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AAHBEIRBAINEAA A4S (Public Health Agency of Canada )
e SIS RS SZRf5HEr ( Canadian Association for Immunization
Research and Evaluation; CAIRE) - fij&A 5kl & ( Canadian Paediatric
Society ) BingAnitigf 24 (Canada’s Public Health Association; CPHA ) -
A EY TEAEMEAEEEG , (9" Canadian Immunization
Conference ) » AL ESIMEA RIS EG RS E24 Y B GERSE S
( The Association of Medical Microbiology and Infectious Disease Canada;
AMMI) ;2 SEFE B s, - JL IR L o T TR P i B B BRAE -
HE R (FEUTTER) » IFHR R 99 12 A 3 HE£ 9912 H 10 H
ik SRR - MBS e AL wBRE EaE L (Quebec City Convention
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SRR T HEREI OB R » 2009 £EImg A HINT SRR 45% » 15
247 60-80% B IREF - I TINE E2KE - sl 3 Bl » Dr.

Butler-Jones FoR-NMEE B RIEES &4 (HE REURILIUEBTESE S

PEEERT - RS AR R I < R TR 5 - A4 Sl
(adjuvant) RIEEYRSRAVERL - AREEINERE AR HINT 27
B 0 SEEFE AN SRR HINT JZE » WHO S @i Zaim FE (i - &
FElE HINT @838 - (B ERABIAN TS A T2l HINT sz -
HIRESS A SR BT A0S » LU st SR -

SRR FEINE AR EE /8, - FRMEH R SR Ak
F 2009 FE2IRMEG HIN1 IS [EEREE ~ [afliEm e EN i
[fE > iy RAGPRERR R B il s i R BT B R R R S iR T
SRS R R R AR T At b e - B dain] 3R 7Cs RYME
4 : competency « caring~ credibility - clarity - chemistry + consistency
k. collaboration » JZHEHRES] (competency ) IRIFIEHERE. @ M EHE
L (caring) ZFREE ABIL(GERIRAGR - BER RIFEREEER - It
It 54‘%%%%?@% » BRI A{ERE (credibility ) HE AR RRERZ/
BRI - e R (clarity) & FACKIEER R - DRSS -
AR E RS SRR - KA 2 (consistency) #YRAE. -
B A E R B R R BUN B 7805 1F (collaboration ) » GEF %
TR TERE - BUm H — 3y T s iRy | (52 DERIRE 20/ %
HEREZIEETH -

P RS 2 ERESERE - mHESTLEMAZITLEE » AR
Frni 22 A M B E A Z R PO RS ST RS E RS » il
A B HT TSR RO » AR BR300 - IR A RS TRe v B b -
HE ﬁ?lﬂiﬁ%ﬂ@ﬂ% P R R R R SR 1 I T - R BRET 2 B K JRllF
HEFT AT R EINT - RS R ~ SN RSERTS [ 2 RS
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BB 15E) (Anti-vaccination movement) i N ZEIEFIN A 2 EHERE,
QUSRS ~ BRI S S (B2 E e ( measles-mumps-rubella vaccine,
MMR ) RTEEEEH HE S - EREAE L a6 - 2008 £
B (Bl 2007 580 36% - %ﬁﬁﬁﬁ%ﬁ‘l‘%ﬁé&X%ﬁ » 55l 2009 FA0 5
A2 HIBYE R - 38Rk 1500 PiREE s Hoi 6 BUSEL - JERR SIS H 1T 3500
PifEZE : SENE N - R HINT S BR e S - kS
B BIT - KL - A BN R B AN - [P f s
RIS AR SR e AL T A Y B PR -

f BRI S SHERTE FEYLAE Invasive Pneumococcal Disease (IPD)

Ii#sGEBRE ( Streptococcus pneumoniae ; pneumococcus ) HES [EL
ZRELEEIE - AR ~ BligE ~ BSRESESE - FURIRZ 3R RS AR L
ZANFTE » 4380t 5 LU MBRSN S B, 65 BREA BB A - fli S SEBR B khR
HIR LMY e 3 Wi &R 90 fEIMmFAY - Eﬁﬂﬁ%@ﬁ%ﬁ
5 LA AR TRV AT AR SR R E 2 TS 4 ~ 6B ~ 9V ~ 14~ 18C ~ 19F
T 273 » BEEMTZEIERE 7 {558l (7-valent conjugated vaccine ;
PCV-7) » 533 23 FrigaE 80%LL Lo HEREEM L BRG] - )R
H 23 {E LR (23-valent polysaccharide vaccine : PPV-23) #Z{it
65 pkLl BB AT -

IIEKERENE PCV-7 H AR REEENE By ®E
80%IPD HyZE4: - AIMiIE PCV-7 ¥ E R PIEEM R B ARG F5F -
JUHE 19A B 2 45 2008-2009 L5 5 LT IPD %z 42% - 7F U 5
7% > 3 BI5 6% - W5esIE 2000-2004 F 2 KF s 19A BUEHRETA
penicillin {HEAFRENE - 5 2005-2009 FEE 11%.2 19A BIERREHY
penicillin IEAHTEEM: » 72 10 (B 13 {8 (PCV-13 » 293 6 FINES
1+3-5-6A7F & 19A) ZHEBIEEIN4E - THRHR IR 92%:2 5 3%

- DUF IPD 2B » NS 0.2 19A ~ TF K 3 BLZRETE - A
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% - WIEURESRE - RBHEEHN PCVLT 5 PCV-10 i##f PCV-13 4]
BTSRRI » SR F SRR RN 4 241 Bl 1075 341 B > 1REes
chf R TR + SR AT R R IR 31 1 -

R 2000 45 PCV-7 ISR MBS - FETE TSR

FIRTeREI 50 pRLLE.Y IPD S8R sl FiEs - [T EE05
SR > ATFEEL PCV-T SIS A= TR » Ik PCVLT B MysRE| s

BT, - PPV-23 BERIS AR 65 pRLL L BATsE 2 e m b R i
T 0 18 2010 2 fid TRES 42% - DIBGER#RC RFEEEES - FHit
T 40 FEARMIZFECRADHERF AL 25% » WiF N - Bk PPV-23 {n] FElS

- T5% A SEERF S .. IPD - BERE it e A28 < 30-50% - FERIARER,

PSR - % BB S B &8 WV T Fe s e
Z=5 ¢ ( National Advisory Committee on Immunization : NACI) {/5F&E
7 65 LA b RE BRI T » B PCV-13 FER A tBE B 8 N
FEaa - H A RIEASE T AR A ST - PLFP(G PCV-13 &
B A S G

FEMISERES (Invasive Meningococcal Disease, IMD )

AT IS e 4 (Meningococcal disease) @ FHSIEZSERE (Neisseria

meningitidis)EH5 [FEFME TR R R AL - 5 [EAERRIVAGIR R g

BB AT A B~ C Y~ WA135 0 TREIMEER - Hrf A B W135 %

RIS LAY - #5r S A S B A RIS IR 4

- VIR MRS BRI E R YIRREIR - HOBN SRR ETRE

IR » 258 A HIRE G THik a0 - BB OER ] S 8%-15% -

- 04 3R 15-19 BRRERARFRIEN - MERRBRIIGTTRIR R 284

15 - HEREBOERR - IEAH 1990 SR 2000 FCHIHIELAE

1 R BV EENHPIETREER C 2yER (MenC) 1% - 478
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e C RIREIRal 2 2] RAFIUSER] - MraBelR C AL LB A4
Hi 2002 4 0.23 [#FE 2008 £z 0.08 - 2005 FEH#HEFEH MenACWY-D

(Menactra )+ DI WAz ( Diphtheria toxid ) F5#EE > FrERT TEPTA -
C~WI135 | Y BEZ Pt Bl - SRR 2-65 3% > S5—nieei
% MenACWY-CRM (Menveo ) » DIFEFEMEE & HRiEES (nontoxic
mutant of Diphtheria toxid - CRM197 ) &Z#is - ISHa A 25 11-55 5% »
ARATEET A ~ C ~ W3S A Y 5 4 TRMyEH -

AT - #E C BUAERYZ 2 RAFHYEEH] | B BUAEAMRA A H TR
CRYEORIELL - L B TR ZEEIGATR S Z DR - BB 2 S
AR - PIAE R R I RN EE - 28T E ATHH R B RS 3 Ty
HiE (factor H binding protein (fHbP) variant 1;Neisseria adhesion A
(NadA); and Neisseria heparin-binding antigen (NHBA)) » 2| A T reverse
vaccinology ; YRR - R 3 A EE (1R B AP AR

(Newr Zealand hypervirulent strain 98/254 outer membrane vesicles) #H
& BOEHED B B2 ST RIS % (4CMenB ) » ZIEFR it HIZ IR
R -

FEFHBORTY

FREFEE - S ERRNEE - EE e - BERIE R
B FAR - FIEBORRIE TREZ BB » &% - SERRTT - BLIE
FFIUnFERREE - RIILEMBORETY - Hie RS E S EBUNRIES
Me)y ~ MBS R ~ RN R R - FreiH — gy
FEEBOR o
PA 2 FikmEmmel - mEAEERENE 1 BKEREE - KEL
TRl N - 2RI 1 BB R BRI 80-85%0R#E )T » NttfE & i
TR BRI RS ETE - jﬁﬂ!@%’éﬁ%ﬁiﬁﬁ(%% X2 PR B ER YA T
#E3H 10 FERYIEHEHST Dr.Brisson 5 A 3827 2 B/ n] f2 4t 98%Myfx
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7 - 2009 i AEN ERESAE B HENE AETZ A (Canadian
Immunization Committee ; CIC Y 1 I 12 [ 5LE5AE 2 Pl ASrets (K
Jg BEETEE /KT MMRV) - IRIBHTSCHE » 2 BIARGATIR IO KE o 38
G SRR R AT RS BF D RN G e 22 2010
FEERE 70%2 #4E2 R 30%7K¥§’FHE§Z&B§%£E@EC » FEAGFY 2015 4F
TEFFR(E 90% L #E R HE -

EZEHR RN e AENAKEDEE - 1 2000 FENEESHE
ESERFEIE 4-6 RIETES 2 BB - WES RS —Bhs
B~ FAOFERBAREEIN—5 > A 1 BERRERE{E 80-85% > {157 5
FROMSIGZW TR K 2 BZa - Rere kG < 807 -

SR MMERTEEA—BIKEEmBERE - G5 EKERE IR
g 8 - BRI - ARG HE R KSR ED SN - #3F
ARSI STEE - NI - HFRAEEKEER » RIE AR ERE
& > S EEIREBRI S AT aegin - e Fienmesi - fekE
T R R TN B A RGBSR - AL - /KGR EEBUR
HIEEMG - FFEERERETTERR - EDERREE RN 25y » RESERR
PR S - MRS S 2 R o IR RS I
KEEE RS B 4RI - EIRRAR - ek T
HICRFERR - RAFF I EEE S EMRNEE - IR IREEHIEE
o AR ARG RS - 2010 47 3 HEF i K REiaZ B g (Joint
Committee on Vaccination and Immunisation ; JCVI) BIEEER /KIS ISy
R m TN BRI R AR T B TS -

SCTH S

TEHEEY » BRSBTS R SRR S -
2 RZFE R BREEEEER R EEER - MRRTRECRER
M - HER R LA EEERT - SE N RE e - L ERE S
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B R e AT R SRR B ISR i

AGRERINEA AR BECEBUR R - ERSSER - BRI EZ
BRI B ST & B S R AR < S T A R - HRIZE R AT
o PEUERET - WIERR B E T E 2L RTE -

F IMEAR AR — - HEWIZEECR - DAEr#EER BT

A R BORARE ot RS JEREkE % AR
IR S - W FARIR A AR R > UL R BT 205
AR R (2 - BERIRR BE S EEMREIR - TRy
HEB) F2U RIS - SR - BN AR SE N 2 PR a B e BOR R A
TR B A SRR e P R A HER) -

AT EHREEEFBLEIN  BEHEEEFEIFEE ( Concurrent

session )+ {ft 6 ATFHERRGIRFEANEE - RS R ERELHEE kit
S H A rER AR TE2 N NIL2 NS EEE RN SE2 M £
AR - RS2 DT I se >
DIZERTRR - R R e v & SRS -

s ARSI EHA IEEERENL  —REEmME AR g

InERAHEL REFEER (Health Canada) HEHFHETHEREECEA R
BH] 2 K ZISHBE 25 R FE (Immunization Competencies Education
Program ; ICEP )+ —£ PHAC/CIHR Influenza Research Network (PCIRN)
B{RE .2 T Vaccine safety epidemiological training Workshop on the Self
Control Case Series design and analysis | T{E}; » HEiA RSN &iniH
i 0 TRUE - RTEE SRR - AR E SIS - T
DAFE s> FEHENBIE 2 S5 -
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EEES
Time SUNDAY, DECEMBER & MONDAY, DECEMBER &
0630
Impact of Pneumococcal Vacoine on Long-Term Morbidity
LToa and Martality of Adutts 3t High Risk for Pieumania
Co-daveinped Accredied Leaming Activity
o730 ROOM 2004
0800
Plenary Il - Pandamic H1N1 Vaccine: Reflactions on tha
Canadian, US and WHO Expaniences

Aoom 200C

Haalih Break, Exnibit and Poster Vieaing — Room 2000

Concument Sessions Il - 1-8
Rooms 2004, 2008, 202, 204, 208, 2084, 2068, AN

Opening Session, Welcome Remarks and Canadian
Immunization Poster Comtast Awand

Pienary | - Dr. Jonn Watars Memorial Lecture
RO 2000

Lunch, Exflbit and Poster Viewing
Room 2000

Plenary Il - New Knowiedge on Imimuns Memary and
Impact on Immunization Programs
Aoom 200G

Health Break, Exhiblt and Poster Viewing — Room 2000

Haalih Break, Exnilbit and Poster Vieaing — Room 2000

Concurrent Sasskons |- 1-7
Riooms 2004, 2008, 202, 304, 205, 2064, 2068

Concurent Sesslons Il - 1-7
Rooms 2000, 2008, 202, 204, 206, 2068, 2068

Waicoma Riacaption and Netwonidng -
Exhibit and Postar Viewing
Fioam 2000

Advancas In Pasdlatic Immunization - Broadening
Protacfion agalnst Meningococcal Disaass
Co-developed Accredited Leaming Acthity

Room 2004
C:ash Bar Aecaption
Room 200 Fayer

1900

1230 Conference Danguet
{Pre-purchased fcket raguiresd)

2000 Apom 200C

2030

2100

2130
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Time TUESDAY, DECEMBER 7 WEDMNESDAY, DECEMEER B
0630
The Different Chiidhood Immunzation Prevention of HP-Related Disaases -
0Tod Scheduies In Canada Mok Just 2 Woman's Issus
Co-oeveloped Accredited Leaming Activity Co-deveiopad Accreditad Learning Activity
0730 Fioom 2004 Room 2004
0B00
0830 Flenary IV - Distinguished Lechse Plenary W1 - How HiN1 Vaccine Safety Monlboring Wil
In Canadian mmuntzation Impact Satety Sunellance Going Forward
0900 Aoom 2005 Room 200C
0930
1000 Healin Break, Exnibit and Poster Viewing — Room 2000 Health Break — Room 200 Foyar
1030 Concument Sasskons V- 1-7 Planary Wil - The Bottom Linec Hot Topics &
Rooms 2004, 2008, 202, 204, 206, 2064, 2068 Azk the Experts
1100 Rioom 200C
1130
1200 Lunch, Exnibit and Poster Viewing Closing Ramarks
Roam 2000
1230
1300
1330 Pienary ¥ — Canadas Role In a Global Community:
How Can W Serve Our Nalghbours?
1400 Aoom 200
1430
1500 Health Break, Exnlbit and Poster Viewing — Room 2000
1530 Concurent Sasslons V- 1-7
Rooms 2004, 2008, 202, 204, 206, 2064, 2068
1600
1630
1700 Emerging Trends In Mew Vaccine Program Evaluation
Co-developad Accredited Leaming Activity
1730 Room 2004
1800
1830
16800

. Registration and Information Desk Hours

. Exhibit Hall Hours
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Vaccine safety epidemiological traiming
Worlshop on the
Self Control Case Series desiem and amalysis
Creber City, December 5-2 2010

Classically, assessment of the risk between a vaccme and an
adverse event i3 done comparings the fequency of that adwarze
event in vaccinated and unvaccinated individuals. Reportme of
alleged adverse events is done only in vaccinated individoals, and
finding uovaccinated patienfs presenting the same problams may be
challenzing. The Self Conmolled Case Series i5 an epidemiologacal
study desipn that was recently developed to assess nisks of adverse
events This design is unsque because it reguires ooly the
participation of vaccmated cazes. The assocition between the
waccine and the adverse event is assessed comparing different fime
periods (closer or firther from the time of vaccine adminisration)
depending upan the expected period required for the adverse event
to occur. This worksbop will provide participants maining in
understandme thes stody design and its analysis. The waorkshop will
include a strong practical compensnt both of the epideminlopical
and statistical concepts. The workshop will be given over 1 3 days
starting immediately after the end of the Canadian Immunization
Conference in the same venue, the Cueber City Comvention Centre.

The first half day (Wednesday, December § afternoon) will be
dedicated to the epideminlogical concepts. This session is open o
all professionals interested in vaccine safety investization and does
not require any specific background or eguipment.

The second day (Thursday, Decamber §) will focus on the
statistical analysis. This session will be restricted to statisticians
and epidemiclogists comfortable in deing regression analysis. I
will require participants to bring their own laptop already loaded
with a statistical software capable of moning condittonal regression
analysis (Eg SAS) because the SCCS statistical apalysis is based on
the applicaton of conditional Pedsson regression

The pumber of participants for the second day will be limited to 40.

Pressntars:

Dr. Gaston De Serres. Medical epidemsologist,

Institat matsonal de saneé pobligus du Cueber and professor of
epideminlogy, Laval University, Cushec

Caitlin Dodds, Statistician, Cmcinnat Children's Hospital and
Meadical Center

Dresentations will be given m English. Participation m the
warkshop is free of charpe.

To register to the workshop please send your registration form to
mealanis benoitiissss 2ouv.qo ca of f&x if to the atention of
Melante Benodt at (415) 656-2776. Should veu have guestions,
contact Melanis Benedt by email o by phons at (418) £56- 700
et 431

Formation epidéminlogique en securifte vaccinale

Atelier sur le devis et I’ amalvse des series de cas
(Self Contral Case Series)
Québec, 8-9 décembre 2010

Classiquemen:, le risque d"effet secondaire assorié 3 un vaccin est
evalue en comparant L2 fequence d'evenement indesmable chez les
pm'mne,mumesmuﬂ..e: non-vacciness. La declaration
d évenements indésirables allezues est faite uniquement cher las
individus vaccines et idenfifier des individus non vaccinés ayant
présenté les mémes problémes de sant peut éme complique. Un
devis 4" arude a,'nl.damu.—nm.que pomme “Self Controlled Case
Series” (3CCS) a m:recgmmemdmﬂuppe-po'u: avaluer les nsques
i effets secondaires diis 3 un vaccin. Ce devis est umique car il pe
requisrt que [a panicipadon des cas vaccings. L association entre 1e
vacin et 1" évenement indesirable est évalues an comparant
differentes perfodes de temps (plus ou moins Eloizné de [
waccinatson) depeuﬂmtﬂ.elapmﬂd.emqm:epﬂmm‘ affer
secondaire apparaisse. Cet atelier foumnin aus participants une
formation keur penmetiant de comprendre ce devis d'erade et la
methede pour réalizar son apalyse. I atelisr inc b une
COmposante pratigue impornante @nf peur les concepts
epud.amnlogqnﬁ que pour 1 analyse smisdque. Cetf atelier sera
donne sur 1 % jour et commencera u'nmed.uupru la fin de
la Conférence canadienne sur I immunizaton dans les memes
locaus, le Centre des congres de Qusher,

La premiere demi-joumes {mercredi apres-midi le 8 decembre)
SETa CONSCTEE MUK CONCEpts E;-Ldmnm;uglqm:de-oe devis. Cette
session est afferte 4 tous les professionnels inferesses a

I investigation de problemes da securite vaccinals et ne reguisrt

aucine formation prealable spacifies pi aucan guipement.

La deuxieme journes (]Emhleﬂ'liérm'hm- sera dadiée a 1" analyze
statistigue. Catee session est réservee aux statisticiens at
epuﬂmmalng;lste& qui soot confortables A réalizer des amalyses de
regrassion. Les participants & cette session devront apporter leur
ordinateur partable sor lequel ils devront prealablement avair
inztle un logiciel 4" analyse staristigue capabls de realissr des
mnalyse de repression conditionnelle (Ex : SAS) car 'analyse
statistique des SCCS est basee sur "application de la répression
condiionnelle de Poisson.

Le nembre de participants au second jour est limits a 40.

Pressntafeurs:

¥ Gaston Die Serres, médecin épidémiclogiste, Institut national
di sante pablique du Cueber et professzar d'epideminlogie a

1" Undversité Laval, Quebec

Caitlin Dodds, statisticierms  Cincinnati Children’s Hospial and
Medical Cenfer

Les presencations seront faites en anglais. La participarion a
I"atelier =5t pratuite.

Powr 5" inscrire 2 cet aslier, 3"0 vous plait epvoyer votre formalire
d'inscription par conrmiel 32 melanis benoflssss. S0UV.0C.CA OU Par
télécopieur au soin de Melanie Benoitan 418 665 2776, Pour toute
[question, vous pouvez contacter Melanis Benodt par courris] 2
1"adresse precedent= ou au telephone au 412 666 7000 poste 432
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. Public Health Health
Canadian Bl ot L4 SN
Sockety :

Immunization Competencies Education Program

Developed by the Canadian Paediatric Society in association with the Public Health Agency

of Canada and Health Canada, the Immunization Competencies Edugation Program provides
participanis with an in-depth review of the Immunization Competencies for Health Professionals,
a national consensus on the education and training required by immunizatien providers.

Mirroring the reality of frontline providers, these modules have been developed and
reviewed by an interdisciplinary team of physicians, nurses and pharmacists.

Learning Objectives:

Upon successful completion of this continuing education course the health professional will be better able to:

* Understand the imporiance of the key principles of the Immunization Gompetencies for Health Professionals
when integrating immunization into their practice setting

* Counsel patiants renarding many of the key immunization issues

« Increase the publie’s confidence in vaccings

+ Promote safe and competent immunization practices

* Work collaboratively with other professionals to promote _
cooperation on important public health issues such as immunization i

Cost:

The Canadian Paediatric Society, along with its partners,
is proud to offer this program free to professionals working _

in the publicly funded heafth care system {valued at $300-+HST);

TO RECEIVE A COUPON CODE FOR
THE PROGRAM, PLEASE VISIT THE
CPS AT BOOTH #218

For more information, visit www.AdvancingPractice.com Advancing Fﬂﬂhﬂ%
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