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Pneumonia Key facts
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www.who.int/news-room/fact-sheets/detail/pneumonia 2016.11.07
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PE 55U NLEEZRHRRILEAK (%) RINAL

1996~2006

2000 2001 2002 2003 2004 2005 2006

WL Rz AR NG AERK U MIER IRGI AERN MU MIRR IRGI fERN T

1iBve 195 1 201 1 187 1 187 1 160 3 133 3 156 3
8~ /K& 170 2 153 3 162 3 168 3 191 1 184 1 167 1
Hase 159 3 170 2 168 2 181 2 165 2 142 2 164 2
35 49 4 36 6 46 5 48 5 42 6 49 6 37 6
SR 49 5 55 4 70 4 58 4 69 4 84 4 83 4
RINER 37 6 42 5 28 7 40 6 45 5 61 5 59 5
K 34 7 34 7 41 6 33 7 36 7 35 7 37 7
MR BEE 1.8 8 20 9 19 9 16 9 16 9 16 9 14 9
AASI 16 9 24 8 24 8 30 8 23 8 25 8 25 8
W INAE 1.6 10 1.3 10 13 10 15 11 1.4 11 14 11 12 12
Hith 25.7 25.2 24.2 22.4 23.9 25.7 24.6

(hE2000~20065:55 A T ) LEIL T RFAFL U [RB T, PERTRF R 200945 5553055555
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Countries with the largest burden of pneumonia and diarrhoea deaths

10 highest pneumonia mortality countries
are also 10 highest diarrhoea mortality countries

Afghanistan _ R (=pas
Angola L LRI

China L SR} 4 PE
Democratic Republic y e RIES

of the Congo \ LOX BRERLLTT
Ethiopia " K .I‘: ENE

India

Mali ’ _ S -
Pakistan \(Y U ( N B2/
Nigeria 7 = fEBFII
'Sudan —pre cession ¥ & ﬁ
10X RENEREMBI0ME BN T RHEEHNERK
7 | Integrated Global Action Plan for Pneumonia and Diarrhoea, 12 April 2013, Washington DC |

Pneumonia and Diarrhoea Report 2012; 2004 global burden of disease sub analysis

Ending preventable child deaths from pneumonia and diarrhoea by 2025, WHO,2013
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Types of infection

M=
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non-invasive invasive ((REMMARBER, IPD)
= CPH% otitis media - ﬂfﬁﬁ pneumonia

- gﬁ sinusitis - %ﬂ]]ﬁ bacteremia
N }igegﬁ/':_‘féﬁﬁ = ﬂ@ﬂﬁﬁ meningitis

recurrent bronchitis

IPD BE =2
BEERTENSBUARL. DBIMISRENRR
MR [RGB R BIRIR
WIRERAS . HERMER DK A EEHSREBEIRENNIE, WPE
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Common forms of pneumococcal disease

Introduction of pneumococcal vaccine PCV13 - A handbook for district and health facility staff , WHO,2013
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RDLBIRHETE (BRMERE)

- RIKERN 27 %
- REBPEHZUA 85%

WHO Paosition paper on pneumococcal vaccines (April 2012)

BID)LBIRIEE TR, 27%~85%
PRBRAERV LENSRABRN—LELEFRETERS

Pneumococcal conjugate vaccines in infants and children under 5 years of age: WHO position paper — February 2019
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WHO Position paper on pneumococcal vaccines (April 2012)

Pneumococcal conjugate vaccines in infants and children under 5 years of age: WHO position paper — February 2019 13
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WHO Position paper on pneumococcal vaccines (April 2012)
Pneumococcal conjugate vaccines in infants and children under 5 years of age: WHO position paper — February 2019
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JLEREMIMKXIRER (IPD) BIRFEERS
PRERAER BIMESA 20% KRHK 50%
JLEMRIRE MR R ES

24.7 % B 5 KHNBERRASRAE

Q0T NMER. BET. ToIFEFEIRARE
FioaBERENNE, IEMNFIDHNEIZERINEY 3 5
MRREPERBRNERLIBAKTEDIGRETN

BXMREERESEINRROM, MELFNBRS
RSB K EERANEAY

Pneumococcal conjugate vaccines in infants and children under 5 years of age: WHO position paper — February 2019

RIBEETUHER REFGSHNNERSSNELELP, BIENSRILKIEREES

AU 15% ~ 20% ZFEAN 30% ~ 40%

WHO Position paper on pneumococcal vaccines (April 2012)
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SRR AR TR E R AR (2017/7) +rome s

PAAGEFS PEHGEFLAGS LASL

. BB RRISFRAS BA AL RN
BT RERNTIRA, MR EREOM AN DE 0N S
CRNLIRM ISR

. SPXYRARLRT LM, AR Spn MARSEERKE
RIS FRAYS REE AN

. REMAIRE SRS RR A BEMAN, £NNSTaL]

. BEEAHER SRS SRS, B RIABE Son BB BT

- I ZERERBNNAEROEIRL 5 SpMBXFRIA L, LHERE PCV HINA
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<2 )&, EERTEREEWRS KRR
M 70.3/ 1073 FE&E 13.1/1075 (& 81%)

WHO Paosition paper on pneumococcal vaccines (April 2012)

Pneumococcal conjugate vaccines in infants and children under 5 years of age: WHO position paper — February 2019
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Prevention and Treatment of Pneumococcal Disease
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0~5 SiZfh PCV13 gL
B SRS R RERSHE A

H&_Hﬁﬁ GEB% Not alive §Et
N Meningitis Hospitalised ive with sequelae N \eloy
fEHHEIREM PCVI3 ’ o« ey o |5, BRE

@Eq%ﬂ: <5 %JLE |PD Hf—ﬁﬁﬁk%ﬁmﬁ Alive without sequelae < ?‘?_J'\;E, %Eiﬁﬁ
B 54.6 §5 Invasive pneumococcal Preumococcal VR Not alive

disease

pneumonia Hospitalised <4 §Bt
e n T, FREY e w5

Non-pneumonia GEBE% Not alive

non-meningitis Hospitalised LA
® .< Alive

=a
{EBETE’ Not alive

%J Lgﬂj Hl—'ﬁﬁ Hospitalised .< ¥ §E'\t
PCV13 Infant vaccination Pheumonia ve @76
E“E“:)D ﬂi%ﬁ Not alive
E*Ep%mg Non-invasive Did not seek treatment LA
.< Alive

PCV13 pneumococcal disease @\
a

vaccination N Treated in health-care
. ’ == \,
policy %‘ |-&'-EP Hﬁ centre E{)E-L%‘ Alive ﬁ:ﬁ
Acute otitis media .< L 4 /
N Did not seek treatment Alive N
TokR ® Ba
%Eﬂl No infection ﬂi%ﬁ

d
|

No vaccination
@ Clone 1:trees are the same as infant vaccinations node

Effect and cost-effectiveness of pneumococcal conjugate vaccination a global modelling analysis, Lancet Glob Health.2019 Jan ;7(1) 20




B E2016F EFrAE MM KRR OB
2017FPEDEMNTNEBRITFES

AREAHRE (Ov) HEFEREK
MWEMERAHRA  4007.9 ~ 13 619.3 7.8 ~10.1
JLEZSERMK 23126~ 6236.8 6.3~ 7.3

PEMIGRERFRNBATHERE, PEARDE 2018 F11 B5 34 5 11
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WHO Position paper on pneumococcal vaccines (April 2012)

24



5 SR M A IR R AR 4B R K

Invasive Pneumococcal Disease (IPD) for England and Wales by age group
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PERE

Cases Per 100,000 Population
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== E A AR IR &, 2008

S. Pneumoniae Active Bacterial Core Surveillance (ABCs) Report, 2008

.

WPl
A

Deaths

2-4 5-17

Fie (%)

CDC ABC Surveillance report. http://www.cdc.gov/abcs/survreports/spneu08.htm. Accessed Jan 2010.
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Schematic of pneumococcal disease rates, pneumococcal colonization rates, and pneumococcal antibody activity in different age groups
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Pneumococcal Capsular Polysaccharide Immunity in the Elderly, Clinical and Vaccine Immunology, June 2017, 24 ( 6) 27
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AASREMEER TR ERIR(2017RR) e - sum

PERGEFEL PEARABEFRAVGSLEN S

+ MXIREREEIBHSpNBRENREVFER

- BRIS LHNEENMIEREZAERE PPV KIRE SR ESEE(PCV)
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fERRL) AR BB EREBHNHANE, BREFEICIONE

- BHNE FTHNZESSEEET PCV7. PCV10 f1 PCV13
BriBRE#ELHFEAN PCV X—f, MEIRATE~RN PCV13
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18814, ERAFAES S EA AR A SOOI TBLL D AR

1915~1945%, EEAMAIREERZBNNFSIHANRE
58 NHERR R BURIEA
19404, &I, > 80 PNINEHEY, 20114, 92 MBHY

« 19114F, RFFBHARABVBMEIRESEES
o 1940FM, RUWITEBER WARBEHGER NFF

« 1960FAUR, EFHRZNMMNIRERE

fEEAMREBBNERDSS, RERAILRILT

19775 14 il XIREZHEEE (PPV 14)
19834 PPV 23

2000 7 M RIREEERE (PCVT)
20094 PCV 10
2010% PCV 13

USCDC Pink Book 13th Edition of Epidemiology and Prevention of Vaccine-Preventable Diseases (2015) , 2018 30
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WHO Position paper on pneumococcal vaccines (April 2012)
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- fiRIREE >90 MBR, R/ DHESTR
BB NRE L MBEENEE
10 f 13 MV RIRESERE (PCV)

- BRIEMBY PCV , 22BN
WHOREBUR PCV AANLIRILEREK]
IR GHER (<5531, >50 f5/1000 f8)
TRALFESIA PCV

- FZEREMER PCViG ¥ 2
BEENIMBERSEMN IPD RREAABRD

- LS, BEIERISIER IPD JLFHEK
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WHO Position paper on pneumococcal vaccines (April 2012) www.who.int/immunization/diseases/pneumococcal/en/ 2014.09.29 32
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Complementarity of pneumonia and diarrhoea interventions
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\ Diarrhoea
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Breastfeeding
promotion & support

HILIRTT
[ 5

Adequate complementary
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Pneumonia

BiesE
MR RBLEERE
Hib, B8&

Ending preventable child deaths from pneumonia and diarrhoea by 2025, WHO,2013
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PCV7. PCV10. PCV13 %0 PPSV23 G831

i/l

H

Serotypes included in PCV7 , PCV13 and PPSV23

PCV7

PCV10

4 6B 9V 14 18C 19F 23F
13 5 6A 7F 19A

4 6B 9V 14 18C 19F 23F
2 8

ON 10A 11A 12F 15B 1/7F 20 22F 33F

MMWR March 12, 2010 / 59(09):253-257
R IREMERR BTG ERINR (20174R), (PLERFTRS G 201843945247
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Systematic evaluation of serotypes causing invasive pneumococcal disease among children <5 years: the pneumococcal global serotype project
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Plotkin's Vaccines, 7th Edition, 2017 35
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USCDC, Pinkbook, 2018.05.16
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<535 J,.ZEPCV13F0dEPCVI3MMEHR! IPD RHBEXR, Z=FE1998~2013

Rates of invasive pneumococcal disease among U.S. children <5 years, 1998-2013, showing PCV13 and non-PCV13 serotypes.
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<EXHA PCV7 0 PCV13 5, 1G1t#MPL IPD BYRAIHFISL TN

Estimated numbers of cases of and deaths from invasive pneumococcal disease prevented after introduction of
seven-valent and 13-valent pneumococcal conjugate vaccine for children in the USA

- SRASFA PCV 7 0<% ) LEFUAARERALL, BE2012F75 52013567
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* A IPD @ARREM TR 12-32% PCVI13 REMBERS|#RH IPD T 58~72%
- {GItEE PCV 13 #EHBM Sk 3 &, EZE#&ES 3752 IPD &A 70 3000 BIFET

Effect of use of 13-valent pneumococcal conjugate vaccine in children on invasive pneumococcal disease in children and adults 41
in the USA analysis of multisite, population-based surveillance, ,The Lancet Infectious Diseases, Vol 15 May 2015
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Corrected* invasive pneumococcal disease incidence from epidemiological year 2000/01 to 2013/14, by serotype grouping and age
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Effect of the 13-valent pneumococcal conjugate vaccine on invasive pneumococcal disease in England and Wales 4 years 42
after its introduction an observational cohort study, The Lancet Infectious Diseases, Vol 15 May 2015
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Evolution of IPD incidence rates by age group. Catalonia, 2006—2014 i‘ o &
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Evolution of corrected IPD incidence rates by serotype grouping. Catalonia, 2006—2014
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The changing epidemiology of invasive pneumococcal disease after PCV13 vaccination in a country with intermediate
vaccination coverage, Vaccine, Volume 36, Issue 50, 29 November 2018, Pages 7 44
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735,00001
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HEYRA
89% ﬂoﬂ:g:.um

Proportion of all cause-child mortality under five due to Hib and pneumococcal infections, 2000

Data Source: WHO/IVB, July 2009

http://mww.who.int/immunization/monitoring_surveillance/burden/estimates/Pneumo_hib_2000/en/
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Proportion of all cause-child mortality under five due to Hib and pneumococcal infections, 2008

Data Source: WHO/IVB, March 2012

www.who.int/immunization/monitoring_surveillance/burden/estimates/Pneumo_hib/en/




PCVIRh<5% JLEGTI T, |10/, 180&, 2015
PCVLEH MBI STEIHR

PCVIRIH<5'S LB

PCV-prevented deaths per 100000 children
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Figure 2: Estimated deaths prevented by PCV vaccination per 100 000 children younger than 5 years in 180 countries

The map represents the number of deaths prevented by routine childhood vaccination with PCV at 2015 coverage levels compared with the no vaccination scenario.
Countries that have implemented PCV programmes are shaded with solid colours. Countries without existing PCV programmes are shown with diagonal lines.
Countries in grey (n=17) were excluded because of missing data. PCV=pneumococcal conjugate vaccine.

Effect and cost-effectiveness of pneumococcal conjugate vaccination a global modelling analysis, Lancet Glob Health.2019 Jan ;7(1) 47
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Projected costs and effectiveness of pneumococcal conjugate vaccine (PCV) programs in a cohort of Chinese infants

IEER ALY PUA/ W
incremental cost-effectiveness ratio ($/QALY) Cost/effectiveness ($/QALY)
£t/ RERRENF £t/ RERREWD
2N — 2.51
PCV 7 18224.40 5.96
PCV 10 16664.40 5.90
PCV 13 11463.60 5.61
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PCV 13 BB AL &IT, ZENEAW G B8R HR
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- DEBAINREUERRE PCV LANEPI, @24 L EMAIREHRIIE

Cost-effectiveness analysis of pneumococcal vaccination for infants in China, Vaccine, 34, 50, 7 December 2016
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Status of global pneumococcal conjugate vaccine introduction (2008)

26 (13%)
I Yes (26 countries or 1394)

[ ¥es (parts of the country) (5 countries or 3%)
[ applied for GAVI support {15 countries or 834)

Source: WHQO/IVB database, 103 WHO Member States, July 2009

Global action plan for prevention and control of pneumonia (GAPP), WHO, 2009
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Pneumococcal Conjugate vaccine in the national immunization programme; and planned introductions in 2019

Introduced (Includes partial introduction) to date (143 countries or 74%)
Planned introduction in 2019 (1 countries or 1%)
Not Available, Not Introduced/No Plans (50 countries or 26%)

Date of slide: 2019-02-14 . 875 1750 3500 Kilometers
Map production: Immunization, Vaccines and Biologicals (I\VB}, World Health Organization(WHO) Not a (]e] licable

Data source: IVB database as at 14th February 2019 1 1 3 @ (7 1 %)
e bound ap d pl
|

on the part of the World Health Organization

frontiers or baundaries, Dotted and dashed lines on maps represent apy e 2 O 1 9 O 2 ] 1
. .

www.who.int/immunization/monitoring_surveillance/data/en/ 50
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vaccine
(PCVI13) BEXK

Pneumococcal vaccine
introduced in 140* member states
100 1A0EMABER X
¢ 80 BEWAE
Esé 60
=8
g
K g 40
&
20
0
IR mmglobal
GAVIEHE ——gavieligible
Z)\- EGAV|§% ——middle income non gavi eligible
%UW\ ~—high income

* Includes partial introduction for 5 countries
"*includes partial introduction for 6 countries

GAVI (The Global Alliance for Vaccines and Immunisation) £IR& % SELR

BRRERE

Rotavirus vaccine
introduced in 97** member states

ITHANERREML

100

80

60

40

Percent coverage

20

2006
2007

20174, EIRENREBREBEERNN28%
PCV Ny 44%

IS EE EM10ZF, BER—BEMHE
XA I ABER/D <65 ) LERIT
XRIRFRARE IR —

New vaccine introduction

is lagging in middle
income countries.

Newly available vaccines are being
added as part of the life-saving
vaccination package —such as
those to protect against
meningitis, malaria and even
Ebola. On the other hand, vaccines
to prevent against major killers of
children such as rotavirus, a
disease that causes severe
childhood diarrhoea, and
pneumeonia, have been around for
over a decade. But the use of
rotavirus and pneumococcal
conjugate vaccines is lagging
behind.

In 2017, global coverage for
rotavirus was only 28 % and 44%
for PCV. Vaccination against both
these diseases has the potential to
substantially reduce deaths of
children under 5 years of age, a
target of the Sustainable
Development Goals.

unicef &

https://www.who.int/immunization/monitoring_surveillance/data/en/
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Immunization coverage with Pneumococcal Conjugate Vaccine 3 dose (PCV3) in infants, 2017

o oo

° 0 105 2100 4,200 Kilometers

S T T T T Y A |

<50% (6 countries or 3%)
50-79% (25 countries or 13%)
80-89% (36 countries or 19%)

Source: WHO/UNICEF coverage estimates 2017 revision, July 2018. Map - >=90% (67 countries or 35%)
]

production: Immunization Vaccines and Biologicals, (IVB). World Health PCV in schedule but no coverage data available (5 countries! or 3%
Organization. 194 WHO Member States. Date of slide: 15 July 2018. 9 ( %)

Not applicable

1.Poland reported PCV3 introduction in the 2017 national immunization schedule but data was received m

on 06 July 2018 and therefore did not meet the WHO/UNICEF coverage estimate deadline. ﬁ'.-"- E ."II"":' -
Thes Bt e, srcirrre bz S et igraskors, Lussed cnchis, rrag doner Irnply e -’ M - - -
AT S Y S AL S B P S, Wk Dol Organimaionn Dareaarineg the 2 X -
Taggad aramiin o Al Sy, EATES iy r i 2P M B o LTI b A i = Urga nlzatlun

o I Aronmiana, or B i, Caammed Brskot. o MEACUr O SLaTE Jarncodrranatondar B, e wetch
AT PR PR S ekl graearrare B WLl Flﬁﬂrﬂ'ﬂ

Not available / not in national immunization schedule! (55 countries® or 28%)
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PE PCV 7 ZEfpXK

PE8ZE () 20TE (M. X) SEMl#EX 978 2JLE (2008 .01.01 ~ 2012 .12.31)

FFIYR 1 2 3 4
K (%) 6.44 3.37 1.94 1.23

HEF9 2008 2009 2010 2011 2012
1 FIRIEFDER (%) 8.12 7.61 4.62 4.62 7.22

PEILE PCV7 BFPRRBYRK
MBI AR BETHEIEH —PRELEN PCVs XK

PELEMIREEBENBETBEON, PEARDE 2018 F 11 B5 34 55 11
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FERITRFHRE2018F2 A% 39EM 2 Chin J Epidemiol, February 2018, Vol.39, No.2

AASREMER RTR ERIR(2017RR) e e sum

PERGEFES PEABHEFLAYS LA A

« PCV13EihiER 4 (3p+1)

EEEMNREENERN 2. 4. cARETEMRE
il EafIRETE 6 Bk, 2EsHliakk 4-8 &
12~153& e %%

- Bail, hkaketRERTE_X8E
AP NINIEIR
CREMBITLRINEERAY 0 «Ffhih TEMTDY BIEK
WREHRPHHEN “ANBER. ERER” IR
RNFSRNRKAZNEG, NZi0EMNRFEEEM 54




Table 2: Summary of WHO Position Papers - Recommended Routine Immunizations for Ch

ZAFIR FIRERE

ﬁUEﬁTi\ Doses in Interval Between Doses j][]ﬁ HQ’ E
Antigen e Age of 1st Dose Primary Booster Dose Corfdh Cil=n
Ul Series T o 2 eI E (see footnotes for details)

Recommendations for all children

_E/\ﬁ Birth dose and HIV; Universal vs selective
pcG 1 ) | As soon as possible after birth waccination; Co-administraticn; Vaccination

of older age groups; Pregnancy

Z H:F . As soon as possible after birth 4 weeks (min) with 4 weeks (min) with
(<24h DTPCVL DTECV2 Premature and low birth weight

Hepatitis B 2 reafes Co-administration and combinaticn vaccine

weeks (min) w eeks (min) wi 4 weeks (min),w High risk groups

DTPCV1 DTPCVZ DTPCW3

% ) y {IPV dose to be - . - . .
é%ﬂﬁﬁ BOPV + IPV 4 weeks (min) with 4 weeks (min) with

(see footnote for birth dose) gé’;erl\;_;:nbizv DTPCVZ DTPCV3 boPY birth dose

s Transmission and importation risk criteria
g:;:l{e:g:r 8 weeks (IPV 1%) 4-8 weeks 4-8 weeks

IPV 8 weeks 4-8 weeks 4-8 weeks (see footnote) IPY booster needed for early schedule (i.e.

SBEEHR 12:23 monins (0T

first dose given <8 weeks)

containing vaccine);
4-7 years (Td/DT
containing vaccine),
see footnotes; and
9-15 yrs (Td)

= (mind -
DTP-containing vaccine 4 & weeks (min) 4 weeks (min) - 8 weesks 4 wees.ég:r’\_m, 2

Delayed/ interrupted scheduls
Combination vaccine; Maternal immunization

o N 4 weeks (min) with 4 weeks (min) with - e i - "
Haemophilus Option 1 s ks (min) 3 DTPCVZ DTPCV3 (see footnote) ﬁ'”,g_le dose if 31; {nmmg of aEes .
influenzae type fprevresraa weeks [ min wrevrrsrrervenrflrervernarerner wvaveverers o NOLrecommended for children yrs
b= . 598 months (max) . 8 weeks (min) ¥ only Z doses 4 weeks (min) At least 6§ months Delayed/ interrupted schedule R

Option 2 2-3 4 weeks (min) if 3 doses doses (min) after last dose || Co-administration and combination vaccine

ﬂmﬁﬂ%%i@&ﬁ 6 weeks (min) 3 4 weeks (min) 4 weeks

Pneumococcal
{Conjugate) ©

Schedule options
heossssnsBocasssssssstosssssaflosisssssssflossssassasssnssflessnscssssasns Vaccine options
i . . HIV+ and preterm neonate booster
g:::.lfnz 6 weeks (min) 2 8 weeks (min) 9-18 months e

sssvssdssssaflosssssssncnsd

2or3 (i For three dose series
== 4 s n - s
Rotavirus 7 %ﬁ;ﬁ.@ & weeks (min) with DTP1 depending on weeks (min] with — 4 week (min) with Vaccine Option

product DTPCVZ LTPCVY3 Mot recommended if >24 months old

Measles 8 Jﬁ F 9 or 12 months - 4 weeks (min) Combination vaccine; HIV early waccination;
= (6 months min, see footnote) - (see footnote) Pregnancy

- - Achieve and sustain 80% coverage
a9 9 or 12 months with measles _ P Pl s —
Rubella m P/t containing vaccine slzgi::larcl:utratlo and combination vaccine;

As scon as possible from 9 Target 9-14 year old girls; Multi-age cohort
HPY 10 HPV T years of age & months (min 5 wvaccination; Pregnancy
(females only) months) Older age = 15 years 3 doses

= HIV and immunocompromised

Refer to H int/if izt fist 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.
Natienal sched

should be based on local epidemiologic, programmatic, resource & pelicy considerations. While vaccines are universally recommended, some children may have contraindications to particular vaccines.



B A<5%5 ) | EMRIKEEERE
WHOITIA T4, 2019525

WHO 1R PCVs MAFR SR LEREHE

3p+0 3FINEREND 48, aNTREE 6 @

2p+1 Ei 2 INER =8@E, (ETEREE 4&; 8FTRE 6 G
NDs&FIRE 9~18 Bidia
EtF0N0seiE, REWENT/) \HEX R

Pneumococcal conjugate vaccines in infants and children under 5 years of age: WHO position paper — February 2019

Rep)lE 12-23RI B 27l BRED 28
Catch-up vaccination 2~5 § E*{I} 1 ?ﬂl

WHO #5)LERM SR IIINHERER 2019.04 56




0-185 BTG RBIER, EEH, 2019

United States, 2019

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger

These recommendations must be read with the Notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Table 1.

To determine minimum intervals between doses, see the catch-up schedule (Table 2). School entry and adolescent vaccine

age groups are shaded in gray.

1= dose 2™ dose -

Hepatitis B (HepB) Z )

3 dose >

1*dose 2" dose See Motes

R RV) RV1 (2-d N\ ==

s:r:::;:llgf(s {:4}—do.:e(:eri‘:;.‘)e %’mﬁ@
Hib

:'—‘;ce\ljl;r;ncoccal conjugﬁﬁjﬁ}z’z% P CV l 3 1% dose

Diphtheria, tetanus, & acellular

pertussis (DTaP: <7 yrs) 3" dose

1*tdose 2™ dose

Haemophiius influenzae type b

(Hib) See Notes

1¢dose 2 dose

2rddose 3™ dose

5" dose

qi’dor F Ll dose,»
See Motes ™

1*dose 2™ dose

Inactivated poliovirus
(IPV: <18 yrs) I PV
m =
2l

Measles, mumps, rubella (MMR)

Varicella (VAR) ZK ;E
Hepatitis A{Hepi\}$ Jﬁ

Meningococcal (MenACWY-D
=9 mos; MenACWY-CRM =2 mos)

Influenza (11V)

Influenza (LAIV)

See Notes

FREBX

See Notes

DN

=[=li
HPV

Tetanus, diphtheria, & acellular
pertussis (Tdap: =7 yrs)

Human papillomavirus (HPV)

Meningococcal B Sﬁﬁ-&_
r;:;\;\;;;occal polysaccharide Hr_ﬁﬁﬂ% P PV23

Range of recommended ages
for all children

Range of recommended ages
for catch-up immunization

Range of recommended ages
for certain high-risk groups

3™ dose 4" dose

Annual vaccination 1 or 2 doses

Annual vaccination
1 or 2 doses

2" dose

2" dose

2-dose series, See Notes

See Motes

See Motes

Range of recommended ages for non-high-risk groups that may
receive vaccine, subject to individual clinical decision-making

Annual vaccination 1 dose only

Annual vaccination 1 dose only

2 dose

See Notes

No recommendation




0-18xERFREIER, =EH, 2019

PCV13

° T%‘,%)nuiziF?; (Routine vaccination)
4 (3p+1) £l 2 4,6 Bl STTRE 6 B
s8] 12~15 BES

* ?|\$¢IE§ ( Catch-up vaccination )
24~ SOMRRRILE #Fb 1 7
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= PCV13 HEGFRIPIER

- 2-59 BiR)LE, EMEHT

4 (3p+1) Efih2 4,6 AL aFITRE 6 AR
M58 12~15 A

PCV 13 N SHEMEM) | ERERNER, ARHEHSESFELTEN
REPIH =27 FILER, FIRBD

ERiELS) FUIR I
7 ~11 2 %
12 ~ 23 2 8/DiE 8 & X
24 ~ 59 2R 1 X
24 ~ 71 8% 2 T/HE 8 [ X
>65%

USCDC, Pinkbook, 2018.05.16
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<247 RHJLEAP PCV 13 FIRNEFIER
IRIEPCVS SR RO

Recommended Schedule for Administering Doses of 13-Valent Pneumococcal Conjugate Vaccine (PCV13) to Children <24 Months
by PCV Vaccination History and Age

RREFPEN BiPE: FRIBHFPRRFTIR

#75 PCV 13 12f%

Bt PCV 7 #)/5% PCV 13
2~6 0 3 5, FR8E; 5 4 5112~15 BES

1 2 7, (B8, 55 4 7112~15 Bl

_______________________ 2 MR BOEIFBEG A B[R
7-11 0 2 ¥, BB8R; &53 F12~15 B
15% 2 (7TR&HED 15, 7-1173#5; 35 27%112~15 B, 285

12~23 0 2 7, fE=8R@

1 (123#:A0) 2 7, fB=83

1 (21283&) 15, &i& 157 2835

2543 (123#A0) 1 7, &t 1 7l 28@/5

4 (PCV7) itk 1 7, S 1 57 2885

Plotkin's Vaccines, 7th Edition, 2017 60
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21X

[HREBERRIBNDAEXTEIR FEE_LEBEMPEN (2019FhR)

HEERAPASE: 6 BiR-15 BIRE L LRFHAP

RRER: Eite R NERE
2. 4. 6 A 12 ~153#5
BFIRFIE 6 Bl
Syliake 4-8 B

- 6 IR AE FHgED, BR5TAL 3 FIZi AL

12 RRATT, EtRESHIE/DER 4 &
NERESEMRERE 1 FEDER 8 &

* 7 ~11 B REMIZEENE) O 2 7 (Fit)
% 37l 12 ~15 BiRERp, SHEDER 4 &

JURA D AEREZ NS

) DR R I A S PRAR) R
e Wegie 1 B Rh 4y 0 AEMG ) fah

45K ) [yl
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MIREREHTEIPAS, XE

Who needs to get pneumococcal vaccines?

PCV13

- B <2%3)LlE (45)
- P8 265 SAA (15 )
- BELEZERNTH 2 ~ 64 i) LFIRA FIRTAR)

PPV23

- B8 265 5RLA (1 F)
- BRELEERNTHN 2 ~64 3 )LBFHRA, 8FR&E TR 17 )
- 19 ~ 645 RIBRANA GRIRTARE)

https://www.vaccines.gov/diseases/pneumonia 2018..01 62



PCV ZHPIER?

(WHO 140 Mg E )

HEERER 8O FRS
3 (3p+0) 59 E 2% 1.5 B
Hitierz 3 7 (FEMX 36, WX 8, BRMKX 1)
3 (2p+1) 59 B 2% 2 AR
Eit 2 , 0058 1 (ERMX 35, X 14, FEMX 3)
4 (3p+1) 21 E 2E 2 AR
EHi 3,08 1 FEARX 7, ZMX 6, ERMX 3)

HRBEARIACMEUAEMXIREEEENRREFIRON, PEARDLE 2018 F 11 5% 34 55 114
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PCVS5 B EENBRG R E 0 iy &P
SRERRRMEN RN RETTIHENE

Bk WHX BEE (TARMNEBREE)
CJERR  BsERRKk EHN0RES)
Hib 2 BERX X2 XE
CEHRBRNRE (G68RE) BRREBED

WHO Position paper on pneumococcal vaccines (April 2012)

Pneumococcal conjugate vaccines in infants and children under 5 years of age: WHO position paper — February 2019
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L BARBRBAE T ARSI

(ZERESERAKS, 2016, 8819~208)

¥ F £ K
~ 1E g &

- BRERBRMTPONEDH
REERER, MEEZE/I)R
RZRRNAPTEBUER
UEEBNER
ERFERES DESWRNAGM
ELUBRNPINEZ NUARRRNDI
NARERNRHEEHEHNERIRS
BNORARBERRHALIRNDESRRIRS

http:/news.xinhuanet.com/politics/2016-08/20/c_1119425802.htm 66
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1. fERR (BN
2. 18R ( RENEEIIR + BPEE )
3. PR ( HXERENESE )

B0 / ¥ &k, AmENMEER!

7R (FakD)

MR /IR (BRI, B8)

1

Xw (e, X8)
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EHRBWM —EXERP 201987285

Vaccines work: We are protected together

HRREEE 4 RN&RGE—F
SR REER, RPITEFRNARBHRR
REEMNSFRNHEH ANED

NN T LRIAREN SN BETFTIRER 2 —

{8, BRIZIKMIEIE 2000 HREMFZMARENILE
SENBMNIAR “BiPEE, KRR~ RERER, —EXRRF]
BRI R SIBE S B R
MRBFH XMAR TIEREBHCIFE

il () NfestRRCEEeVER, WIRBIIETEASBESIIRT

W e PROTECTED TOGETHER
24 — 30 April 2019 #VACCINES WORK

A Biel, HEhRR

Iwww.who.int/campaigns/world-immunization-week/world-immunization-week-2019 69
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I RIREBNMATER - BFSHR AR

B BRI R IRETRNRERIEHE
ZL2EWNBE  PCV13 PPV 23

PCV13, 6 BSFFaEM RS
- B L P EERBHRERM. BRMALZ2M
- JEERIK/LEN IPD RKRX
« BV LEMM R IRE K IREEE
o A IRIRSXIINE RN A M
« XIFREENBEIR AEHTERRIFPVR

AR TTIELINM M A IRBLERBEMRERBRE. Z2URBRON, DEARDE 2018 F11 B35 34 £F 11 H 71







