HEERE (HEER - BEEE=E)

= 16 JEEFYM:

PR BRI PR TR &

16th International Congress on Infectious Diseases

AR
HEALTERTE -
IRELEIZE -
HH BRI
HwEHY

e R E
REHEREMNSA

EELS

REJ1034E3 A3l HE4HTH
B 10345 H 29 H



=

16 EEFY MR B PSS & (16th International Congress on Infectious Diseases)iy
2014 £ 4 H 2 HE 5 HAEmIFpA S BB G O3 - EIEA REIE SR E
( International Society for Infectious Disease, ISID) » ISID & B2k H 155 {HEZ » HATC i
SEA -

KEETEE 4 etk o4 [HE5R > B 6 S55EEHE - 33 alme
25 4RGSR » A R SR EX G H ~ 3 R ER o NS Rk ek O (E B
P UIMH B S E R T 0 = WA RIS ER - 5 HIZ ~ e BORHES) - &
IS L

A & A AR R E IR B A - NGRS 4 RIRAGEEH
& " Spatiotemporal transmission and clustering of enterovirus 71 (EV71) subgenotype B5 in

Taiwan, 2007 - 2012 ; °



04
04
06

H B

e
=24

AN
Sw)
=

A\

30
30

EES

5

{h~ 2



al

TR

AR

S5 16 [E{EZ MR BIENT T & - PR EAHFTHT AT B E 445
JEHESES - SREEAZ I TIIASER MR e 2F -

BLEEEE - BERUKE BN » B EFFAB IR R R AIH R E E -
sRAGEEE M SC(GE H ¢ Spatiotemporal transmission and clustering of enterovirus 71
subgenotype BS in Taiwan, 2007 — 2012)—F& » ¥ & EAE BRI = & FAYEE
i

516 EEE R B e g S A 103 4 H2 HE S H » A%
BHOERBRIER 10343 A 31 HEIEZE 4 A 7 HIRE > SEEFERR R
8 K o TETIERSINE 16 EEEEREIEE & » HSE2EHE - B
KB BRSO - WU EIRE E R SE T R R R A& s > WA TR R AL EE R
oL o
T2

BEERE Hty 25 L C3

3/31 BIE> IR BAFE ~ BRTE

4/1 E2EIR R AWz

42 E2EIR R 211 16" ICID

4/3 E2EIR R 211 16" ICID

414 [E2EIREa R 211 16" ICID

4/5 BBl 211 16" ICID (5 BEEE 3w =0

4/6 FIEFE > 50 R - BRAE

47 &t AWz



v OEERRIE

CAPE TOWN INTERNATIONAL CONVENTION CENTRE (CTICC)

1 Auditorium 1 Auditorium 2 Room 1.0
Comr First Level Frst Lewel Fistlovd
% 12001740
2.l 1.2 .
2= £ f 3 183265080 OPENING CEREMONY
=2 >
g8 £
; 2021 WELCOME RECEPTION (Grosnd Level)
Mect the Expert
450 | il e el
3 o o i
=
o % 0 RIB Coffos Breat, Extbeion, Postars - Ballroom (Fra Love)
2 = = =
g W Symposun. T Symposiom
g s 151215 Spotigh on Africa | e
Py 0 121512458 1245805 1815k L)
z s 1231
=] el
2 g ENAR D
s 3 Lt >
=
b 151515t Caffoo Breat, Extiion, Postas - Balloom (st Love)
! 1645 174G PR ol e
18002640
T
8
s Prees
|
- s BEIE Caffoo Break, Extiion, Postas - Ballroom (Fest Level)
= = .
-
g < 512168 | o I
s
- E 12151248 124580 & Te5hes
= 2
3 s 123G
£ E
- W15
g 151515t Coffoo Breat, Extbion, Pustars - Ballroom (st Love)
1545174 | S S A
T
8
s rn
1
e s P Coffes Breat, Extiion, Pustus - Baliroom (Frst Love)
g =
§ 5 WIs-1218e | s """‘"""n,_l T
X e
% s 121512480 124580 & 1&:15bes} - Balroom (First Love)
£ ; 12315 1SID Basiness Meeting
2 4
3 g 1TV e ‘l‘s'_":ﬁg)"
;;' 1515t Coffes Brsak, Extbiion, Pastars - Baliroom Fr= Level)
LR AN

T
Tabercuboss Kot Topics.

OScientific Sessions  WPlenary Session [0 Satefiita Symposia

CAPE TOWN INTERNATIONAL CONVENTION CENTRE (CTICC)

Room 1.50 Room 2.20 Room 2.60 Roof Temrace
Fintlovd SecmdLewi Second Level Seandlovd
Africes Investigators Symposium | 1200-170trs =
23
lem- ks | 2 E
g
WELCOME RECEPTION (Greund Level] 202120k i
Meetthe Expert Meet-e-Expert N
Maragemust of U] and Urosapss | Tho OIE System: Mad Cow Disaese
3000458
Caffos Brosk, Exhiition, Postors - Balroom (First Lovel) e [
- Symposim 5 Symposure 06 - Symposism 07 - Deal Prsostations S -
R 2
1245hws & 1815 - Baliroum (Frs Lovel) -2 | 9
Z
1233-1¢15hes i
3
183015 15hes S
Caffos Brosk, Exhitition, Pustars - Balrosm (First Lol 1515-16d5bes
11 - Synpasium. 12 - Sympesun | 13 - Symposim I 14 - Oral Presantations =
% I D x real T ‘Hot Topi 1545~ 17-45bes
12002000k
Meot So-Expert
I Antibiotic P i | I 074508 &brs
D20}-0845hrs
Cotfes Broak, Exhibition, Posters - Baliroom (Frst Lovel) 0245-1015hes -
3
" i 9. i 2. 21 - Deal Prasentations =]
b et l (S b | - = I . - 1E15-1215kex £
1245hrs) & = We1Shrs| 1215-1246hes ;
1230-1&:15hrs. 3
=
S
18301515k
Caffos Brosk, Exhibtion. Posters - Balroom (Fist Lovel) 1515-1645kes
5 Symposiun % - Symposun 27 Ol Session
Estaei Fovar - V¥ and Tobercuiusis: 1545-T745hes
Moet the-Expert
Sty Transmited infections S
03000 4bes
Caffos Brosk, Exhibition, Postors - Balroom (First Lol [
e Sp— I ey o eafi o s w5
1248 & 113est w e | X
1220-1615kes §
=
143016 15hes o
Cotes Broak, Exhibition, Posters - Baliroom (Fst Lovel) 15:15-16:46hes
3 - Sympasium 2 - Sympesium 2 - Symposim
Actibictic i 2 ‘STD Chalk i i e Bugs, For and Wids 1545~ 1745hes
[DScientific Sessions M Plenary Session @ Satellie Symposia



2 gRER

In 1970

GEEL
(—) EIfE%£ERY Parnali Dhar Chowdhury ¥R A IIE A E EFEE AZ (University of
Manitoba)#J ¥ -5 A » DGE ML HARTEN & I BT & R 20T 9T
IR G R R AR BB AR U7 VA TRES Fa i B S BV R R H b R T
(Understanding dengue transmission and risk factors through ecohealth approach
in Bangladesh) @ 2 @2t AT A 1CID 45 Sanofi Pasteur Awards for

Communicable Disease Epidemiology AY#EIH -

SR

@@5@0 :
£ A (EF

o) Madagascar —
La Reunion

% .| @ Geographical extension of dengue, 20002007
O Risk of dengue transmission

v
3 DENAT

_BE,TZ 5 ~DEN-T | DEN-2 DENAT

DEN M oens|  » L) oenp IDEN-2JDEN-3 DEN-2
DEN-Z:EQ'}DEN_‘t N3 LS DEN-4[ XD IDEN-3

DEN-3|- DeN-3 B N7 DEN-4
DEN-4 DEN] o ?, {7 o

DEN2 £ - DEN-1

DEDS:S 9 {|en-2

5 f DEN-4 DEN-3
In 2004 DEN-4

HTAEACS R I A& R R A SR ERGIER S TEME 1
Bl > H 4 e R EMUERI(DENV-1-HOEAEEMN ~ JEN ~ EMERORTT
SEHL 30 FHIAVRITIEIL KA AE » WA EIERE Tt - e - &
R AREAPENNE - (e 0L B R HA R p i B R — E R B 2
e B TR » Parnali A1 —{EEs SHIEURIEENTIE > RS IERCE N5
{88 RS I L R SR BT TR BRI T~ -

ey eI S
DY o LR

DEN-1
DEN-2

™ DEN-3

DEN-4




ecohealth approach HLEFLE FIRHE SIREEHE  MUFRHE At & EhzA
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&2 284 PR T EEAE R R a2 R 40% ~ 822 A Ry 12% 5 At FTEEHHY
12 (EZ =& 5% (Pupal Index) PH(E LR ZMIEZZR 735 Ry 0.4 §R 0.33
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(=) EEFG%EAY Dr. Mauricio Lacerda Nogueira » BR(TZA iG55 B B 2 5 22
B (Faculty of Medicine of Sdo José do Rio Preto) » RE A M PHEE#52 1H (Sd0
Jos¢ do Rio Preto) 5t 5 i 55 B M B th 48 Y 1L0% B A 25 PRV 38
(Dengue virus surveillance in a medium size city in Brazil reveals a complex

pattern of serotypes and strains circulation) °

() Dengue Risk Areas
@D Areas with No Known Dengue Risk

EIRRN=-HE A A S S 20 E b > mEF 60%89 B EErE
BRI B E N Ry & 7 1R 17 (hyperendemicity) » i 435
HYES BV BIEUE TRLH 94.5% &5 EF P - D EEpRaE NV B S T
REEE MR B A TS 3T - 5% A4 424,120 A BRI BV R
FEIRLT 25 °C > FEMEFRELY 1410 2K+ BEESERTR 1989 4F HHFH & i
SMEAMEZE > 1990 FFEHFR B BIA L EZEEE—RY) > 1998 FHIR(EE ) -
2006 FEHEIEE=AY) > 2011 FEHER(EEIUAY) -

fitFIgt ¥ B ISR 20060 FEi25 3, 3500 S48 R AEZEMIE#ETT PCR
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W AERE - [ETE5Y B 2 fE lincage * H 60 MR&KE R EREE B lineage 1> 22
PRESTE Frim 8 By lineage 2 ¥4 TS A lineage 1 YA E lineage 2>
AP e —2 5B Y linage 1 AY Ro & 1.53 » linage 2 A9 Ro By 1.13 » TERAE
JEWITE linage 55 =B SR HAL A T H CAARER T  2007-2008 -8
EERRITRBERESEZAELE A MESE AR EEEH I —E
FAEZE - 20092011 FFFEERATHE—BIE T - 105 2 1 lineage » 72
2 T lincage SRR AN 2/ VAL 6 F T > Dr. Mauricio FoRARZRAM
TR E—20 9578 2 18 lineage HYAEMIFRME 5 bR 78 —AUPREE A1 -
2009-2011 F-4E 3 FFERYE 2 HIRE = RIS E5E - HE 2011 FEHEN
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Ry VURY o i H AT E RS R ER A S —  — ~ A =(ER518
IR T  AREE 42 825 NAEEA ST HRUEAT 1 AR
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AL B EbtET Eh E S e A
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Technological University) » A2 H By 5 5 1% 1 BT 4 f8 (Dengue  vaccine
development: an update) > HHFMR ST ARV A TR - BB A& 5]
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TRARHYZERME - CVUERI S REVEIEREE e F LR HEEM -
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HATE AR RZAE iz 85Ty - HOATF S EENE T - A
HEAERPREERIS B - B ATE St A i S B R4 IE(Sanofi Pasteur ) B 21T
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by e — TR 3 A > B0 6 (8 H REE—ROWRE & 0-6-12 F) » 55 2 3
(Phase TDERPRFERGERBUR > 5CHK 3 B RAYEE 28 K > 66.5%HYZ5
R AT VIR 5 1 A A AR e S TP AN TRE R IE > 87. 2% 25 B REST S
=R A A e SR SRR AR R RE - IEAME/NMZ S ERf S IR
BRI R

\\// i ;-\ :*;FCYR\" — = =
HH /%/L/y’:f _{_9 \\ A Monocyte € /
& S R N
— , O /-“‘ — \6) 5 4 Increa sed
& @ '/ Q < 6 viral load
" SO o
‘I’% =" " )\é '3’
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Ab from previous L e e e —

infection

SRMMEERESI HATE 2 % AR LT RRNE
EHRWENES - BESE—RES ks R psar R E & R &4
SERMMmE - 1 T YNSRI ER S S R B B B A
A ELPEAVAHRE - TR0 R 48 AR 6 AR HH I By s 2o s (] » b (M1
AHS R EH T 4HREPTE LR TNF-a K2 IFN- v o S SRR —RE
Ep PRS- H TNF- o f IEN- v 894 il B 0y i B A T 22
M o S —HEEARD H Al — st Ry 5 [RE B R MR A+ PaG by
58IR 2 (ADE, antibody dependent enhancement) » BIE5— R Bt —AUE FH
BATEAENDUG » 1258 RS — AR S i - R RES Al
A RIS T - B A P S AR B AR Y 2 /G - T 0w a5
AEAFEEA T - (R EREABZ LTS R & RS T A EAZ B
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sk EmgAtiRe - s pk 8 HMmEL - CYD-TDV 2 a & idpldiae iR
H5RIR Y CYD-TDV ARG/ N BRsE BN /2 A ADE HYER G4 - 55
—TEEAER R 1992-1997 FFEHE 140 %4 4-15 B ZREIZ EH#E CYD-TDV »

ZI&HY 2001 SEHIE S ARG RIS M MR R e 0T - I H B EE
{5 A 5 o i B B 2 vy » 140 47220 7 2001 4R 3638 (0] 113
B [EIHPERTHATTE - BIIRAE (R DAl S b RO 1:1 BRH - 4521
BN B SR AT SR B 2 E S B AR 1S 5 i By 28 A4 i

bz -

Dengue vaccine Control Efficacy
Person-years  Casesor Person-years (Casesor % (95% CI) Heterogeneity
at risk episodes* atrisk episodes* p valvet

>28 days after three injections (per-protocol analysis)

Cases 2522 45 1251 32 30-2% (-13-4t0 56-6) 0-0340
Serotype 1 episodes 2536 9 1251 10 55:6% (-21-6 to 84-0) -
Serotype 2 episodes 2510 31 1250 17 9-2% (-75-0to 51-3) 0-0309
Serotype 3 episodes 2541 1 1257 2 753% (-375-0t0 99-6)

Serotype 4 episodes 2542 0 1263 4 100-0% (24-8 to 100-0)

NS1-antigen positive only episodes 2542 4 1265 0 ND

CYD-TDV £ 2b HAEGPREER (Phase I -b)LA 4002 AL -8 /74 4-11 BRIEEY
RIS E Ry Zal o R LA 2:1 WYELBIRERS R E B BasH SO IR - 1
20~ 6~ 12 H BRI AR R oy e B e s v (B i) S Rm e e
BUZERIEICETIEAR) - 455ER CYD-TDV » f£— ~ .~ = ~ DUHIAY{E#E S
(vaccine efficacy)73 515 55.6% ~ 9.2% ~ 75.3% ~ 100.0% » VU{E (S HELE EIE R
R i BAEVURE ISR 2 IR ORaE T2 Y - T RAGfReg It A
30.2% ©

Dengue vaccine group (n=197) Control group (n=99)

m GMT (95% CI) Seropositive* (n, %) m  GMT (95% Cl) Seropositive* (n, %)

28 days after third injection

Serotypel 95 146-1(98-5-2167) 90(95%) 49 23-9(14-0-40-9) 27(55%)
Serotype2 95 310 (224-431) 94 (99%) 49 52-2(26-8-1017) 29(59%)
Serotype3 95 405 (307-534) 95 (100%) 49 489(25-5-93-9) 29(59%)
Serotype4 95 155 (123-196) 93 (98%) 49 194(11-6-322) 21(43%)

S ME % A e ME (Immunogenicity) VAL &5 SR BUR T i s E N VDG &
TEVURE AR 146~405 » PURE A BIAIIIE 514 (seropositive rate)
73515 95% ~ 99% ~ 100% ~ 98% » <Zaik B A It i 1R AE Y HLAS S A PY
Hgsmaa BASEREARNE - MEESERE2ENS FHLH
ADE &S » Wi E S HimEayEE4E - 55 2b HERREBE KR
CYD-TDV #EZR¥ S5 A6 s ipi 5 B = [ S fe A B PR (B Ora ] (vaccine
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efficacy)AlIfR(E »

HAant i A% 2 HEE R B 08 5 % v 8 A 50 H (Takeda) 2 5] 1Y
DENVax ° DENVax tg/SM e - DS _RB RRE AEE - 15
— VORISR Y prM R E BRA - FOEE T AIS SRR E Y prM A1 E
NG PR 4 ke - o] DSt IR s aah i E A i
Mz (Humoral immunity) » t A DIEEZFHEL T AR R 1 HIAHREME R % -
DENVax HRETEHEAZS 2 JHERARSR - ST 0% 0, 3 {1 A B S 30—
> —JhEEE 2 A o AHEIREEEIENY CYD-TDV » IUHHY DENVax 1
AR 2
HHEZ:

K E FE JE LT ER JE W €8 4 111 A Z2 (University of Witwatersrand) Dr. Shabir
Madhi » =R B E H % i RS 22 (The pertussis vaccination timeline) :

WHO J% 2008 F-fifizt £ rI e e v FEPG RO & of > 2R 5 sk A N L ESE T
A E PRI A PP Ry Bt 38 SRR IR (B1.7%) ~ BintRins 35 A (30.2%) ~ (=58
T b RIEIMAR FRESE3.2%) ~ B HE(13.0%) ~ FiE(7.9%) ~ #irE 5
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J&\ 3.9% » FFELIA 195,000 AR E HIZIET 1981 4 HFR DTPa(H 1% - #
G - FEAREME E HiZ)iE iR - 3 il DTP f i 8 &35 8 b7 - tifis
EEKE HIZ R OIER T N - 5 HizEHE HEARE (Bordetella pertussis)
FrolE » BASEEGT])  EREAEHR)S 5.5 AR —EEHZHA
BRI NNE eI DURE 5.5 A FrE i e HZ g 2R
M B R S RUUTE - 1o 2 {8 H DU NSRS L A iR R R
DA - Bk - BRER - BE32 - SECTHYEES - 2004-2008 AL SR E]EL
H HIZAHEBARSECEZE A 83% R/ M 3 El 5 KHVE5E - 2010 FEE 0
NS B H s o ERHERREZE T 72% R/ NP 5 (B B KBTS > ifisE
CEZES/NR 2 EHK -

B HZ e RHEmE s 250 100 4 0 1914 FAlAA E H iz iy
% > BT 1948 FHIE DTPw(EME ~ BUEE - 24 E H) =8 —&
G 0 BN DTPw i AV E HizEdliiEp s - Eaadie « AT
KLHE ~ BEBR R HAA R AERIBCRE S - 2 1981 0T84 DTPa(H 1%
BAGE ~ FEARRME A H ) 0 DL 1-5 A HIZREHUR R SR 2
AR HIE AR E - 1996 LRGN ASIERY b BRI TIEREE MR E
HERE S WERS ~ NS b/ N B T - B BURF SR RIETUR (DNA) - &6
ARG REEE(EYE - BEE ~ BHZ -~ b BIEMFE - /N
T ~ B AURT3R) -
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BEZR 1948 1% DTPw ¥ CAEA A0%EH] H Hizy84: - {EZAF DTPw
Ferm g AR 2R EAVEIEA > AR RS A ~ gl - 3%
B B DTPw s BEEEUR - B84 KRB R w R -
PRI 12 EL B 3R 2 1% 1 DRI 1T 3% 25 AR B H 0T« DS 8 R )
1952-1978 £F DTPw i PERBE SR 3% B 1 H 02 (95 REE T > {2 1979
FAZ IR PEER R OIEOBRAGHEIN - B2 1996 EFAtGHE#E DTPa JE iR -
B 2 B8 A R

AR WHO S8 i Flngtry g [R50 21 KDL IS PEm - kP
0 AR I I LB T FIORARE ] - 3 St
SRR DTPw » DTPa ST T AR : DTPw £ [FIRSHR U BAR
(SRS > DTPa S 1R [FIBR SABAREIN 8 e | L 36 AL R
Mgt -

-15-



2010 FESEEIINNEEAEAT 60 AR E B EEAY— K EH HIZELE - #8HE 9000 f1
FHZA{EZE ~ 800 AR ~ & 28R 10 4/ R 3 i H RHIERFSELT ¢
SAERLL M H At LU NHIBER Ble= > 0 6 i H Al DL VSR SORER
CLPfE 3 Fle - (NBESEERFadARR - 2R0M B H Em 1155 {8 S S
HIRAE 8-12 BRIRET - MKERSSEGE fil - (USCDC) B H iz i b e
afe > SUEIEEWAERMEA ~ VOEH ~ 7E H iR =EE e - S0
£ 15-18 {8 RBSHERE » 56 TURIAE 4-6 ok A\SZRIHEE - ST SB LR e 1%
N i et BEHY PRag ) & R R MR - NIEALE 8-12 pREdm i R
F S o FEMEA R TERMHEREL - & HEhE e G E

QAHRAT » AF 1993 F] 2013 1 20 R 20 sk A B H HIZ S FTA B
H LRG3

&HE H I BAIERH R € E 4-20 FERFEIATR AR
R RIEIREIAE 4-12 FRFIETER - NIAER/VE ~ lEF - 25
BES R MBI M FERR R E LR D (1Y booster X LAKERIS B IVIRE ST - B S
A EERVER SRS - MRV E HIZESYR EERARE HIER A - 515
R SCBE(55%) > HICRTF e (16%) » FEE IR RyBUAFTER(10%) ~ FAEE
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FILIR(10%) ~ FHACBRE6%) » RILERRRL IR ES » BAth R A
FEREIE R B - A B ReE o T ER 4N S R R B HI - FEBON 5 H % e
PEREN AR NI 22 » bR T 5E SRRy 3 B e - ABEH RS/ VAR 1-2
BB NIFERE - (EELHA] ~ EEAINE ~ JERD - Rt NETT T T R4
(cocoon strategy ) FEEHFFIEER » $1HIBELN S BRI DU R A B 5L
RN R B H 2 ey - #EHTEER A B RS - RIRER S5
ERiE B3R AE Sl S B SRR RISt B R BEE LA AN BT R
—PlEE - R E HIZBE N R4 5 2R E] ACIP(Advisory Committee
on Immunization Practices)#t ¥ 224 REfE 1 H 1% & i Ay i 5 Ry B TR A0
JEPEFE Tdap(tetanus toxoid, reduced diphtheria toxoid and acellular pertussis
vaccine) * FFRG R ERFREAVRE R A5 27-36 2 [ A RE4BHG 512 S (78
77065 LA _EIRVL B H AT ALE 45-64 BRI H HIZ B A& LR
T AR A SR e e A8 H I b R DRI A B R R SR Y i A7
N FEENHEE ) H e
= EEPURHEENA S
Dr. Rana Hajjeh /5= BRI & il oH 0o 00 R AR A8 P o Co AT B 1B Ao
FAE (Al 2 SN b A0 T M R E S A7 B (Haemophilus influenza type
b, Hib) e T BN EIHVHEE - SR 1 38 e T B 2 HE8) Hib i ARy
PREREALCES (Introducing New Vaccines: Challenges of Decision making and

Lessons Leared from the Recent Hib Vaccine Experience) -

Incidence in children under 5
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with Hib vaccine
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Incidence of Hib meningitis per 100 000 per year, in — —
the western region of The Gambia Age distribution of meningitis cases
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AR T 5 R N ZEE S AR » HARHY 1997 4 Sanofi Pasteur Y& i 4 E p 15
Hi &5 S b RIS AR B s B T H EE R (Gambia) Wi R & 4 A R% H Eban
AR e DR - KIEFREZE 5 pibL MZER b ZURT IR E S MR
AT [RERYBRIR EIE -

Dr. Rana ## N K7 14H GAVI 5 (@ » 23R B (GA VI, Global Alliance
for Vaccines and Immunization) 7 2000 £E17 » BN E R & HEIZE E
BER - EREE RS TR B AY v Rt - BARE M Sl B R e Al TR
PR - GAVI By B BSR4 4H4R(WHO) ~ B & Bl B A
& (UNICEF) ~ tH5U$R1T ~ The Bill & Melinda £ ~ S HEIZEUT -
R EUR ~ REFEBUMAHE - & Bl i (58 S A Foisis - dift 3t
[EI4H R TR i e el iR - 2005 FRFEE SR b BB MR EE A E %
PERERCHEIZER T 15 F - HRIKIYA 15%HIZE ARG e -

HFZEEFERZ P LUREEESR » Ktk GAVI 1E 2005 FECE 1 3700
HETT > WS T EE CDC ~ WHO ~ §yi B L S i R AL A2
F5E(Johns Hopkins Bloomberg School of Public Health) ~ fnEfar4: ELE T e 22
B (London School of Hygiene & Tropical Medicine)BE52 3K % 17 Hib 125 i HEF))
5125 (Hib Initiative) » ZatEEAY F2 HAL R e 4E Hib i i L E 23K 5
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GAVI1/09/Thomas Rippe
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Dr. Heidi Larson ¥R FyfinSfar A4 BT EEEE 7 (London School of Hygiene &
Tropical Medicine) & A » ¥T-TEETTHBITE A B H (S (LRI FTRE Bl
TR R R 8 - ARG R i E DATR G E LT © BEUE T KM
AIJEA (Vaccine Confidence and Public Trust: What drives vaccination failure?)



SR A A S LR A 2 A B 1808 FaE Mok
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f& HPV(Human Papillomavirus, ANJEAZERE )& » H AR MEREZAM AT
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H A BRANIIEN S ABIFRRENEE A S E > ES AR S mE A E
G RAR A EEE -

Report of the Independent
Monitoring Board of the

Global Polio Eradication Initiative
November 2012
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Where are the tipping points?
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Figure 3. Articles about public trust, confidence or hesitancy in vaccines by year (2007-2012)
and WHO region (n=1164)
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NB: Number exceed total number of articles reviewed as some articles discuss more than one region.
Data is non-cumulative.

VT P SRS B 57 5K 32 B & (SAGE, Strategic Advisory Group of Experts)
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FIRAESE > 7 2007 FREEE TR EEMH BRI SR S REE FEREN I - £
2012 FERYEFREEIE 2007 0 2 LA E o TR FE R B R e R 2 1 22
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Figure 1. Overview of SAGE Working Group (WG) “Model of determinants of Vaccine
Hesitancy”
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New product (or change of
current product source or
product packaging)
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Vaccine suspended
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Political motivations

FHAMEIE A E S 0 HEIRE SR - T LAR R R s AR R E
£ RS BERIEI TR > [FIRHE I BRATRTT « WIHAGGEE R R T
FE AL SR A AT (Prompters) BFE ST H HIHEST ~ FTOASUAEER - R RKIE
BRI ~ BURRE BRI ~ SR8 R EE) o TR bR i SERE
Ry e UG 5RN T (Amplifying factors)Bih T fELEAS ~ (LEFERAG ~ A
VISR AR S S E  SF SRR IREE o NI DUEFHAH
i i IGGEE R - (Prompters) ~ 384 58 Al T-(Amplifying factors) FYRFERIEF /A ~
> RIS S B A R i - 25 H AR 2R R ]
BT B R R SORPERCRIRATRAT -

| Google News | | Google Blog Search | | Moreover Public Health ‘
L
Translation of foreign language reports .
. =
Exclusion Application of inclusion and Reject . =
. - Archive =
terms exclusion criteria i@
iAccept
Done every hour (automated) . e PR .
Takes less than 1 min to complete Date, title, full text, source, disease,
country (origin), country (about), URL
Done every day (manual) Web-based user interface
Takes about 5 min per report h )
Reject -
Include or exclude (relevance)
Accept
e
; | Verify and amend autopopulated fields |
Database : ¢ a
o  E—
user guide '3 =
E 2 Data category, tone, vaccine, S
i j: manufacturer, summary, source type, %
= notes H =
= ' I
& : 9
| High 1
Medium or low -
A 4
Add to database

Figure 1: Report collection, data entry, and coding in the database

The blue HealthMap section depicts the automated computer processes, and the green LSHTM/ProMed section
depicts the processes that involved data analysts from LSHTM and ProMed. LSHTM=Londen School of Hygiene &
Tropical Medicine. ProMED=Program for Monitoring Emerging Diseases.
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NE > TEF— P HealthMap HEMEAVEERLY | /38 0] 526K 1 & 5 &F
ERFEISCERAE A S P ELAYERBEAI 000 » 55 IR ELE Hfm e 4= B 2L
e S25E A ProMED 2 83 IISRAVEE R N T2 R ~ Bt S % - B A
REFN LB —20 R T TR B R M B S RO T AR B S 0 MR
IRCEAN AR = EEHR - (D)@ e e B R R 3 2
B R BB > AFESE T (death) ~ {EF(hospitalisation) » B¢ E HHEFITELE
PEff (vaccine refusal) ~ Y& 1 1 (suspension) ~ ¥Z eSOl (withdraw) 5 Q)&
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Figure 2: Proportion of vaccine-related reports categorised as positive or neutral, by country

Based on analysis of all 10 380 reports. Of the 9655 reports (93%) that mentioned a country or countries, 11535 countries were mentioned. Countries about which
there were fewer than ten vaccine-related reports are shaded grey. The world proportion (69%) is shown by the arrow on scale bar. Country border data are from the
Global Administrative Areas database.™

2011 4 5 FREZE 2012 47 4 F 30 H LAY — 8 S R fH e ST
AFRIRE  Horf 69% 2B [TEHI S PP S0 ) ~ 319 M I et 5
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