JLETH X 2 52F

W 1B
[RBRRIEHZ I P

xuruiheng@-cdcp.org.cn

2017.12




o=

1. &8

2. BB

3. “ItX®L” , EPI
4. FFL AN EE

5. 18



the world’s
junization
Third edition

=8 unicef@ [




E-H—

Vaccines

Y6
RERRBIUANBN R RS /]
REWESTE X UTERBNENNR S
BRNBERIOENMEY
pERYINE 2 SIEAEIEE
XHESF RS ERERE
IRANIKY). BKE. BHEE
NMRBARFREZIRBIFHEKN
EUERER BN EMEY)

http://www.who.int/topics/vaccines/en/ 2013



IR TN, ErlfeRRBAE. BT,

BT AKTAFD 2P BV &5 X FARD M = )l 6o

(EERBlRhENEERED
2005 2016




B EBIERE

How Vaccines Work
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http://www.cdc.gov/vaccines/vac-gen/downloads/pg_how_vacc_work.pdf




= not immunized but mmunized and = not immunized,
still healthy f healthy

sick, and contagious
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Some of the
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immunized.
* Contagious
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| Most of the
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contained.
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WHO Global Vaccine Action Plan, 2011-2020
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With the exception of safe water, no other modality, not even antibiotics,
has had such a major effect on mortality reduction...

State of the world's vaccines and immunization. Third edition WHO 2009



EES5SARBE (1)

Comparison between Vaccines and Pharmaceutical Agents
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Comparison between Vaccines and Pharmaceutical Agents
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Notable public health achievements in the 20th century

ﬁwjﬁﬂj Vaccination
E%‘J%%ﬁ Control of infectious diseases
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TXZK)JD% Fluoridation of drinking water

}'[?_,’ n;\ﬁ % qu_(lv%t—ltﬁ% Decline in deaths from coronary heart disease and stroke
Mi}:'\[l&m @%@% Recognition of tobacco as a health hazard
KZEQ% Motor vehicle safety

5%%@% Healthier mothers and babies
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“ Ten Great Public Health Achievements -- United States, 1900-1999 "by USCDC
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\;% mim Smallpox Eradication

Smallpox Endemic Areas 1945

o
@ Endemic smallpox;” @ CDC
= £

Smallpox Endemic Areas 1967

vied f CDC

Last Cases of Smallpox**

' &
Rahima Banu — 16 October 1975
Variola Major-Bangladesh

@ ** Two 3’4 i cases

Ali Maow Maalin — 26 October 1977
Varniola Minor-Somalia
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in UK in 1978

THE MAGAZINE OF THE WORLD HEALTH ORGANIZATION - MAY 1560
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Hospital respiratory ward in Los Angeles, 1952
Source: Centers for Disease Control and Prevention
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Expanded Program on Immunization
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Table 2:

Antigen ﬁ

Recomme g
BCG 1 k

Summary of WHO

EFIFHR

Age of 1st Dose

for all children

As soon as possible after birth

P%s%ﬂ?n Papers - Reco%%eﬂged Routine Immunizations fol

Doses in
Primary

Interval Between Doses

1st to 2nd

2m to 3™

3 to 4t

038

Booster Dose

" 2017.03

Ch

Considerations
(see footnotes for details)

Exceptions HIV

Hepatitis B 2

Opllon 1

<2

As soon as possible after birth
(<24h)

As soon as possible after bi

<2

4 weeks (min) with DTP1

4 weeks (min}) with OTP1

4 weeks (min) with DTP3

4 weelks (min) with DTPZ

4 weeks (min),with
DTP3

Premature and low birth weight
Co-administration and combination
vaccine

High risk groups

R A

Polio 3

bOPV + IPV

1PV / bOPV |
I

Seque

6 weeks
{see footneote for birth dose)

4
{IPV dose to be
given with bOPY
dose from 14
week.)

4 weeks {min}) with DTP2
4-8 weeks

4-8 weeks

4 weeks (min) with DTP3

4-8 weeks

{see footnote)

BOPV birth dose
Transmission and importation risk
criteria

IPV booster needed for early
schedule {i.e. first dose given <&
weeks)

DTP-containing va.

ccine 4

& weeks [min)

4 weeks (min) - 8 weeks

4 weeks (min) - 8 weeks

3 Boosters
12-23 months (DTP-
containing vaccing);
4-7 years (Td); and

9-15 yrs (Td)

Delayed/ interrupted schedule
Combination vaccine; maternal
immunization

Haemophilus
influenzae type
b5

Hib

Option 1

Option 2

& weeks [min)
58 months (max)

4 weeks (min) with DTP2

B vesdes (min) if only 2 doses
A yeeks (min) F3 doses

4 weeks (min) with DTP3

4 weeks {min) if 3 doses

(see note)

At least & months (min)
after last dose

Single dose if >1Z months of age
Not recommended for children =
Syrs

Delayed/ interrupted schedule
Co-administration and combination
vaccing

Pneumococcal

frssEs

Option 1

Pra e e

R 2

& weeks (min)

BEEEa AR LI LIRS

& weeks (min)

srsesaara s

4 weeks (min)

Basssress e e e

& weeks (min)

4 weeks

sassacaarrEaE e s

Frs e b

{see footnote)

sassasrassesa s

9-15 months

Vaccine options

Initiate before 6 months of age
Co-administration

HIV+ and preterm neonates
booster

Rotavirus 7

BRRE

Rotarix

Ak asanan

Rota Teq

6 weeks (min} with DTP1
bbb AdddbbbRda bbb ada

6 weeks (min} with DTP1

4 weeks (min) with DTPZ

Basdbsbsabdbad

4 weeks (min) - 10 weeks
with DTP2

dAsda s d e b

4 weeks (min) with DTP3

X EEEE

dabeasdbabndd s

Vaccine options
Not recommended if > 24 months
old

Measles 8

R Z

9 or 12 months
{6 months min, see footnote)

4 weeks (min)
(see footnote)

Combination vaccine; HIV early
vaccination; Pregnancy

Rubella 2

X 2

9 or 12 months with measles
containing vaccine

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

Hpy 10

Refer to

HPV

2/ fwwiw.who. intfimmunization/docume:

As scon as possible from 2 years

of age
(females only)

osition

& menths (min 5 months)

for table & position paper updates.

This table summarizes the WHO vaccination recommendations for children.The ages/intervals cited are for the development of country specific schedules and are not for health workers.

National schedules should be based on local epidemiclogic, programmatic, resource & policy considerations. While vaccines are universally recommended, some children may have contraindications to particular vaccines.

Target 9-14 year old girls; Multi-
age cohort vaccination; Pregnancy
Older age = 15 years 3 doses
HIV and immunccompromised
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Table 2: Summary of WHO Position Papers - Reoomn?]ﬂja&d d
R
?ﬁl? éﬁlﬂﬂzﬂ% %MM Interval Between Doses

(updated March

Routine Immunizations for Children 2017)

JIIE:] RBIE

Antigen

Age of 1st Dose

Primary
Series

Recommendations for children residing in certain regions

Inactivated
Vero cell-
derived

sasas

Patticlh e

Japanese
Encephalitis 11

P
Live
attentuate
.. R
Live
recombinant

6 month
Al ab s s ikt s bbb
8 months
trsr st s s s

9 months

generally

P asarad e

1st to 2nd

4 weeks (generally)

dassbabbbaa b

2™ o 3™

S h s e m e s E

ARk ks

Booster Dose

Fh ks h e s et

Considerations
(see footnotes for details)

Vaccine options and manufacturer’s
recommendations; Pregnancy;
Immunocompromised

Yellow Fever 12

9-12 months with measles
containing vaccine

Tick-Borne Encephalitis 13

Recommendations for childre

Vi PS
b srssseane

Typhoid 14
= Ty2la

= 1 yr FSME-Immun and
Encepur

= 3 yrs TBE_Moscow and
EnceVir

2 years {min)
R I R
Capsules 5 years (min) (see
footnote)

n in some high-risk populations

tesrsssrea
3 or 4 (ses
footnote)

1-3 months FSME-Immun and
Encepur
1-7 months TBE-

EnceVir

oscow and

sarsrEs st

1 day

5-12 months FSME-Immun

loscow and

rrsssase st e

1 day

P N T

1 day

At least 1
Every 3 years
(se= notes)

Every 3 years

s sas et et e

Every 3-7 years

Definition of high-risk
Waccine options
Timing of booster
Definition of high

Definition of high risk

Dukoral (WC-
rBS)
Shanchol and
mMORCVAX

Cholera 15

2 years (min)

1 year (min)

S years)
years)

3 (2-
2 (=

> 7 days (min} < & weeks

2 7 days (min) <6 weeks

max)

Ewvery 6 months
Every 2 years

After 2 years

Minimum age
Definition of high risk

MenA
conjugate

D]

Meningococcal 16 | MenC

conjugate
Quadrivalent
conjugate

9-18 menths (Spg)

Z12 mol
9-23 months

>3 years

12 weeks

Definition of high risk; Vaccine
options; Z doses if < & months with
8w

-

Definition of high risk; Vaccine
options

Definition of high risk; Vaccine
options

Hepatitis A 17

B

1 year

At least 1

Level of endemicity; Vaccine
options; Definition of high risk
groups

Rabies 18

As required

3

7 days

14-21 days

(see footnote)

Definition of high risk, booster

Dengue (CYD-TDV) 19
Recommendations for childre
!

Mumps 20

9 years (min)

12-18 months with measles
containing vaccine

3

EX

& months

n receiving vaccinations from immunization programmes with

1 month (min) to school
entry

6 months

certain characteristi

Seroprevalence

Coverage criteria > 80%; Combo
vaccine

Seasonal influenza (in v
tri- and qudri-valent) 3 .

& months (min)

2 ( =9 years)
1( = 9 years)

4 weeks

Revaccinate annually:
1 dose only (see
footnotes)

Priority risk groups, especially
pregnant women

Lower dosage for children 6-35
months

Xz

varicella22

12-18 months

4 weeks to 3 months
per manufacturer
recommendations

Achieve & sustain =
Pregnancy
Co-admin with other live vaccines

80% coverage

P2/ 10

37



0~185EHTE &, 2017

Figure 1. Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United States, 2017.

{(FORTHOSEWHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest oppertunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded in gray.

19-23

Vaccine Birth 1mo 2mos Amos & mos 9mos ‘ 12 mos 15 mos 18mos mos ‘ 2-3yrs ‘ 45 yrs F-10yrs 11-12yrs | 13-15yrs 16 yrs 17-18yrs

Hepatitis BZ' eﬁ 1t dase 3nd g,
I

|
Rotawvirus? (RV) RV1 (2-dose %)Iﬁ;— 2 o] See
series); RVS (3-dose saries) 5% | footnote 2
1

T
Diphtheria, tetanus, & acellular § E 0 dose 3" dose ‘

pertussis? (DTaP: <7 yrs) I
T

_ ordhdose,
See footnote 4

Pneumoclgg;l ;]cn]ﬁfﬁtd?ﬁ :EZR% F) CVl I dose | 37 dose e ——— gt dlose___,,_
|

Inactivated poliovirus o o ith
(PV: <18 y1s) PV Zrezs do | : 4 dose : ,

~ 1 1 1 1

. / i: J,ﬁ& o Annual vaccination (IV)
Influenza’ (IV) )b Annual vaccination (IV) 1 or 2 deses 1 dose only

| | | |

[ [ I [ [
Measles, mumps, rubellas (MMR) See footnote 8 = ——— 1*dose———»

Varicella® (VAR) [e——— 19t dase-———m

Hepatitis A'° (HepA) [ ————2-dose series, See footnote 10

See
footnote 4

Haemaphilus influenzae type b# H I b

2 d
(Hib) o=

-]

Meningococcal’ ! (Hib-MenCY
=6 weeks; MenACWY-D =9 mos; See footnote 11
MenACWY-CRM =2 mos)

Tetanus, diphtheria, & acellular

pertussis'? (Tdap: =7 yrs) i

. . See footnot:
Human papillemavirus? (HPWV) H P\/ e uu note|

‘? 1
Meningococcal B'! >)b H [ | | See footnote 11

Preumococcal polysaccharides

{PPSV22) ﬂfﬁﬁ{ BRT—% PPV23 : : Slee Fnornmels : |

I:I Range of recommended I:l Range of recommended ages I:l Range of recommended ages I:l Range of recommended ages for non-high-risk l:l No recommendation
ages for all children for catch-up immunization for certain high-risk groups groups that may receive vaccine, subject to
individual clinical decision making

MNOTE: The above recommendations must be read along with the foothotes of this schedule.
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VSR TREBINA BRERIZYSIER (WHO Position Paper)
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Immunization Safety
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Adverse Event Following Immunization (AEFD
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3. BMEBEH (EREMMT. RBER. BSRU. Bih5R)

4. IREE (BHNERVBRIFIRGE, BHEISERE)
5. INAMRMN (ZihE\BRRS RN MREBHANRE)

SEZO P ENRE RN ENSZ, 2010
Bemaimbh i SIERA ,2016
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Rights of immunizations Administration

_I__Eﬁ% B’E_JA Right person
MR, BEBH. B, RKKGIFPADEER
IFREeE Right vaccine
RER®, 2/REBIRE 3 R, @D, BTN, ERER.
FIg. EfR. 08A. BwBFF UicAEBTREERS! ! !
_I__Eﬁ% Y HSTI\@ Right time
k. BihiEfR. KMHARIERA
IFiRassIE Right dosage
FIERNENNTCREERP
IFHENE/RR right mannerfroute
s, A, T ; AEEN. BEER/OMR 30 O
ﬂ_:ﬁﬁ e 3% Right documentation
1S s, B2, B, REHES. ~eitS. B
s, FEaN!
IETREIWIRFOAR rignt agency and staft
SENRAHY
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Strategies to Improve Immunization Rates

BN FIRE  (RERRESIREETD) s
BTN BIE  compuerzed record reminders

B ERNBNBHIEFTR  cranrenies

RS TG DU eeromance s

KEI

BRE/EBIEIRER watcareiephoned remncers

INEARSS N
BREE Patint dveaton

TABRICR personal healh records

H*égg Combination vaccine

CDC. http://www.cdc.gov/vaccines/recs/rate-strategies/adultstrat.htm. Accessed January 2010.
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How will immunization change over coming decades?

DTaP-IPV / Hib HEX&

Bt R BRI
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One of the first major health decisions

parents have to make on behalf of their children

alliance for

health

http://www.anh-europe.org/campaigns/vaccine-choice/mmr-vaccine
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http://www.who.int/features/factfiles/immunization/en/
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(2EIESEEKRS, 2016, 8819~208)
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RHEZERBINFTBBUER

UEEBNER

ERFERAERS AW TN
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http://news.xinhuanet.com/politics/2016-08/20/c_1119425802.htm






