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Abstract: The World Health Organization (WHO) recommends that membership nations incorporate multiple vaccines into
their expanded program on immunization (EPI). Yet due to factors such as vaccine financing, accessibility, residents’
willingness to be vaccinated, there are disparities in the types of childhood vaccines covered by EPI across countries. Based on
the WHO public data, VIEW —hub by IVAC website data, WHO member states health ministry website data, this study
systematically reviewed the situation towards WHO membership nations incorporating the following six vaccines into EPI,
including pneumococcal conjugate vaccine, rotavirus vaccine, haemophilus influenza type b vaccine, human papillomavirus

vaccine, influenza vaccine, and varicella vaccine, with a view to provide evidence —based reference for optimizing the

immunization program in China.
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Table 1 The status of PCV in national EPI, high-risk population EPI and local EPI across WHO members

PCV 44 A2 EPIT PCV 49 = KU A EPL PCV 24 A7 1 EPIT
WHO 43X LS A () - - -
FEZE(A) L £51l(%) FE R E(A) L 451l(%) I ZEL(AN) HeAl(%%)

AU X3 47 40 85.11 0 0.00 0 0.00
7R b i X3 21 16 76.19 1 4.76 0 0.00
TR X 3 53 47 88.68 1 1.89 0 0.00
FEP Xk 35 26 74.29 3 8.57 1 2.86
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Figure 1 The global pattern of PCV in national EPI, high—risk population EPI and local EPI across WHO members
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Table 2 The status of RV in national EPL, high—risk population EPI and local EPI across WHO members
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Figure 2 The global pattern of RV in national EPI, high-risk population EPI and local EPI across WHO members
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Figure 3 The global pattern of Hib in national EPI, high-risk population EPI and local EPI across WHO members
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Figure 4 The global pattern of HPV in national EPI, high—risk population EPI and local EPI across WHO members
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Table 3 The status of HPV in national EPI, high—risk population EPI and local EPI across WHO members
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Figure 5 The global pattern of flu vaccine in national EPI, high—risk population EPI and local EPI across WHO members
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Table 4 The status of flu vaccine in national EPI, high-risk population EPI and local EPI across WHO members
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Figure 6 The global pattern of varicella vaccine in national EPI, high—risk population EPI and local EPI across WHO members
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Table 5 The status of varicella vaccine in national EPI, high—risk population EPI and local EPI across WHO members
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