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. L Booster ]
Dengue fever | Primary vaccination . . Protection Comments
vaccination
Qdenga® Children 24 years and » No data o Starts 2 weeks Travel medicine advisors should provide concise communication for lay people in a clear, accessible
Dose: 0.5 mL adults: available on after 1°* dose. language about the complexity and risk/benefit evaluation of dengue vaccine use in travellers. Of note,
necessity or rotection against DENV-3/ DENV-4 serotype is limited or uncertain.
Aoblication: s.c e Day 0 and month 3 (2 L }I P 8 / s
PP — doses) timing o Indication:
booster

Vaccine:
live, attenuated;

DENV serotype 2
backbone

Ingredients:

DENV serotype 1

(live, attenuated):

>3.3 logl0
PFU/dose

DENYV serotype 2

(live, attenuated):

>2.7 log10
PFU/dose

DENYV serotype 3

(live, attenuated):

>4.0logl0
PFU/dose

DENYV serotype 4

(live, attenuated):

>4.5 log10
PFU/dose

Of note:

o If time is limited before
departure and travel is
short (< 3 months), the
2" dose may be given
before the next
exposure). Be aware, the
level of protection is
expected to be lower
than after the full 2-dose
primary series.

« Due to potential adverse
events within the 2
weeks following
vaccination and
uncertainty regarding
efficacy, the 15 dose
should ideally be
administered at least 2
weeks before travel.

« Do not shorten the
interval of 3 months
between first and second
dose!

Minimal interval
between dengue
infection and first dose
of Qdenga®: 6 months
recommended.

Haemodialysis patients:
¢ No data available

Immunocompromised:
« Contraindicated

Of note:

o No data available
in travellers

e Seroprotection
rate following
vaccination in
endemic settings
depends on the
serostatus before
vaccination, see
ECTM statement

on Qdenga®
vaccine.

e Travellers 4 years of age and older with previous dengue infection* AND who will be exposed in
dengue endemic regions:
*Previous dengue infection is defined as:
i) a laboratory-confirmed dengue infection (PCR, antigen, or seroconversion)
OR
ii) a compatible history
(in general, serological screening is not recommended; however, it may be considered to support
decision-making in case with a questionable history.
« Special situation: Travellers without previous dengue infection but who will be exposed in regions
with elevated dengue transmission should be evaluated in a risk benefit assessment by a travel
medicine expert.

Contraindications:

« Children below 4 years old; caution: age > 60 years due to missing data (* risk benefit assessment).

« Pregnancy (delay pregnancy by one month following vaccination).

« Breastfeeding (it is unknown whether Qdenga® is excreted in human breast milk).

« Allergy to any substance included in the vaccine or hypersensitivity to a previous Qdenga® dose.

« Immunodeficiency: individuals with congenital or acquired immune deficiency, including
immunosuppressive therapies such as chemotherapy or high doses of systemic corticosteroids (e.g. >20
mg/day or >2 mg/kg body weight/day of prednisone for 2 weeks or more) within 4 weeks prior to
vaccination, as with other live attenuated vaccines.

« Individuals with HIV infection if CD4 cell counts are <200 cells/ul or if viremia is present.

Co-administration with other vaccines:

« Concomitant vaccination with a hepatitis A or yellow fever vaccine has been studied and is possible
(administer at contra-lateral arms).

« Non-live vaccines: like with other non-live vaccines, Qdenga® may be co-administered.

¢ Live vaccines: plan the same day or at least 4 weeks apart. If unavoidable, the vaccines should always be
administered at different injection sites (minimum distance of injections: 2.5 cm). Oral typhoid vaccine
can be administered concomitantly.

Adverse events

¢ Usually mild to moderate, systemic reactions (e.g. headache, weakness, malaise, fever) mainly between
7-11 days after injection, resolve within a few days; less frequent after the second dose.

Frequent (<1/10):

« Headache (very frequent), weakness, skin rash, fever (may occur in 2" week after injection).

« Pain, local erythema and/or induration at injection site.

o Children: irritability.
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No guarantee can be given for the accuracy and completeness of the medical information, nor can any liability be accepted for any damage that may occur.
This information cannot be forwarded without the permission of the Swiss Expert Committee for Travel Medicine (ECTM)

Last update: 24.06.2026 © ECTM


https://smw.ch/index.php/smw/article/view/3858
https://www.swissmedic.ch/swissmedic/en/home/about-us/publications/public-summary-swiss-par/public-summary-swiss-par-qdenga.html
https://www.ema.europa.eu/en/medicines/human/EPAR/qdenga#product-info
https://iris.who.int/bitstream/handle/10665/376641/WER9918-eng-fre.pdf?sequence=1
https://travelhealthpro.org.uk/news/763/qdenga-dengue-vaccine-guidance

