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Obtaining proof of vaccination status and assessing vaccination records of refugees from Ukraine.

Introduction

This document provides:

information on how to obtain vaccination documentation remotely (intended for refugees from
Ukraine and internally displaced persons (IDPs) in Ukraine who lack documentation of
vaccination status for themselves or their children);

information on the types of vaccination documentation issued in Ukraine, and English
translations of standard documents (intended for health care providers in refugee-host
countries to facilitate assessment of vaccination status of refugees).

Procedure to obtain proof of vaccination status

Any refugee from Ukraine, or IDP within Ukraine, may request and remotely obtain proof of vaccination
status for themselves or their children. The steps are as follows:

The refugee or IDP (or their parent/guardian) requests a vaccination certificate from the health care
provider in Ukraine with whom they are registered. The requester should indicate the form in which they
would like to receive the certificate (paper or digital) and the preferred means of communication (e.g., e-
mail).

The health care provider in Ukraine will access the requestor’s vaccination information (or that of their
child) via the electronic health care system (EHCS). If a digital copy is requested, the provider can sign
the certificate electronically via this link: https://diia.gov.ua/services/pidpisannya-dokumentiv. If a
paper copy is requested, the provider who accessed the information will both sign and stamp the paper
copy of the certificate.

The health care provider will then send the digital or paper copy of the certificate to the requester.

Information for health care providers in host countries to help them assess the
vaccination status of refugees from Ukraine

Refugees from Ukraine may have one or more of the following official documents, or other medical
documentation, containing information about vaccinations received in Ukraine.

History of child development (form No. 112/0)
Certificate of vaccinations

Vaccination card (form No. 063/0)

Medical card of the outpatient (form No. 025/0)
Digital medical records extracted from the EHCS
International vaccination certificate

To facilitate assessment of the records by health care providers in host countries, unofficial translations
of the Ukrainian documents, as provided by the Ukrainian health authorities, are provided in the
annexes.


https://diia.gov.ua/services/pidpisannya-dokumentiv
https://diia.gov.ua/services/pidpisannya-dokumentiv
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Annex 1: History of child development (form No.112/0)

Name of the Ministry, other Executive Body, enterprise, institution, organization under

jurisdiction to which the healthcare institution belongs MEDICAL RECORDS
Primary records form
No. 112/0
Name and location (full postal address) of 1
the health care facility where the form is filed APPROVED

The Order of MoH of Ukraine

EDRPOU code L |28 ]o]7]2]o]1]4]|No|5]2]7] ||

History of child development No. _______

Blood group Cases of allergic reactions (to medicinal products, food, vaccines, etc.), allergic diseases (enter)
Rhesus factor
1. Surname 7. Registered Disease which was reason
name middle name in the health care facility registered
2. Date of birth \ \ | \ \ \ | | | 3. Sex: male — 1, female — 2 E | \ | \ | \ | | \ |
(day, month, year) (day, month, year) | e
4. Place of residence (stay): region , district , L
city (village) , Street , (day, month, year) \ ..................................................
building , apartment , phone number \ | | \ | \ \ | \ |
5. Lives: permanently, temporarily; nonresident (from another city), village (underline, indicate where he/she ‘ | | (da)‘/, morith, ye‘ar) ‘ | ‘ |\ ..................................................
came from)

(day, month, year) | e

6. Note of preschool/secondary school attendance Reason of deregestration

8. Deregistered

Date of admission to (if moved, indicate where moved on))

Age Name of the institution Left the educational

the educational of child institute (date) ‘ | | ‘ ‘ ‘ | |

institution

(day, month, year) |

(dar, month, Year) |

(day, month, year) |

(day, month, year) |
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I. FAMILY INFORMATION

Parents
) Full name
and children

Year of birth

Work place, position, telephone

(for children — educational institutions)

Chronic diseases

Mother

Father

Children

1.1. Chronic diseases of other people, that live in the apartment

1.2. Additional data
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II. DATA ABOUT THE NEWBORN

Date of discharge from the maternity hospital

from the maternity hospital (department)

Date of notification about the newborn

Place for sticking the "Ticket 3" of the exchange card of the maternity hospital, maternity department of the hospital.
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III. RECORD SHEET OF FINAL (UPDATED) DIAGNOSIS*

Date of referral Age Final (updated) diagnoses First diagnosed Surname and signature of
(day, month, year) g (mark as "+" or "—") (mark as "+") the doctor
1 2 3 4 5

*The number of pages must be at least 2.
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IV. INFORMATION ABOUT HOSPITALIZATION

Date of
hospitalisation
(day, month,

year)

Name of the health care
facility, department

Final diagnosis

Date of
discharge
from the
health care
facility (day,
month, year)

Signature
of doctor
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V. INFORMATION ABOUT THE ISSUANCE OF DIABILITY LEAF FOR CHILD CARE

Disability issl?Jztgfotfhe Date of closing Doctor
leaf S of the Disability Final diagnosis (code according to ICD-10%) (surname, signature)
Disability
number leaf
leaf
1 2 3 4 5

* International statistical classification of diseases and related health problems, 10th revision.

10
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VI. PRIMARY MEDICAL PATRONAGE OF A NEWBORN AT HOME

6.1. ANAMNESIS. Child (boy/girl) from pregnancy, full-term/premature, childbirth: physiological/pathological, urgent/premature
(underline, enter )
Gestational age weeks, birth weight g, discharge weight g, body length cm, head circumference cm.
Bad habits of parents (if any) , social status of the family ,
chronic, hereditary diseases of parents, allergic reactions (if any) ,  contact with tuberculosis, HIV (AIDS)-infectio
Vaccination: BCG - (+), (-) , hepatitis B — (+), (-) .
(if not vaccinated — indicate the reason) (if not vaccinated — indicate the reason)
Examination for: PKU — (+), (=) , congenital hypothyroidism — (+), (-)
(if not vaccinated — indicate the r.eason) (if not vaccinated — indicate the reason)

6.2. EXAMINATION OF ORGANS AND SYSTEMS General state of the child: satisfactory, moderate, severe, body temperature

(underline, enter )

°C.

Head shape , large fontanel , small fontanel , cranial sutures

Position: active, forced , muscle tone of the extremities: moderate hypertonus, hypertonus, hypotonus ,
movements: symmetrical, asymmetrical, expressed unconditioned reflexes: exploring, proboscis, grasp, Moro, crawling

reaction: to light — (+), (-); sound — (+), (-) , stigmas of dysembryogenesis

Skin: clear, pink, pale pink, pale, cyanosis

Presence: rash , jaundice (intensity and prevalence) .

Condition of the oral mucosa: clean, hyperemic, affected by thrush Discharge from the eyes: absent, transparent, purulent

Umbilical cord: dries, dry, clean, bleeds/does not bleed, purulent discharge, redness , clamp — (+), ().

Respiratory organs: chest is symmetrical , respiratory rate , chest
retraction — (+), (-), apnoea — (+), (-), auscultatory

Cardiovascular system: heart rhythm , heart tones , murmur :
heart rate , pulse in the femoral arteries: sufficient filling, palpable symmetrically on both sides.

Abdomen: round, soft, swollen . Digestive organs:
liver cm, lower edge , spleen: not palpable, enlarged .

Urogenital system: genitals: female type, male type, genital organs of a boy — both testicles in the scrotum ,

defecation , urination

Musculoskeletal system: hip extension: complete, limited ,

shortening of the lower extremity — (+), (-) , symptom Ortolani — (+), (-) , symptom Barlow — (+), (-) ,
asymmetrical thigh creases — (+), (-) , unequal number of thigh creases

Congenital anomalies of child development

6.3. FEEDING CHARACTERISTICS: breastfeeding, mixed, artificial, times a day, g, adapted/unadapted,

11
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condition of the mother's breasts

, breastfeeding: correct, effective, safe
(underline, enter )

6.4. PROPHYLAXIS OF RACHITIS

(determine prescription — vitamin D (dose, duration of administration), ultraviolet radiation)

6.5. LIFE-THREATENING SIGNS THAT REQUIRE IMMEDIATE MEDICAL ATTENTION:

poor appetite;

motor activity only with stimulation;
body temperature > 38 °C;

body temperature < 35,5 °C;
respiratory rate > 60 per minute;

exhalation with a groaning;

significant chest retraction during exhalation;
convulsions;

jaundice of the palms and soles at any age.

6.6. CONSULTATION FOR PARENTS
6.6.1. Only breastfeeding.
6.6.2. Basics of newborn care:
emotional family contact with the child;

normal thermal regime to prevent hypothermia of the newborn;
care of umbilical wound, umbilical cord:;
accident prevention;

prevention of sudden death syndrome (put the child to sleep, do not smoke in the room where the child is, avoid overheating);
other hygiene issues.

6.7. CHILD CARE PLAN (PRESCRIPTIONS AND RECOMMENDATIONS):

6.8. PARENTS ARE PROVIDED WITH INFORMATION ABOUT THE SCHEDULE OF WORK OF THE DOCTOR AND NURSE OF THE HEALTH CARE
FACILITY/CENTER OF PRIMARY MEDICAL AND SANITARY CARE.

The next examination at home " " 20
Parents are informed

(surname, signature)

Date of patronage Pediatrician/general practitioner - family doctor

(day, month, year)

(surname, signature)

12
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VII. CARD OF PROPHYLACTIC EXAMINATION ON THE DEVELOPMENT OF A CHILD UNDER 3 YEARS
Date of prophylactic examinations of the child by doctors and observations of the patronage nurse

Specialty of the doctor

Child's age at examination

months of the 1st year of life

quarters of the 2nd

year of life

half-year of the 3rd year of life

1 [2] 3 Ja] 5 [ 6 J7]s]ofJrwoJuuJr|lri]juo]jm]iv]|r] 1
Date of child's examination
1. Pediatrician/general | athospital
S(r)i(;g:mner - family o
2. Orthopedist-traumatologist
3. Neurologist
4. Ophthalmologist
5. Dentist
Patronage nurse at home
VIII. PROPHYLAXIS AND TREATMENT OF RACHITIS IX. GYMNASTICS AND MASSAGE
- Prescription of vitamin Dz Name of Age Date of prescription Completion mark
single dose . complex
Purpose of total Ultraviolet
o type of | and frequency date of date of - 1,5-3
prescription - _— . for the radiation 1
medicine of prescription | withdrawal course | months
administration complex
3-4
2 months
complex
Prophylactic 6
3 months
complex
6-9
4 months
. complex
Therapeutic 9-12
5 months
complex

13
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X. CARD OF VACCINATION AND REACTIONS TO VACCINATION

1. PLANNED VACCINATIONS

Tuberculosis

A . Date Age . Reaction
Vaccination against L : Dose Series
vaccination of child local general
1 2 3 4 5 6 7
Vaccination

Revaccination |

Revaccination 11

Vaccination

1-st vaccination

2-nd vaccination

3-rd vaccination

pertussis, tetanus
(DPT)

Vaccination

Poliomyelitis 1-st revaccination
2-nd revaccination
3-rd revaccination
4-th revaccination
. . 1-st vaccination
Diphtheria,

2-nd vaccination

3-rd vaccination

1-st revaccination

Diphtheria,
tetanus (DT)

2-nd revaccination

3-rd revaccination

4-th revaccination

Measles, mumps,
rubella
(name of product)

1-st vaccination

2-nd vaccination

2. UNPLANNED VACCINATI

ONS

Hepatitis B
vaccination

1-st vaccination

2-nd vaccination

3-rd vaccination

14
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3. MEDICAL CONTRAINDICATIONS TO
Name of test Date of the Age Dose Series Result VACCINATION
event of child Vaccination postponement

Name ?f dat indicate

> 3 2 s 5 vaccionation ate reason | o tem
1
2
3
4
5
6
. 7
Mantoux reaction 8
9
10
11
12
13
14

Other Date of the Age b . Name of Reaction
. : ose Series :
vaccinations event of child vaccine local general

(surname and signature of the health worker who fills in this section)

15
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XI. PROPHYLACTIC EXAMINATIONS AND EXAMINATION RESULTS FOR CHILD OF THE 1ST YEAR OF LIFE

Date of examination

Age of child 1 month 2 months 3 months 4 months 5 months

6 months

Weight

Height

Chest circumference

Head circumference,
size of large fontanel

Nutritional status

Physical development

Neuropsychological
development

Examination of
pediatrician/ general
practitioner - family
doctor

Examination of
neurologist

Examination of
ophthalmologist

Examination of
orthopedist-
traumatologist

Conclusion,
prescription

Doctor (surname,
signature)

16
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XI. PROPHYLACTIC EXAMINATIONS AND EXAMINATION RESULTS FOR CHILD OF THE 1ST YEAR OF LIFE

Date of examination

Age of child

7 months

8 months

9 months

10 months

11 months

12 months

Weight

Height

Chest circumference

Head circumference, size
of large fontanel

Nutritional status

Physical development

Neuropsychological
development

Examination of
pediatrician/ general
practitioner - family
doctor

Examination of
neurologist

Examination of
ophthalmologist

Examination of
orthopedist-traumatologist

Hemoglobin

Conclusion, prescription

Doctor (surname, signature)

17
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XII. STAGE EPICRISES FOR THE 1ST YEAR OF LIFE
Short anamnesis

In 1 month In 3 months In 6 months In 9 months In 12 months
General conclusions date date date date date
Type of feeding
Number of teeth - *

Size of large fontanel

Level of physical
development (assessment)

Level of
neuropsychological
development (assessment)

Acute diseases in
anamnesis

Hemoglobin

Chronic diseases

Conclusion on the state of
health

Doctor (surname,
signature)

18
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XIII. PROPHYLACTIC EXAMINATIONS AND EXAMINATION RESULTS FOR CHILDREN OF THE 2ND AND 3TH YEARS OF LIFE

Quarters of the 2nd year of life

Half-year of the 3rd year of life

Date of examination

Weight

Height

Chest circumference

Head circumference

Nutritional status

Physical development

Neuropsychological development

Examination of pediatrician/
general practitioner - family doctor

Examination of orthopedist-
traumatologist

Examination of dentist

Examination of ophthalmologist

Laboratory tests: blood (total,
sugar), urine, feces (worm eggs)

Conclusion, prescription

Doctor (surname, signature)

19
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years 11 months 29 days)

XIV. PROPHYLACTIC EXAMINATIONS AND EXAMINATION RESULTS FOR CHILDREN FROM 4 TO 7 YEARS OLD (6

4 years

5 years

6 years

7 years

Date of examination

Weight

Height

Physical development, chest
circumference

Neuropsychological
development

Examinations of:
pediatrician/ general
practitioner - family doctor

pediatric surgeon

orthopedist-traumatologist

ophthalmologist

otolaryngologist

neurologist

speech therapist

dentist

Laboratory tests: blood (total,
sugar), urine, feces (worm eggs)

Admission to
PT classes (group)

Conclusion, prescription

Doctor (surname, signature)

20
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XV.PROPHYLACTIC EXAMINATIONS AND EXAMINATION RESULTS FOR CHILDREN FROM 8 TO 12 YEARS OLD (11 years 11 months 29 days)

8 years

9 years

10 years

11 years

12 years

Date of examination

Weight

Height

Physical development, chest
circumference

Neuropsychological
development

Blood pressure

Examinations of:
pediatrician/ general practitioner
- family doctor

pediatric surgeon

orthopedist-traumatologist

ophthalmologist

otolaryngologist

neurologist

dentist

Laboratory tests: blood (total,
sugar), urine, feces (worm eggs)

Admission to
PT classes (group)

Conclusion, prescription

Doctor (surname, signature)

21
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XVI. PROPHYLACTIC EXAMINATION AND RESULTS OF EXAMINATION FOR CHILDREN UNDER 17 YEARS (inclusive)

13 years 14 years 15 years 16 years

17 years

Date of examination

Weight

Height

Physical development, chest
circumference

Neuropsychological
development

Blood pressure

Examinations of:
pediatrician/ general practitioner
- family doctor

pediatric surgeon

orthopedist-traumatologist

neurologist

endocrinologist

ophthalmologist

otolaryngologist

dentist

pediatric and adolescent
gynecologist

psychologist

Laboratory tests: blood (total,
sugar), urine, feces (worm eggs)

Fluorographic data

Admission to
PT classes (group)

Conclusion, prescription

Doctor (surname, signature)

22
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XVIIL. STAGE EPICRISES FOR CHILDREN UNDER 17 YEARS (inclusive)*

3 years

6 years

12 years

15 years

17 years

*Each record is followed by a doctor's signature with surname and date.

23
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XVIII. CURRENT OBSERVATION SHEET*

Date and place

of Anamnesis, data on physical development, clinical data, conclusions of specialists Diagnosis Prescription**
examination
1 2 3 4

* The number of pages must be at least 20.
** The record of each visit is underlined with a line and verified by the doctor's signature.

XIX. SHEET OF CURRENT OBSERVATIONS OF THE CHILD BY PATRONAGE NURSE

Sequence Purpose of the visit (patronage, fulfillment of
Date Age . o - N
e number of ; doctor's prescriptions, invitations to vaccination, Prescription checklist, tips etc.
of visit of child
patronage etc.)
1 2 3 4 5

PLACE FOR ADDITION OF ANALYSIS AND MEDICAL ORDERS

24
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Annex 2: Certificate of vaccination

Name of the Ministry, other Executive Body, enterprise, institution, organisation under jurisdiction to which the
healthcare institution belongs

Name and location (full postal address) of the institution whose responsible persons filled in vaccination
card

EDRPOU identification code ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

VACCINATION CERTIFICATE
Date of filling ‘ ‘ ‘ ‘ ‘ ‘ ‘

(day, month, year)

1. Full name

2. Date of birth ‘ ‘ ‘ ‘ ‘ | |

(day, month, year)

3. Postal address of residence: region ,
district , locality ,
street , bld. No. , bloc No. , apt. No.

Notes on address change

4. Vaccination against tuberculosis

Type of Age Date Dose Series Reaction to Medical
. . . . contraindications
vaccination vaccination

(local) (date, reason)

Vaccination

Re-vaccination

25
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5. Vaccination against poliomyelitis
Type of Age Date Dose Series Reaction to Me‘gca'
. . . . contraindications
vaccination vaccination
(Iocal) (date, reason)
Vaccination
Re-vaccination
6. Vaccination against diphtheria, pertussis, tetanus
Type of Name of Age Date Dose Series | Reaction to vaccination | Medical
vaccination contraindications
H eneral local
vaccine & (date, reason)
Vaccination

Re-vaccination

26
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7. Vaccination against measles, mumps, rubella

Age Date Dose Series Reaction to vaccination Medical contraindications
general local (date, reason)
8. Vaccination against hemolytic infection
Age Date Dose Series Reaction to vaccination Medical contraindications
general local (date, reason)
9. Vaccination against Hepatitis B
Age Date Dose Series Reaction to vaccination Medical contraindications
general local (date, reason)
10. Vaccination against other infections
Type of Name of Age Date Dose Series Reaction to Medical
vaccination . vaccination contraindications
vaccine

general local (date, reason)

Medical Provider Seal

Signature

of the health worker who issued the certificate

To fill out in medical-preventive institution or paramedical-obstetric station in case of leaving.

27
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Appendix 3: Vaccination card (form No. 063/0)

Name of the Ministry, other Executive Body, enterprise, institution,
organisation under jurisdiction to which the healthcare institution MEDICAL RECORDS
belongs

Primary records form

No. 063/0
Name and location (full postal address) of the institution whose
responsible persons filled in vaccination

The Order of MoH of Ukraine

EDRPOU identification code

| ‘ ‘ ‘ | | ‘ ‘ | |1‘0|0‘1|2|0‘0|6‘N0.|1‘ |

CARD OF VACCINATION
Registered ‘ | ‘ | ‘ ‘ ‘ Date of filling ‘ ‘ | ‘ | ‘
(day, month, year) (day, month, year)
Name of children's institution (for organised children) Precinct number
1. Full name
2. Date of birth ‘ ‘ ‘ ‘ ‘ | | 3. Sex: male—1, female -2 D
(day, month, year)
4. Postal address of residence: region ,
district , locality ,
street , bld. No. , bloc No. , apt. No.

5. Lives in: city — 1, village — 2

Notes on address change

28
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6. Vaccination against tuberculosis

Type of Age Date Dose Series Reaction to vaccination Medical contraindications
vaccination local
( ) (date, reason)
Vaccination
Re-vaccination
7. Poliomyelitis vaccination
Vaccination Re-vaccination Medical
contraindications
(date, reason)
Age Date Dose Series Age Date Dose Series Age Date Dose Series
8. Vaccination against diphtheria, pertussis, tetanus
Type of Name of Age Date Dose Series Reaction to vaccination Medical
vaccination contraindications
vaccine general local
(date, reason)
Vaccination

Re-vaccination

29
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9. Measles vaccination

Age Date Dose Series Reaction to vaccination Medical contraindications
general local (date, reason)
10. Mumps vaccination
Age Date Dose Series Reaction to vaccination Medical contraindications
general local (date, reason)
11. Rubella vaccination
Age Date Dose Series Reaction to vaccination Medical contraindications
general local (date, reason)
12. Hepatitis B vaccination
Type of Name of Age Date Dose Series Reaction to vaccination Me:ica'
. . contraindications
vaccination vaccine general local
(date, reason)
Vaccination

13. Other vaccinations

30
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Type of Name of Age Date Dose Series Reaction to vaccination Medical
. . contraindications
vaccination vaccine general local
(date, reason)
14. Tuberculin skin tests
Age Date Dose Series Result Age Date Dose Series Result Age Date Dose Series Result

Reason

De-listed from registration (date)

Signature

The card remains in the institution.

In case of a leaving the city or region, a certificate of vaccinations of child should be issued.

To fill out in medical-preventive institution or paramedical-obstetric station during child's registration.
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Appendix 4: Vaccine names in English and Ukrainian

Vaccine code/
Kopg, BakumHM

Vaccine code reference book

[oBiaHUK KoaiB BaKUUH

Name

Ha3Ba npenaparty

KoH'toroBaHa BaKumMHa Ans npodinakTMKM  MeHIHFOKOKOBOIT

DTaPHepBIPV

pertussis, hepatitis B, poliovirus vaccine
(DTaPHepBIPV)

MenC_conj Meningococcal Conjugate Type C Vaccine iHdeKuii ceporpynu C
Combined diphtheria, tetanus, acellular
pertussis, inactivated poliovirus vaccine (DTP- | KombiHoBaHa BakumHa ans npodinaktuku audTepii, npasus,
DTP-IPV IPV) KaLWOKY Ta noniomienity (iHaktmsosaHa) (AKAMN+IMB)
Measles Measles vaccine BaKuuMHa ona npodinakTMKM Kopy
CHOLERA Cholera vaccine BaKuuMHa ana npodinakTUKM xonepm
Combined diphtheria, tetanus, acellular | KombiHoBaHa BaKkuuHa Aaa npodinakTukm audTepii, npasus,
pertussis, haemophilus influenzae vaccine | Kawntoky (auentonApHUA KOMNOHEHT) Ta remodiNbHOT iHbeKLT
DTaP-Hib (DTaP-Hib) (AaKAnN+HIB)
YF Yellow fever vaccine BaKuMHa NpoTH }KOBTOI IMXOMAHKM
Combined diphtheria, tetanus, acellular | KombiHoBaHa BakumHa pns npodinakTMkn andTepii, npasus,
DTaP pertussis vaccine (DTaP) KaLU/IOKA 3 aueoNAPHMM KalLIlOKOBUM KOMMNoHeHTom (AaKA M)
IHaKTMBOBaHA BaKuuMHa Ana  NpodiNakKTUKM  AMOHCbKOro
JE_Inactd Inactivated Japanese encephalitis vaccine eHuedanity
Varicella Varicella vaccine BaKLMHa NpoTK BITPAHOI Bicnu
Rabies Rabies vaccine BaKLMHa NpoTKn cKasy
HepB Hepatitis B vaccine BakuuHa gna npodinaktnku renatuty B
BakuuHa ana npodinakTMku MeHiHrokosoi iHdekuii ceporpyn A ta
MenAC Meningococcal A and C vaccine C
BakuuHa pna npodinakTMKM iHeKLii, BUKAMKAHOI Bipycom
HPV Human papillomavirus vaccine naninomu NKANHU
Anthrax Anthrax vaccine BaKuuHa gna npodinakTMkm cubipcbKoi BUpasKu
Combined tetanus, diphtheria toxoid with | KombiHoBaHuIM npaBueBuid Ta AUOTEPINHUIA aAHATOKCUH i3
reduced amount of antigen, inactivated | 3meHWeHUM BMICTOM aHTUTEHy 3 iHAaKTMBOBAHOM BaKLMHO
TdIPV poliovirus vaccine (TdIPV) npoTv noniomienity (AAMN-M+IMB)
Combined diphtheria, tetanus, acellular | KombiHoBaHa BakuuHa A48 npodinakTukm audTepii, npasus,

KOK/owy  (auentoNApHUin  KOMMOHEHT),
noniomienity (AakKAMN+renB+IMNB)

renatuty B Ta

bOPV

Bivalent oral poliovirus vaccine (bivalent OPV)

biBaneHTHa opanbHa NofiomienitHa BakumMHa (bisaneHTHa Ol1B)

TBE

Tick-borne encephalitis vaccine

BaKuuHa NpoTu Bipycy KNiwoBoro eHuedanity

SarsCov2_DNA

Coronavirus vaccine on DNA platform

BaKuwuHa Big, KopoHaBipycHoi xBopobu Ha naatdopmi AHK

Combined diphtheria, tetanus, acellular | KombiHoBaHa BakumHa pns npodinakTMkn audTepii, npasus,
pertussis, haemophilus influenzae, | KawoKy (aLentONAPHUIA KOMNOHEHT), remodinbHOI iHdeKLil Ta
DTaPHiblPV inactivated poliovirus vaccine (DTaPHibIPV) noniomienity (iHaktusosaHa) (AaKAM+HIB+IMB)
HepA Hepatitis A vaccine BakuuHa ana npodinaktnku renatuty A
Diphtheria-tetanus toxoids (DT) - combined | AHaTokcuH audTepiliHo-npasuesnin  (AAM) - KombiHOBaHa
DT diphtheria and tetanus vaccine BaKLUMHa 414 NpodinakTMKu andTepii Ta npasya
Pneumo_ps Pneumococcal polysaccharide vaccine lMHeBMOKOKOBa nonicaxapugHa BakuuHa
Rubella Rubella vaccine BaKuuMHa ona NpodiNakTUKKM KpacHyxXu

SarsCov2_RVv

Coronavirus replicating vector vaccine

BaKuMHa BiA KOpOHaBipyCcHOi XBOpobK Ha niathopmi BipycHoro
BEKTOpA 3i 34aTHICTIO A0 pennikaui

HIB

Haemophilus influenza vaccine

BaKkuuHa gna npodinakTnkm remodinbHoi iHpeKLii

BaKuuHa gns npodinakTMKM MeHiHFOKOKOBOT iHpeKLii ceporpynu

MenBC Meningococcal B and C vaccine B i ceporpynurpynun C
aP Acellular pertussis vaccine AuentonapHa BaKLMHA NPOTU KALLTIOKY
Haemophilus influenza B & meningococcal C | BakuyuHa gna npodinaktukm remodinbHoi iHdekuii Tuny B Ta
HibMenC vaccine MeHiHroky C
MMR Measles, mumps and rubella vaccine (MMR) BakuuMHa ana npodinakTMKKM Kopy, NapoTuTty, KpacHyxu (KMK)

Leptospirosis

Leptospirosis vaccine

BaKkuuHa gna npodinakTnku nentocniposy
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HepAHepB Hepatitis A and hepatitis B vaccine BaKkuuHa gna npodinakTnkm renatuty A Ta renatuty B
Mumps Mumps vaccine BaKkuuHa gns npodinakTMKM NapoTuTy
Combined tetanus, acellular pertussis, | KombiHoBaHa BakuuMHa Aaa NPodINAaKTUKM  KalUIOKy 3
diphtheria with reduced amount of antigen | auentonApHUM KalLNHOKOBUM KOMMOHEHTOM, ANdTepii, NpasLs, i3
TdaP (TdaP) 3MeHLWeHUM BMicToM aHTureHy (AaKAM-M)
Combined whole-cell pertussis, diphtheria, | KombiHoBaHa BakumMHa Ansa  NpodinakTUKM  KaW/oKy 3
tetanus, haemophilus influenzae vaccine | WiNbHOKAITUHHUM  Kal/OKOBUM  KOMMOHEHTOM,  audTepii,
DTwPHib (DTwPHib) npasusa Ta remodinbHoi iHdekuii (AKAM+HIB)

Hexavalent diphtheria, tetanus, acellular
pertussis, haemophilus influenzae, hepatitis

LLlecTMBaneHTHa BaKuMHA ANA NPodinakTMKuM andTepii, npasus,
KaW/oKa (auentonsapHUini KOMMNOHeHT), remodinbHOI iHbeKui,

B, inactivated poliovirus vaccine | renatuty B, Ta noniomienity (iHakTMBOBaHa)
DTaPHibHepBIPV | (DTaPHibHepBIPV) (AaKAN+HIB+IenB+IMB)
Combined diphtheria, tetanus, acellular | KombiHoBaHa BakumHa pns npodinakTMkn audTepii, npasus,
pertussis, inactivated poliovirus vaccine | KawoKky  (auentoNApHUI  KOMMOHEHT) Ta  MoAioMienity
DTaPIPV (DTaPIPV) (inakTBoBaHa) (AaKAN+IMB)
KoH'toroBaHa BaKuuMHa Ans nNpodiNnakTMKM  MeHIHFOKOKOBOT
MenA_conj Meningococcal conjugate type A vaccine iHdeKuUii ceporpynu A
PekombiHOBHa BaKuMHa Ana  NpodinakTUKM  ANOHCbKOro
JE_Rec Recombinant Japanese encephalitis vaccine eHuedanity
Vaccine for the prevention of tuberculosis | BakuuHa ana npodinaktuku Ty6epkynbosy
BCG (BCG) (BLLK)
Influenza Influenza vaccine BaKuMHa ona npodinakTmkm rpuny
MM Combined mumps and measles vaccine KombiHoBaHa BakuuHa ans npodinakTMKM Kopy Ta NapoTuTy
TT Tetanus toxoid MpaBLEBUNIN aHATOKCUH

SarsCov2_RNA

Coronavirus vaccine on RNA platform

BaKuuHa Big, KopoHaBipycHoi XxBopobu Ha naatdopmi PHK

SarsCov2_Inact

inactivated virus

Coronavirus  vaccine on recombinant | BakuuHa Big ~ KopoHaBipycHoi  xBopobwu Ha  nnatdopmi
SarsCov2_Rc_lp coronavirus-like particle platform pekombiHaHTHOT KOPOHABIPYCO-NOAIBHOT YaCTUHKM
Coronavirus vaccine on the platform of | BakuuHa Big  KopoHaBipycHoi  xBopobu Ha  nnatdopmi

iHAaKTMBOBAHOTO Bipycy

DTwPHibHepBIPV

Combined diphtheria, tetanus, whole-cell
pertussis, haemophilus influenzae, hepatitis
B, poliovirus vaccine (DTwPHibHepBIPV)

KombiHoBaHa BakuuHa gna npodinaktvknm pudtepii, npasus,
KaLltoKy (LiIbHOKAITUHHUIA KOMMOHEHT), remodinbHOI iHbeKL,i,
renatuty B Ta noniomienity (AKAN+HIB+I'enB+IMB)

Typhoid_conj

Typhoid conjugate vaccine

KoH'toroBaHa BaKLMHa 1A NpodiNakTUKM YepesHoro Tnoy

KombiHoBaHa BakuumHa ana npodinaktmkn awndrepii, npasus,

Combined diphtheria, tetanus, acellular | Kawnoky  (auentoNApHUIA  KOMMOHEHT) Ta  rematuty B
DTaPHepB pertussis, hepatitis B vaccine (DTaPHepB) (AaKaN+renB)

Pentavalent diphtheria, tetanus, pertussis

(whole cell component), haemophilus | N'aTMBaneHTHa BaKkuuHa Ana npodinaktmkn audTepii, npasusa,

influenzae, hepatitis B vaccine | KawtoKy (LiNbHOKAITUHHUI KOMMNOHEHT), remodinbHOT iHdeKLi
DTwPHibHepB (DTwPHibHepB) Ta renatuty B (AKAMN+HIB+lenB)
Plague Plague vaccine BakuuHa ana npodinkatmkn 6y6oHHOT Yymu

KombiHOBaHa BaKuMHA [ANA  NPOQINAaKTUKM  KawoKy 3

Combined acellular pertussis, diphtheria, | auentonapHUM KalLNHOKOBUM KOMMNOHEHTOM, ANdTepii, NpaBLd, i3

tetanus with reduced amount of antigen with | 3meHLWeHUM BMIiCTOM aHTUreHy Ta noJsliomMieniTy (iHaKTMBOBaHa)
TdaPIPV inactivated poliovirus vaccine (TdaPIPV) (AaKAMN-M+INB)

Combined pertussis (whole cell component), | KombiHoBaHa BakuuMHa Ansa  NpodinakTUKM  Kaw/oky 3

diphtheria, tetanus, hepatitis B vaccine | Ui/IbHOKNITUHHMM  Kal/IlOKOBUM  KOMMOHEHTOM,  audTepii,
DTwPHepB (DTwPHepB) npasuga Ta renatuty B (AKAMN+lenB)

SarsCov2_Pr

Coronavirus vaccine on the platform of the
protein subunit

BaKuuHa Big, KOpoHaBipycHoOi xBOopobu Ha nnatdopmi 6inkosoi
cyboanHuLi

ViPS

Typhoid Polysaccharide Vaccine

MonicaxapuaHa BakuuHa ansa npodinakTMkM YepesHoro Tudy

Pneumo_conj

Pneumococcal conjugate vaccine

MHEeBMOKOKOBa KOH'toroBaHa BaKUMHa

MR

Combined measles and rubella vaccine (MR)

KombiHoBaHa BakuuHa gns npodinakTku Kopy Ta KpacHyxu (KK)

MenB

Meningococcal B vaccine

BakuunHa gns npodinakTMKM MeHiHFOKOKOBOT IHpeKLii ceporpynu
B

SarsCov2_nRVv

Coronavirus vaccine on the platform of the
non-replicating vector vaccine

BaKuMHa BiA KOpOHaBipyCcHOi XBOpobK Ha niathopmi BipycHoro
BeKTopa 6e3 34aTHOCTI A0 pennikauii
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DTaPHibHepB

pertussis, haemophilus influenzae, hepatitis B
vaccine (DTaPHibHepB)

Rotavirus Rotavirus vaccine BaKkuuHa gns npodinakTMKM poTaBipycHoi iHdeKLii
Diphtheria Diphtheria vaccine BaKkuuHa gns npodinaktmku guorepii
Meningococcal conjugate type A, C and W | BakuuHa ansa npodinaktmku meHiHrokosoi iHdeKuii ceporpyn A,C
MenACW vaccine iW
Tularemia Tularemia vaccine BaKuuHa gna npodinakTnkm Tynapemii
Diphtheria, tetanus with reduced amount of | BakuuHa ana npodinaktmkm guodTepii Ta NpasLA i3 3MEHLWEHUM
Td antigen (Td) BMicTOM aHTureHy (AAN-M)
Combined conjugate pneumococcal
polysaccharide, haemophilus influenzae | KombiHoBaHa KoH'loroBaHa noJsicaxapuaHa BaKuUMHaA  ANA
PCV10 vaccine NPodiNaKTUKM MHEBMOKOKOBOT iHPEKLLi Ta reModinbHOT iHpeKL;i
Combined diphtheria, tetanus, acellular | Komb6iHoBaHa BakumHa pns npodinakTukn audTepii, npasus,

KaLW/OKY (aLentonsapHUin KomnoHeHT), remodinbHoi iHdeKuii Ta
renatuty B (AaKAM+HIB+lenB)

IPV

Inactivated poliovirus vaccine (IPV)

IHaKTMBOBaHa BaKUMHaA AN npodinakTuku nosiomienity (IMB)

JE_LiveAtd

Japanese encephalitis live vaccine

KrBa BakuMHa AnA NPodinakTUKM ANOHCbKOro eHuedanity

SarsCov2_mRNA

Coronavirus vaccine on mRNA platform

BaKuwuHa Big, KopoHaBsipycHoi xBopobu Ha naatdopmi MPHK

Men_ACWY_135

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

KoH'toroBaHa nonicaxapuaHa BaKUMHA MPOTU MEHIHTOKOKIB
ceporpyn A, C, W-135Tta Y

Combined diphtheria, tetanus, inactivated

KombiHoBaHa BaKuMHa a5 npodinaktukm audTepii, npasua Ta

DTIPV poliovirus vaccine (DT+IPV) noniomienity (iHaktmsosaHa) (AAM+IMB)
KombiHoBaHa BaKuuMHa pna npodinaktmkn pudtepii, npasus,

Combined diphtheria, tetanus, whole cell | KawnKka 3 UINBHOKAITUHHMM  KaLUIIOKOBMM  KOMMOHEHTOM
DTwP pertussis vaccine (DTwP) (AKAM)

Combined measles, mumps, rubella, varicella | KombiHoBaHa BaKuuMHa A1a nNpodinakTUKM Kopy, MNapoTuTy,
MMRV vaccine (MMR+V) KpacHyxu Ta BiTpaHoi Bicnu (KMK+V)
Q_Vax Q fever vaccine BakuuHa gna npodinaktnkm Ky - rapayukm
TyphoidHepA Combined typhoid, hepatitis A vaccine KombiHoBaHa BakuUMHa NpoTu TUdy Ta renatuty A
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The World Health Organization (WHOQ) is a specialized agency of the United Nations created in 1948 with the primary
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countries it serves.
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