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Page IV: The following individuals should be added to the list of Collaborators:
Mark Abramowicz, MD, The Medical Letter Inc, New Rochelle, NY 
William L. Atkinson, MD, MPH, Centers for Disease Control and Prevention,  
	 Atlanta, GA 
John A. Vanchiere, MD, PhD, Louisiana State University Health Sciences Center,  
	 Shreveport, LA

Page 355: In Table 3.22, last column, under “Unknown or Not Tested,” the second 
bullet should be changed from If inadequate, no treatment to If adequate, 
no treatment. (See page 3 for revised text.)

Page 494: Under Epidemiology, the 5th sentence should be changed from Human-to-
human spread has not been documented. to Human-to-human spread 
has been documented vertically from mother to neonate, horizontally 
from colonized humans, and by contaminated blood products.  
(See page 4 for revised text.)

Page 507: In Table 3.44, in the adolescents and adults row, last column, 
the text should be changed from TMP, 200 mg/day to TMP, 320 mg/day.
(See page 5 for revised text.)

Page 539: In Pneumocystis Jirovecii Infections, Treatment section, in the 2nd paragraph 
under the Chemoprophylaxis heading, in the 2nd sentence beginning “Prophylaxis 
for PCP should be discontinued…”, a portion of the text should be changed from and 
1 performed at 24 months of age or older to and 1 performed at 4 months 
of age or older. (See page 6 for revised text.)

http://www.aapredbook.org


2	 ERRATA

Page 566: In Table 3.61, in the May row, under “29 Weeks, 0 Days Through 
31 Weeks, 6 Days of Gestation and <6Months of Age at Start of Season,” the 
maximum number of doses should be changed from 0d to 5. (See page 7 for revised text.)

Page 645: In Table 3.75, under “Clinical Status,” the text for (a)(iv) should be changed 
from maternal evidence of reinfection or relapse (less than fourfold 
decrease in titers) to maternal evidence of reinfection or relapse (fourfold 
or greater increase in titers). (See page 8 for revised text.)

Pages 745–746: In Table 4.1, the following changes should be made:
•	 In the first column, the footnote e notation next to Carbapenems and 

Metronidazole should be removed.
•	 In the first column, the footnote e notation next to Ampicillin should be changed to 

a footnote d notation.
•	 In the footnotes, footnote e should be deleted from table, removing the text 

reading: Safety in infants and children has not been established. 
Meropenem is preferred if a carbapenem is to be used in newborn 
infants. (See pages 9 and 10 for revised text.)

Pages 784–810: The Medical Letter has informed the American Academy of Pediatrics 
of the following important pediatric dosage corrections in The Medical Letter table 
reprinted in the Red Book. In Table 4.9, the following changes should be made:
•	 Page 789: Under CYCLOSPORIASIS (Cyclospora cayetanensis), the pedi-

atric dosage for trimethoprim/sulfamethoxazole should be changed from TMP 
5 mg/kg/SMX 25 mg/kg/d PO in 2 doses × 7–10d to TMP 10 mg/kg/
SMX 50 mg/kg/d PO in 2 doses × 7–10d. (See page 11 for revised text.)

•	 Page 793: Under GIARDIASIS (Giardia duodenalis), the pediatric dosage 
for quinacrine should be changed from 2 mg/kg/d PO in 3 doses × 5d 
(max 300 mg/d) to 6 mg/kg/d PO in 3 doses × 5d (max 300 mg/d). 
(See page 12 for revised text.)

•	 Page 794: Under ISOSPORIASIS (Isospora belli), the pediatric dosage for tri-
methoprim/sulfamethoxazole should be changed from TMP 5 mg/kg/d/SMX 
25 mg/kg/d PO in 2 doses × 10d to TMP 10 mg/kg/d/SMX 50 mg/
kg/d PO in 2 doses × 10d. (See page 13 for revised text.)

•	 Page 798: Under MALARIA, Treatment of, the pediatric dosage for tetra
cycline should be changed from 6.25 mg/kg/d in 4 doses × 7d to 25 mg/kg/d 
in 4 doses × 7d. (See page 14 for revised text.)

Additionally, the following change should be made:

•	 Page 804: Under PNEUMOCYSTIS JIROVECI, the pediatric dosage for ato-
vaquone for children over 24 mos should be changed from >24mos: 30 mg/d PO x 
21d to >24mos: 30 mg/kg/d PO x 21d. (See page 15 for revised text.)
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Table 3.22. Recommendations for Hepatitis B Prophylaxis 
After Percutaneous Exposure to Blood That Contains or 

Might Contain HBsAga

Treatment When Source Is

Exposed Person HBsAg Positive HBsAg Negative
Unknown or Not 
Tested

Unimmunized Administer HBIGb 
(1 dose) and initiate 
hepatitis B vaccine 
series

Initiate hepatitis B 
vaccine series

Initiate hepatitis B 
vaccine series

Previously immunized

  Known responder No treatment No treatment No treatment

  Known nonresponder HBIG (1 dose) and initi-
ate reimmunizationc 
or HBIG (2 doses)

No treatment If  known high-risk 
source, treat as 
if  source were 
HBsAg positive

  Response unknown Test exposed person  
for anti-HBsd and 
administer vaccine 
booster dosee

No treatment Test exposed person 
for anti-HBsd

•	 If  inadequate, vac-
cine booster dosee

•	 If  adequate, no 
treatment

HBsAg indicates hepatitis B surface antigen; HBIG, Hepatitis B Immune Globulin; anti-HBs, antibody to HBsAg.
a�Centers for Disease Control and Prevention. Updated US Public Health Service guidelines for the management of  
occupational exposures to HBV, HCV, and HIV and recommendations for postexposure prophylaxis. MMWR Recomm Rep. 
2001;50(RR-11):1–52.

bDose of  HBIG, 0.06 mL/kg, intramuscularly.
c�The option of  giving 1 dose of  HBIG (0.06 mL/kg) and reinitiating the vaccine series is preferred for nonresponders who 
have not completed a second 3-dose vaccine series. For people who previously completed a second vaccine series but failed to 
respond, 2 doses of  HBIG (0.06 mL/kg) are preferred, 1 dose as soon as possible after exposure and the second 1 month later.

dAdequate anti-HBs is ≥10 mIU/mL.
e�The person should be evaluated for antibody response after the vaccine booster dose. For people who receive HBIG, anti-HBs 
testing should be performed when passively acquired antibody from HBIG no longer is detectable (eg, 4–6 months); for people 
who did not receive HBIG, anti-HBs testing should be performed 1 to 2 months after the vaccine booster dose. If  anti-HBs 
is inadequate (less than 10 mIU/mL) after the vaccine booster dose, 2 additional doses should be administered to complete a 
3-dose reimmunization series.



4	 ERRATA—REVISED TEXT FOR PAGE 494

EPIDEMIOLOGY: Pasteurella species are found in the oral flora of 70% to 90% of cats, 25%
to 50% of dogs, and many other animals. Transmission can occur from the bite or scratch  
of a cat or dog or, less commonly, from another animal. Respiratory tract spread from  
animals to humans also occurs. In a significant proportion of cases, no animal exposure  
can be identified. Human-to-human spread has been documented vertically 
from mother to neonate, horizontally from colonized humans, and by 
contaminated blood products.
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Chemoprophylaxis. Prophylaxis against a first episode of PCP is indicated for many 
patients with significant immunocompromise, including people with HIV infection 
(see Human Immunodeficiency Virus Infection, p 380) and people with primary or 
acquired immunodeficiency.
	 Because rapid changes in CD4+ T lymphocytes can occur in HIV-infected infants,  
prophylaxis for PCP is recommended for all infants born to HIV infected women 
beginning at 4 to 6 weeks of age unless the diagnosis has been excluded presumptively  
(2 negative virologic test results, 1 performed at 2 weeks of age or older and 1 performed  
at 4 weeks of age or older; or 1 negative virologic test result, performed at 8 weeks of age  
or older) (see Table 3.55, p 538). Prophylaxis for PCP should be discontinued in children  
in whom HIV infection has been excluded definitively (2 negative virologic test results,  
1 performed at 4 weeks of age or older and 1 performed at 4 months of age 
or older; or 2 negative HIV antibody test results from 2 separate specimens 
at 6 months of age or older). Children who are HIV infected or whose status is 
indeterminate should continue prophylaxis throughout the first year of life.



7	 ERRATA—REVISED TEXT FOR PAGE 566

Table 3.61. Maximum Number of Palivizumab Doses for 
RSV Prophylaxis of Preterm Infants Without Chronic Lung 
Disease, on the Basis of Birth Date, Gestational Age, and 
Presence of Risk Factors (Shown for Geographic Areas 

Beginning Prophylaxis on November 1)a

Month of Birth

Maximum No. of Doses for Season Beginning November 1
≤28 Weeks,  

6 Days of Gestation 
and <12 Months 
of Age at Start of 

Season

29 Weeks, 0 Days 
Through 31 Weeks,  
6 Days of Gestation 

and <6 Months of Age 
at Start of Season

32 Weeks, 0 Days 
Through 34 Weeks,  
6 Days of Gestation 

and With Risk Factorb

November 1– 
March 31 of  
previous RSV 
season

5c 0d 0e

April 5 0d 0e

May 5 5 0e

June 5 5 0e

July 5 5 0e

August 5 5 1f

September 5 5 2f

October 5 5 3f

November 5 5 3f

December 4 4 3f

January 3 3 3f

February 2 2 2f

March 1 1 1f

a�If  infant is discharged from the hospital during RSV season, fewer doses may be required. 
bFor risk factors, see p 565–566. 
c�Some of  these infants may have received 1 or more doses of  palivizimab in the previous RSV season if  discharged from 
the hospital during that season; if  so, they still qualify for up to 5 doses during their second RSV season.

dZero doses because infant will be older than 6 months of  age at start of  RSV season.
eZero doses because infant will be older than 90 days of  age at start of  RSV season. 
f�On the basis of  the age of  patients at the time of  discharge from the hospital, fewer doses may be required, because these 
infants will receive 1 dose every 30 days until the infant is 90 days of  age.
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Table 3.75. Recommended Management of Neonates  
(1 Month of Age or Younger)  Born to Mothers With 

Reactive Serologic Tests for Syphilis

Clinical Status

Evaluation (in Addition 
to Physical Examination 
and Quantitative Non-
treponemal Testing) Antimicrobial Therapya

Proven or highly probable diseaseb CSF analysis for VDRL,  
cell count, and protein

CBC and platelet count
Other tests as clinically 

indicated (eg, long-bone 
radiography, liver function 
tests, ophthalmologic 
examination)

Aqueous crystalline 
penicillin G, 100 000–
150 000 U/kg/day, 
administered as 50 000 
U/kg/dose, IV, every 12 
h during the first 7 days 
of  age and every 8 h 
thereafter for a total of  
10 days

OR
Penicillin G procaine,c 

50 000 U/kg/day, IM, 
in a single dose for 10 
days

Normal physical examination and 
serum quantitative nontreponemal 
titer the same or less than fourfold 
the maternal titer:

(a) (i) Mother was not treated or 
inadequately treated or has no 
documented treatment; (ii) mother 
was treated with erythromycin or 
other nonpenicillin regimen; (iii) 
mother received treatment 4 wk or 
less before delivery; (iv) maternal 
evidence of reinfection or 
relapse (fourfold or greater 
increase in titers)

CSF analysis for VDRL,  
cell count, and proteind

CBC and platelet countd

Long-bone radiographyd

Aqueous crystalline peni-
cillin G, IV, for 10 daysd

OR
Penicillin G procaine,c 

50 000 U/kg, IM, in a 
single dose for 10 daysd

OR
Penicillin G benzathine,c 

50 000 U/kg, IM, in a 
single dosed

(b) (i) Adequate maternal therapy 
given more than 4 wk before deliv-
ery; (ii) mother has no evidence of  
reinfection or relapse

None Clinical, serologic follow-
up, and penicillin G 
benzathine, 50 000 U/
kg, IM, in a single dosee

(c) Adequate therapy before preg-
nancy and mother’s nontreponemal 
serologic titer remained low and 
stable during pregnancy and at 
delivery

None Nonef
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