tel: (514) 422-8271
Fax: (514) 422-8272

Mr. Denis Getsios
Research Asso ci ate
CARO Research
620 Lakeshore Drive
Suite 305
Dorval, Que bec  H9S 2B6
Tel: (514) 422-8271
Fax: (514) 422-8272

Mr. Rob ert Goldberg
Prod uct Man ager
SmithKline Beecham Vac cines
2030 Bris tol Cir cle
Oakville, Ontario  L6H 5V2
Tel: (905) 829-3969-1-1262#
Fax: (905) 829-6066

23



24

Dr. Alan Kimura
Direc tor, Clin i cal Research & Devel op ment and
Med i cal Affairs, North Amer ica
SmithKline Beecham Inc.
2030 Bris tol Cir cle
Oakville, Ontario  L6H 5V2
Tel: (905) 829-3969
Fax: (905) 829-6066

Dr. Barbara Kuter
Merck and Co., Inc.
P.O. Box 4, WP37B/-312
West Point, PA  19486-0004
Tel: (610) 397-2591
Fax: (610) 397-3371
E-mail: barbara_kuter@merck.com

Mr. Jim Par sons
Asso ci ate Direc tor
Clin i cal Research
SmithKline Beecham Inc.
2030 Bris tol Cir cle
Oakville, Ontario  L6H 5V2
Tel: (905) 829-3969
Fax: (905) 829-6066

Dr. Mark A. Popovsky
Chief Exec u tive Offi cer
Amer i can Red Cross
180 Rustcraft Road, Suite 115
Dedham, Mas sa chu setts  02026
Tel: (781) 461-2221
Fax: (781) 461-2020
E-mail: Popovsky@crossnet.org

Dr. Didier Reymond
Merck Frosst Can ada Inc.
Vac cine Divi sion
16711 Trans Can ada Hwy.
Kirkland, Que bec  H9H 3L1
Tel: (514) 428-3208
Fax: (514) 428-4926
E-mail: didier_reymond@merck.com

Mrs. Gillian Stafford
Prod uct Man ager
Vac cine Divi sion
Merck Frosst Can ada Inc.
16711 Trans Can ada Hwy.
Kirkland, Que bec
H9H 3L1
Tel: (514) 428-3395
Fax: (514) 428-4926
E-mail: gillian_stafford@merck.com



Appen dix B
Working Group Issues, Chairs and Rapporteurs1

Working Group 1:
Pub lic health goals and objec tives for varicella con trol and vac cine cov er age

Chair: Dr. Vic tor Marchessault
Rap por teur:  Dr. Paul Hasselback

Working Group 2:
Devel op ment and imple men ta tion of varicella vac ci na tion pro grams

Chair: Dr. Ber nard Duval
Rap por teur: Ms Marie Mor ris

Working Group 3:
Varicella vac cine use in spe cial pop u la tions

Chair: Dr. H. Dele Davies
Rap por teur: Ms Sharon Onno

Working Group 4:
Pro mo tion of varicella vac ci na tion pro grams

Chair: Dr. Barbara Kawa
Rap por teur: Ms Donna Smith

Working Group 5:
Sur veil lance needs (dis ease and vac cine related)

Chair: Dr. Faith Stratton
Rap por teur: Dr. Law rence Elliott
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1 A list of Working Group ques tions is avail able on request. Anyone wishing to receive a copy may contact the
Division of Immunization, Bureau of Infectious Diseases, LCDC-PL0603E1, Tunney's Pasture, Ottawa, Ontario
K1A 0L2; telephone (613) 957-1340; fax (613) 952-7948.
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