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Vaccination for All Ages

: Jean-Marie Okwo-Bele, WHO (Switzerland)
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Table 1: Summary of WHO Position Papers - Recommendations for Routine Immunization

Children

Antigen
(see Table 2 for details)

Adolescents

Adults Considerations

(s=e footnotes for details)

[Exceptions HIV

Hepatitis B2

3-4-doses
(=ee footnote for schedule options)

3 doses (for high-risk groups if not previously immunized)

Birth dosa

Premature and low birth weight
Co-administration and combination vaccine
Definitien high-risk

(see footnote)

3-4 doses (at lzast one dose of IPV)

Polio? with DTP

OPV birth dose
Type of vaccine
Transmission and importation risk criteriz

Booster (DTP)
1-6 years of age

Booster (Td) (see footnote)

Booster (Td) in early adultheod | Delayed/intarrupted schedule
oF pregnancy Combination vaccine

Option 1 3 doses, with OTP
weansaransaflraans rnrasarananrararanans
- 2 or 3 doses, with booster at least &
Option 2 moanths afer last dose

Single dose if > 12 menths of age
Mot recommended for children > 5 yrs old
Delayed/interrupted schedule

Co-administration and combination vaccine

3 doses, with OTP
Pneumococcal

(Conjugate)s [T Trereene Pasesraensrsesaranensanne

2 doses before & months of age, plus
booster dose at 9-15 months of age

Waccine options

Initiate before & months of age
Co-administration

HIV+ and preterm necnates booster

Rotarix: 2 doses with DTP
RaotaTeq: 3 doses with OTP

\accine cptions
Mot recommended if > 24 months old

2 doses

Combination vaccine;
HIV early vaccination;
Pregnancy

Rubella® 1 dose (see footnote)

1 dose (adolescent girls and/or child baaring aged women if not
previously vaccinated; see footnote)

Achieve and sustzin 80% coverage
Combination vaccine and Ce-administration

Pregnancy

Hefer to _tip:fr

2 doses [females)

Target 9-13 year old girls

Pregnancy

Older age groups = 15 years 3 dosss
HIV and immunocompromised

enis/ poSIONpapers for Most recent version of tis @oie and posikion papers.

This table summarizes the WHO child vaccination recommendations. It is designed to assist the development of country spedific schedules and is not intended for direct use by health care
workers. Country spedfic schedules should be based on local epidemiologic, programmatic, resource and policy considerations.

While vaccines are universally recommended, some children may have contraindications to particular vaccines.




Antigen

Children
(see Table 2 for details)

Adolescents Adults

Recommendations for certain regions

Japanese Encephalitisi1

Inzctivated Vero cell-derived vaccine:
generally 2 doses
Live attenuated vaccine: 1 dose
Live recombinant vaccine: 1 dose

(updated: 27 February 2015)
Table 2: Summary of WHO Position Papers - Recommendations for Routine Immunization

Considerations
(see footnotes for details)

Vacrine options and manufacturer's
recommendations; Pregnancy; Immunocompromised

Yellow Fever12

1 dose, with measles containing
vaccine

Tick-Borne Encephalitisi?

3 doses (> 1 yr FSME-Immun and Encepur; > 3 yrs TBE-Moscow and EnceVir)
with at least 1 booster dose (every 3 years for TBE-Maoscow and EnceVir)

Recommendations for some high-risk populations

Vi polysaccharide vaccine: 1 dose; TyZ1a live oral vaccine: 3-4 doses (see footnote). Booster dose 3-7 years after
primary series

Definition of high-risk
Vaccine options; Timing of booster

Definition of high-risk
Vaccine options

Dukoral (WC-rBS): 3 doses = 2-3 yrs, booster every 6 menths; 2 doses adults/children = & yrs, booster every 2nd
year; Shanchol & mORCVAX: 2 doses =1 yrs, booster dose after 2 yrs

Minimum age
Definition of high-risk

MenA
conjugate

MenC
conjugate

conjugate
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Quadrivalent

1 dese 9-18 months (Spg)

L)
10000 006000600580005000 50000606 0609950000800 5500050660050 0000006 60000008
2 doses (2-11 meonths) with booster 1 year after
1 dose (212 menths)
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2 doses (5-23 months)
1 dose (=2 years)

2 doses if = 9 months with 8 week interval
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Definition of high-risk; Vaccine options

At least 1 dose = 1 year of age

Level of endemicity; Vaccine options; Definition of

high risk groups

3 dosas

ization progr with certain characteristics

2 doses, with measles containing
vaccine

Mumpsi?

Definition of high-risk; Booster

Coverage criteria > 80%
Combination vaccine

First vaccine use: 2 doses
Revaccinate annually: 1 dese only
(see footnate)

Seasonal influenza (inactivated
tri- and qudri-valent)20

Priority for pregnant women
1 dose = 9 years of age
Revaccinate annually

Priority risk groups
Lower dosage for children 6-35 months

Varicella2t 1-2dosss
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Achieve & sustain = 80% coverage
Pregnancy
Co-admin with other live vaccines

2 doses
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Multiplexed Technology : The only one IVD commercial available o

XTAG® Respiratory Viral Panel (RVP)FAST v2

One test for 19 Pathogens

: Influenza A : Human Bocalovirus

: Non-specific Influenza A : Parainfluenza 1
: Influenza A subtype H1 : Parainfluenza 2
: Influenza A subtype H3 : Parainfluenza 3
: HIN1 (2009) subtype : Parainfluenza 4
: Influenza B : Coronavirus NL63
: Respiratory Syncytial Virus (RSV) : Coronavirus HKU1
: Human Metapneumovirus (hMPV) : Coronavirus 229E
: Entero-Rhinovirus : Coronavirus 0C43

: Adenovirus

sumsmmne BlOMedDiagnostics

xTAG® Gastrointestinal Pathogen Panel

One test for 15 Pathogens

: Adenovirus 40/41

: Rotavirus A

: Norovirus GI/GlI

: Clostridium difficile toxin A/B
: Salmonella

: Shigella

: Campylobacter

: Escherichia coli 0157

: Enterotoxigenic E. coli(ETEC) LT/ST

: Giardia lamblia

: Entamoeba histolytica
: Crytosporidium

: Vibrio cholerae

: Yersinia enterocolitica

: Shiga-like Toxin producing E. coli(STEC) stx 1/stx2
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