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Introduction

With millions of children and adults leaving Ukraine during the war, and with deteriorating epidemiological situation
faced by refugees and migrants, the risk of infectious diseases, causing severe illness and death, substantially increased.
This crisis is further aggravated by suboptimal routine childhood vaccination coverage and vaccination hesitancy affecting
refuges and migrants from Ukraine, as well as lack of vaccine records, that create additional challenges for health care
professionals, frequently not having clear national guidelines and/or training on providing vaccination to people with
missing, delayed or interrupted vaccine series, while also addressing language and cultural issues that might be causing
vaccine hesitancy.

This document aims to address some of the mentioned gaps by providing an overview of the documentation used in
Ukraine to record and store the information about the vaccination, listing major vaccination hesitancy issues and ways to
address them as well as referring the European and international guidelines on providing vaccination to people with
missing, delayed, or interrupted vaccine series. It also contains the basic information on the abbreviations used for
different types of vaccinations (examples in Ukrainian and Russian languages are provided), evaluation of the Ukrainian
vaccination calendar and a comparison table between the Ukrainian and other vaccination calendars (EU and US). Though
there are officially approved by the Ministry of Health of Ukraine forms of documents dedicated to vaccination records,
these records may still vary depending on the health institution and the time they were made/provided.

Please, note that if there are no documents confirming previous immunizations, or the documents provided are
inaccurate, it is recommended to presume that the vaccine in question was not received, and re-vaccination is required.



Vaccination Calendars in Ukraine, Europe, and the United
States

Vaccinations in Ukraine

According to the Vaccination Calendar Ukrainian children receive vaccines against such diseases as:

e Hepatitis B
Hepatitis B vaccination was included to the Vaccination Calendar in Ukraine starting from 2000, but the vaccine was
introduced into the childhood immunization program only in 2001 with the support of the Global Alliance for Vaccines
and Immunization (GAVI). Therefore, people born before 2001 have not been vaccinated against Hepatitis B. During
2004-2008, vaccination coverage of children under 1 year in Ukraine reached record levels: from 84% to almost 98%.
Since 2009, due to the spread of anti-vaccination ideas, parents began to refuse vaccination in masse. For 9 years of this
trend in Ukraine, about 2.5 million children have accumulated who do not have immune protection against hepatitis B.e®
Tuberculosis: 3-5 days of life.

e Tuberculosis

Vaccination is carried out on the 3rd-5th day of the child's life (not earlier than 48h after birth) with the Bacillus
Calmette-Guérin vaccine (hereinafter - BCG). BCG vaccination is not carried out on the same day with other vaccinations.
Children who are less than two months old are vaccinated against tuberculosis without a preliminary Mantoux test. After
two months of age, before vaccination, the child should have a Mantoux test. Vaccination is provided only in case of
negative Mantoux test result. Children vaccinated with BCG, may not necessarily form a scar, and if there is a reliable
confirmation of the vaccination, are not subject to re-vaccination.

¢ Measles, Mumps, Rubella
In Ukraine, Measles, Mumps and Rubella vaccinations are provided using the MMR vaccine (Measles, Mumps and
Rubella). Starting from 2000, to support the National Immunization Program and the needs of the private vaccine
market, vaccines "Priorix" (manufactured by Glaxosmithkline Biologicals S.A., Belgium) and "M-M-R II" (manufactured by
Merck & Co., Inc., USA) are being used. Both vaccines are guaranteed by the government free of charge as part of the
national vaccination schedule.

e Diphtheria, Tetanus and Pertussis
At an early age vaccination is provided with DPT vaccine - a multivalent vaccine, which includes Diphtheria and Tetanus
anatoxins for the prevention of Diphtheria and Tetanus, and Pertussis component for the prevention of Pertussis. At this
stage it is possible to use vaccines with both acellular and whole-cell Pertussis components. The next vaccination with DT
vaccine is done at the age of six - it is a booster vaccination that does not contain a Pertussis component. The sixth
vaccination is done at the age of 16 with the Td vaccine (with a reduced content of Diphtheria and Tetanus antigens). In
the future, every ten years, an adult must revaccinate with a Td vaccine.

e Polio
Vaccination of children for the prevention of Polio is carried out at the age of 2 months, 4 months, 6 months, 18 months,
6 years, and 14 years. Inactivated Polio vaccine (hereinafter - IPV) is used for the first two vaccinations, and in case of
contraindications to the administration of oral Polio vaccine (hereinafter - OPV) - for all subsequent vaccinations
according to this Calendar. OPV vaccine is used for the third - sixth vaccinations (vaccination by age - 6 months, 18
months, 6 years, and 14 years) in the absence of contraindications to OPV. IPV vaccine can be used for the third - sixth
vaccinations both separately and as part of combined vaccines.

e HiB infection
Hib infection vaccination can be carried out with monovalent vaccines and combined vaccines containing Hib component.
Vaccination for the prevention of Hib infection should be carried out according to the 2-4-12 months schedule.
Vaccination is carried out for children under 4 years 11 months 29 days. At an older age, vaccination against Hib infection
is carried out only for persons at risk.

Birth

1st dose

Hep B

Vaccination Calendar in Ukraine

3-5 days 2 Months

2nd dose

4 Months

6 Months

3rd dose

12 Months 18 Months
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14 Years

16 Years

26 Years

BCG

1 dose

MMR

1st dose

2nd dose

DTaP

1st dose

2nd dose

3rd dose

4th dose

DT

1st dose

2nd dose

3d dose

Every other dose after 10

years

Hib

1st dose

2nd dose

3rd dose

Polio

1st dose (IPV)

2nd dose (IPV)

3rd dose
(IPV/OPV)

4th dose
(IPV/OPV)

Sth dose
(IPV/OPV)

6th dose
(IPV/OPV)

First four doses are DTaP, fifth dose is DT and sixth dose is TD.
First and second doses are always IPV, while third through sixth doses can be either IPV or OPV + IPV: injectable polio vaccine; OPV: oral polic vaccine

Evolution of the Ukrainian Vaccination Calendar

English Ukrainian 1958 1966 1968 1980 1982 2000 2006 2011 2022
Polio Moniomienirt
Whooping KawnoK
cough
Diphtheria DndTepin
Tetanus MNpaseub
Measles Kip
Parotitis Mapotur
Rubella KpacHyxa
Tuberculosis |Ty6epkynbos
Hepatitis B Fenatut B
Hib infection |Xi6-iHdeKuina
COVID-19 COVID-19
Smallpox Bicna




EU and U.S. Vaccination Calendars

Documents, that can prove the vaccination status of a

Vaccination Calendar in Poland

Birth 6 weeks 2 4 Months 6 7 Months 9 Months 13 16 18 6Years 10Years 12 Years 14 Years 19 Years ¢ .
Months onths Months Months Months ra] n]an re u ee
BCG 1st dose
Hep B 1st dose 2nd dose 3rd dose
MMR Lot dose 2nd dose ard dose The vaccinations status of a Ukrainian refugee can be confirmed by the primary medical documentation:
DTP 1st dose 2nd dose | 3rd dose 4th dose 5th dose «Chlld development hIStOI‘y» (form No. 112/0)
DTaP 1st dose 2nd dose e «Immunization card» (form No. 063/0)
DT Telclose e «Outpatient medical record» (form Ne 025/0)
i d d d dd h d .
Hib Iotdose | Inddoe | Smdow b dose e Electronic health care system
Polio (IPV) 1st dose 2nd dose 3rd dose 4th dose X | X . f
Meningococcal e International vaccination certificate
1st dose 2nd dose . . o g
disease e Vaccination Certificate
Pneumococcal e Other medical documents containing vaccination information.
. 1st dose 2nd dose 3rd dose
disease PCV
Varicella 1st dose
Rotavirus 1st dose 3 : 3
T [ How to obtain vaccination records

Polish vaccination calendar was selected as an example of EU vaccination calendar as according to the data, provided by

UNHCR, the largest number of Ukrainian refugees are residing in Poland. . o o . . ) L
e Review and translate official vaccination records provided by the migrant, with the help of this guide.

e Contact a representative of the medical institution that was advised by the migrant and ask them to provide a
vaccination certificate. This Certificate is being filled out based on the information from the «Immunization

Vaccination Calendar in the U.S.

1 Month 2 Months 4 Months 6 Months 12 Months 15 Months 18 Months 4-6 Years 11-12 Years 16 Years

Hep B 15t dose and dose 3rd dose card»/form No. 063/0 (stored at the medical institution) and the information entered in the Electronic Health
MMR Al Addle Care System. The Vaccination Certificate can be created in an electronic form (with an electronic digital signature)
DTaP 15t dose 2nd dose ard dose 4th dose Sth dose or in a paper form with a signature of the medical worker who created this Certificate and a seal of the medical
Tdap 1t dose institution.
Hib 1st dose 2nd dose 3rd dose
Polio (IPV) deiclres drdldlees 3rd dose 4th dose e If you work with Ukrainian refugees and you are struggling in obtaining or reading their vaccination records,
Meningococcal Lt o i dose please, refer to IOM
disease (ACWY) If a person cannot prove the vaccinations provided through the official documents mentioned above, it is considered that
Pneumococcal the vaccination was not provided, in which case the immunization must be provided according to the National
disease (PCV 13) iiloee 2l dfse Inildirsz “ihdloe Immunization Plan of the host country, adjusted for those with missing or interrupted vaccine series with the help of
ECDC, CDC and/or WHO guidelines.
Varicella 1st dose 2nd dose




accination records documents in Ukraine

«Child development history» (form No. 112/0). Immunization
chapter

You can see the translated Front page, that contains the information about a healthcare facility and a child’s personal
information. The Vaccination chapter (N10) is divided into Planned and Unplanned vaccinations and there’s also a place where

«Immunization card>» (form No. 063/0)

In this document, the Front page contains the information about a healthcare facility and a child’s
personal information. Then you can see the information about the vaccinations provided starting from
BCG and ending with the information of Tuberculin tests provided.
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Vaccination Certificate

In the top part of the document, you can find the personal information and the type of the vaccination provided. Below, you
will find a more detailed information on the name of the vaccine and the dates the vaccination was provided. The information
is filled in both, Ukrainian and English (can be also filled only in English).

INTERNATIONAL CERTIFICATE*

OF VACCINATION AND PROPHYLAXIS

This is to certify that [name ] SHMAGIN LIVAN

date of birth_06.08.1985

sex. Male

MIZKHAPOJIHE CBIJIOITBO*
MMPO BAKHHHAUTHO/TIPO®LIAKTHKY

....... LLin 1acBLayeTsen,

1o rpostsun HIMATTHIBAH HETPOBHM ¥

(piaminne, iM's 1o Garkkoni)

nationality...Ukrai

national identification document, if applicable . ME255874
whose signature follows ... | ianwe rposaasmnna)|

has on the date indicated been vaccinated or received prophylaxis

against: (name of discase or condition)

Coronavirus disease (COVID-19)

............. 06081985 ... Mo L Ypaina,

(AT, MICHILS, PIK HAPORCHIA)  (cTamh)  (rpoMansncTo)

..... ME255874

(nanionamitl Pienmuisattiiindi JOKYMENT, ¥ pati 1CTocy s )

il e HANCACHO B s [HLamme rposaasma). ... -

OV BaKInioRaniii 860 osepaan it npoPLIAKTIK IPOTIE

in accordance with the Interational Health Regulations.

K ipycta xnapoda (COVID-19).........

¥

(naara xpopodn abo crany)

...........................

W0 3 MEKHAPOIIIMIE MEIHKO-CANTTAPHIAI BPRARIIAMI,

Vaccincor | Date| Signature and | Manufacturer and [Certificate valid | Official stamp of the
prophylaxis | Jlata professional | batch no. of vaccine [from: administering centre
status of or prophylaxis
Ha3sa Bakimn supervising until: Odiniiina nevarka
abo 3acoby clinician Haiimenysanus 3AKIIAJTY, B AKOMY
npodiiaKTHRH BipoGHiKa Ta nomep |CrizouTso aliicHe |poseieHa npoueypa
Mianue Ta nocana | naprii Bakunny ado sulliss
NiKapsA-KAIHimeTa, 3acoby 20 p.
10 3THiCHI0E npodinaKTHrn [
KOHTPOIIb 20 p.
|CoviShield 109.04.] Kravchenko Serum Institute of [from: 02,07.2021 | |[Henamra saxiady
2021 Olena, India, India, oxaponu i0opos's)
therapist of the 41202027 until: 07.01.2022
Kyivy City Clinical
Hospital Ne 17
|Hionuc aikaps|
Kosimean [09.04.]  Kpasucuko Cepysm luerirsior |3 02.07.2021 p. | |[Hlewamra sakaady
2021 Ounena, o Ingia Mer, Jh, oxoponu 100poes|
Jgikap-repanest Inzin, 41202027 oo 07.01.2022 p.
Kuigcnroi Mmicskol
Kainivmol gikapni
Ne 17
[Hionuc aikaps)
AstraZencea 0207  Kravchenko SK Bioscience Co | 02.07.2021 p. |Hevamza raxaady
2021 Olena, Ltd., Republic of oxoponu 100pos 's|
therapist of the | Korea, CTMAVS2S |no 07.01.2022 p.
Kyiv City Clinical
Hospital Ne 17
|Hlidnue aikaps)
Actpazeneka  |02.07] Kravchenke CK biocaiine Ko., | 02.07.2021 p. |HTevamka saxnady
2021 Olena, J. (No97), oxoponu 100poe’s|
therapist of the | Pecuyfuaixa Kopes, |no 07.01.2022 p.
Kyiv City Clinical CTMAVS25
Hospital Ne 17
\ITionuc aikapn|




Vaccines commonly used in Ukraine. Translations
and abbreviations.

Description

Russian

Handwritten

Hepatitis B

Tuberculosis

Measles,
Mumps and
Rubella

Diphtheria,
Tetanus and
Pertussis

Hib

Poliomyelitis

Meningococcus

Rotavirus

Pneumococcus

Varicella

HPV

Other combined

vaccines

Recombinant DNA Hepatitis B vaccine derived
from HBsAg produced by DNA recombinant
technology in yeast cells (Saccharomyces
cerevisiae)

Recombinant DNA vaccine containing Hepatitis B
surface antigen (HBsAg)

Inactivated Hepatitis A virus (strain HM175) and
noninfectious Hepatitis B virus surface antigen
(HBsAg)

Bacillus Calmette-Guérin

Measles-Mumps-Rubella vaccine

Live, attenuated combined Measles, Mumps and
Rubella vaccine

Diphtheria and Tetanus toxoids and whole-cell
Pertussis (DTP) vaccine

Diphtheria, Tetanus and acellular Pertussis
vaccine

Diphtheria-Tetanus (DT) vaccine

Tetanus-diphtheria toxoid with reduced amount
of diphtheria toxoid

Absorbed Tetanus Toxoid, Reduced Diphtheria
Toxoid and Acellular Pertussis vaccine

Adsorbed Diphtheria and Tetanus Toxoids and
Acellular Pertussis vaccine
Haemophilus b Conjugate Vaccine

Inactivated Poliomyelitis vaccine
Inactivated Poliomyelitis vaccine

Oral Poliomyelitis vaccine

Includes four antigenic proteins to protect against
the majority of circulating MenB strains
Meningococcal (Groups A, C, Y and W-135)
Polysaccharide Diphtheria Toxoid Conjugate
Vaccine

Meningococcal polysaccharide groups A, C, W-
135 and Y conjugate vaccine

Live attenuated human rotavirus RIX4414 strain

Pneumococcal polysaccharide conjugate vaccine,
13-valent adsorbed

Pneumococcal conjugate vaccine (Non-Typeable
Haemophilus influenzae protein D, diphtheria or
tetanus toxoid conjugates) adsorbed

Live attenuated varicella vaccine

Human Papillomavirus Vaccine [Types 6, 11, 16,
18] (Recombinant, adsorbed)

Adjuvanted non-infectious recombinant vaccine
prepared from the major capsid protein of
oncogenic HPV types 16 and 18

Adsorbed Diphtheria, Tetanus, pPertussis
(acellular ccomponent) and Inactivated
Poliomyelitis vaccine

Adsorbed diphtheria, tetanus, pertussis (acellular
component), inactivated poliomyelitis vaccine
and haemophilus type B conjugate vaccine
Diphtheria, tetanus, pertussis (acellular,
component), hepatitis B (rDNA), poliomyelitis
(inactivated) and Haemophilus influenzae type b
conjugate vaccine (adsorbed)

English Ukrainian Handwritten
name/abbr name/abbr in Ukrainian
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in Russian

'%&L/cc/é

Ybase B
Veurprsee
sy re
4T
Tpioprons
A
Ha IDC
B
HDC
Fyermprsc
Useqposepacee
Hdgpre
UT
Ueobase oo

O

f&nwfw

tlenarmpor
v it
%W%c
Tinebe wop 13
WWM e
léafou.x,/)wacé
Sa}) 3;&4&4« Y
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A
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Combined Diphtheria -Tetanus - acellular Infanrix + IPV IHpaHpiKc + jww“td NHpaHpUHKC + WMW
+in

Pertussis (dTpa) and inactivated Poliovirus vaccine INB nnB + Wy
Combined hexavalent Diphtheria-Tetanus- Infanrix hexa IHpaHpiKc j m NHbaHpuKe 4455 ?M“WW
acellular Pertussis- Hepatitis B -inactivated rekca “l Z rekca Aenid-
Poliovirus - Haemophilus Influenzae type B

vaccine

Diphtheria, Tetanus, Pertussis (acellular Boostrix polio BycTpikc nonio el BycTpuKc @‘ , wtjw"“"
component) and Poliomyelitis (inactivated) G noeLo nonvo J

vaccine (adsorbed, reduced antigen(s) content

Examples and translations are provided in both, Ukrainian and Russian languages, as vaccination records may have been provided in Russian as well (especially
those, made earlier than in 2000). The examples of vaccines indicated in the table above do not reflect the full list of the vaccines used in Ukraine. The table

reflects only the most used vaccines.

”

L4
) T or . Z; ”T‘ﬂl‘"m"

Letter “T” in handwritten, in both Ukrainian and Russian can look both like

Letter “P” in handwritten, in both Ukrainian and Russian can look both like 5



Vaccinations in Ukraine. Examples of translated records
HEPATITIS B vaccination

] 1 L 1 1 2=
2. [lllenaennsn nporn renaTury B
Dua wenaennn Hasns Bix Jara Jloda Cepin | Peaxuin )
npenapaty | Age Date Dose Lot N IACAALMA
XiUHaLix TR - 77 77 | &5 |7
N2V &S /7 y

Tuberculosis (TB) vaccinations. The BCG (Bacillus Calmette-

Guérin) vaccme IS mdlcated as <«BLXK>

Date Month Year Dose

1L o \/c\lli

77} HZ

'SK

zj[.? ¢

[IPUBUBKHY [IPOTHUB TYBEPKYJIE3A

'K ‘_T”%gamst Tuberculosis

Scar

'5 mm (-SmFm;, |

.

Hit OTBOT

Peaxims Ha npusuBky | Meammscn
oz | Cepus
Bogpacr | [lara A P (MecTHas) (mara, npirunsHa
e
r/.-- il r*ﬁ. g g
g A \W s /5 /z%,v’_'lpfécfl
P |
e/ | BCG ——|Date —Dose Lot N
’
l

N

Biamitku 3Mi

Vaccinations agains Tuberculosis

6.|lllennenns nporu Ty6epKyabo3y

Buja wenienns IBix || [ Mara | Jo3a [Cepis Peakuis Ha e
Age Date Dose Lot N (micuesa)
Bakumnauis 3n 25.08.2020 0,05 386-2
(nono
3 days __lrosuit
(maternity 6ynu
hospital) HOK)
PepakuuHauis
Tuberculin tests
11X ¥1D
T)ﬁcpl\’y.'ICBHblc TIpOObI Tuberculin tests
= |_IB5C

Lot N

/5%

P—

Negative
reaction

Reaction
of 5Smm

negative
reaction



[ . LllenaIenus TPOTH AuTEDI, Kauniowy, e WME Partuseis|
. . | -“n“-:. - ﬂunﬂpomptrw Es m ‘o‘& m. Peakuis na wenaeny
Measles, Mumps, Rubella vaccinations e e Felpeadade
The first dose is given at the age of 12 months and the second vaccination is at the age of 6 years. Previous measles, mumps L e 5 /I""‘ 24.1020201 [10;5 pcD
or rubella is not a contraindication to vaccination. e @ s v 21020 gS|A20CE SSE A
l | LG Wken, G Sy 2202 0,5\ 42169 P03 4
[ | | Tpononxenns b. Ne 063/c -~ - ' :
R e oy |VETW¥;"’“MMW - mm"’"" %Y | Vaccinations against Measles W L7 TV 4 L0p {0022 45T he b bY20 H(¢
el ey BT e PO ‘ T o : ~ Peawuin s tuerneniin - :
. 3 3aranbHa. ; micuesa )ﬂ{. X lﬂ) C? ANRHA : Mmicuena
[_- 16522 ¢.S\AEGEEIH6 A Y ppr 7€ / 17"377%/— 2> e
— = Haemophilus Influenzae type B (HiB) vaccination
i“{‘.“ HpOTRIAD ['I""“'“"' npom MPOTHTY | \accinations against Mumps
FB'K : R Bix Nara Aodn Cepin — E‘er:\' in e ¢m’u'l:|l:" — - { - L 1 | 1 1
g TR ZE ALY 3. lywi wenaennn
—
[E==
Wmmmnmmm

[ itennenns nporw kpacnyx | Vaccinations against Rubella
Bix Hata Hoda

| T ZE A 5%

Bna wenaenns.
Hib

—e

Y77 {x/zzr;r A 77 0775

Polio vaccinations

Bospact | Hata |  Cepun Bowacr | Jlara POli0 vaccinations

2ep 7L |~mfu LOtN
S5/ 3| [ okecoriec e 73|
i o

T -

Lot N 4drops

§
%

oleantaxlm

Date Dose LotN

e !

5 3 = [
DipEtEena Tetanus, Pertusswvaocmatmns 200 =
i T |
3 l

| Bacpuauis |
— [Boostrix polio =
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Key vaccination barriers for the
migrant populations

Administrative and technical

Legal identification documents
Uninclusive national immunization plans and policies

barriers Undeveloped referral mechanisms

Technical barriers

Religious and cultural believes

Mistrust in safety and fear of side-effects
Fear of discrimination and distrust of healthcare system

Vaccination hesitancy

Undeveloped health promotion mechanisms

Disinformation
Low literacy level

Low vaccine literacy

@ I0OM¥iearion

Administrative and technical barriers

Migrants lack legal entitlement and often documents to register for the vaccination, there’s also fear of
providing sensitive information. Undocumented people and migrants with limited leave to remain are often not
registered with a Family Doctor (GP) and are therefore somewhat excluded from national vaccination plans.
Costs associated with the vaccine, both direct and indirect (transportation), are also a major factor for many
refugees, as there are often fees and indirect payments required.

High population movement and undeveloped cross-border policies.

Often absence of means of communication among this population is another obstacle as many times
registrations for the vaccination services are made digitally.

Undeveloped vaccination referral mechanisms for this population, absence of information about available
vaccination points, inconvenient, inaccessible vaccination points. Usually, convenience is a key factor in
migrants’ decision on whether to get vaccinated or not. The most common concern is ease of access, including
having enough understandable information on where and when they must present as well as a preference for
familiar settings requiring minimal travel.

Health providers in some of the countries are somewhat hesitant to provide full-scale catch-up vaccinations and
multiple vaccinations at one visit. This is partly due to the legislation in the country regulating catch-up
vaccination procedures and partially due to the healthcare workers individual beliefs in “overloading” the
immune system, or the interaction between the vaccines etc.

Vaccination hesitancy

Religious and cultural believes. Religious reasons underpinning the vaccine hesitancy were identified for
many religious groups, including Protestants, Catholics, Jewish, Muslims, Christians, Amish, Hinduist and
Sikhist.

Distrust of vaccines safety and fear of possible side-effects. Perception of low-risk of disease. Also, there are
worries about insufficient COVID-19 vaccines testing during clinical trials.

Distrust of healthcare institutions and health workforce and fear of stigma, discrimination, and impact on
visa status. In particular, difficulty understanding the national health system on arrival and poor treatment
by staff during registration processes is a main factor affecting trust in healthcare services for asylum
seekers and refugees, which impact on vaccine uptake in these groups.

Low vaccine literacy

Disinformation and fakes on the Internet and social media. There are fears around theories based on
misinformation, often originating from social media or word of mouth, with many refugees describing
feeling conflicted about which information sources to trust.

Low level of literacy among this population.

Lack of information influencing views on vaccination. Undeveloped health promotion and outreach
mechanisms: lack of information about vaccines, irrelevant format of information, etc. Many people do not
have access to sufficient understandable information on vaccines, with language barriers often brought up
as an issue.
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Resources

Law on preventive vaccinations in Ukraine.
Vaccination calendar in Ukraine.

Poland: Recommended vaccinations. 1.
Vaccination calendar in Poland. 2.
ECDC. Vaccinations to be offered in the absence of documented evidence of prior 3.
vaccination. 4.
CDC. Catch-up Immunization Schedule for Children and Adolescents. 3.
WHO recommendations for interrupted and delayed vaccination.
WHO. Strengthening COVID-19 vaccine demand and uptake in refugees and migrants. 6.
English-Russian glossary of key terms on vaccinology and immunization. 7.
8.
9.

Sources

CDC. Vaccination.

CDC. Pink Book.

CDC. “U.S. Immunization Schedule”

ECDC. Vaccine scheduler.

WHO recommenations for interrupted

and delayed vaccination.

WHO. Vaccination schedule for Ukraine

«Immunization card» (form No. 063/0)

instructions.
GoU. Vaccination.
Vaccinations in Poland for Ukrainians.

10.Public Health Center of Ukraine.
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https://zakon.rada.gov.ua/laws/show/z1159-11#Text
https://moz.gov.ua/article/immunization/kalendar-profilaktichnih-scheplen
https://vaccine-schedule.ecdc.europa.eu/Scheduler/ByCountry?SelectedCountryId=166&IncludeChildAgeGroup=true&IncludeChildAgeGroup=false&IncludeAdultAgeGroup=true&IncludeAdultAgeGroup=false
https://szczepienia.pzh.gov.pl/wp-content/uploads/2022/04/UA-ulotka-z-kalendarzem.pdf
https://www.ecdc.europa.eu/en/publications-data/infographic-vaccinations-offered-absence-documented-prior-vaccination
https://www.ecdc.europa.eu/en/publications-data/infographic-vaccinations-offered-absence-documented-prior-vaccination
https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#notes
https://cdn.who.int/media/docs/default-source/immunization/immunization_schedules/immunization-routine-table3.pdf?sfvrsn=f549aec8_4&download=true
https://apps.who.int/iris/handle/10665/108577
https://www.cdc.gov/immigrantrefugeehealth/panel-physicians/vaccinations.html
https://www.cdc.gov/vaccines/pubs/pinkbook/index.html
https://www.cdc.gov/vaccines/schedules/hcp/index.html
https://vaccine-schedule.ecdc.europa.eu/Scheduler/ByCountry?SelectedCountryId=166&IncludeChildAgeGroup=true&IncludeChildAgeGroup=false&IncludeAdultAgeGroup=true&IncludeAdultAgeGroup=false
https://www.who.int/publications/m/item/table-3-who-recommendations-for-routine-immunization
https://www.who.int/publications/m/item/table-3-who-recommendations-for-routine-immunization
https://immunizationdata.who.int/pages/schedule-by-country/ukr.html?DISEASECODE=&TARGETPOP_GENERAL=
https://zakon.rada.gov.ua/laws/show/z0688-06#Text
https://zakon.rada.gov.ua/laws/show/z0688-06#Text
https://moz.gov.ua/immunization
https://szczepienia.pzh.gov.pl/faq/%d0%b4%d0%b5-%d0%bc%d0%be%d0%b6%d0%bd%d0%b0-%d0%b7%d0%bd%d0%b0%d0%b9%d1%82%d0%b8-%d1%96%d0%bd%d1%84%d0%be%d1%80%d0%bc%d0%b0%d1%86%d1%96%d1%8e-%d1%89%d0%be%d0%b4%d0%be-%d0%bf%d1%80%d0%be%d1%84%d1%96/
https://phc.org.ua/

Annexes

Annex 1. European Centre for Disease Prevention and Control catch up vaccinations recommendations

Vaccinations to be offered in the absence of ' D

Disease

documented evidence of prior vaccination

EURDPEAN CENTRE FOR
DISSASE PREVENTION
AND CONTRGL

€
]

Adults (» 18 years)

Children and adolescents (<18 years)

Priority vaccinations

COVID-19

Offer primary vaccination course with an mRNA vaccine
to eligible children and adolescents according to
guidelines in host country (Comirnaty in 25 years of age
and Spikevax 26 years of age are authorised in EU/EEA).
Offer a booster dose to adolescents =12 years of age
according to guidelines in host country (only Comirnaty

Offer primary vaccination and booster dose(s) to all
adults according to guidelines in the host country.
The use of a one-dose primary course vaccine
(e.g. Janssen COVID-19 vaccine) may be considered,
especially if the administration of a second dose to
complete the primary series could be challenging.

authorised in EU/EEA).

Offer MMR to individuals 29 months of age. Two doses of
MMR* should be administered at least one month apart,
but preferably longer, in accordance with the guidelines
of the host country. Measles vaccine
provided before 12 months of age does not induce
protection in all and should be repeated after 12 months.

Measles

Offer either one dose or in accordance with the
guidelines in the host country.*

mumps
rubella

D|ph theria Offer to individuals > 2 months, three doses of DTaP-1PV-Hib
tet (Hib-component only for children ¢6 years unless other . . . .
etanus country-specific recommendations) containing vaccines at Offer to all adults'a primary series of d.|phther|a,
pertussis least one month apart, followed by a booster dose in tetanus, ar]d PP““ vaccines or according to the
li accordance with the guidelines in the host country. guidelines in the host country.
pO 10 Pentavalent and hexavalent combination vaccines are

Hib

authorised up to six years of age.

Offer to individuals =2 months, three doses according
to the guidelines in the host country.**

To be considered

Offer to all adults, with orwithout previous

Hepatitis B Offer to new-born infants of HBsAg-positive mothers screening, according to the guidelines in the host
within 24 hours of birth, according to the guidelines in country.
the host country

Apply guidelines of the host country for meningococcal
vaccines against serogroups A, B, C, W135 and Y, taking
into account the epidemiological situation.

Meningococcal
disease

Offer to individuals 22 months with 1-3 doses of o )
P!'leumOCOC(:al conjugate vaccine at least one month apart, according Offer to |nd.|(\ir|(li‘uals 2f6|-|5 yltaars, atccordlng to
d Isease to the guidelines in the host country. guidetines ot host country.

Guidelines of host country should be followed,
taking into account the epidemiological situation.
Consider vaccinating non-immune non-pregnant
women of childbearing age.

Guidelines of the host country should be followed,
unless the epidemiological situation suggests
otherwise. If used, offer two doses of varicella to
individuals = 11 months of age, at least one month
apart, but preferably longer.

Varicella*

Guidelines of the host country should be followed,
taking into account the epidemiological situation.
Considervaccinating risk groups, including
pregnant women, ahead of and during influenza
season.

Guidelines of host country should be followed, unless
the epidemiological situation suggests otherwise.
Consider vaccinating risk groups aged over six months
ahead of and during the influenza season.

Influenza

BCG is generally not recommended for adults,
depending on the epidemiological situation.

TUberCUIOSiS Offer BCG according to the guidelines of the host

country. Re-vaccination with BCG is not recommended.

>
>
>
>
>
>
>
>
>

*  MMR and varicella vaccines are contra-indicated in immunocompromised individuals and during pregnancy. Pregnancy should be avoided for one month after MMR
vaccination.
** Tests for hepatitis B virus infection (HBsAg) could be carried out before the vaccine is administered, depending on the guidelines in the host country.

13



Annex 2. Centers for Disease Control and Prevention catch up vaccinations recommendations for children age 4 months
through 6 years

CREM

9 months MenACWY-
D

2 years MenACWY-TT

Hepatitis B Birth 4 weeks 8 weeks and at least 16 weeks after first dose,
Minimum age for the final dose is 24 weeks.
Rotavirus 6 weeks Maximum 4 weeks 4 weeks
age for first dose is Maximum age for final dose is 8 months, 0
14 weeks, 6 days. days.
Diphtheria, tetanus, B weeks 4 weeks 4 weeks 6 months & months
and acellular
pertussis
Haemophilus 6 weeks No further doses No further doses needed 8 weeks (as final dose)
influenzae type b needed if previous dose was administered at age 15 This dose only necessary
if first dose was manths or older. for children age 12 through
administered at age 15 | 4 weeks 59 months who received 3
months or older. If current age is younger than 12 monthsand | doses before the 1=
4 weeks first dose was administered at younger than birthday.
if first dose was age 7 months and at
administered before least 1 previous dose was PRP-T (ActHIb®,
the 1=t hirthday. Pentacel®, Hiberix®), Vaxelis® or unknown
8 weeks (as final dose) 8 weeks and age 12 through 59 months (as
if first dose was final dose)
administered at age 12 if current age is younger than 12 months and
through 14 months. first dose was administered at age 7 through
11 maonths;
OR
if current age is 12 through 59 months and
first dose was administered before the 1=
birthday, and second dose was administered
at younger than 15 months;
OR
if both doses were PedvaxHIB® and were
administered before the 1=t birthday
Pneumococcal 6 weeks No further doses No further doses needed 8 weeks (as final dose)
conjugate needed for healthy children if previous dose was This dose only necessary
for healthy children if administered at age 24 months or older. for children age 12 through
first dose was 4 weeks 59 months who received
administered at if current age is younger than 12 months and 3 doses before age 12
age 24 months or previous dose given at <7 months old. months or for children at
older. 8 weeks (as final dose for healthy children) high risk who received 3
4 weeks if previous dose given between 7-11 months doses at any age.
if first dose {wait until at least 12 months old);
administered before OR
the if current age is 12 months or older and at
1% birthday. least 1 dose was administered before age 12
8 weeks (as final dose months.
for healthy
children)
if first dose was
administered at the
15t birthday or after.
Inactivated poliovirus | & weeks 4 weeks 4 weeks 6 months
if current age is <4 years. (minimum age 4 years for
& months final dose).
{as final dose) if current age is 4 years or
older.
Measles, mumps, 12 months 4 weeks
rubella
Varicella 12 months 3 months
Hepatitis A 12 months & months
Meningococcal ACWY | 2 months MenACWY- | 8 weeks See notes See notes
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Annex 3. Centers for Disease Control and Prevention catch-up vaccinations recommendations for children and adolescents

aged 7 through 18 years

age 13 years.

4 weeks if age
13 years or
older.

Meningococcal ACWY Mot 8 weeks
Applicable
(N/A)

Tetanus, diphtheria; 7 years 4 weeks 4 weeks 6 months

tetanus, diphtheria, and if first dose of DTaP/DT was administered if first dose of DTaP/DT was administered before

acellular pertussis before the 1% birthday. the 1% birthday.
6 months (as final dose)
if first dose of DTaP/DT or Tdap/Td was
administered at or after the 1=t birthday.

Human papillomavirus 9 years Routine dosing intervals are recommended.

Hepatitis A MN/A & months

Hepatitis B M/A 4 weeks 8 weeks and at least 16 weeks after first
dose.

Inactivated poliovirus MN/A 4 weeks 6 months A fourth dose of IPV is indicated if all previous
A fourth dose is not necessary if the third doses were administered at <4 years or if the
dose was administered at age 4 years or third dose was administered <6 months after the
older and at least 6 months after the second dose.
previous dose.

Measles, mumps, rubella M/A 4 weeks

Varicella MIA 3 months if

younger than

15



Annex 4. Centers for Disease Control and Prevention catch-up vaccinations recommendations for Ages 19 Years or Older.

Influenza inactivated (11V4)
ar
Influenza recombinant (RIV4)

Influenza li
(LAIV4)

Tetanus, diphtheria,
pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Z r mbin

(RZV)

Human papillomavirus
(HPV)

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae

(Hib)
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Annex 5. WHO recommendations for interrupted and delayed vaccination

Recommendations for certain regions

Japanease
Encephalitis 11

(Updated

Recommendations* for Interrupted or Delayed Routine Immunization Summary of WHO Position Papers ygvember 2021)

Inactivated Vero cell-
derived vaccine

Live recombinant vaccine

Age of 1st Dose

& months

L RC L B B I R B BB )
8 mi

R N

9 months

Doses in Primary
Series (min interval
between doses)**

2 (4 weeks) generally

U RN R RN

Interru p_ted primary

Resume without repeating
previous dose
LN BN B B B B BB

Doses for those who start vaccination late

If < 12 months of age

2 doses [gener=lly)

LRI B BB B I B R RO N I
1 dose

1 dos=

If > 12 months of age

2 doses [generally)

LB NI B BB B BB B
1 dose

1 dase

Booster Dose

Not recommended

Yellow Fever 12

9-12 months

1 dose with measles
containing vaccine

NA

1 dos=

1 dose

Mot recommended

Tick-Borne
Encephalitis 13

FSME-Immun & Encepur

Brssrassnssrennan

TBE_Moscow & EnceVir

=1yr
sess e rIE R TR

=3 yr

Recommendations for some high-risk populations

Typhoid 14

TCV-Typbar
B i ®e®d e A

Vi Ps

IR RO R R N U

Ty2la

=& months
FEEFR AR

2 years (min)

LR RN KRN N

Capsules 5 years (min) (see footnote)

3 doses (1stto 2nd 1-3
mes; 2nd to 3rd 12 mes)

serrsesane e
3 doses (1st to 2nd 1-7
mies; 2nd to 3rd 12 mos)

1 dose
L BN S BN B L B B BN B BN ]

ose
AR SRR NN RN N

3-4 doses (1 day)
(z=e footnote)

Resume without repeating

previous doss
srssrrresesnrre

Resume without repeating
previous doss

NA

FEE LA R RAY

*EFF ISPy
If interruption between
doses is < 21 days resume
without repeating previous
dose; If = 21 days restart
primary series

3 doses
srrssrrsrr e E .

3 doses

1 dos=

L S R

Mot recommended
LA N A RN EEEENRNLEEEREN]

Mot recommended

3 doses
FrEs s e eI s e R e En E

3 doses

1 dose

PR U I N

1

(R R R NN RN EREE RN

> 3 yrs: 3-4 doses

At least 1 booster

L N I R )

Every 3 years

LRI I B BB B L LI I
Every 3 years

LN R R R R RN R

Every 3-7 years

Dukoral {WC-rBS)

B i ®e®d e
Shanchol, Euvchol and
mORCYAX

2 years (min)

LI R I I N N ]

1 year (min)

2-5 yrs: 3 doses

2 6 yrs: 2 doses
(= 7 days)

LIRS BRI )

2 doses (2 weeks)

If interval since last dose = 6
weeks restart primary series

TR A E R
Resume without repeating
previous doss

LR S R R

Mot recommended

2-5 yrs: 3 doses

= 6 yrs: 2 deses
L0 B B B B BN B L BN R ]

2 dozes

2 yrs: ewvery & months. If booster is
elzyed = & months the primary series
must be re

=& yrs: every 2 years. If booster is

delayed = 2 yrs the pnmar',rsenﬁ
must be re

......l...l...f...f.

After 2 years

Meningococcal 16

MenA conjugate (5pg)

Basssssenrssunsans
MenC conjugate
Basssssssssaneans

Quadrivalent conjugate

9-18 months

R I R R I R

2-11 months

1

LRI RN A A R A R

2 (8 weeks min)

NA
srrssarr e s e
Resume without repeating
previous dose

=12 manths 1 NA

I I R R R

9-23 months

z 2 years

LRI RN I I

2 (12 weeks min)

I R A Y

Resume without repeating
previous dose

1

2 doses if = 9 months with 8
interval
s srrr At e ARy

2 doses

LI I R A -

2 daosas

1 dose of Spg up to 24 months

PR N R R R A

1 dase

R R T N

1 dase

Mot recommended

LRI RN IR I I A R A )

2-11 months of 2ge after 1 year

LRI N R A I A R A )

—
Hepatitis A 17

1 year [min)

Az least 1 dose

Mot recommended

At least 1 dose

Mot recommended

Rabies 18

As required

2 (1st to 2nd 7 days)

Resume without repeating
previous dose;

2 daosas

2 dosas

Only if occupation puts a frequent ar
continual risk of exposure, titres
should be tested if possible

Dengue { CYD-TDV) 19

9 years (min}

3 doses (& months)

Recommendations for immunization programmes with certain characteristics

Mumps 20

12-18 meonths

2 doses with measles

containing vaccine [4 weeks)

Resume without repeating
dose

Resume without repeating
previous dose

Mat recommended

2 doses

Mot recommended

Mot recommended

Seasonal influenza (inactivated tri- and qudri-

valent) 21

& months: {min)

< G yrs: Zduges 4 weeks)
=z9%ys: 1

Resume without repeating
Previous

< 9 yrs: 2 doses
=9yrs: 1

Revaccinate annuzlly 1 dose only

Varicalla 22

Recommendations for certain regions

Japanase
Encephalitis 11

12-18 months

1-2 (4 weeks — 3 months,
depending on manufacturer)

Resume without repeating
previous doss

1-2 doses

(Updated

Recommendations* for Interrupted or Delayed Routine Immunization Summary of WHO Position Papers ngvember 2021)

Inactivated Vero cell-
derived vaccine

Live racombinant vaccine

L N I A A )

8 m
a+naasaannanmas

9 months

between doses)**

2 (4 weeks) generzlly

U RN R RN

Interrupted primary

Resume without repeating
previous doss
LN BN B B B B BB

s rraaaaREREa

Doses for those who start vaccination late

If < 12 months of age

2 doszes (generally)

L N N R A R

1 dose
sEEaasEEA LR R LE

1 doz=

If > 12 months of age

2 dozes (generally)

PO I A A R S

1 dose

1 doze

Booster Dose

Mot recommended

Yellow Fever 12

9-12 months

1 dose with measles
containing vaccine

NA

1 dos=

1 dose

Mot recommended

Tick-Borne
Encephalitis 13

FSME-Immun & Encepur

Brssrassnssrennan

TBE_Moscow & EnceVir

=1yr
sess e rIE R TR

=3 yr

Recommendations for some high-risk populations

Typhoid 14

TCV-Typbar
Paconsossssansuns

Vi Ps

IR RO R R N U

Ty2la

=& months

LI I I R A

2 years (min)

LR RN KRN N

Capsules 5 years (min) (see footnote)

3 doses (1stto 2nd 1-3
mes; 2nd to 3rd 12 mes)

serrsesane e
3 doses (1st to 2nd 1-7
mios; 2nd to 3rd 12 maos)

1 dose
crssseeruL e

ose
AR SRR NN RN N

3-4 doses (1 day)
(z=e footnote)

Resume without repeating

previous doss
srssrrresesnrre

Resume without repeating
previous dose

NA

R R A Y

*TEFF ISRy
If interruption between
doses iz < 21 days resume
without repeating previous
dose; If > 21 days restart
primary seres

3 doses

L R

3 doses
FrEs s e eI s e R e En E

3 doses

1 dose

PR R A R A

1

(R R R NN RN EREE RN

> 5 yrs: 3-4 doses

At least 1 booster

L N I R )

Every 3 years

PP A AR AR RS AE e
Every 3 years

LN R R R R RN R

Every 3-7 years

Dukoral (WC-rBS)

Pacsnssssssrnssuns
Shanchol, Euvchol and
mORCVAX

2 years (min)

I I I R R I N

1 year (min)

2-5 yrs: 3 doses

=z 6 yrs: 2 doses
(= 7 days)

LRI B A R R )

2 doses (2 weeks)

If interval since last dose = 6
weeks restart primary series

srrssare e e s e
Resume without repeating
previous doss

L A A R

Mot recommended

2-5 yrs: 3 doses

> & yrs: 2 doses

PR A R R R I A

2 doses

2 yrs: ewvery & months. If booster is
elayed = & months the primary series
must be re

=6 yrs: every 2 years. If booster is

delayed = 2 yrs the pnmarysenﬁ
must be re

srassrus T T rE R b

After 2 years

Meningococcal 16

MenA conjugate (Spg)

Bassnssssssassnne
ManC conjugate
Poa s s b bd b dadEdrS

Quadrivalent conjugate

9-18 months

I I I R R I R

2-11 months

1

LRI RN A A R A

2 (8 weeks min)

NA
srrssar et Run
Resume without repeating
previous dose

=12 manths 1 NA

I N I R A R

9-23 months

z 2 years

LRI IO R RN I

2 (12 weeks min)

1

I R A

Resume without repeating
previous dose

NA

2 doses if = 9 months with 8
interval

2 daosas

LI T R R A R

2 daosas

1 dose of Spg up to 24 months

P R I I I I

1 dase

RN N N

1 dase

Mot recommended

LRI N R A I A R A )

2-11 months of age after 1 year

LRI O RO T I I Ay )

—
Hepatitis A 17

1 year [min)

Az least 1 dose

Mot recommended

At least 1 dose

Mot recommended

Rabies 18

As required

2 (1st to 2nd 7 days)

Resume without repeating
previous dose;

2 dosss

2 dozes

Only if occupation puts a frequent ar
continual risk of exposure, titres
should be tested if possible

Dengue ([ CYD-TDV) 19

9 yaars (min)

3 doses (& months)

Recommendations for immunization programmes with certain characteristics

Mumps 20

12-18 months

2 doses with measles
containing vaccine [4 weeks)

Resume without repeating
dose

Resume without repeating
previous dose

Mat recommended

2 doses

Mot recommiended

Mot recommiended

Seasonal influenza (inactivated tri- and qudri-

valent) 21

& months: {min)

<= 9 yrs: 2 doses (4 weeks)
=9yrs: 1

Resume without repeating
previous

= 9 yrs: 2 doses
=9yrs: 1

Revaccinate annuzlly 1 dose only

Varicella 22

12-18 months

1-2 (4 weeks — 3 months,
depending on manufacturer)

Resume without repeating
previous doss

1-2 doses

17



