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Related topics:

1. Pre-Travel Management

2. Post-Travel Management, Returning Travelers

3. Travel Clinics

4, Immunizations

5. Epidemiology of Infectious Diseases, Surveillance
6. Malaria and Malaria Prophylaxis

7. Travelers” Diarrhea

8. Other Infectious Diseases during Travel

9. Non-infectious Risks during Travel

10. Trauma, Accidents, Security

11. Specific Needs Travelers

12. Migrants and Refugees

13. Long-Stay Travelers, Occupational Medicine

14. Medical Tourism

15. Education and Training in Travel Medicine
16.As1a PacificSpecific Issues

17. Other Travel Related Topics
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Airport Sentinel Surveillance for Dengue Infection in Taiwan and Time for Reinforcing

People's Mosquito Control to Prevent from Dengue Fever

M.-M. Kuan, FE-Y. Chang

Taiwan Centers for Disease Control, Taipei, Taiwan R.O.C.

Background: The rationale for Taiwan implementing an airport screening program to early
1dentify febrile passengers with dengue infection, stems from the fact that dengue has not yet
reached endemic status in this country. This study i1s aimed to access the efficacy of
airport-screening for dengue infection.

Methods: We analyzed data from the national surveillance system database of the Taiwan
Centers for Disease Control. The association of fluctuating trend in the number of imported
by sentinel airport or clinics reported and indigenous cases was analyzed during 2003-20009.
Results: Approximately half of total confirmed imported dengue cases with apparent
symptoms were detected via airport screening program. Fluctuations in the number of dengue
cases 1n the viremic stage 1dentified at the airport were associated with the total number of
reported imported dengue cases in a linear regression manner based on the data from annual
surveillance (i.e., n=7, R’=0.90, P< 0.0001) and monthly surveillance (i.e., n=41, R’=0.62, P<
0.005). Furthermore, the monthly fluctuations in the numbers of imported dengue cases on
several months lead-time were associated with those of the reported indigenous dengue cases.
Conclusions: Half of the cases can be detected by airport quarantine but half of the cases are
latent and the cases only can be discovered after they have symptoms and they go to see
doctors. Forty to eighty percent of non-symptomatic or mild symptomatic cases may not be
reported and may become the infection resources. Consolidating on blocking triggering of
dengue viral transmission chain directly by urging individual and household preventing
mosquito bites to high risk people in dengue competent hotspots 1.e. tropical urban existing
Aedes aegypti and integrated vector control indirectly 1s critical following the increasing alert
of airport sentinel surveillance. Also, we urge 1) people, who travel to Southeast Asia, South
America, and Africa, should take vector control measurements to prevent from vector borne
diseases; 2) tourists should take some vector control measurements to stop to spread the virus
to neighbors at least ten days after they come back from epidemic areas, because he/she may
be a asymptomatic carrier; 3) citizens living in dengue competent area, such as South
Taiwan(Tainan and Kaohsiung), where Aedes mosquitoes exist, should carry out some vector
control interventions to decrease the transmission rate and to prevent people, who have been
infected by a serotype of Dengue Fever virus, from being re-infected by another serotype and
then become Dengue Hemorrhagic Fever patients, especially during daytime and in the
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evening.

Assigned speakers:

Dr. Mei-Mei Kuan, Taiwan Centers for Disease Control , Taipei , Taiwan R.O.C.

Assigned in sessions:

05.05.2012, 14:00-15:30, Free Communication Session, FC04, Asia-Pacific related issues,
Pelican

Airport Sentinel Surveillance for
Dengue Infection in Taiwan and Time
for Reinforcing People’s Mosquito
Control to Prevent from Dengue

Degros, countraes of aneas ot sk, 010

Background

Gfobal_'magnlng of del]gue' infection

* Dengue has not reached an endemic status in Taiwan;
(oral presentation, 9™ Asia Pacific Travel
Health Conference, May2012 Singapore)

+ Airport fever scréening programs was implementing
to permit the early identification of febrile passengers
with dengue infieetion since 2003 till now.

Kuan Mei-Mei#, Feng-Yee Chang

* This study is aimed to assess the performance of
airport sereening procedures for dengue mfection.

Taiwan Centers for Disease Control,

Taipei, Taiwan R.O.C.

ey Touton of curnul tad Oengus Cas es In Taman 1. Se_Fsa:lali of domcelst\tr. case(stm epideler. years ?ng’non-epidemm years
. N . A 5 atas includie - in Taiwan : Timing Clustering (temporally aggregated) occurrence
Dengue is an endemic disease in Singapore .‘2“' e ""1'2‘,"“‘“” ot "‘?'“,,.',T,TLT,J#“*"”"w {non-endemic evidencguan et.al, LID 2010}

(Population: 400 million; 5000-6000 cases; 98.5% of

A. Epidemicyear Domestic cases B.Mon Epidemicyear: Domestic cases

incidence rate: 125-150 per100,000 per year)
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Background . .
Objective Method
Taiwan is non-endemic for dengue, clusters of domestic cases are the Surveillance of dengue by actlve and passive procedures
result of viremictravelers who arrive from dengue-endemic countries. % Dengue is classified asa disease (susp must

be reported within 24 hours for lab diagnosis in Taiwan)
» Data collected from the Intemational Taoyuan Aitport and the Intemational
Kachsiung Airport in Taiwan during 2007-2010.
> The themmal screening procedure at each entry zate using 2 NCITs, each with
an infrared thermal camera (remote sensordevice: Flir A40 or Flir P20).

The distinct ecologies of southern and northern Taiwan contribute to the e the peﬁormance ofalrport fever-
different epidemiological patterns. ng
Southern Tawan is conducive to dengue epidemics because of its tropical -screening program help to control

climate andthe presence of a principal dengue vector: 4. aegypti

In contrast, northern Taiwan, which has a subtropical climate and a mild
vector, Aedes albopictus,is lessthreatened bythe dengue.

The climatic bottleneck effect suppresses dengue proliferation each year
because more than three consecutive days with temperatures less than
18°C results in the abolishment of the viral fransmission chain that is
mediated by Aedes mosquitoes, which significantly curbs epidemics in
southern Taiwan.

This cold climate effectis responsible for the non-endemic status of Taiwan;
however, imported dengue cases, facilitated by the heawy international
travel industry, can be observed in Taiwan and can promote viral
transmission within the Taiwanese community

epidemics?

Y

Travelers with temperatures that were greater than 37.3°C as detectedbyan
NCIT were detainedat each entry gate, rechecked byinspectors with a

surveyand using ear thermometers. Travelers with
temperatures greater than 38°C were defined asfever confirmed cases
Those confimed febrile travelers coming from dengue affected areas were
triaged for additional diagnostics by airport clinicians, and specimens were
taken for testing with the Dengue NS1 Rapid Test Kif (Bio-Rad. USA) at
airport inspection stations. Simultaneously, backup specimens were sentto a
c.enual ]zboratnn for addmnnal confirmation e.g. diagnostics based on

{0 P! ific capture immu 1 M
(zM). 126 enzyme-linked immunosorbent assay) and/ormucleic acid (I-step
real-time RT-PCR) detectionwas usedto confirm dengueinfaction
All of the dmainwsucs results were reported via the web-based National
Surveillance System for subsequent tracking and management.

Y
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Results and Discussion

Result 1.1; Evaluate of ai mediated
by mon-contact infrared thermomseters r':crrs: followed by Iaboratory
confirmation, 20072010

an
o o pasaagers e a8 [T = T R P )
L 1w s s 2raes
P e a e aam s
Frent sevvsss sma bl st = [ am am
Bevmes e s [ r 30 i
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The fever prevalence rangedirom 0.08- 0.10%,
e 29 5210 50 8% o the o
8.9 3oL . South Asia,
Arca, were niaged by Inspecion bleod s
confirmason.

Result 1-2: performance of airport screening program mediated by
noncontact infrared thermometers (NCITs) followed by laboratory

2007-2010: ty, specificity and predictive values

veer
‘Dangus mmparistons ssissisn i Spart somsaRgy ] 100 108 126
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ansiu of irport somsning prgram % w0n wa Bt EES
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+44.93% (95% CI: 35.73-54.13%) of confirmedimported dengue cases with
apparentsymptoms were detectedviathis airportthermal screening program
with an estimated PPVthat rangedfrom 1.28-3.22% and allNPVs and
specificity = 99.99

+ Result 1? Fluctuations in the number of imported
e dentifiad i ihe airpors (X) wers

i ‘dwun the rumber of tolal imgrored dengue

¥) based on a regression analsis of Deveekly

surveifance

{ie, n= 104, Re gy = 0,61, P < 0.005)

-t e ey

|

The impact of imported dengue cases on domestic

epidemicsin dengue-competenthotspot?

Result 2: Monthly Surveillance of dengue cases
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Results2-2: The fluctuating patterns in the cumulative numbers of
imported dengue cases (X) with a 1-2 month lead time (t) paralleled
with those of the domestic dengue cases (Y) based on a consecutive 4-
year surveillance (ie., n =48 R?X.v =0.22; or R x;v = 0.31; P<

0.001), 2007-2010.

+ Y=6.8TEea - 244

dumestic demgue cases, T

Humbe of iperied dogoe cascs, B2

lence of non-endemic
of dengue,2007-2010 in Taiwan

Imparted dengue cases

Discussion:

Limitations of airport screening for local epidemics

*Based on the epidemiological characteristics of dengue viruses thatthe
viremia begins one day before the onsetof febrile symptoms. Thus, one of
the challenges offever screening programis the bypassing ofthe
temperature threshold by afebrile viremicimportations of latent (not yet
symptomatic), mild and asymptomaticinfections.

+ Current screening methods for symptomaticinfections atentry borders
utilize real-ime RT-PCR and/or serum tests for dengue. The superior
sensitivity of 1ab diagnostics for dengue is limited by mass-screening
based on NCITs with a poor threshold. Thus, latent, mild or asymptomatic
dengue cases primarily bypass from NCITs representa source of new
dengue outbreaks each year. To improve procedures, aimed atidentifying
andisolatingthese cases, by addingthe education about masaquito bite
prevention by using repellents are essential for dengue preventionin
dengue-competentregions.

Discussion: Limitation of fever screening

In this study, approximately 45% of symptomatic dengue importations
could be detected by airport quarantine; however, other symptomatic
dengue importationswere |atent (notyet symptomatic infections) and
were only discovered after symptoms appeared of patients sought medical
attention. Some of the symptomatic dengue importations might still notbe
reported

Symptomatic: 25%~57.2%

fever, severe headaches, arash, and
eye, joint, and muscle pain)

i wsbrsnl Asymptomatic: 42.8-75%;

Conclusions

A moderate sensitivity (42.2-53% ) for detecting |m?urted denguein the airport we
obtained in this study indicated some limitations. o airport fever-screening programs
for the prevention of symptomatic dengue introduction

Approximately 44.9% (95% CI. 35.7-54.1%) of imported dengue cases with apparent
symptoms (febrile} in the viremic stage were detected via the airport fever-sareening
program.

The posive predictive values and negative predictive values of airport fever-
screening in symptomatic dengue importations ranged from 1.3-3.2% and »99.9
respectively.

Though, fever screening programs could assist in rapid triage for self-quaranting in
SOme cases Ufs?fmp(umﬂllc lengue importations in the viremic stage at international
borders and confribute to active sentinel surveilance by alerting and predicting the
magnitude oftotal symptomatic dengue importations.

Secondary to the alertin, r\:l\E airport screenin: Cwighl provide for delaying domestic
dengue transmission beTore the cold climate e abolished the activity of the Aedes
mosquito.

Howiever, the disproportion of annual cumulative number of dengue importation vs.
domestic infections in the dengue hotspots su %gasted that viremic carriers of
asymptomatic and secondary infections could become new threatening sourcesthat
induce severe epidemics in the community by the principal vector A. aegypti,
following this eniry screening program frem summer to autumn seasons.

Therefore, blocking viral dengue transmission from potential viremic Ira\(elers with or
without symptoms o susce blepupu\almns(nelgh ors or Tamily) is

prevent community epidemics. we strongly cnmmenuramfnrcmgmnsqunn bits
prevention in travelers or residents. wmle arerecent 2 weeks rE(urmn%'rum dengue-
endemic areas or are living in dengue-competent or dengue-endemic hotspols to
prevent the spread of dengue infection

v

v

v

v

v

v

v

Thanks for your attention
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8 (17%) » PARCHAMEFZ RS R LMEZR A 22 &% 2
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Knowledge, Attitudes and Intended Practices Regarding Prevention of

Malaria and Dengue Virus Infection, Ms. Lin H. Chen, Harvard Medical
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School , Cambridge , UK)

SRR R NE S AR A i P IS RIS 2 S (FFE 7 - 5 B ehAT
FHEGNIE 52N 52 B AR EA TP TR HE S8 Forp 5796 Ry 201 »
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96) o B HHYHEAY 5 (B2 R EIE ~ BB ~ F IR ~ IHER e Rt -
FTAETRE * 1467 (90% ) AMEIRIERERERBEIZR ~ 1063 (65% ) A
BRI S ERURATRI R - 1339 NRERIEEE R TR & > 57
90 B E H AR » 946 (71%6) AGTHEI{HE A & fade - 198
( 20% ) FTEHIFRREE i HIBRIECH] - 167 (12% ) AGtEI{EFEUE -
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T35 B AL B s R Eot e s - Fiv Hofth H BRI T3 Vs BhRE AR AR

PR e e A B e B SR s 3 R SR RIER ) (56% Vs, 70% @ P =

0.002) - B&ELHRTT(Medical tourism)fHE i s fEHE (I B0 5 AE i 22 ATt S

IEs e 9 e B R 77 S0 it R R R ~ R PBCRIH8  B (e

bed nets for malaria, daytime repellant for dengue, etc) > PATE = 75 i Al
HESFTEPIRRR Z L -

e Rl A #  VE IR I SR RO J2 (Travel Management, Kingfisher
Knowledge Regarding Travel -Related Mosquito- Transmitted Diseases in
Physicians in a Tertiary Care Hospital in Bangladesh- a Questionnaire Based
Survey ° Rukhsana Parvin, Internal Medicine, Dhaka University, Dhaka,
Bangladesh)

2012 4 1-2 H el E LI E £ (50 #4 ENAM B2 EE it £
Enam Medical College Hospital) /5 BEE S TR &2 B S SR 21 ~ s BV Al
a5 MRAB SRR Bl RS s T B T (E A48 5aH & (a self administered
single choice questionnaire survey ) ° &55R * ¥HE SR IEMERESE P EEG] R
58.8%(#i[E] 28-98%) ~ B ZER 08.6% (#ulE 18-100% ) Fl=Zlii /& 44.8
% (HiE 1296-84% ) - ZEMERE(RIA H KD HEERITI18%)

Q) FEEIHTBIREA(12%) = 6496 HEHE Ry B BV & i BETE I ) 4Rl TR0
48962 55 N R FE HEAE ] f (revaccination interval) ; {% 2896 A IEHE[H]
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ELRH A B R FEIT (mefloquine prophylaxis)dy7E & B « 455w © ST
FEEUT B AR EHR SO BRI R i B SRR B 72 - (e TR R 2
BEEEEN > DIRERITHARMEE R - e S5l SR T B 2B IE
RSB - R B RS AT IR BRI AR TR A R R R © BURTRIER
PRAHAFFE R A SORNS - DA d I iR B (R FE M © A ML ART T
B 2 ) fe AR (B FE G - AR BB 25 0T H Y > BT T AU R LA s R
SLEREEE - LIRS Mt AR SR A BB e HHE -
(MFREEREE AN B ik = HHE S el Al

2009 A B EE R B R EEE A & S R HYBI AL R IESEA
E (Education is Never Enough: Comparison of Rabies-related Knowledge
among Travel Guides and Medical Professionals in Taiwan ; Poster by T.H.
Hung, H.L.. Huang, C.W. Chu, et al, Department of Family Medicine, Taipei
Jen-Chi  Hospital, Department of Family Medicine, National Taiwan
University Hospital, Department of Family Medicine, Cardinal Tien Hospital,

Taipe1, Taiwan R.O.C.)

JERIF & —TRE AR > 2FRT 1009656 T % « GVEEIT A1 R

NE =155 M EREE 20T K JFE 178 % (rabies-endemic
countries)X1H1E ~ EJJE 2 BAT I Z 50 - 4% 5 Gl A TR
AR BE ARk IR, © 770 MTELE N4 2 R EEge 159 » 455 « JLUX
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%327 (0 - REEEIMEREEAR (98.1%VS 96.6%) > H
HAERIA nT & F G 20K 5 i 909 Bl BlE R HE N & » 51
Ry EBE R — (SR IR - 2R > 2 62.7% B EE AN B 534
Y6 HAE LRI R RSB L W4H 2 T HEREE 72 52 - 4fim © 35284
FTnsREBHE - IREEIE R & (rabies-free area) 2 R MIESHEE
EANE - BRI ESL T ERATEEAL -

T RIS

(—) IR i A B (Pre-Travel Management @ Boosters and Rapid
Schedules for Routine Vaccines)

e v Ry R B 52 S R R e B AR TSR 2 2 1
R REH THIES R > BRI m T S AR 1B 0 A R e S e
M Qa7 S 4 % B e (boosters and rapid schedules for routine
vaccines) B f&E  influenza,  measles/mumps/rubella  (MMR),
tetanus/diphtheria/pertussis (Tdap), polio, meningococcal, pneumococcal,
Haemophilus influenzae b, varicella, hepatitis B, and hepatitis A vaccine) k&
CIESNE > DA ] DA bReE ey ) i Esi g 2 H O )
BftE T workshop 2 #1515 S ZEBIEIAT 2 B RS T im SO e F B 5 o
{E & P e v et R R P T RE R B R V38 AR5 LAY

i

AR TR F A HEE 2 %% £ 1 (required, routine and
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recommended immunizations) * JCHEAERE 2 e R > WVHS B IH ]
B R iEE e ¢ 1) EbaREE ~2) BEIRE ~ 3) EmEE s
R & B > 4) ARTEEE -
IR A= R pa e ~ SR B ER - WHEH R
RERTI AR AR R i R AGHY RAANR ] - FEEHVEBREUR S H AT
BN FE s i s HY A B R R E R b Bl > AR R
fiz AR BLERE] > AEBVRRI R 2T R AT RE MR B » SodIHIE e fi
FAE[E— H AU RTT R B BGHERIR IN 22 22 - 3 B el b 7 52
JE\bm > AUEFCERRN A TR REUG5E > AT B ZHERTERE -
(Z)Travelers' Vaccine: Future Perspectives (L.-M. Huang ° Department of
Pediatrics, National Taiwan University Hospital, Taipei, Taiwan R.O.C
FEERPSEECER > IREEC R BN ATE 0y - S BURIERT 2
s A 1T PR AR - B R E K (R B © R L SR PR b2

TEC AR ERTE - AR - Ak A TR RE e ~ RS

XX

M SR BEER R 1 ~ iR g e i S i T LH 34T 4-6 7B AFfdE b -

H

AR T AN 55 (H AN i s R R ER) 58 H AR R
e ~ ERPE ~ B E 71 A0S~ EEREmAE R E o SR
(i (s v B D B H 4 6 S e B Re& T -
=~ BRI CYD-1-4)A[ % 2015 FEE L
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(ZFEEEEIEE (CYD-1-4) Afemibs
(Dengue Vaccines ; Prof. Arunee Sabcharoen, Mahidol University , Bangkok ,
Thailand Department of Tropical Pediatrics, Faculty of Tropical Medicine,
Mahidol University, Bangkok, Thailand Z=E](Mahidol University/ )

SRR CEM 30 4 0 Z{EEEi(Sanofi Pasteur tetravalent live
attenuated dengue vaccine; LAV) A 8% I, AR 1107 [ FE (no
balanced immune response to the four serotypes)fi{&EfE 10 4 » HE4E 10 £
ABHE 100 HRHEE BRI fE R A B{EMH 0o vaccine enhanced severe
natural infections) °

H Rl 56 75 B 5 200% b DR o U0 B 1 838 1 Rk 25 0 TR 9% B (Sanofi

Pasteur chimeric live attenuated vaccine; CYD)#% 8 i &y 5t (the most
advance) * 4R 2 53 (4 R ORI ITE Y B 5599 55 prM B2 E proteins A&
1 YF17D vaccine strainNS EREYJEEHE » 4€ Phases I} d IT A fGEEx
B2 H A (e > Phase 1T trials [ 2010 F4£ 2B Ratchaburi
A 40,000 G EAL T MBS - &E5RAY 2012 FEJREEER - Ry
H A3 —(E 4 AR Phase 111 7% i 222 HIEAHERY > THIGHZ 55—
{[& Sanofi Pasteur & Sy i A )Y 2015 FALIE -

HEWsEh 7 B imam afE )WRAIR tetravalent LAV FEAK A

na

EiY2# Phase /825 Phase 1 » 2) CDC/InViragen chimeric live attenuated
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vaccines 256 P& & IR CRIEAH B Puerto Rico, Colombia, Singapore and
Thailand) 3) NIAID LID: Phase I trials in US and is entering Phase I trials in
Brazil, India, Vietnam and Thailand. 4) Hawaii Biotech/Merck recombinant
subunit vaccine 5z Naval Medical Research Center DNA vaccine 43 5 E 56
— P& B R B PR AP B

(C)FTIE 281 CYD-1-4 & 58 i ARG BRas FmE

(Yee Sin Leo, Tan Tock Seng Hospita, Singapore. Immunogenicity and Large
Scale Safety of the Live, Attenuated, Tetravalent, CYD Dengue Vaccine in
2-45 Year-Olds i Singapore , A. Bouckenooghe, D. Crevat, W. Anh
lInfectious Diseases, Tan Tock Seng Hospital, Department of Medicine,
Department of Pediatrics, National University Hospital, Department of
Pediatrics Medicine, KK Women™ s and Children” s Hospital, Department
of Internal Medicine, Singapore General Hospital, Department of Medicine,
Changi General Hospital, Clinical R&D, Sanofi Pasteur, Singapore, Singapore,
8Clinical Department, Sanofi Pasteur, Lyon, France, 9Clinical Department,
Sanof1 Pasteur, Bangkok, Thailand)

57 VEIVU {5 5 2075 i (tetravalent dengue vaccine » TDV)RA7) By EE4H ~ R
oA (4 recombinant, live, attenuated viruses (CYD-1-4) » H #7574

(i s v L EE R S A (R Pe B (BB =HREhAoe ) - i 2011 47 10 H
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SRBEVRITHE ~ SRR TSRS 16000 24 5B 2 R
s o ARIEAEFTIY 1200 2R - Sy RIESS 0-6-12 {E A #8523
75 K7 & (ClinicalTrials.gov : NCT00880893 ) - $HE4H4A T 27/
B 1 KIS A FEH(for < 12 5%) » BURIEHRERECL2 57) 5 7/E
BEF IR EER R 28 K o MU RSP IRS S FE - TDV %243t
SR eE L E E A -

GEIR 12009 A 4 HE 10 H4E 317 A EQ-11Y0) ~ 187 %5 /D4A(12-17
FOR 696 RN (18-45 5% ) BEMESAN - FrAF#R e 3 L% 28
K ERIMERRF R MBS R R R 77.1% R 1 B~ 86.5% Fs
27~ 933% Ky 3~ 94.19% Ky 4 &, 66.5% 5 A 4 (EMEFR - 87.2
6P ME >3 [EIUERY ; SAELLEFEA#R = 1E - TDV AEFE—HIE
B 22 DT A EE S FRBE = reactogenic © —{F SAE (R&CERBEIIEE R
17 RE BRI IYO Bz s LR IETR ) B TDV MHE -

s - CYD TDV B8 KAERRE M 2 2224 iR > 5
HHa B — M - RERS HEEE 5 [REFTA 4 (ISR e e 5 &%
R IE R A 225 o B — (R S B 2 SUE B 22 2 M98 IE
FREET YA RTEEHIGAE 2012 AR B A ES R IAVAE 5

THEHRAE 3 - 5 R EEE -
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VU ~ SS90 RS A R P P © AR ~ HACHE SR ~ ERERAE AR 52
(—)VARIIE IR R B E IR 5578 (Kingfisher Rabies in N.Ireland.
A Case Report - Relevant to the Travel Health Adviser? Dr. Reginald Cooke,
Dr RTR Cooke, British Travel Health Association (UK)/Faculty of Travel
Medicine , Enniskillen , UK)

R R st B » 456 b BBt s sidiVG B8 5 7EIRER
¥ 2-3 H o IEEER(E 2 F) - FEERA B AR HIRMY
U ~ 1558 (Gastro-intestinal) K 1O AHIEE S G IR

4 rabies 1 150 BB A% 55,000 FEL B 4E A 80 RETET © 1990-
2010 BX ~ 35 ~ HA 42 PIBEIME ASE TP - ek 2 E e iR e
PEEE > BRI R R S (G LI GE R AR R 1R A (A
S 25 Rabies B2aniBE] > 5726 2 Northern Ireland 2 fRE AR BEFEE
( = )Safety Analysis on Chinese-Made Quadrivalent Meningococcal
Polysaccharide Vaccine  (Ms. Me1 He, Shanghai International Travel
Healthcare Center, Shanghai, China)

Background: MVEM! Y K W135 FtH¥/ D B meningococcal S » ZA0M
H M Y meningococcal PEIEAEEE] K WI135 £ Saudi Arabia B

Sub-Saharan Africa ( Burkina Faso)#&4: > $#8 WHO %=+HE 2002 W135
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meningococcal infection & B 2,000 FET » H Aif A B VU E S
L 3R TR 20 B

&L 12-40 B 510 #43EfE MPVS4 HIEEHE4E R - MR =0 E S E -
TR Bl R FEEIFE R ERAT AL ~ HERRAFIAR » 15 1.179%6 » 35204
FZEAL 3.92% - slEmdH A E IRAH A B S ARVt A2 52 - 45
o - A EE Y VUSRI SR BR BN 2 B B (MPVS4) ZEa ik BoF -
MPVS4 - A2 EEE LI - BT s AR BRI DR A
AHEHEER ~ G T CARSIRN AT ~ fESRBIER AR - RER 2
KT R EAETE - AF AR A (E R A i )

( =) 5f A J% i $% fH (The Present: Travel Vaccine Priorities in the
Asia-Pacific Region ~ R.Steffen ~ Epidemiology, ~ Prevention  of
Communicable Diseases, University of Zurich, Zurich, Switzerland,
Epidemiology and Disease Prevention Division, University of Texas School
of Public Health, Houston, TX, USA)

fRE RS T ANSERERR R AR - B E b
5 e IR ZEY (0 F (N B R s R ) ~ BRS T B m E i E
SO HURAL S Rl R B TP R R » FEEIE R ~ HHE & BK
7~ BARSR - BARESECRECEE S ILEIRIEE « B AR

BH;

Z o AR R R R A — SRR o H AR R Y R SR -
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o~ FREE R AR -

(T B e 2l - BIME AR AR T s g%
m 2 A B E RS (Multiple Importations and In Situ Evolution in
Shaping the Diversity of Dengue Viruses in Singapore K.S. Lee, S. Lo, S. Tan,
R. Chua, L.K. Tan, H. Xu, L.C. Ng Environmental Health Institute, National
Environment Agency, Singapore, Singapore)

A3 2008 - 2010 SFEFEFEEEEE A (Environmental Health Institute, clinical
blood samples) » #3374 15% /%y real-time RT-PCR &4 5 DENV-2 £¢%
(80.5%) ~ ENV-1(8.7%)E1 DENV-3 (8.2%)*X 2 ;2 DENV-4 (2.4%)#z’V -
HR& 2T EUR > B2 R R IR AR LR > HIERUE S
KRB R TR o RN BELREN By R A AP RS - i
BEFNE 71N a dengue hyperendemic region) & 3s & = & ik B B 5
2R -

(ZOEEEZ 2010 FEEA 2008-2009 FEBUNIRE Z iRAFAH B RE © BUNZ
V8 1F 3 B {8 % 5% W5 Al (Travel-related Imported Infections in Europe,
EuroTravNet 2010 Dr. Philippe Gautret, University of Marseille , Marseille ,

France)

AN CEFETES ~ BREPR K B A BE s oA > #ETT 298 2010 4F 16
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TERZ Codg s (BuroTravNet) A= i ik £t 7408 - 2010 A MEE R e 2R
(Plasmodium falciparum malaria)&d 2008 H-F1 2009 FAHEE(M = 361, 5.8%
vs. n = 254 and 260, 3.7% and 4.5%; p < 0.001)/5 =400 > HAEER A
JCRABUVER) i E Ko f% B2 s L Bk % 6 = (dramatically higher ) -
ERFEFEYE 2010 45 35 5] ~ 2008 £F 12 5] ~ 2009 £ 13 5] » 2010 £E5 2L
i1 2008-2009 FFAHEE RMEZEE I (n = 299, 4.8% vs. n = 127 and 127,
1.8 and 2.2%; p < 0.001) » 2009-2010 F-¥g i+ &L F 5 AF1 10 H -
2010 F2e 5 AR e e B B IR S 2 BV B G 39.8% ~ INENELHIER Ry 23.9
Y%HIEFER 11.9% - HEHEEE(G. lamblia)174 (24% ) - EHHRE
(Campylobacte)127 (1.7% ) ~ /PPIRARE 2L 215 1] (2.9% ) = 4E 2010

F I8

@

(AL e AL R R LB E 0 RZBEBEL T - 1
2008-2010 4 Campylobacter F1/DF LK B EEIH A » & HEIE ~ 286 -
EEREEHTIH R[] - BfigS A% BRIk S 2008-2010 ZELLAFIRG N 3 £% > 2010 4F
$ 121 (1.6% ) Afightz (TB) =M - ERZEIFI MERM VERs -
FEAREHIE - EAMIHNZES B - 2008 42 2010 4 22 #1 (9.3
% ) it 2% BE B2 i BEAS 2 ~ S5R0m I 9.3%6 - £ 2010 A= 152 (2.1
% ) MWz BITETRMIR BT o 419 AEIRMN LI T 25 7 1
WemBEATIR fe ~ NN ~ s ~ B - S+ 0 7 PIER g oAy -
112 (1.5%) S #hafs TR MAass - HPRRE T EZRE] - EEE
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Kegas (46% )  SERIEEAL RO R RZ2E - 60 (0.8%)
Mt r ka1 - 2B IA RS R -

SHAFEUR > 2008-2010 IR > SRR G AMERE D o FEEIRT BN S8R
AT BN RSB S B 180 - tE RSN AR - (848
BN & B R VR -

(=) EdPEhtes Bl

(Analyzing on the Results of Disease Surveillance among International
Travelers at Wuhan Frontier Ports » H. Wang, M. Cheng, J. Yang, et al
International Travel Healthcare Center , Wuhan City , China)

HY « ER R R A ECE R PR RE 2 R THR » DUEERET
THBAIFZER] = 572 ¢ 2009-2010 4 [ BRSSP B
HEERAELTERET AT

SR ¢ HLERTR 14856 GIMEALMEBIRMIIHE YRR - IRy 28.24
% ° FFEAMERR - BfES MR LERE L - HER 1549% >
11.40% » BAYRE S MEE - BEbiRsistt - Z2RRETRHT - &
HARTRIR 0.78% ~ 0.55% ~ 0.02% - &hsm - FENI5EE S EE A BEATP:
WEH 5 TERZ V) E e SRy PRI AR GIHE It - =105 > FER -FF
MBI R R A E (-

(VU)o RN Rl e
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(Travelers Contribute Largely to the Epidemiology of Influenza: A
Prospective StudyS.-M. Belderok et al. National Coordination Centre for
Traveler's Health Advice, Amsterdam, The Netherlands)

ST 1190 Fie# (87 % thAAEPH T BIZE > 4396 Ry B - P Ry 37 -
SPERRATI A B 21 K) > 4620 RIAE I ~ 27% HirfEAL T S2INAT 24% A1)
HEIEM » ARG R E 7.2% (86/1190 Jike ) - &ham © dUEH
FURBHEMELR © HAAEIEPE 55 (non-western: country) 5 #805 »
R RGEENZ - A SR EE T —F BN - B4
200 E Ak FIS R TP 5 - fhEHEEAELT 13.000 755 - YA
AR 2 B il - SRR R > DLECRIRAE ] S R
b, -

(F1) B Pl (2R B i A EE il

(Cholera Case Imported to Slovenia from Thailand Z. Simonovicl et al)&:4F
9 10.000 378 e H (Slovenia) iR AITE SR FE a5 » 2= B IME A
AL B - HEPTE RGBT > (2 2 EALEE kS 2 EEHRE -
FERLRITEIZ R EZ RS R IR K - TR A TR
it - 2010 5 4 8 H > REIELE EHE 16 [#eiA 156 fIEELA
{31 o

G)IEZ HAV (Hepatitis A Virus Seroprevalence in Iran; Does Travellers
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Need Vaccination?)

BF5E 1041 Tehran Iran 5% > 745(71.6%)% HAV Higgr5 M - i 21

e BRI (30.7%¢EE 23.59% > P= 0.016) - HAV Higgl5 el

HEKW ~ EEARBREE R LART LIE#HERE (P> 0.05) - &5 @ R

HAV FATIRIEAERCY » AL > A2 HAV B s s e

VU ~ 18 ME HIV ~ TB 2 ik

(—)HIV FHEE & (Control of Chronic Diseases during Hajj: HIV Infection

Model ~ A.G. Habib Medicine, Bayero University Kano, Aminu Kano

Teaching Hospital, Kano, Nigeria)

WREERBRIE B2 hESR R HRE (ART) 1B MEBRERIR
B HRER - LB U R 75 A A A B A N B Y R EE - A

kTT1% ART FIZERAY > 253 ART ESEIIRERIELEINIRT » ST %

SEYITHIE > Sy AR S1.6%6LE 18.5% + BB fE K EIHARI$E48 ART 2 OR

R

4,69 (95%CL 1.25-19.54) ~ ART Zfiz OR4.13(95%CI:1.10-17.21) ;

SR IFRERETE - MR - &5 - iR EmEiE R R

TNEEYfOARGETES - Gt RIVR BB N A 5 K R TS

2 5 BAEEY) (antiretroviral therapy 5 ART)BRE » M09 BXRFATEE PRA
SEK HIV fc R H R
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(A Situational Analysis of HIV-Related Travel Restrictions Worldwide °
F. Chang, H. Prytherch, R.C. Nesbitt, A. Wilder-Smith Institute of Public
Health, University of Heidelberg, Heidelberg, Germany)
23k 193 {# WHO g ERHA 45 [HEZA HIV kil ASRRHILI(SE
23% > FEBRERHI RIS A ¥ (the Eastern Mediterranean and Western
Pacific)#E 1% » 2010 DA » SEEURI T B (e 5 FRIRE] - f1RE
[ PR B A = AIDS MEEIZHY HAR > 2 2015 Fac EIRHIE R EE
R o &I oo i B SR R B R AHEE - ARSI 2/ A /b
(5177x10° AEE 10277x10° A - BERALIEEBE S (42968 2.9%)
& HIV 722 (0.10 26EE 0.45% ) » BR=I07ARE AIDS EifeE AFE -
/DB PR B 27 B R (U A2 BR)FIMEL HDI (Human Development
Index » S E) - GEERIS(ENEET] - DUMBRIRTTIRA - 3F25 B 4%
EE TR R R AEAE S - e eI RE % 111
BB IR - B RRE A DRI R R R ER It EIVEEEE -
(=) BEEIREAMEA 2SR IR B2 R AR R X

(Improving the Health of International Students in Australia: Promoting
Awareness of Tuberculosis and VFR-Travel Related Infections among a
High-risk Group)
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(—)APTHC S5 5 H LR MRAH SR A TA 20 /R 58 - SHEL LIRS > ¥R
([ R A S E 8% A i AT A= 1772 (Asia travel health) B PR 0 B E2: 177
(the International Society of Travel Medicine; ISTM)¥SEIZIA 19904 » 52
BRI KRS EF) o ISTM 5 (@ 4#E S RN i 27 2 Bl ik s
e B R R BRSNS B I A e - M
RENRIEE: - HAIRIESS 20 & R B B 2 i & A & 1F © ISTM
T B 802500 A 5 B EIEESEN ~ sEHE N & - BEAT R T U
AEZEANA - R R BERE Ry » ARG AL -
FIT e Pt 2 B B2 B R RN RS 5 e 1A 203 B PR oy B (IR SR B Al Ry R
oS0 - ARz & BRI AR F R B o & HASMEAN EEREE
T SRR NEE RS -

(D GEHEERS ' 2B e & 2GS R
(& APSEi7E | Forna e - FRFARMEZ A O LB PR HhER
AR » S EE S R B T - A BCA E N
Fe o FED RIS AR S (RS - ILE B st nl 2B
(=) BESCRREURERICES N - o E A ~ Bl S B iS4 REmte
HARNFEERE L 2 28 - B - Frii & BsS2 EEdEmtn/%E

Fh4R o 243 H iR B fever screeing monitorfg 2% ©
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(V) A B G B EH YR T E S EE - KRG WG 2L E 201 1580
ELR D - RENEENT A2012429"APTHC 700 A 48 &% I % 5
5% S ISTM STM#A4 2 ELERWHO B 22 BE BT & - 3%RE 52012/ 5K
BRI G 7 R R 22 - PR ERIEID O Ehb T e s 17 21
(Webnair) * A& RS EAYRE AN - Al HEER T E IR 5o E
PP Ry &SRB B 1T e Bk

T B

=1

(R EZ H B PR Ay s b I s =B ik s e AR TR - PRIGD
B SR B S RIS BIIE SO B < i - IR S SR UIRE - (i
RARE TGS BIAPTHC K CISTMER S - sx HBIFRAHSN AT L 7T > 1=
Fa% 4% 2 APTHC/CISTM & 2% 70 V- 5 EE R BEE AU

) BB AR SR BRI RS S  BeE  tEEEla A M
FEES R IEMED I A E - AR ERE T T EREIRE - ER 26
B damiEsR bR ErER S AR ZL -
(EARRFEEHRAEROEG S - BERHTZE RS TRRFEER
Medline & fHeE Fe HEPS 28 3% 22 HIASCIERfiTHAT] - ZEMG sk 281 ~ HAg
FAEEIFRRER, -
(V) FhH B P 25 2 B e e b S R » H AT R n B 2 A o
P& —IREESH AR N foallis - BURH B4 ~ IEIE - et
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20124F R SE B HR e U ~ 2015 ] 282 B 0 Kf/Erh JLikre -
FERUFPR S e R s s - TVATRIEN B -

(A Bk e R A OB NI e 228 ~ AIRERFE
JEBRIEEROA ~ B ~ i) ~ peAS ROERR SOE SR T AR B s - ek
Bt e e RS 155 BR A 25 TR A B PR S Feg Bl 1 B B e - (B A S5 -
(PHEERET I 201 0N ER BT ~ RGO B AR E 15
S EIEENGEl eSS

\

bt %

Sanofi Announces Early Data Analysis of Dengue Vaccine

Vaccine demonstrates proof of efficacy and excellent safety profile

Yesterday, Sanofi Pasteur announced that early data analysis of their tetravalent dengue vaccine candidate
demonstrates proof of efficacy, as well as confirming an excellent safety profile. This is an important step towards the

development of a vaccine for dengue, which currently threatens 40% of the world’s population and has no cure.

The press release discusses the early results of the dengue efficacy trial currently being conducted by Sanofi in
Thailand, which demonstrates antibody response to all four dengue serotypes, and evidence of protection against
three of the four virus serotypes circulating in the country. The full data are currently under review by scientific and
clinical experts and will be published in a peer-reviewed journal later this year. Large scale phase Ill dengue vaccine

clinical studies are also underway in 10 countries in Asia and Latin America.

The full press release is available here, and DVI will keep you updated on further developments.

The Dengue Vaccine Initiative (DVI) is a consortium of organizations working to lay the groundwork for dengue vaccine
introduction in endemic areas so that, once licensed, vaccines to prevent dengue will be swiftly adopted by countries most in

need. DVI's partners are the International Vaccine Institute (IVI), the World Health Organization (WHO), the Sabin Vaccine

Institute and the International Vaccine Access Center (IVAC) at Johns Hopkins University.
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