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measles are problems with an available solution. The only way to prevent introduction of rubella 
on the campus is to have immune students. faculty. and employees. To support this goal. the 
American College Health Association and the Immunization Practices Advisory Committee 
strongly urge educational institutions to consider requiring proof of immunity against these dis­
eases as a condition of registration or employment ( 1 ). Both male and female students and 
staff should be included in any such requirement. Such a requirement minimizes the likelihood 
of rubella or measles being introduced onto the campus and places the principal responsibility 
for assuring adequate vaccination status on the student. 

Rhode Island and the District of Columbia have had longstanding college entrance require­
ments. Rhode Island has required rubella immunization for college women since 1 980 and 
measles and rubella immunization for both men and women since January 1985. In Washing­
ton. D.C .. under the "Immunization of School Children Act of 1979," all persons under 26 
years of age are required to have completed diphtheria-tetanus, MMR. and polio immunizations 
for school entry. Colleges have taken the lead in enacting immunization requirements in Colo­
rado and Mississippi. In Colorado. at least 1 0 colleges and universities have adopted measles 
and rubella requirements. and in Mississippi, the Board of Trustees of State Institutions of 
Higher Learning adopted a requirement for measles and rubella immunity for students register­
ing at 4-year state-supported institutions as of fall 1984. Other states and universities are con­
sidering immunization requirements. In Massachusetts. a bill to be considered by the legislature 
would require proof of immunity to measles. mumps, rubella. tetanus. and diphtheria for all per­
sons under 30 years of age entering as full-time freshmen. 

The rubella vaccination policy in the United States has had a dramatic effect on the occur­
rence of rubella and CRS. Both diseases are now at record low levels. and an initiative to hasten 
the elimination of rubella has begun ( 10). Rubella should disappear from this country in 10-30 
years merely by maintaining the current approach to controlling rubella. Increased efforts 
aimed at vaccinating more postpubertal individuals can shorten that time. Colleges can aid in 
the overall rubella elimination effort and protect their students and staff if rubella requirements 
are incorporated into student health policy. 
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Reinstatement of Regular 
Diphtheria-Tetanus-Pertussis Vaccine Schedule 

The status of diphtheria-tetanus-pertussis (DTP) vaccine availability in the United States 
and interim recommendations of the U.S. Public Health Service Interagency Group to Monitor 
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Vaccine Development, Production, and Usage were recently reported ( 1 ). This statement 
recommended postponement of administration of the DTP vaccine doses usually given at ages 
1 8 months and 4-6 years (fourth and fifth doses) until greater supplies are available. 

Since November 1 984, Lederle Laboratories has been distributing its own DTP vaccine, as 
well as that manufactured by Wyeth Laboratories. By following the recommendation of the In­
teragency Group, the quantities distributed have been sufficient to reduce the threat of critical 
shortages. On April 25, Connaught Laboratories announced its resumption of full-scale distri­
bution of DTP vaccine and the availability of 2.2 million doses for immediate shipment. Con­
naught Laboratories will continue to produce vaccine at a level that will help meet U.S. needs. 

Projected production schedules for the manufacturers indicate that supplies of DTP vac­
cine should be adequate to provide the normally recommended fourth and fifth doses of DTP 
and to provide the needed catch-up doses for children who have had them deferred. 

In view of these developments, after consultation with members of the Immunization Prac­
tices Advisory Committee and Committee on Infectious Diseases of the American Academy 
of Pediatrics, the Interagency Group now feels that the interim recommendations no longer 
apply. Immunization providers should resume administration of the complete DTP schedule 
and implement recall procedures for children under 7 years of age whose fourth (18 month) 
and fifth (4-6 years) doses were deferred. It is especially important to make every effort to 
provide DTP vaccine doses to such children scheduled to enter kindergarten or first grade in 
the fall. 
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Reported Measles Cases- United States, Past 4 Weeks 

The following states have reported measles during the past 4 weeks: Arizona, California, 
Florida, Georgia, Hawaii, Illinois, Indiana, Kansas, Louisiana, Maryland, Massachusetts, Michi­
gan, Minnesota, Missouri, Montana, New Jersey, upstate New York, Oregon, Texas, Virginia, 
West Virginia, and Wisconsin; New York City has also reported measles. 
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