VACCINATIONS
Name ____________________________  DoB _________________
Carefully read through the following list of vaccinations and complete the form with as much detail as possible.  It is your responsibility to obtain/complete all immunisations listed under “Strongly Recommended Vaccines” as well as any “Recommended” vaccinations necessary for your mission before faxing your medical report form to the Health Officers in Geneva.  You must inform the Health Officers if certain vaccinations are not available in your home country.

Vaccination  Schedule and Recommendation

Strongly recommended vaccines:
Hepatitis A: 
Positive immunity or proven case of the disease (no immunisation needed)...............
(1440 iu/ml) 2 inj spaced 6-12 months - booster after 15 years.  Check first for immunity.

Date vaccine (1st) ……. (2nd) .......... (booster) .............

Hepatitis B:
Positive immunity (no immunisation needed) ...........................
3 inj spaced 0-1and 6 to 12 months.  Antibody test recommended after one year.  4th booster sometimes required. Mandatory for health staff and strongly recommended for delegates with contract longer than six months.  Check first for immunity.  After 15 years, recheck immunity.  If positive, no booster needed.

Date vaccine (1st) ........... (2nd) ..........(3rd) ........... (booster) ...............

Tetanus: 1 inj - booster in adulthood every 10 years. 

Date last vaccine ............................

Polio:  Injectable is likely but oral is possible. Booster in adulthood every 10 years. 

Date last vaccine.............

Diphtheria: 1 inj - It is often combined with Tetanus vaccine. Booster in adulthood every 10 years - Required for delegate going to NIS - Date last vaccine ..............................

* Typhoid: Strongly recommended for field operations or inadequate sanitation (Africa, Asia) injectable 1 inj - booster every 3 years, oral 1 tabl taken at day 1-3-5 booster every 3 years.
Date last vaccine ...........................
Recommended (depending on location and situation)

* Yellow Fever: Required for all delegates going to Africa, South and Latin America. Not necessary for Central America or the Carribbean unless travelling to endemic areas as listed.  It is required by some countries if a person is coming from an area where yellow fever is endemic. It is effective 10 days after the inj, or immediately in case of booster. It is valid 10 years. Date last vaccine ..........................

Meningitis A+C+W135+Y: 1 inj – effective after 14 days, booster every 3 years. Strongly recommended for delegates working in emergency situations, refugee situations and in Africa.
Date last vaccine ............................

Tuberculosis: Immunity must be checked with Mantoux or PPD tests before vaccinating with BCG vaccine.  Strongly recommended for delegates going to NIS.

Date of test or vaccine ...................................
Japanese Encephalitis: 3 inj spaced on day 0, 7, 28 - Booster after 1 year, then booster 4 year. Required for North Korea, India, Nepal, Vietnam strongly recommended for long term delegates in Cambodia, Lao, Sri Lanka and Thailand and Vietnam. For other Asian countries check with WHO or Travel Medicine Centre. 
Date vaccine (1st) ......... (2nd) ………  (3rd) ................
Rabies: 3 inj on day 0, 7, 28 and booster after 1 year, then booster every 3 years. Recommended for Nepal and Afghanistan and exposure to animals is likely or if traveling with house pets.  Date vaccine (1st) ......... (2nd) .......... (3rd) ...........
* Measles on demand and after specific consultation with a medical doctor.  Lifelong Immunity must be checked first.  Date ………..
* Cholera on demand. 2 doses day 0 and 7 orally, then valid 6 months. For complementarity to emergency relief and health workers in refugee situations.

* The four live vaccines (Yellow Fever, Measles, Typhoid and Cholera) must NOT be taken by pregnant women, particularly in early pregnancy (up to 16-18 weeks) or by immuno-suppressed persons.
The two oral live vaccines (Typhoid and Cholera) are rendered ineffective if taken at the same time as using antibiotics and/or anti-malarials.

Influenza, Human Influenza ………….

	Disease
	Vaccine name
	Duration

	
	
	

	Chickenpox
	Varivax II, Varitrix
	Lifelong

	Cholera
	Orochol, Dukoral, Dukosal
	6 months

	Diphteria
	DIT, Revarix
	10 years

	Flu vaccine
	Fluvax, Vaxigrip, Fluarix
	1 year

	Hepatitis A
	Vaqta, Havrix, Avaxim, Twinrix, Viatim, Hepatyrix
	20 years

	Hepatitis A
	G Glob 2 mls
	3 months

	Hepatitis A
	G Glob 5 mls
	6 months

	Hepatitis B
	HB Vax II, Engerix B, Twinrix
	10 years

	Japanese B Encephalitis
	Biken
	3 years

	Measles, Mumps, Rubella
	Priorix, MMR
	Lifelong

	Meningitis
	Menomme, Mencevax
	1-3 years

	Pneumonia
	Pneumovax
	5 years

	Polio
	Sabin, Imovax, Revarix, Ipol
	5-10 years

	Rabies (pre-exposure)
	HDCV, Rabipur, Verorab
	2-3 years

	Tetanus
	DIT, Revarix
	10 years

	Tuberculosis
	BCG
	

	Typhoid
	Typhim Vi, Typherix, Hepatyrix
	3 years

	Typhoid 
	Capsules x 3, Vivotif
	1 year

	Typhoid
	Capsules x 4
	5 years

	Typhoid
	Original injection
	3 years

	Yellow fever
	
	10 years

	
	
	

	
	
	


