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Table 1.

Traveler’s vaccines ™

Routine vaccination

Diphtheria, Hepatitis B, Haemophilius influenzae type b, Human papillomavirus

Seasonal influenza, Measles, Mumps, Pertussis, Rubella, Pneumococcal disease

Poliomyelitis, Rotavirus, Tuberculosis, Tetanus, Varicella

Selective use for travelers

Cholera, Hepatitis A, Hepatitis E, Japanese encephalitis, Meningococcal disease

Rabies, Tick-borne encephalitis, Typhoid fever, Yellow fever

* Available from International Travel and Health home page of WHO: https://www.who.int/ith/vaccines/en/

Table 2. Cholera vaccine
. Recommended Approval
. Representative . i L.
Type of oral vaccine Schedule of vaccination age for situation in
trade name .
vaccination Japan
Inactivated whole-cell monovalent Dukoral® 2 doses (0, 1-6 weeks) =2 years old Not approved
(01) vaccine with cholera toxin B Booster: 2 years
subunit (WC-rBS) 3 doses for children aged 2-5 years
Booster: 6 months

Inactivated whole-cell bivalent (01, Shanchol® 2 doses (0, 2 weeks) =1 years old Not approved
0139) vaccine (WC) Euvichol®
Live attenuated vaccine (CVD 103- Vaxchora® 1 dose =18 years old Not approved

HgR)

*Please refer to the document contained with the product (package insert) before use.
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Table 3. Hepatitis A vaccine (Inactivated vaccine)

Representative Genotype

Recommended age Approval situation

trade name of virus Adjuvant Schedule of vaccination™ for vaccination in Japan
Havrix® 1B Al (OH) 3 2 doses (0, 6-12 months) =1 year old Not approved
Vagta® 1A Al (OH) 3 2 doses (0, 6-18 months) =1 year old Not approved
Avaxim® 1A Al (OH) 3 2 doses (0, 6-18 months) =1 year old Not approved
Epaxal® 1B Virosome 2 doses (0, 12 months) =1 year old Not approved
Aimmugen® 3B No adjuvant 3 doses (0, 2-4 weeks, 6-12 months) =1 year old Approved

*Please refer to the document contained with the product (package insert) before use.
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Table 4. Japanese encephalitis vaccine
. . Recommended Approval
. Representative Virus e . Lo
Type of vaccine . Schedule of vaccination age for situation in
trade name strain .
vaccination Japan

Inactivated Vero IXIARO® SA 14-14-2 2 doses (0, 4 weeks) =6 monthsold  Not approved
cell-derived vaccine ~ JESPECT® Booster: 1 year for =17 years old

JEBIK V® Beijing 3 doses (0, 1-4 weeks, 12 months) =6 months old Approved

ENCEVAC® Booster: Depends on the endemicity
Live attenuated vac-  CD.JEVAX® SA 14-14-2  1dose =8 monthsold  Not approved
cine Booster: 2 years
Live recombinant IMOJEV® SA 14-14-2  1dose =9 months old Not approved
(chimeric) vaccine JE-CV® Booster: 1-2 years for<18 years old

*Please refer to the document contained with the product (package insert) before use.
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Table 5. Meningococcal vaccine

Recommended

Representative Approval situ-
Type of vaccine P Schedule of vaccination ™ age for p P i
trade name | . ation in Japan
vaccination

Polysaccharide vaccine for serogroup ~ Menomune® 1 dose =2 years old Not approved
A,C,WandY Mencevax® Booster: 3 years
Conjugate vaccine for serogroup A, C,  Menactra® 1 dose =9 months old Approved
WandY Menveo® 2 doses (0, 3 months) for children aged (Menactra®)

Nimenrix® 9-23 months

Booster: 3-5 years

Serogroup B vaccine Bexsero® 2 doses (0, 1 month) 10-25yearsold  Not approved

*Please refer to the document contained with the product (package insert) before use.
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Table 6. Rabies vaccine

Type of vaccine

Representative trade

Approval
Schedule for pre-exposure .pp. .

K . situation in
immunization

name
Japan
Inactivated, primary chick embryo cell Rabipur® 3 doses (0, 1 week, 3 or 4 weeks) Not approved
derived vaccine RabAvert®
Inactivated tissue culture 3 doses (0, 1 month, 6-12 months) Approved
rabies vaccine®
Inactivated, vero cell derived vaccine Verorab® 3 doses (0, 1 week, 3 or 4 weeks) Not approved
Inactivated, human diploid cell-derived Imovax® 3 doses (0, 1 week, 3 or 4 weeks) Not approved

vaccine

*Please refer to the document contained with the product (package insert) before use.
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Table 7. Typhoid vaccine

. Recommended Approval
3 Representative . X .
Type of vaccine Schedule of vaccination age for situation in
trade name .
vaccination Japan
Polysaccharide vaccine Typhim Vi® 1 dose =2 years old Not approved
Booster: 3 years
Conjugate vaccine Tybar-TCV® 1 dose =6 months old Not approved
Booster: 5 years
Live attenuated vaccine Vivotif® 3-4 doses (every 48 hours) =6 years old Not approved

Booster: 3-5 years

*Please refer to the document contained with the product (package insert) before use.
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Table 8. Dengue candidate vaccine

Name of vaccine Manufacture

Type of vaccine Stage of development

CYD-TDV (Dengvaxia®) Sanofi Pasteur Live recombinant (chimeric) vaccine Licensed
TDV Takeda Live attenuated and recombinant (chimeric) vaccine Phase 3
TV003, TV005 Butantan Institute Live attenuated and recombinant (chimeric) vaccine Phase 3
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Current status of vaccine development and availability for
international travelers

Atsuo Hamada
Traveller's Medical Center, Tokyo Medical University Hospital, 6-7-1 Nishishinjyuku, Shinjyuku-ku, Tokyo, Japan

Many infectious diseases that pose risks for international travelers can now be prevented by vaccina-
tion. Vaccines have been developed against cholera, hepatitis A, hepatitis E, Japanese encephalitis, menin-
gococcal diseases, rabies, tick-borne encephalitis, typhoid fever, and yellow fever and are available glob-
ally. However, the development of vaccines that are effective against malaria, Zika virus infection, and en-
terotoxigenic Escherichia coli infection is not yet complete. Moreover, although the first vaccine against
dengue fever was developed in 2015, there is concern about the safety and efficacy of this vaccine. In this
review article, the characteristics and uses of those vaccines that have already been developed for inter-
national travelers are introduced. The status of vaccines currently under development for international
travelers is also explained.
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