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I 2 i CUEER T Use of government-funded antiviral drugs for containment of an influenza
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e o BEMA B E SR EER (R e R R E M ORI T ) » LB UREEEYINI R -
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Post-pandemic Review of anti-Influenza Drug Effectiveness (PRIDE)HI|E LIBRZL M52 &
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F VHEE ) EEES AR SRR R AL - WA EIE DU EIERENEE - EEATER
HEHEENANE - TEREEN NS0T 2R - Y8RRI1HEE ] DUE A I R Bia T 5m K &2
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SCIENTIFIC
PROGRAMME

In keeping with s
excellent scientific
reputation, the Fifth
ESWI Influenza
Conference will give the

floor 1o the most rencwned influenza scientists in order to showcase recent
scientific advances and 1o stimulate the debale on novel, unpublished research
data. Whatever your domain of expertise, the Fifth ESWI Influenza Conference is
the premier conference bringing together experts dedicated to all aspects of
Influenza
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SEP MON

15

SEP MON

SATELLITE SYMPOSIUM

16:45 - 18:15 ¥ Organized by the European Society for
Clinical Microbiclogy and Infectious Diseases (ESCMID) and
ESWI

OPENING CEREMONY

18:30 - 19:30 9 A history of highly pathogenic avian
influenza

WELCOME RECEPTION

19:30- 22:00 ¥

BREAKFAST MEETING

07:00 - 08:30 9 Advancing the Influenza Research Agenda

PLENARY SESSION

08:45 - 09:45 ¥ Influenza: cellular, molecular and
pathogenic aspects of the virus / New emerging respiratory
viruses. Where do we go?

SPI

Bridging the gap

between science and
?’{C)ILEI EJ‘FE health policy, that's the

ultimate aim of the
INTERFACE *Sclence Policy

Interface’ (SPI), a separale programme track specifically dedicated to public
health officials. Experts from varlous domains will bring a midure of taillor-made
lectures, good practices, case studies and workshops to “translate’ the newest
scientific data into daily policy practice. In seven sessions, they will address the
most intriguing health policy issues
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SIF SUM
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SEP MON

SATELLITE SYMPOSIUM

16:45 - 18:15 ¥ Organized by the European Society for
Clinical Microbiclogy and Infectious Diseases (ESCMID) and
ESWI

OPENING CEREMONY

18:30 - 19:30 9 A history of highly pathogenic avian
influenza

WELCOME RECEPTION

19:30- 22:00 ©

BREAKFAST MEETING

07:00 - 08:30 9 Advancing the Influenza Research Agenda

PLENARY SESSION

08:45 - 09:45 ¥ Influenza: cellular, molecular and
pathogenic aspects of the virus / New emerging respiratory
viruses. Where do we go?
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16

SEP TUE

COFFEE BREAK

09:45 - 10:15

PARALLEL SESSIONS

10:15-12:00 9 Virus structure and replication / Clinical
Impact and diagnostic approaches

LUNCH

12:00- 14:00 &

SATELLITE SYMPOSIUM
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