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Refer to  http://www.who.int/immunization/documents/positionpapers/  for most recent version of this table and position papers.
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Table 1: Summary of WHO Position Papers - Recommendations for Routine Immunization

Antigen Children
(see Table 2 for details)

Adolescents Adults Considerations
(see footnotes for details)

Recommendations for all
BCG1 1 dose Exceptions HIV

Hepatitis B2 3-4-doses
(see footnote for schedule options)

��GRVHV��IRU�KLJK�ULVN�JURXSV�LI�QRW�SUHYLRXVO\�LPPXQL]HG�
(see footnote)

Birth dose
Premature and low birth weight

Co-administration and combination vaccine
'HfiQLWLRQ�KLJK�ULVN

Polio3 ��GRVHV��ZLWK�'73
OPV birth dose

7UDQVPLVVLRQ�DQG�LPSRUWDWLRQ�ULVN�FULWHULD
Type of vaccine

DTP4 3 doses Booster (DTP)
1-6 years of age Booster (Td) (see footnote) Booster (Td) in early adulthood 

or pregnancy
Delayed/interrupted schedule

Combination vaccine

+DHPRSKLOXV�LQflXHQ]DH�type b5 ��GRVHV��ZLWK�'73
Single dose if 12-24 months of age

Delayed/interrupted schedule
Co-administration and combination vaccine

Pneumococcal
(Conjugate)6

Option 1 ��GRVHV��ZLWK�'73
Vaccine options; Initiate before 6 months of age

Option 2 ��GRVHV�EHIRUH���PRQWKV�RI�DJH��SOXV�
booster dose at 9-15 months of age

Rotavirus7 Rotarix: 2 doses with DTP
RotaTeq: 3 doses with DTP

Maximum age limits for starting/completing 
vaccination Rotarix with DTP1 and DTP2

Measles8 2 doses Combination vaccine; HIV early vaccination; 
Pregnancy

Rubella9 1 dose (see footnote) 1 dose (adolescent girls and/or child bearing aged women if not 
previously vaccinated; see footnote)

Achieve and sustain 80% coverage
Combination vaccine and Co-administration; 

Pregnancy

HPV10 3 doses (girls) Vaccination of males for prevention of cervical cancer 
is not recommended at this time

(updated 3 February 2012)

http://www.who.int/immunization/documents/positionpapers/


P.2 / 7

Table 1: Summary of WHO Position Papers - Recommendations for Routine Immunization

Antigen Children
(see Table 2 for details)

Adolescents Adults Considerations
(see footnotes for details)

Recommendations for certain regions

Japanese Encephalitis11

Live attenuated vaccine: 1 dose 
Booster after 1 year

Mouse brain-derived vaccine: 2 doses
Booster after 1 year then every 3 

years

Mouse brain-derived vaccine: 
booster every 3 years up to 10-

15 years of age
Vaccine options

Yellow Fever12 ��GRVH��ZLWK�PHDVOHV Co-administration

Tick-Borne Encephalitis13 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-Moscow and EnceVir)

'HfiQLWLRQ�RI�KLJK�ULVN
Vaccine options; Timing of booster

Recommendations for some high-risk populations

Typhoid14 Vi polysaccharide vaccine: 1 dose; Ty21a live oral vaccine: 3-4 doses. Booster dose 3-7 years after primary series 'HfiQLWLRQ�RI�KLJK�ULVN
Vaccine options

Cholera15 Dukoral (WC-rBS)����GRVHV�������\UV��ERRVWHU�HYHU\���PRQWKV����GRVHV�DGXOWV�FKLOGUHQ�!���\UV��ERRVWHU�HYHU\��QG�
year; Shanchol & mORCVAX����GRVHV����\UV��ERRVWHU�GRVH�DIWHU���\UV

Minimum age
'HfiQLWLRQ�RI�KLJK�ULVN

Meningococcal16

MenA 
conjugate 1 dose (1-29 years)

'HfiQLWLRQ�RI�KLJK�ULVN��9DFFLQH�RSWLRQVMenC 
conjugate

2 doses (2-11 months) with booster 1 year after
��GRVH������PRQWKV�

Quadrivalent 
conjugate

2 doses (9-23 months)
��GRVH�����\HDUV�

Hepatitis A17 2 doses 'HfiQLWLRQ�RI�KLJK�ULVN

Rabies18 3 doses 'HfiQLWLRQ�RI�KLJK�ULVN��%RRVWHU

Recommendations for immunization programmes with certain characteristics

Mumps19 ��GRVHV��ZLWK�PHDVOHV Coverage criteria > 80%
Combination vaccine

,QflXHQ]D

(inactivated)20
First vaccine use: 2 doses

Revaccinate annually: 1 dose only
(see footnote)

1 dose from 9 yrs of age. Revaccinate annually
(see footnote)

Priority targets
'HfiQLWLRQ�RI�KLJK�ULVN
Lower dosage for children

(updated 3 February 2012)
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Refer to �� http://www.who.int/immunization/documents/positionpapers/ for the most recent 
version of the tables and position papers.

The attached table summarizes the recommendations for vaccine administration found in the ��
:+2�SRVLWLRQ�SDSHUV�ZKLFK�DUH�SXEOLVKHG�LQ�WKH�:HHNO\�(SLGHPLRORJLFDO�5HYLHZ��,WV�SXUSRVH�LV�
WR�DVVLVW�SODQQHUV�WR�GHYHORS�DQ�DSSURSULDWH�LPPXQL]DWLRQ�VFKHGXOH���+HDOWK�FDUH�ZRUNHUV�VKRXOG�
UHIHU�WR�WKHLU�QDWLRQDO�LPPXQL]DWLRQ�VFKHGXOHV��:KLOH�YDFFLQHV�DUH�XQLYHUVDOO\�UHFRPPHQGHG��
some children may have contraindications to particular vaccines.

Vaccines can generally be co-administered (i.e. more than one vaccine given at different ��
sites during the same visit).  Recommendations that explicitly endorse co-administration are 
LQGLFDWHG� LQ� WKH� WDEOH�� KRZHYHU�� ODFN� RI� DQ� H[SOLFLW� FR�DGPLQLVWUDWLRQ� UHFRPPHQGDWLRQ� GRHV�
QRW�LPSO\�WKDW�WKH�YDFFLQH�FDQQRW�EH�FR�DGPLQLVWHUHG��IXUWKHU��WKHUH�DUH�QR�UHFRPPHQGDWLRQV�
against co-administration.

Doses administered by campaign may or may not contribute to a child’s routine immunization ��
schedule depending on type and purpose of campaign (e.g. supplemental versus routine/pulse 
campaign for access reasons).

)RU�VRPH�DQWLJHQV��UHFRPPHQGDWLRQV�IRU�WKH�DJH�RI�LQLWLDWLRQ�RI�SULPDU\�LPPXQL]DWLRQ�VHULHV���
DQG�RU� ERRVWHU� GRVHV� DUH�QRW� DYDLODEOH�� � ,QVWHDG�� WKH� FULWHULD� IRU� DJH�DW� ILUVW� GRVH�PXVW� EH�
determined from local epidemiologic data.  

,I�D�FDWFK�XS�VFKHGXOH�IRU�LQWHUUXSWHG�LPPXQL]DWLRQ�LV�DYDLODEOH��LW�LV�QRWHG�LQ�WKH�IRRWQRWHV���

2WKHU� YDFFLQHV�� VXFK� DV� YDULFHOOD� DQG� SQHXPRFRFFDO� SRO\VDFFKDULGH� YDFFLQHV�� PD\� EH� RI���
individual benefit but are not recommended for routine immunization. See the specific position 
papers for more details. 

)RU� IXUWKHU� EDFNJURXQG� RQ� LPPXQL]DWLRQ� VFKHGXOHV� UHIHU� WR� ³,PPXQRORJLFDO� %DVLV� IRU���
Immunization” series which is available at http://www.who.int/immunization/documents/
immunological_basis_series/en/index.html

Position paper reference: �� :HHNO\�(SLG��5HFRUG�����������������)�>SGI����NE@

5HFRPPHQGHG� IRU� FKLOGUHQ� OLYLQJ� LQ� FRXQWULHV� ZLWK� D� KLJK�GLVHDVH� EXUGHQ� DQG� IRU� KLJK�ULVN���
children living in countries with low-disease burden.  See position paper for details.

:KLOH� %&*� YDFFLQDWLRQ� LV� HVSHFLDOO\� LPSRUWDQW� LQ� FRXQWULHV� ZLWK� VLJQLILFDQW� +,9� SUHYDOHQFH����
FKLOGUHQ�ZKR�DUH�+,9�SRVLWLYH�RU�XQNQRZQ�+,9�VWDWXV�ZLWK�V\PSWRPV�FRQVLVWHQW�ZLWK�+,9�VKRXOG�
not be vaccinated. Reference: :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

1 BCG

2 Hepatitis B
Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

Since perinatal or early postnatal transmission is an important cause of chronic infections ��
JOREDOO\��DOO�LQIDQWV�VKRXOG�UHFHLYH��WKHLU�ILUVW�GRVH�RI�KHSDWLWLV�%�YDFFLQH��DV�VRRQ�DV�SRVVLEOH�
(<24 hours) after birth even in low-endemicity countries.

The primary hepatitis B immunization series conventionally consists of 3 doses of vaccine (1 ��
mono-valent birth dose followed by 2 monovalent or combined vaccine doses at the time of 
'73��DQG�'73��YDFFLQH�GRVHV����+RZHYHU����GRVHV�PD\�EH�JLYHQ�IRU�SURJUDPPDWLF�UHDVRQV��H�J��
1 monovalent birth-dose followed by 3 monovalent or combined vaccine doses with DTP vaccine 
GRVHV���DFFRUGLQJ�WR�WKH�VFKHGXOHV�RI�QDWLRQDO�URXWLQH�LPPXQL]DWLRQ�SURJUDPPHV�

3UHPDWXUH�ORZ�ELUWK�ZHLJKW�������J��PD\�QRW�UHVSRQG�ZHOO�WR�YDFFLQDWLRQ�DW�ELUWK���+RZHYHU��E\���
��PRQWK�RI�FKURQRORJLFDO�DJH��SUHPDWXUH�LQIDQWV��UHJDUGOHVV�RI�WKHLU�LQLWLDO�ZHLJKW�RU�JHVWDWLRQDO�
DJH�DW�ELUWK��DUH�OLNHO\�WR�UHVSRQG�DGHTXDWHO\���7KHUHIRUH��GRVHV�JLYHQ�WR�LQIDQWV������J�VKRXOG�
not be counted towards the primary series.

3 Polio
Reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI������NE@

The primary series of 3 OPV vaccinations should be administered according to the respective ��
QDWLRQDO�LPPXQL]DWLRQ�VFKHGXOH��IRU�H[DPSOH�DW�������DQG����ZHHNV��RU�������DQG���PRQWKV�RI�
DJH��7KH�LQWHUYDO�EHWZHHQ�GRVHV�VKRXOG�EH�DW�OHDVW���ZHHNV�

Where the potential for poliovirus importation is very high (i.e in countries bordering endemic ��
FRXQWULHV�RU�FRXQWULHV� WKDW�KDYH�UHFXUUHQW�RXWEUHDNV��RU�KLJK��L�H��FRXQWU\�ZLWK�D�KLVWRU\�RI�
LPSRUWDWLRQ�SOXV�KLJK�WUDIILF�DFURVV�WKH�ERUGHU���DQG�WKH�WUDQVPLVVLRQ�SRWHQWLDO�KLJK��H�J�������
'73��FRYHUDJH��ORZ�VRFLR�HFRQRPLF�VWDWXV��PDMRULW\�RI�DUHDV�ZLWK�RSHQ�VHZDJH��RU�PRGHUDWH�
�H�J�������'73�� FRYHUDJH�� DOO� VWDWHV�SURYLQFHV�ZLWK�PRGHUDWH� VRFLR�HFRQRPLF� VWDWXV�� RQO\�
secondary sewage treatment) an OPV birth dose should be given as soon as possible after 
birth.

239�DORQH��LQFOXGLQJ�D�ELUWK�GRVH��LV�UHFRPPHQGHG�LQ�DOO�SROLR�HQGHPLF�FRXQWULHV�DQG�WKRVH�DW���
KLJK�ULVN�IRU�LPSRUWDWLRQ�DQG�VXEVHTXHQW�VSUHDG���$�ELUWK�GRVH�LV�QRW�FRQVLGHUHG�QHFHVVDU\�LQ�
FRXQWULHV�ZKHUH�WKH�ULVN�RI�SROLR�YLUXV�WUDQVPLVVLRQ�LV�ORZ��HYHQ�LI�WKH�SRWHQWLDO�IRU�LPSRUWDWLRQ�
is high/very high.

:KHUH�WKH�ULVN�RI�ZLOG�SROLR�YLUXV�LPSRUWDWLRQ�LV�KLJK�YHU\�KLJK��WKH�WUDQVPLVVLRQ�SRWHQWLDO�VKRXOG���
EH� ORZ� �!������� '73�� FRYHUDJH�� KLJK� VRFLR�HFRQRPLF� VWDWXV�� WHUWLDU\� VHZDJH� WUHDWPHQW��
before alternatives to OPV alone may be considered.

,Q�FRXQWULHV�ZLWK�YHU\�KLJK�ULVN�RI�ZLOG�SROLR�YLUXV�LPSRUWDWLRQ��D�VHTXHQWLDO�,39�239�VFKHGXOH���
VKRXOG�QRW�EH� LQWURGXFHG�XQOHVV� LPPXQL]DWLRQ� FRYHUDJH� LV� DSSUR[LPDWHO\������RU��ZLWK� ORZ�
LPSRUWDWLRQ�ULVN��DSSUR[LPDWHO\�������:KHUH�VHTXHQWLDO�,39�239�LV�XVHG��WKH�LQLWLDO�DGPLQLVWUDWLRQ�
of 1 or 2 doses of IPV should be followed by 2 or more doses of OPV to ensure both sufficient 
levels of protection in the intestinal mucosa and a decrease in the burden of vaccine -associated 
paralytic poliomyelitis (VAPP).  For IPV/OPV sequential schedules WHO recommends that IPV 
be administered at 2 months of age (e.g. an IPV-OPV-OPV schedule) or at 2 months and 3-4 
PRQWKV�RI�DJH��H�J��D���GRVH�VFKHGXOH�RI�,39�,39�239�239����(DFK�GRVH�RI�WKH�SULPDU\�VHULHV��
ZKHWKHU�,39�RU�239��VKRXOG�EH�VHSDUDWHG�E\�DQ�LQWHUYDO�RI�����ZHHNV��GHSHQGLQJ�RQ�WKH�ULVN�RI�
exposure to polio in early childhood.

IPV alone can be considered as an alternative to OPV alone (or an IPV/OPV sequential schedule) ��
RQO\�LQ�FRXQWULHV�ZLWK�WKH�ORZHVW�ULVN�RI�ERWK�ZLOG�SROLR�LPSRUWDWLRQ�DQG�:39�WUDQVPLVVLRQ���,39�
may be offered as a component of combination vaccines.  A primary series of 3 IPV doses should 
be administered beginning at 2 months of age.  If the primary series begins earlier (e.g. with a 
�������DQG����ZHHN�VFKHGXOH��WKHQ�D�ERRVWHU�GRVH�VKRXOG�EH�DGPLQLVWHUHG�ZLWK�DQ�LQWHUYDO�RI�DW�
least 6 months (4 - dose IPV schedule).

Switching from OPV to IPV for routine vaccination during the pre-eradication era is not cost-��
effective based on the existing economic analyses and current IPV costs.

Summary Table 1 - Notes

4 '73��'LSKWKHULD��7HWDQXV�DQG�3HUWXVVLV�
Position paper reference: Diphtheria - �� :HHNO\�(SLG��5HFRUG� ����������������)� >SGI����NE@��
Tetanus - :HHNO\� (SLG�� 5HFRUG� ������� ���� �������)� >SGI� ���NE@�� 3HUWXVVLV� ��:HHNO\� (SLG��
5HFRUG�������������������)�>SGI����NE@

Recommended for three doses during the first year of life.  In areas where pertussis is of ��
SDUWLFXODU�ULVN�WR�\RXQJ�LQIDQWV��'73�VKRXOG�EH�VWDUWHG�DW���ZHHNV�ZLWK���VXEVHTXHQW�GRVHV�DW�
LQWHUYDOV�RI�����ZHHNV�HDFK���7KH�ODVW��GRVH�RI�WKH�SULPDU\�VHULHV�VKRXOG�EH�FRPSOHWHG�E\�WKH�

$GGLWLRQDO� WDUJHW� JURXSV� IRU� � YDFFLQDWLRQ� LQFOXGH� SHRSOH�ZLWK� ULVN� IDFWRUV� IRU� DFTXLULQJ� +%9���
LQIHFWLRQ�� VXFK� DV� WKRVH� ZKR� IUHTXHQWO\� UHTXLUH� EORRG� RU� EORRG� SURGXFWV�� GLDO\VLV� SDWLHQWV��
UHFLSLHQWV� RI� VROLG� RUJDQ� WUDQVSODQWDWLRQV�� SHRSOH� LQWHUQHG� LQ� SULVRQV�� LQMHFWLQJ� GUXJ� XVHUV��
KRXVHKROG�DQG�VH[XDO�FRQWDFWV�RI�SHRSOH�ZLWK�FKURQLF�+%9�LQIHFWLRQ��SHRSOH�ZLWK�PXOWLSOH�VH[XDO�
SDUWQHUV��DV�ZHOO�DV�KHDOWK�FDUH�ZRUNHUV�DQG�RWKHUV�ZKR�PD\�EH�H[SRVHG�WR�EORRG�DQG�EORRG�
SURGXFWV�WKURXJK�WKHLU�ZRUN�

http://www.who.int/immunization/documents/positionpapers/
http://www.who.int/immunization/documents/immunological_basis_series/en/index.html
http://www.who.int/immunization/documents/immunological_basis_series/en/index.html
http://www.who.int/entity/wer/2004/en/wer7904.pdf
http://www.who.int/entity/wer/2007/wer8221.pdf
http://www.who.int/wer/2009/wer8440.pdf
http://www.who.int/wer/2010/wer8523.pdf
http://www.who.int/entity/wer/2006/wer8103.pdf
http://www.who.int/entity/wer/2006/wer8120.pdf
http://www.who.int/wer/2010/wer8540.pdf
http://www.who.int/wer/2010/wer8540.pdf
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age of 6 months.

The duration of immunological protection will be extended in many instances if an additional ��
booster is given later.

'LSKWKHULD�ERRVWHU���WR�FRPSHQVDWH�IRU�WKH�ORVV�RI�QDWXUDO�GLSKWKHULD�ERRVWLQJ�LQ�VRPH�DUHDV����
childhood boosters should be given.  The optimal timing of and number of diphtheria-containing 
booster doses should be based on epidemiological surveillance as well as on immunological and 
programmatic considerations.

Tetanus toxoid containing booster - A childhood tetanus immunization schedule of 5 doses is ��
recommended.  Boosters are ideally administered in early childhood and during adolescence 
e.g. 12-15 years.  Tetanus booster doses may use either DTP or Td vaccines depending on 
the child’s age. Td should be used for tetanus and diphtheria booster doses after the age of 7 
years.

3HUWXVVLV�YDFFLQH���1HR�QDWDO�LPPXQL]DWLRQ��DQG�YDFFLQDWLRQ�RI�SUHJQDQW�ZRPHQ�DQG�KRXVHKROG���
FRQWDFWV��³FRFRRQLQJ´��DJDLQVW�SHUWXVVLV�LV�QRW�UHFRPPHQGHG�E\�:+2�

Both acellular (aP) and whole cell pertussis (wP) containing vaccines have excellent safety ��
UHFRUGV��DQG�SURWHFWLRQ�DJDLQVW�VHYHUH�SHUWXVVLV�LQ�LQIDQF\�DQG�HDUO\�FKLOGKRRG�FDQ�EH�REWDLQHG�
ZLWK�Z3�RU�D3�YDFFLQH��&KDQJLQJ�DPRQJ�RU�ZLWKLQ�WKH�Z3�DQG�D3�YDFFLQH�JURXSV�LV�XQOLNHO\�WR�
interfere with the safety or immunogenicity of these vaccines. 

Only aP-containing vaccines should be used for vaccination of those >6 years. ��

3HUWXVVLV� FRQWDLQLQJ� ERRVWHU� �� $� ERRVWHU� GRVH� LV� UHFRPPHQGHG� IRU� FKLOGUHQ� DJH� ���� \HDUV����
preferably during the second year of life.  The booster should be given > 6 months after the last 
primary dose. Completion of this schedule (primary series plus booster) is expected to ensure 
protection against pertussis for  > 6 years.

Delayed or interrupted DTP series - Children 1-7 years or older who have not previously ��
EHHQ�LPPXQL]HG�VKRXOG�UHFHLYH�WKUHH�GRVHV�RI�Z3�RU�D3�YDFFLQH��ZLWK�DQ�LQWHUYDO�RI���PRQWKV�
between the first and second dose and an interval of 6-12 months between the second and 
WKLUG���&KLOGUHQ�ZKRVH�YDFFLQDWLRQ�VHULHV�KDV�EHHQ�LQWHUUXSWHG�VKRXOG�KDYH�WKHLU�VHULHV�UHVXPHG��
ZLWKRXW�UHSHDWLQJ�SUHYLRXV�GRVHV���)RU�XQYDFFLQDWHG�LQGLYLGXDOV���\HDUV�RI�DJH�DQG�ROGHU��7G�
FRPELQDWLRQ�YDFFLQH�FDQ�EH�DGPLQLVWHUHG����GRVHV�����PRQWKV�DSDUW�DQG�D�WKLUG�GRVH�DIWHU������
months can be used with subsequent boosters at least 1 year apart for a total of 5 appropriately 
spaced doses to obtain same long term protection.  See position paper for details of interrupted 
immunization schedules.

5 Haemophilus influenzae type b (Hib) 
Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

,PPXQL]DWLRQ�VKRXOG�VWDUW�DV�HDUO\�DV�SRVVLEOH�DIWHU�WKH�DJH�RI���ZHHNV���

The 3-dose primary series is given at the same time as the DTP primary series often in ��
combination vaccines.

The vaccine is not generally offered to children aged >24 months owing to the limited burden ��
of Hib disease among children older than that age.

'HOD\HG�VHULHV��LI�D�FKLOG�������PRQWKV�RI�DJH�KDV�QRW�UHFHLYHG�WKHLU�SULPDU\�YDFFLQDWLRQ�VHULHV����
a single dose of the vaccine is sufficient.

Booster dose may be administered to children aged between 12 - 18 months although there is ��
no WHO recommendation on this yet.

6 3QHXPRFRFFDO��&RQMXJDWH�
Position paper reference: �� :HHNO\� (SLG�� 5HFRUG� ������� ���� ������)� >SGI� ���NE@�NOTE: This 
position paper is currently being revised in light of the vaccination schedule recommendations 
made by SAGE at their November 2011 meeting :HHNO\�(SLG��5HFRUG����������������) [pdf 
���NE@

Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

Recommended to be included in all national immunization programmes. ��

Rotarix vaccine is administered orally in a 2-dose schedule with the first and second doses of ��
'73��5RWD7HT�UHTXLUHV�DQ�RUDO���GRVH�VFKHGXOH�ZLWK�'73���'73���DQG�'73��ZLWK�DQ�LQWHUYDO�RI�
�����ZHHNV�EHWZHHQ�GRVHV�

)LUVW�GRVH�RI�HLWKHU�5RWD7HT�RU�5RWDUL[�EH�DGPLQLVWHUHG�DW�DJH������ZHHNV���7KH�PD[LPXP�DJH���
IRU�DGPLQLVWHULQJ�WKH�ODVW�GRVH�RI�HLWKHU�YDFFLQH�VKRXOG�EH����ZHHNV�

The use of rotavirus vaccines should be part of a comprehensive strategy to control diarrhoeal ��
GLVHDVHV� DQG� VKRXOG� LQFOXGH�� DPRQJ� RWKHU� LQWHUYHQWLRQV�� LPSURYHPHQWV� LQ� K\JLHQH� DQG�
VDQLWDWLRQ��]LQF�VXSSOHPHQWDWLRQ��FRPPXQLW\�EDVHG�DGPLQLVWUDWLRQ�RI�RUDO�UHK\GUDWLRQ�VROXWLRQ�
and overall improvements in case management.

7 Rotavirus

3UHYLRXVO\�� :+2� UHFRPPHQGHG� WKDW� D� WKUHH� GRVH� 3&9� VFKHGXOH� ZLWKRXW� D� ERRVWHU� ��S������
FRPSDWLEOH� ZLWK� '73�� +HSDWLWLV� %�� +LE� DQG� 239� DGPLQLVWUDWLRQ� VKRXOG� EH� LQLWLDWHG� EHIRUH� ��
months.

(YLGHQFH� IURP� UDQGRPL]HG� FRQWUROOHG� WULDOV� RI� LPPXQRJHQLFLW\�� HIILFDF\� DJDLQVW� GLVHDVH� DQG���
FDUULDJH�� REVHUYDWLRQDO� VWXGLHV� UHSRUWLQJ� HIIHFWLYHQHVV� DQG� UHGXFWLRQV� LQ� SQHXPRQLD� DQG�
LQYDVLYH�GLVHDVH�IROORZLQJ�3&9�LQWURGXFWLRQ�IURP�ERWK�LQGXVWULDOL]HG�DQG�GHYHORSLQJ�FRXQWULHV��
VXSSRUWHG�WKH�XVH�RI�D��S���VFKHGXOH��,Q�WKHVH�VWXGLHV�GRVHV�ZHUH�DGPLQLVWHUHG�W\SLFDOO\�DW����
����DQG����ZHHNV�RU�������DQG���PRQWKV��(PHUJLQJ�HYLGHQFH�DOVR�VXSSRUWHG�WKH�XVH�RI��S���DV�
DQ�DOWHUQDWLYH�VFKHGXOH��ZLWK�D�ERRVWHU�GRVH�JLYHQ�EHWZHHQ���DQG����PRQWKV�

&R�DGPLQLVWUDWLRQ�� PD\� EH� DGPLQLVWHUHG� FRQFXUUHQWO\� ZLWK�� WKRXJK� DW� D� GLIIHUHQW� LQMHFWLRQ���
VLWH� IURP��RWKHU�YDFFLQHV� LQ� LQIDQW� LPPXQL]DWLRQ�SURJUDPPHV�� LQFOXGLQJ�'73��KHSDWLWLV�%��+��
LQIOXHQ]DH�W\SH�E��PHQLQJRFRFFDO�&�FRQMXJDWH��PHDVOHV��PXPSV��UXEHOOD�DQG�SROLR�YDFFLQHV

For polysaccharide pneumococcal vaccine see position paper: �� :HHNO\�(SLG��5HFRUG������������
373-384)�>SGI����NE@

Use of pneumococcal vaccine should be seen as complementary to the use of other pneumonia-��
FRQWURO�PHDVXUHV�� LQFOXGLQJ�DSSURSULDWH�FDVH�PDQDJHPHQW�DQG�WKH�UHGXFWLRQ�RI�H[SRVXUH�WR�
NQRZ�ULVN�IDFWRUV��VXFK�DV�LQGRRU�SROOXWDQWV��WREDFFR�VPRNH��SUHPDWXUH�ZHDQLQJ�DQG�QXWULWLRQDO�
deficiencies.

8 Measles
Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

Reaching all children with two doses of measles vaccine should be the standard for all national ��
immunization programmes. 

Delivery of the second dose (MCV2) may occur either at a scheduled age through routine ��
VHUYLFHV�RU�SHULRGLFDOO\� WKURXJK�PDVV�FDPSDLJQV��GHSHQGLQJ�RQ�ZKLFK�VWUDWHJ\�DFKLHYHV� WKH�
higher coverage.  A MCV2 dose may be added to the routine immunization schedule in countries 
that have achieved > 80% coverage of measles first dose (MCV1) at the national level for 3 
consecutive years as determined by the most accurate means available (e.g. survey or WHO/
81,&()� HVWLPDWHV��� ,Q� JHQHUDO�� FRXQWULHV� WKDW� GR� QRW� PHHW� WKLV� FULWHULRQ� VKRXOG� SULRULWL]H�
LPSURYLQJ�0&9��FRYHUDJH�DQG�FRQGXFWLQJ�KLJK�TXDOLW\�IROORZ�XS�6,$V��UDWKHU�WKDQ�DGGLQJ�0&9��
to their routine schedule.

,Q�FRXQWULHV�ZLWK�RQJRLQJ� WUDQVPLVVLRQ� LQ�ZKLFK� WKH�ULVN�RI�PHDVOHV�PRUWDOLW\� UHPDLQV�KLJK����
0&9��VKRXOG�EH�JLYHQ�DW�DJH���PRQWKV�� �0&9��VKRXOG�EH�JLYHQ�EHWZHHQ�������PRQWKV��DV�
providing MCV2 in the 2nd year of life reduces the rate of accumulation of susceptible children 
DQG�WKH�ULVN�RI�DQ�RXWEUHDN�

,Q�FRXQWULHV�ZLWK�ORZ�UDWHV�RI�PHDVOHV�WUDQVPLVVLRQ��WKDW�LV��WKRVH�WKDW�DUH�QHDU�HOLPLQDWLRQ��DQG���

http://www.who.int/entity/wer/2006/wer8147.pdf
http://www.who.int/entity/wer/2007/wer8212.pdf
http://www.who.int/wer/2012/wer8701.pdf
http://www.who.int/wer/2009/wer8451_52.pdf
http://www.who.int/wer/2008/wer8342.pdf
http://www.who.int/wer/2008/wer8342.pdf
http://www.who.int/wer/2009/wer8435.pdf
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Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

JE vaccine should be given in all areas where JE constitutes a public health problem.��

9DFFLQH�RSWLRQV���7KUHH�W\SHV�RI�YDFFLQHV�DUH�DYDLODEOH������D�FHOO�FXOWXUH�EDVHG�OLYH�DWWHQXDWHG����
(2) a cell culture-based inactivated and (3) an inactivated mouse brain-derived.  The WHO 
position paper provides recommendations for the mouse brain-derived and live attenuated 
vaccines.

%RRVWHU���,I�DGPLQLVWHULQJ�FHOO�FXOWXUH�EDVHG�OLYH�DWWHQXDWHG�YDFFLQH��D�ERRVWHU�GRVH�LV�FXUUHQWO\���
UHFRPPHQGHG�DIWHU�DQ�LQWHUYDO�RI�RQH�\HDU��HYHQ�WKRXJK�REVHUYDWLRQDO�VWXGLHV�VXJJHVW�ORQJ�
WHUP�SURWHFWLRQ�DIWHU�D�VLQJOH�GRVH���,I�XVLQJ�PRXVH�EUDLQ�GHULYHG�YDFFLQH��D�ERRVWHU�GRVH�VKRXOG�
be administered after an interval of one year then every 3 years until 10-15 years of age.

11 Japanese Encephalitis (JE)

10 Human Papillomavirus (HPV)
Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

7ZR�YDFFLQHV�DUH�FXUUHQWO\�DYDLODEOH���4XDGULYDOHQW��+39�W\SHV���������DQG�����OLFHQVHG�IRU�XVH���
LQ�IHPDOHV�DV�\RXQJ�DV���\HDUV�RI�DJH�WR�SUHYHQW�FHUYLFDO�SUHFDQFHUV�DQG�FDQFHUV���,Q�DGGLWLRQ��
the quadrivalent vaccine is licensed for prevention of vulvar and vaginal precancers and cancers 
DV�ZHOO�DV�DQRJHQLWDO�ZDUWV�LQ�IHPDOHV���,Q�VRPH�FRXQWULHV��WKH�YDFFLQH�LV�DOVR�OLFHQVHG�IRU�WKH�
prevention of anogenital warts in males.  Bilvalent (HPV types 16 and 18) has been licensed for 
use in females as young as 10 years of age to prevent cervical precancers and cancers.

%RWK� YDFFLQHV� DUH� LQWHQGHG� IRU� IHPDOHV� EHIRUH� WKH� RQVHW� RI� VH[XDO� DFWLYLW\�� L�H�� EHIRUH� ILUVW���
exposure to HPV infection.  A three-dose schedule is recommended.  The quadrivalent is given 
DW� EDVHOLQH� DQG� DIWHU� �� DQG� ��PRQWKV�� � $�PLQLPXP� LQWHUYDO� RI� �� ZHHNV� EHWZHHQ� WKH� ILUVW�
DQG�VHFRQG�GRVH��DQG�D�PLQLPXP�LQWHUYDO�EHWZHHQ�WKH�VHFRQG�DQG�WKLUG�GRHV�RI����ZHHNV�LV�
recommended by the manufacturer.  The bivalent vaccine is given at baseline and after 1 and 
6 months.  If flexibility in the schedule is necessary the manufacturer recommends that the 
second dose is administered between 1 and 2.5 months after the first dose.

For both vaccines alternative schedules are being explored.  Restarting the 3-dose series is not ��
QHFHVVDU\�LI�LQWHUUXSWHG��EXW�UHPDLQLQJ�GRVHV�VKRXOG�EH�DGPLQLVWHUHG�DV�FORVH�WR�WKH�VFKHGXOH�
intervals as possible.

&XUUHQWO\��WKH�PDQXIDFWXUHUV�GR�QRW�UHFRPPHQG�DQ\�ERRVWHU�GRVH�IROORZLQJ�FRPSOHWLRQ�RI�WKH���
primary series.

HPV vaccination of males for prevention of cervical cancer is not recommended at this time ��
because vaccination strategies that achieve high coverage (>70%) in the primary target 
population of young adolescent girls are expected to be more cost-effective in reducing cervical 
cancer than including vaccination of males.

ZKHUH�WKHUH�LV�D�ORZ�ULVN�RI�PHDVOHV�LQIHFWLRQ�DPRQJ�LQIDQWV��WKH�ILUVW�GRVH�PD\�EH�DGPLQLVWHUHG�
DW�DJH����PRQWKV�WR�WDNH�DGYDQWDJH�RI�WKH�KLJKHU�VHURFRQYHUVLRQ�UDWHV�DFKLHYHG�DW�WKLV�DJH�
(>90% seroconversion).  In these countries the optimal age for delivering a routine 2nd dose of 
measles is based on programmatic considerations that achieve the highest coverage and hence 
the highest population immunity.  Administration of the second dose at age 15-18 months 
HQVXUHV�HDUO\�SURWHFWLRQ�RI� WKH� LQGLYLGXDO�� VORZV�DFFXPXODWLRQ�RI� VXVFHSWLEOH�\RXQJ�FKLOGUHQ�
DQG�PD\� FRUUHVSRQG�ZLWK� RWKHU� URXWLQH� LPPXQL]DWLRQV� �IRU� H[DPSOH��'73� ERRVWHU��� � ,I� ILUVW�
GRVH�FRYHUDJH�LV�KLJK��!�����DQG�VFKRRO�HQUROPHQW�LV�KLJK��!������JLYLQJ�WKH�VHFRQG�GRVH�DW�
VFKRRO�HQWU\�PD\�EH�DQ�HIIHFWLYH�VWUDWHJ\�IRU�DFKLHYLQJ�KLJK�FRYHUDJH�DQG�SUHYHQWLQJ�RXWEUHDNV�
in schools.

&RPELQHG�YDFFLQHV��0HDVOHV�DQG�5XEHOOD�RU�0HDVOHV��0XPSV�DQG�5XEHOOD��PD\�QRW�EH�RSWLPDO���
for use in countries where vaccine coverage for measles vaccine of at least 80% cannot be 
achieved or maintained.

0HDVOHV�YDFFLQDWLRQ�VKRXOG�EH�URXWLQHO\�DGPLQLVWHUHG�WR�SRWHQWLDOO\�VXVFHSWLEOH��DV\PSWRPDWLF���
HIV-positive children and adults. In areas where there is a high incidence of both HIV infection 
DQG�PHDVOHV��0&9��PD\�EH�RIIHUHG�DV�HDUO\�DV�DJH���PRQWKV���7ZR�DGGLWLRQDO�GRVHV�RI�PHDVOHV�
vaccine should be administered to these children according to the national immunization 
schedule.

0LOG��FRQFXUUHQW�LQIHFWLRQV�DUH�QRW�FRQVLGHUHG�D�FRQWUDLQGLFDWLRQ�WR�YDFFLQDWLRQ��EXW�LW�VKRXOG�EH���
DYRLGHG�LI�WKH�SDWLHQW�KDV�D�KLJK�IHYHU�RU�RWKHU�VLJQV�RI�VHULRXV�GLVHDVH���7KHRUHWLFDOO\��PHDVOHV�
vaccine - alone or in combination with other vaccines - should also be avoided by pregnant 
ZRPHQ�� )XUWKHUPRUH�� PHDVOHV� YDFFLQDWLRQ� LV� FRQWUDLQGLFDWHG� LQ� SHRSOH� ZKR� DUH� VHYHUHO\�
LPPXQRFRPSURPLVHG�GXH�WR�FRQJHQLWDO�GLVHDVH��VHYHUH�+,9�LQIHFWLRQ��DGYDQFHG�OHXNDHPLD�RU�
O\PSKRPD��HWF�

9 Rubella
Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)��>SGI����NE@

$OO�FRXQWULHV�WKDW�KDYH�QRW�\HW�LQWURGXFHG�UXEHOOD�YDFFLQH��DQG�DUH�SURYLGLQJ���GRVHV�RI�PHDVOHV���
YDFFLQH�XVLQJ�URXWLQH�LPPXQL]DWLRQ��RU�6,$V��RU�ERWK��VKRXOG�FRQVLGHU�LQFOXGLQJ�UXEHOOD�FRQWDLQLQJ�
vaccines (RCVs) in their immunization programme. Countries planning to introduce RCVs should 
UHYLHZ�WKH�HSLGHPLRORJ\�RI�UXEHOOD��LQFOXGLQJ�WKH�VXVFHSWLELOLW\�SURILOH�RI�WKH�SRSXODWLRQ��DVVHVV�
the burden of CRS; and establish rubella and CRS prevention as a public health priority.

There are two general approaches to the use of rubella vaccine: (i) exclusive focus on reducing ��
&56�E\�LPPXQL]LQJ�DGROHVFHQW�JLUOV�RU�ZRPHQ�RI�FKLOGEHDULQJ�DJH��RU�ERWK�JURXSV��WR�SURYLGH�
individual protection; (ii) focus on interrupting transmission of rubella virus and eliminating 
UXEHOOD�DQG�&56��E\� LQWURGXFLQJ� UXEHOOD�YDFFLQDWLRQ� LQWR� WKH� URXWLQH�FKLOGKRRG� LPPXQL]DWLRQ�
schedule combined with the vaccination of older age groups who are susceptible to rubella.

Because rubella is not as highly infectious as measles and because the effectiveness of 1 dose ��
RI�DQ�5&9� LV�!�����HYHQ�DW���PRQWKV�RI�DJH��RQO\���GRVH�RI�UXEHOOD�YDFFLQH� LV�UHTXLUHG�WR�
DFKLHYH�UXEHOOD�HOLPLQDWLRQ�LI�KLJK�FRYHUDJH�LV�DFKLHYHG���+RZHYHU��ZKHQ�FRPELQHG�ZLWK�PHDVOHV�
YDFFLQDWLRQ��LW�PD\�EH�HDVLHU�WR�LPSOHPHQW�D�VHFRQG�GRVH�RI�5&9¶V�XVLQJ�WKH�VDPH�FRPELQHG�05�
vaccine or MMR vaccine for both doses.

7R� DYRLG� WKH� SRWHQWLDO� RI� DQ� LQFUHDVHG� ULVN� RI� &56�� FRXQWULHV� VKRXOG� DFKLHYH� DQG�PDLQWDLQ���
immunization coverage of 80% or greater with at least 1 dose of an RCV delivered through 
URXWLQH�VHUYLFHV�RU�UHJXODU�FDPSDLJQV��RU�ERWK�

The first dose of RCV can be delivered at 9 or 12 months depending on the measles vaccination ��
schedule.

5&9¶V�FDQ�EH�DGPLQLVWHUHG�FRQFXUUHQWO\�ZLWK�LQDFWLYDWHG�YDFFLQHV���$V�D�JHQHUDO�UXOH��OLYH�YDFFLQHV���
VKRXOG�EH�JLYHQ�HLWKHU�VLPXOWDQHRXVO\�ZLWK�5&9¶V��RU�DW�OHDVW���ZHHNV�DSDUW��$Q�H[FHSWLRQ�WR�WKLV�
LV�RUDO�SROLR�YDFFLQH��ZKLFK�FDQ�EH�JLYHQ�DW�DQ\�WLPH�EHIRUH�RU�DIWHU�5&9¶V�ZLWKRXW�LQWHUIHULQJ�LQ�
the response to either vaccine.  Interference may occur between MMR and yellow fever vaccines 
if they are simultaneously administered to children < 2 years of age.  

%HFDXVH� RI� D� WKHRUHWLFDO�� EXW� QHYHU� GHPRQVWUDWHG�� WHUDWRJHQLF� ULVN� UXEHOOD� YDFFLQDWLRQ� LQ���
SUHJQDQW�ZRPHQ�VKRXOG�EH�DYRLGHG�LQ�SULQFLSOH��DQG�WKRVH�SODQQLQJ�D�SUHJQDQF\�DUH�DGYLVHG�WR�
avoid pregnancy for 1 month following vaccination.

Administration of blood or blood products before or shortly after vaccination may interfere with ��
vaccine efficacy. If using only rubella vaccines persons who received blood products should wait 
DW�OHDVW���PRQWKV�EHIRUH�YDFFLQDWLRQ�DQG��LI�SRVVLEOH��EORRG�SURGXFWV�VKRXOG�EH�DYRLGHG�IRU�XS�
WR���ZHHNV�SRVWYDFFLQDWLRQ���9DFFLQDWHG�SHUVRQV�DUH�QRW�HOLJLEOH�WR�GRQDWH�EORRG�IRU���PRQWK�
after vaccination.

Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

5HFRPPHQGHG�IRU�XVH�LQ�FRXQWULHV�DW�ULVN�RI�<HOORZ�)HYHU���

12 <HOORZ�)HYHU

http://www.who.int/wer/2006/wer8134_35.pdf
http://www.who.int/wer/2009/wer8415.pdf
http://www.who.int/wer/2011/wer8629.pdf
http://www.who.int/wer/2003/en/wer7840.pdf
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,Q� FKROHUD�HQGHPLF� FRXQWULHV�� YDFFLQDWLQJ� WKH� HQWLUH� SRSXODWLRQ� LV� QRW� ZDUUDQWHG�� � 5DWKHU����
YDFFLQDWLRQ�VKRXOG�EH�WDUJHWHG�DW�KLJK�ULVN�DUHDV�DQG�SRSXODWLRQ�JURXSV���7KH�SULPDU\�WDUJHWV�
for cholera vaccination in many endemic areas are preschool-aged and school aged children.  
Other groups that are especially vulnerable to severe disease and for which the vaccines are not 
FRQWUDLQGLFDWHG�PD\�DOVR�EH�WDUJHWHG��VXFK�DV�SUHJQDQW�ZRPHQ�DQG�+,9�LQIHFWHG�LQGLYLGXDOV���
Consider vaccinating older age groups if funding is available.

7ZR� W\SHV�RI�RUDO� FKROHUD�YDFFLQHV�DUH�DYDLODEOH�� �L��'XNRUDO� �:&�U%6��DQG��LL��6DQFKRO�DQG���
mORCVAX.  The live attenuated single-dose vaccine (CVD 103-HgR) is no longer produced.  The 
LQMHFWDEOH�YDFFLQH�LV�VWLOO�PDQXIDFWXUHG�LQ�D�IHZ�FRXQWULHV�EXW�LWV�XVH�LV�QRW�UHFRPPHQGHG�PDLQO\�
because of its limited efficacy and short duration of protection.

'XNRUDO�LV�QRW�OLFHQVHG�IRU�FKLOGUHQ�����\HDUV���&KLOGUHQ�DJHG�����\HDUV�VKRXOG�UHFHLYH���GRVHV���
���GD\V�DSDUW��EXW�QRW�PRUH�WKDQ���ZHHNV����,QWDNH�RI�IRRG�DQG�GULQN�VKRXOG�EH�DYRLGHG�IRU���
KRXU�EHIRUH�DQG�DIWHU�YDFFLQDWLRQ���,I�WKH�LQWHUYDO�EHWZHHQ�GRVHV�LV�GHOD\HG�!��ZHHNV��SULPDU\�
YDFFLQDWLRQ�VKRXOG�EH�UHVWDUWHG���2QH�ERRVWHU�GRVH�LV�UHFRPPHQGHG�HYHU\���PRQWKV��DQG�LI�WKH�
LQWHUYDO�EHWZHHQ�SULPDU\�LPPXQL]DWLRQ��DQG�WKH�ERRVWHU�LV�!��PRQWKV��SULPDU\�LPPXQL]DWLRQ�
must be restarted.

Adults and children �� ���\HDUV�VKRXOG�UHFHLYH���GRVHV�RI�'XNRUDO���7 days apart (but not more than 
��ZHHNV����,QWDNH�RI�IRRG�DQG�GULQN�VKRXOG�EH�DYRLGHG�IRU���KRXU�EHIRUH�DQG�DIWHU�YDFFLQDWLRQ���
,I�WKH�LQWHUYDO�EHWZHHQ�GRVHV�LV�GHOD\HG�!��ZHHNV��SULPDU\�YDFFLQDWLRQ�VKRXOG�EH�UHVWDUWHG���$�
booster dose every 2 years is recommended.  If the interval between the primary series and 
ERRVWHU�LPPXQL]DWLRQ�LV�!���\HDUV��SULPDU\�LPPXQL]DWLRQ�PXVW�EH�UHSHDWHG�

Shanchol and mORCVAX: two liquid doses orally 14 days apart for individuals �� �1 year.  A 
booster dose is recommended after 2 years.

16 Meningococcal
Position paper reference: �� :HHNO\�(SLG�5HFRUG�������������������)�>SGI����0E@��1RWH��8SGDWHG�
position paper will be available in 2011).

&RQMXJDWH�YDFFLQHV�DUH�SUHIHUUHG�RYHU�SRO\VDFFKDULGH�YDFFLQHV�GXH�WR�WKHLU�SRWHQWLDO�IRU�KHUG���
SURWHFWLRQ�DQG�WKHLU�LQFUHDVHG�LPPXQRJHQLFLW\��SDUWLFXODUO\�LQ�FKLOGUHQ����\HDUV�RI�DJH�

%RWK�FRQMXJDWH�DQG�SRO\VDFFKDULGH�YDFFLQHV�DUH�HIILFDFLRXV�DQG�VDIH�ZKHQ�XVHG� LQ�SUHJQDQW���
women.

15 Cholera

14 Typhoid
Position paper reference: �� :HHNO\�(SLG��5HFRUG�����������������)�>SGI����NE@

Recommended for school-age and/or preschool-age children in areas where typhoid fever ��
LQ� WKHVH� DJH� JURXSV� LV� VKRZQ� WR� EH� D� VLJQLILFDQW� SXEOLF� KHDOWK� SUREOHP�� SDUWLFXODUO\� ZKHUH�
antibiotic-resistant S. Typhi is prevalent.

Vaccine options - Vi polysaccharide typhoid vaccine requires one parenterally administered dose ��
which may be given after the age of 2 years; the liquid form of Ty21a live oral vaccine (for use 
in individuals from the age of 2 years) is no longer available;  the capsule form of Ty21a (for use 
in individuals from the age of 5 years) requires 3 or 4 orally administered doses.  See position 
paper for further details.

%RRVWHU���,Q�PRVW�HQGHPLF�VHWWLQJV��D�ERRVWHU�GRVH�RI�WKH�FRQFHUQHG�YDFFLQH���WR���\HDUV�DIWHU���
the primary immunization seems appropriate.

Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

6LQFH�WKH�LQFLGHQFH�RI�WLFN�ERUQH�HQFHSKDOLWLV�PD\�YDU\�FRQVLGHUDEO\�EHWZHHQ�DQG�HYHQ�ZLWKLQ���
JHRJUDSKLFDO� UHJLRQV�� SXEOLF� LPPXQL]DWLRQ� VWUDWHJLHV� VKRXOG� EH� EDVHG� RQ� ULVN� DVVHVVPHQWV�
FRQGXFWHG�DW� FRXQWU\�� UHJLRQDO� RU�GLVWULFW� OHYHO�� DQG� WKH\� VKRXOG�EH�DSSURSULDWH� WR� WKH� ORFDO�
HQGHPLF� VLWXDWLRQ�� 7KHUHIRUH�� HVWDEOLVKLQJ� FDVH� UHSRUWLQJ� RI� WKH� GLVHDVH� LV� HVVHQWLDO� EHIRUH�
GHFLGLQJ�RQ�WKH�PRVW�DSSURSULDWH�SUHYHQWLYH�PHDVXUHV�WR�EH�WDNHQ��

,Q� DUHDV� ZKHUH� WKH� GLVHDVH� LV� KLJKO\� HQGHPLF� �WKDW� LV�� ZKHUH� WKH� DYHUDJH� SUHYDFFLQDWLRQ���
LQFLGHQFH�RI�FOLQLFDO�GLVHDVH�LV����FDVHV���������SRSXODWLRQ�SHU�\HDU���LPSO\LQJ�WKDW�WKHUH�LV�D�
KLJK�LQGLYLGXDO�ULVN�RI�LQIHFWLRQ��:+2�UHFRPPHQGV�WKDW�YDFFLQDWLRQ�EH�RIIHUHG�WR�DOO�DJH�JURXSV��
including children.

Because the disease tends to be more serious in individuals aged >50–60 years this age group ��
constitutes an important target for immunization.

:KHUH� WKH� SUHYDFFLQDWLRQ� LQFLGHQFH� RI� WKH� GLVHDVH� LV�PRGHUDWH� RU� ORZ� �WKDW� LV�� WKH� DQQXDO���
average during a 5-year period is <5/100 000) or is limited to particular geographical locations 
RU� FHUWDLQ� RXWGRRU� DFWLYLWLHV�� LPPXQL]DWLRQ� VKRXOG� WDUJHW� LQGLYLGXDOV� LQ� WKH� PRVW� VHYHUHO\�
affected cohorts.

People travelling from non-endemic areas to endemic areas should be offered vaccination if ��
their visits will include extensive outdoor activities.

Vaccination against the disease requires a primary series of 3 doses; those who will continue to ��
EH�DW�ULVN�VKRXOG�SUREDEO\�KDYH����ERRVWHU�GRVHV��

:LWKLQ� WKH�FRQVLGHUDEOH� UDQJH�RI�DFFHSWDEOH�GRVH� LQWHUYDOV�� WKH� UHOHYDQW�QDWLRQDO�DXWKRULWLHV���
VKRXOG� VHOHFW� WKH� PRVW� UDWLRQDO� SULPDU\� VFKHGXOH� IRU� WKHLU� QDWLRQDO�� UHJLRQDO� RU� GLVWULFW�
immunization programmes.

Although there is a strong indication that the spacing of boosters could be expanded considerably ��
IURP�WKH�LQWHUYDOV�FXUUHQWO\�UHFRPPHQGHG�E\�WKH�PDQXIDFWXUHUV��HYHU\�����\HDUV���WKH�HYLGHQFH�
is still insufficient for a definitive recommendation on the optimal frequency and number 
of booster doses. Countries should therefore continue to recommend the use of vaccines 
in accordance with local disease epidemiology and current schedules until more definitive 
information becomes available.

For the vaccines manufactured in Austria and Germany (FSME-Immun and Encepur) that can ��
be given starting from > 1year of age an interval of 1–3 months is recommended between the 
ILUVW���GRVHV��DQG��±���PRQWKV�EHWZHHQ�WKH�VHFRQG�DQG�WKLUG�GRVHV��:KHQ�UDSLG�SURWHFWLRQ�LV�
UHTXLUHG��IRU�H[DPSOH�IRU�SHRSOH�ZKR�ZLOO�EH�WUDYHOOLQJ�WR�HQGHPLF�DUHDV��WKH�LQWHUYDO�EHWZHHQ�
WKH�ILUVW���GRVHV�PD\�EH�UHGXFHG�WR��±��ZHHNV�

With the vaccines manufactured in the Russian Federation (TBE-Moscow and EnceVir) the ��
UHFRPPHQGHG�LQWHUYDOV�DUH��±��PRQWKV�EHWZHHQ�WKH�ILUVW���GRVHV��DQG����PRQWKV�EHWZHHQ�WKH�
second and third doses. Booster doses are recommended every 3 years for those at continued 
ULVN�RI�H[SRVXUH�

The currently recommended booster interval should be maintained until more data have been ��

13 7LFN�%RUQH�(QFHSKDOLWLV��7%(�

obtained on the duration of protection induced by the Russian vaccines.

5HJDUGOHVV� RI� WKH� GXUDWLRQ� RI� WKH� GHOD\�� LQWHUUXSWHG� VFKHGXOHV� VKRXOG� EH� UHVXPHG� ZLWKRXW���
repeating previous doses.

)RU� FRQYHQLHQFH� DQG� LPSURYHG� FRYHUDJH�� <HOORZ� )HYHU� YDFFLQH� VKRXOG� EH� DGPLQLVWHUHG���
VLPXOWDQHRXVO\�ZLWK�WKH�PHDVOHV�YDFFLQH��EXW�LQ�D�VHSDUDWH�V\ULQJH�DQG�DW�D�GLIIHUHQW�LQMHFWLRQ�
site.

<HOORZ�)HYHU�YDFFLQH�VKRXOG�EH�RIIHUHG�WR�DOO�WUDYHOOHUV�WR�DQG�IURP�DW�ULVN�DUHDV��XQOHVV�WKH\���
EHORQJ�WR�WKH�JURXS�RI�LQGLYLGXDOV�IRU�ZKRP�<HOORZ�)HYHU�YDFFLQDWLRQ�LV�FRQWUDLQGLFDWHG�

,Q� DGGLWLRQ� WR� WKH� LQWURGXFWLRQ� RI� <HOORZ� )HYHU� YDFFLQH� IRU� URXWLQH� FKLOGKRRG� YDFFLQDWLRQ����
WHO recommends the implementation of mass preventive vaccination campaigns to protect 
VXVFHSWLEOH�ROGHU�DJH�JURXSV���,Q�WKH�HYHQW�RI�OLPLWHG�UHVRXUFHV��DVVHVVPHQW�RI�WKH�GHJUHH�RI�
ULVN�FDQ�KHOS�SULRULWL]H�DUHDV�IRU�PDVV�SUHYHQWLYH�FDPSDLJQV�

http://www.who.int/wer/2010/wer8513.pdf
http://www.who.int/wer/2011/wer8647.pdf
http://www.who.int/wer/2008/wer8306.pdf
http://www.who.int/wer/2011/wer8624/en/index.html
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20 Seasonal Influenza (Inactivated Vaccine)
Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����NE@

7KH�:RUOG�+HDOWK�$VVHPEO\�UHFRPPHQGHG�LQFUHDVHG�LPPXQL]DWLRQ�FRYHUDJH�RI�KLJK�ULVN�JURXSV���
LQFOXGLQJ�WKH�HOGHUO\��LQ�WKRVH�FRXQWULHV�ZKHUH�LQIOXHQ]D�YDFFLQDWLRQ�SROLFLHV�H[LVW��5HIHUHQFH��
:+$��������������6HH�SRVLWLRQ�SDSHU�IRU�GHWDLOHG�GHVFULSWLRQ�RI�KLJK�ULVN�JURXSV��

Dose- If a child under 9 years of age requires vaccination and has not previously received ��
LQIOXHQ]D� YDFFLQH�� D� WZR�GRVH� VHULHV� ZLWK� GRVHV� RQH�PRQWK� DSDUW� VKRXOG� EH� DGPLQLVWHUHG���
Annual re-vaccination in all individuals and initial vaccination in individuals 9 years of age 
or older require only a single dose. Children aged 6-36 months should receive half the adult 
dose.

19 Mumps
Position paper reference: �� :HHNO\�(SLG��5HFRUG�����������������)�>SGI����NE@

Recommended for use in high performing immunization programs with the capacity to maintain ��
coverage over 80% and where mumps reduction is a public health priority.

,I�LPSOHPHQWHG��D�FRPELQDWLRQ�YDFFLQH�RI�PHDVOHV��PXPSV�DQG�UXEHOOD�LV�UHFRPPHQGHG���

18 Rabies
Position paper reference: �� :HHNO\�(SLG��5HFRUG�������������������)�>SGI����@

Production and use of nerve-tissue rabies vaccines should be discontinued and replaced with ��
cell-culture-based vaccines (CCVs).

5HFRPPHQGHG�IRU�DQ\RQH�ZKR�ZLOO�EH�DW�FRQWLQXDO��IUHTXHQW�RU�LQFUHDVHG�ULVN�RI�H[SRVXUH�WR���
WKH�UDELHV�YLUXV��HLWKHU�DV�D�UHVXOW�RI�WKHLU�UHVLGHQFH�RU�RFFXSDWLRQ���7UDYHOOHUV�ZLWK�H[WHQVLYH�
RXWGRRU�H[SRVXUH�LQ�UXUDO�KLJK�ULVN�DUHDV�ZKHUH�LPPHGLDWH�DFFHVV�WR�DSSURSULDWH�PHGLFDO�FDUH�
may be limited should also be vaccinated regardless of the duration of stay.  Where canine 
UDELHV�LV�D�SXEOLF�KHDOWK�SUREOHP��:+2�HQFRXUDJHV�VWXGLHV�RQ�WKH�IHDVLELOLW\��FRVW�HIIHFWLYHQHVV��
and long-term impact of incorporating rabies vaccination into the immunization programme for 
infants and children.

7KH�VHULHV�LV�JLYHQ�E\�LQWUDPXVFXODU�RU�LQWUDGHUPDO�LQMHFWLRQ�DW������DQG����RU����GD\V���

,QWUDPXVFXODU�DGPLQLVWUDWLRQ��)RU�DGXOWV�DQG�FKLOGUHQ�DJHG����\HDUV��WKH�YDFFLQH�VKRXOG�DOZD\V���
EH�DGPLQLVWHUHG�LQ�WKH�GHOWRLG�DUHD�RI�WKH�DUP��IRU�FKLOGUHQ�DJHG�����\HDUV��WKH�DQWHURODWHUDO�
area of the thigh is recommended. Rabies vaccine should not be administered in the gluteal 
DUHD��DV�WKH�LQGXFWLRQ�RI�DQ�DGHTXDWH�LPPXQH�UHVSRQVH�PD\�EH�OHVV�UHOLDEOH�

Booster doses of rabies vaccines are not required for individuals living in or travelling to high-��
ULVN� DUHDV� ZKR� KDYH� UHFHLYHG� D� FRPSOHWH� SULPDU\� VHULHV� RI� SUH�H[SRVXUH� RU� SRVW�H[SRVXUH�
prophylaxis with a cell-culture-based rabies vaccine (CCV).

3HULRGLF�ERRVWHU�LQMHFWLRQV�DUH�UHFRPPHQGHG�RQO\�IRU�SHRSOH�ZKRVH�RFFXSDWLRQ�SXWV�WKHP�DW���

17 Hepatitis A
Position paper reference: �� :HHNO\�(SLG��5HFRUG�����������������)�>SGI����NE@

Minimum age of administration is specified by the manufacturer and found on the product ��
label.

6XJJHVWHG�IRU�SHUVRQV�DW�KLJK�ULVN�LQ�FRXQWULHV�ZLWK�ORZ�HQGHPLFLW\�RI�KHSDWLWLV�$�DV�ZHOO�DV���
WKRVH� SRSXODWLRQV� OLYLQJ� LQ� FRXQWULHV� RI� LQWHUPHGLDWH� HQGHPLFLW\�� � +LJK�ULVN� JURXSV� LQFOXGH�
LQMHFWLRQ�GUXJ�XVHUV��KRPRVH[XDO�PHQ��SHUVRQV�WUDYHOOLQJ�WR�KLJK�ULVN�DUHDV��DQG�FHUWDLQ�HWKQLF�
or religious groups.  See position paper for details.

0RQRYDOHQW� 0HQ$� FRQMXJDWH� YDFFLQH� VKRXOG� EH� JLYHQ� DV� RQH� VLQJOH� LQWUDPXVFXODU� GRVH� WR���
individuals 1-29 years of age. The possible need for a booster is not yet established.

�� )RU�PRQRYDOHQW�0HQ&�FRQMXJDWH�YDFFLQH�RQH�VLQJOH�LQWUDPXVFXODU�GRVH�LV�UHFRPPHQGHG���
IRU�FKLOGUHQ�DJHG�!���PRQWKV��WHHQDJHUV�DQG�DGXOWV���&KLOGUHQ������PRQWKV�UHTXLUH���GRVHV�
administered at an interval of a least 2 months and a booster about 1 year after.  If the primary 
VHULHV�LV�LQWHUUXSWHG��YDFFLQDWLRQ�VKRXOG�EH�UHVXPHG�ZLWKRXW�UHSHDWLQJ�WKH�SUHYLRXV�GRVH�

�� 4XDGULYDOHQW� FRQMXJDWH� YDFFLQHV� �$�&�:����<�'� DQG� $�&�:����<�&50�� VKRXOG� EH���
DGPLQLVWHUHG� DV� RQH� VLQJOH� LQWUDPXVFXODU� GRVH� WR� LQGLYLGXDOV� !� �� \HDUV�� � $�&�:����<�'� LV�
DOVR�OLFHQVHG�IRU�FKLOGUHQ������PRQWKV�RI�DJH��DQG�JLYHQ�DV�D���GRVH�VHULHV����PRQWKV�DSDUW�
EHJLQQLQJ�DW�DJH���PRQWKV���,I�WKH�SULPDU\�VHULHV�LV�LQWHUUXSWHG��YDFFLQDWLRQ�VKRXOG�EH�UHVXPHG�
without repeating the previous dose.

�� 0HQLQJRFRFFDO�SRO\VDFFKDULGH�YDFFLQHV�DUH�OHVV��RU�QRW��LPPXQRJHQLF�LQ�FKLOGUHQ�XQGHU�����
years of age.

�� 0HQLQJRFRFFDO�SRO\VDFFKDULGH�YDFFLQHV�FDQ�EH�XVHG�IRU�WKRVH�!���\HDUV�RI�DJH�WR�FRQWURO���
RXWEUHDNV� LQ� FRXQWULHV� ZKHUH� OLPLWHG� HFRQRPLF� UHVRXUFHV� RU� LQVXIILFLHQW� VXSSO\� UHVWULFW� WKH�
XVH�RI�PHQLQJRFRFFDO�FRQMXJDWH�YDFFLQHV��3RO\VDFFKDULGH�YDFFLQHV�VKRXOG�EH�DGPLQLVWHUHG�WR�
individuals > 2 years old as one single dose.  One booster 3-5 years after the primary dose may 
EH�JLYHQ�WR�SHUVRQV�FRQVLGHUHG�WR�EH�D�FRQWLQXHG�KLJK�ULVN�RI�H[SRVXUH��LQFOXGLQJ�VRPH�KHDOWK�
ZRUNHUV���6HH�SRVLWLRQ�SDSHU�IRU�GHWDLOV�

FRQWLQXDO� RU� IUHTXHQW� ULVN� RI� H[SRVXUH�� ,I� DYDLODEOH�� DQWLERG\�PRQLWRULQJ� LV� SUHIHUUHG� WR� WKH�
administration of routine boosters. 

%HFDXVH�YDFFLQH�LQGXFHG�LPPXQLW\�SHUVLVWV�LQ�PRVW�FDVHV�IRU�\HDUV��D�ERRVWHU�LV�UHFRPPHQGHG���
only if rabies-virus neutralizing antibody titres fall to <0.5 IU/ml.

$QWLERG\�WHVWLQJ�VKRXOG�EH�GRQH�HYHU\���PRQWKV�IRU�SHRSOH�DW�ULVN�RI�ODERUDWRU\�H[SRVXUH�WR���
KLJK�FRQFHQWUDWLRQV�RI� OLYH� UDELHV�YLUXV��DQG�HYHU\���\HDUV� IRU�SURIHVVLRQDOV�ZKR�DUH�QRW�DW�
FRQWLQXDO�ULVN�RI�H[SRVXUH�WKURXJK�WKHLU�DFWLYLWLHV��VXFK�DV�FHUWDLQ�FDWHJRULHV�RI�YHWHULQDULDQV�
and animal health officers.

http://www.who.int/entity/wer/2005/wer8033.pdf
http://www.who.int/wer/2007/wer8207.pdf
http://www.who.int/wer/2010/wer8532.pdf
http://www.who.int/docstore/wer/pdf/2000/wer7505.pdf

