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Important Immunization Information for Dentistry Students 
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Information on Specific Tests and Vaccines 

1. Tetanus, diphtheria and pertussis
• Provide dates of your childhood vaccines
• If you do not have documentation for your childhood immunizations

(booklets with dates), you must be revaccinated following the adapted
schedule as outlined on the immunization form

• No booster dose is required before the age of 50 if the primary vaccination
is completed

2. Polio
• Systematic vaccination of adults, including healthcare workers and

interns, is not necessary in Quebec. The risk of exposure to the polio virus 
in North America is minimal.

• Polio booster is not required unless the student is at increased risk of
exposure to “wild” polio (e.g., those travelling to, or planning to work in
areas that have wild polio or vaccine-derived polio outbreaks)

3. Measles
One of the following items is required: 
• Students born before 1970 are considered immune
• Documented evidence of vaccination with two doses of measles

containing vaccine, given at least a month a part starting on or after the
first birthday

• Documented history of the disease before January 1st, 1996
• Documentation of positive measles serology** (attach results)

4. Mumps 
One of the following items is required: 
• Students born before 1970 are considered immune 
• Documented evidence of vaccination with one dose of mumps containing

vaccine
• Documentation of positive mumps serology** (attach results)

5. Rubella
One of the following items is required: 
• Documented evidence of vaccination with one dose of Rubella containing

vaccine
• Documentation of positive Rubella serology** (attach results) 

If serology results are negative to one or more of these 3 infections, a booster 
with a trivalent vaccine (MMR) is required. 
Pre-test serological testing for measles, mumps and rubella is not
recommended, nor is the cost covered in Quebec. Students without written
proof of vaccination should be vaccinated. Post testing following vaccination
is also not recommended. 
6. Varicella
One of the following items is required: 

• A history of previous illness
• Documented evidence of 2 doses of varicella vaccine (attach

document)
• Documentation of a positive varicella serology is required (attach

document)
If you do not meet the above criteria, you must receive the vaccines (2 doses 
at least a month apart). No blood test is required after the vaccination. The 
CIQ recommends a total of 2 doses for interns and healthcare workers newly 
hired in the Quebec healthcare system. 

7. Hepatitis B
• Proof of vaccination: Complete series of 2-3 vaccines. If no documented 

proof of vaccination, proceed with the vaccination series. Serology
before vaccination is not recommended nor it is covered in Quebec.

• Serology is required if most recent dose was given in the last 1-6
months. It is not required if last dose of Hepatitis B vaccine was given
more than 6 months ago.

• In a case of accidental exposure to blood and/or body fluid a post
exposure, evaluation is recommended.

• Serology for Hepatitis B surface Antibody must be drawn 1 to 6 months
after the last dose and show protective levels (anti-HBs �H���í�ì �u�/�h�l�u�o�•�X

• If anti-HBs �]�•���G���í�ì���u�/�h/ml or absent, revaccinate with a single dose AND 
recheck for Hepatitis B surface Antibody and antigen 1 to 2 Months
post vaccination. If anti- HBs �H���í�ì���u�/�h�l�u�o���v�}���(�µ�Œ�š�Z���Œ�������š�]�}�v���]�•���Œ���‹�µ�]�Œ�����X
If anti-HBs �]�•���G���í�ì���u�/�h�l�u�o���}�Œ�������•���v�š�����}�v�š�]�v�µ�����Á�]�š�Z���š�Z�����•�����}�v�������v�� third
dose with the appropriate schedule AND recheck for Hepatitis B 
surface Antibody 1 to 2 months post vaccination.

• Students found to have a chronic hepatitis B infection or to be a carrier
(hepatitis B surface antigen positive - HBsAg) must consult their
faculty’s program coordinator.

• Students found to be a non-converter after the second series of
vaccines must consult their faculty’s program coordinator.

8. Tuberculosis:
A two-step Mantoux is required ONLY for students answering YES to one
of��the following:

1. Born In Canada before 1976
2. Received the BCG vaccine
3. Known exposure/ contact with active tuberculosis
4. �,���•���•�‰���v�š���������µ�u�µ�o���š�]�À�����‰���Œ�]�}�����}�(���ï���u�}�v�š�Z�•���}�Œ���u�}�Œ�����]�v���������}�µ�v�š�Œ�Ç���}�Œ

���}�µ�v�š�Œ�]���•���Á�]�š�Z�������Z�]�P�Z���]�v���]�����v�������}�(���š�µ�����Œ���µ�o�}�•�]�•���~�H�ï�ì�������•���•�l�í�ì�ì�U�ì�ì�ì
�]�v�Z�����]�š���v�š�•κȅŜŀǊ�•�X���>�]�•�š���}�(�����}�µ�v�š�Œ�]���•�������v���������(�}�µ�v�������š�W���Z�š�š�‰�•�W�l�l
�Á�Á�Á�X�]�v�•�‰�‹�X�‹���X�����l�•���v�š���r�À�}�Ç���P���l�P�µ�]�����l�Œ�]�•�‹�µ���•�l�š�µ�����Œ���µ�o�}�•���l�•�]�š�µ���š�]�}�v

_______________________________________________________

o All TST must be read 48-72 hours after administration by a trained
healthcare worker. Self-reading of TST is not accepted

o The second TST is to be performed 7 days to 1 year after the first step 
provided there was no exposure to Mycobacterium tuberculosis during the 
past year.

o The reading must be recorded in mi
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