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Reported pertussis incidence by age group: 1990-2016
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News releases
Features

Fact sheets
Multimedia
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Media Programmes and  Countries and  'WHO In the Western

Brunei Darussalam, Cambodia, Japan verified as

. . . . i Sh o Print
achieving measles elimination < S -
Western Pacific Region achieves progress towards measles elimination,
but challenges remain

Related links

News release
Health topic: Measles [

Global Vaccine Action Plan 2011-

MACAQ SAR (CHINA), 27 2020 2

MARCH 2015 - Brunei
Darussalam, Cambodia and
Japan have been verified as
having achieved measles
elimination by the Measles
Regional Verification
Commission. The three
countries join Australia,
Macao SAR (China),
Meongolia and the Republic of
Korea as countries and areas
in the Western Pacific Region
that have successfully eliminated measles.

¥ Q&A: Measles verification
= pdf, 100kb

WHOVE. Bayutas

The Region has made substantial progress, with measles deaths dropping to 1500 in
2013 from 10 400 in 2000. Measles cases also dropped dramatically to 31 706 cases
in 2013 from 177 052 cases in 2000.

“Measles elimination is achievable in the Western Pacific Region. Increased
commitment, funding and advocacy are all urgently reguired to immunize all children
against measles, especially the most vulnerable in the hardest to reach
communities,” said Dr Shin Young-soo, World Health Organization (WHQO) Regional
Director for the Western Pacific. “Recent progress is impressive, but we must do
mare to ensure that immunization programmes reach everyone and measles
elimination continues to be a orioritv.”
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Cumulative rubella cases by week, 2014-2018 (week 1-32) (based on diagnosed week as of August 15, 2018)
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Vaccination program

USA

Figure 1. Recommended Immunization Schedule for Children and Adobescents Aged 18 Years or Younger—United States, 2018,
{FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-LWP SCHEDHULE [FIGURE 2]).

These recormmendations must b read with the faatnotes that fellew. For those who fall behind or start Late, provide catch-up vaccination at the earliest sppartunity as mdicated by the green bars in Figure 1.
To determine minimum intervals between dases, see the catch-up schadule (Figure 2. School entry and adelescent vacone age greups are shaded in gray.

Waccine Birth Tme Zmas 4mas Emos 9mas 12 meas 15 mes 18 mos 1:;3 2-3yrs AT 10y | W02y | 1315y | MByrs | 17-1Hyrs
Hepatitis B' {Hepl) 1" diose: -I—z'dm—i-< -3 dhosse -
Footawinus! [RY] RW1 {2-dase S
serins]; FVS (3-Juse sesies) Mdnze | 3405 | fosingne 2
D‘“"‘"‘-“"‘a"’?‘;“‘f; E:ﬂ""* 1udose | 2% dose | 39dose R —
Hoameptius nduenam npe b su -nm‘
M dose | I=dase d“";-
s ﬂg"l;l“"‘g“‘" Vrdnse | 2dase | 37dose -(——-ﬂrlnu
Imﬂmm&ﬂm# T FTTT F—— _,..,m_.._._.._._..
_ 1 1 T I
1 1 1 1 1 1 1
Indhuesiza” (IR ﬁnmﬂmﬂMlulm Mmﬂ'l 'ﬂnﬂwﬂm uLy]
I ::m

Hesieititis A7 [Hephb

1
2-dose series, See focinote

Meningococcal’’ | MenACWY-0
=0 e MenACWY-CRM =2 mas)

“_-_-

Tetarns, diphihena, & acellular
pertussis' {Tdap: > 7y

Human papillomasrus ™ [HFY]

Ieningocaccal B

Freumecocd il polysscharicde’
FPENZE)

Rarige of mcammenified

aiges for all chiklren

Reangpe of racommeryded ages

Tt CHICh-uf iFima Nization

Fange of mecammendied ages Range al recermmended sges for pran-high-risk |:|No recommendalion
far cemain high-risk aroups araups Tl may redeive wacding subjed 1o

https://www.cdc.gov/vaccines/schedules/



Vaccination program

Vaccine
BCG
HepB

DTP-HepB
0PV

MMR
DTP
Td

JE_Inactd

JE_LiveAtd

Thailand

Age of administration
At birth

At birth, 1 month (new-born from HepB
carrier mother)

2 months, 4 months, 6 months

2 months, 4 months, 6 months,
1.5 years, 4 years

9 Months, 2.5 years
1.5 years, 4 years

School children in grade VI (12 years)
and pregnant women at 1st contact,
+1 month, +6 months (depending on
vaccination history)

1 years (2 doses 4 weeks apart), 2.5
years

1 years, 2.5 years (sub-national)

http://www.searo.who.int/immunization/data/thailand



Vaccination program
United Kingdom

Page contents Childhood vaccines
timeline

* 6-in-1vaccine

e Pneumococcal or pneumo jab
(PCV) 6-in-one vaccine
e Rotavirus vaccine

e Men B vaccine Protects against: diphtheria, tetanus, whooping cough, polio, Hib

(Haemophilus influenzae type b) and hepatitis B.

e Hib/Men Cvaccine

e MMR vaccine Given at: 8, 12 and 16 weeks of age to all babies born on or after 1

e Children’'s flu vaccine August 2017. Read more about the 6-in-1 vaccine

¢ 4-in-1 pre-school booster

.+ HPV vaceine (girls oniy) Pneumococcal or pneumo jab (PCV)

* 3-in-1teenage booster Protects against: some types of pneumococcal infection
e MenACWY vaccine

e Optional vaccinations Given at: 8 weeks, 16 weeks and one year of age

https://www.nhs.uk/conditions/vaccinations/childhood-vaccines-timeline
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Meningococcal infection
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One Health
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One Health

Veterinary Medicine Biology

Comparative Medicine Ecology

Human Medicine Earth Sciences

Social Sciences

& Humanities Engineering




(One World) One Health
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E.coli
&L PN

ETOHEK
- ABPC | CEZ | CTX | CFPM | FMOX | MEPM | P/T | AMK | LVFX
36% 57% 62%  68%  97%  99%  96%  99%  56%
| 0% 2% 0% 2% 2% 0% 1% 1% 1%
R 64% 41%  38% 31% 1% 1% 4% 0%  43%

INRDRIEE

2011-20155F DS Ffa] T/MED RIS .

ENLBEINT-DIL67HE, w E.coli

INR D PRESRERIE D37.8% T 1=, ,
w E.coli

(ESBL)




K.pneumoniae

ABRKF Il
ETORIE
---mm-m
0% 76% 78%  100% 91% 94% 89% 100% 83%

I 21% 0% 0% 2% 5% 1% 3% 0% 3%
R 79% 24% 22% 0% 4% 5% 8% 0% 14%

INB D RIEE
2011-2015F DS ERBT/MNRDRIFEMN ORI INT-D (X191,

INRDFRIEERRE D 10.7% THoT=,

K.pneimoniaeld ZFaahlamot=,



K.oxytoca
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ETORK

---mm-m

0% 53% 78% 97% 88% 84% 88% 98% 89%
I 10% 6% 1% 2% 10% 2% 1% 1% 6%
R 90% 41% 21% 1% 2% 14% 11% 1% 5%

INB DRIEE

2011-2015F DS FERET/MNEDREE
BhbEEIN-DIX10%k, 30%

u K.oxytoca

i K.oxytoca (ESBL)

INR D R D5.6% TdhoT=,

K.oxytoca(class B)




Enterobacter cloacae
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e oo Lo o e o e L
4% 1% 43% 71% 5% 65% 79% 98% 65%

I 5% 0% 2% 11% 14% 8% 6% 2% 2%
R 91% 99% 55% 18% 81% 27% 14% 0% 33%

INB D RIEE

2011-2015F DSEFRET/MNED KRG 14%
%75\ b*ﬁ HEnf-o [j:71:§ko u Enterobacter cloacae

i Enterobacter cloacae
(ESBL)

INBD RIS EFEDA.0%TH 1=,

Enterobacter cloacae
(class B)
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DAP (Delayed Antibiotics Prescription)
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* NTHi(nontypeable Haemophilus influenzae)
— $ARMER E X DOEEM
— EfERFEEDIEM

e CA-MRSA(community acquired MRSA)
— A THHHEEAIE
— PVLXOy-hemolysinEE £ M EHINTLVS







B FFRIAEAT
16s rRNAEEHT () : H.influenzae
CapiEin¥(a-f): [Z¢
bexiBInF: EME
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Ser385Thr, Asp526Lys, Asn569SerD 7 /EEEBEHLH Y,
L

y 4
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MEREGR

S. aureus

m#&-gRTIEE SHMEEE: MIC (ug/ml)
Staphylococcus aureus & H MPIPC  >2
CEZ 16
HRIRRSZ M - MRSAEHITE CiMM jj
CLDM <0.5
5 FBERAT om <o
SCCmec Va (+), PVL (-). y-hemolysin (+) TEIC <q
MLST:ST1 ST o
| Usas00hiEEH LS RFP <1

LZD <2
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