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WA E & = > RIFET TR R 2 sl Rt - DU
TTTHPTREER 2 A RS ENELZ F(E 2= 2RO E - — AR ) HIRERM
1 o FRB 2 THPTHERE 2 E RO G LY 1989 4F » f5HH B A R T B 172
TEZ 2 EROEF R N - SR BN RS ZHEIEA
REAHIE - DURCRURELE (AL 2L - AP 22 -

Bt TRV 2 E ROB IR 1970 54 - EFAUREE > W5 (2016)4F
—H > BN A B GEERURSES - L E RN Ry TR R A RS B A B
TEPT AR EUR T E 2 RE IR - AR AN F RS ERS  WHHE B
BHFETAOM - LU AR i g L TR AR BOR 2 H e B4R - DURCERR
AR A B - (RIKEHR BORER T e iEh 2 275 -

ARG LEEZR - RS IR TR P R S e e R g 0
T RN R P S R R v e R RA ST MR - DU B SE AR I M T
- R
— - {TEE
H A TAEHEE P, BE
IS(—)9/6(=) | BRE+HRE Z b PR
91(=) g% [y EEES PRy
9/8(1't) B Pl AR R — H N B~ R —H N KL
9/9(F)~9/10(7%) AR HARE—-Z]t

= 2NEHEEERE
(—) &R

AEaih T (Vaceine) | FEsEREIRME - S EM - BEETR
sy B AR RIS L ERE S Sy SR SR AL HE T B PR ER A 3R
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AR EHRIET =R (IR Sk ok AE B TR R 2 T ROK 5655
ZAERAME - AEEES eSS = Hate TR TR LR R
e B TR iR KR ) FEE L EaRiE

(&) FHENEHE
1~ ey
(DTS M55 e T v AV R PR S8 S 28 R e AR R &
sf& © 27H Butantan Institute - Jorge Kalil
L VO{E SRS R

SEAGEEEIR 25 (AL WG 3 AR, - HA)
R TERREEY) > SO AT 5 S B THI; B2 R B -
SR8 s B (flavivirus) > A TUREIERIGURME) - B EE
PRSI E  ERH AR ERAA S L - HE
HRHATA AR S R E B AR (Y 1~2 F)RyRET] - Bl
FUERE(E FH (heterotypic protection) » H FTTHIARIA - &5 EERAA
[FIRIS R - AR AR EINEE - AN ATREEE B
(heterotypic antibodies) B B34 1% A B HA SN B2 A= TR
M KmMEYREEEZEA S MER 1B BN ET REER
MR MV © A EIMUERH S SRS G iU Ron T - WE—
{EMERIERORTTR - &5 e E RS A BRI R S S
REJJ(herd immunity) - [fiCR T TEANIY A - BRI MR T RS
AR R IERE Y N G - Bl AR S EEEE > WA
[ S PURE R ] 9 5 2 A PR AR

GrnmE RIS EEEO K =EEETED - 7Rl C
(capsid protein) ~ PrM (premembrane protein) * E (envelope protein) »
Hrr PrM 1 E Bz EiseatAERE - HATA =308 R - 0 hIKE
Sanofi Pasteur ~ Takeda K ZE[F] NIH o NIH BHE&r) S VU E M5
SR E(TV003/TV005) » Horpsg T~ T TV AL {5 FH 52 2k 25 -
15 I AR R R R o A R B A 55 - TSI R
R TRP A =i s B (D0 ¢ =8 ~ HARR R I%
i) » AT DAEINS 5 [RE MR 0% S FEFIAHRE e S - HER BB R
o NIH BHEE Y i iR S5 BTV S — A ARG EES - 45 ETRIL
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Fer e el > 8 RAVEITE A EHERILLEZ (non-pruritic
rash) » %y i R EEPE R ZRBHE T35 I A\ estle - BEE
HEFTER I ARG URHIR RS R - KRBl BT A RGRAY
VO{E R HE - (i R E2PHEE PREEHY Butantan BTFERATELSEE] NIH & {EHT
&Y% i (Butantan-DV) EFY LRI T2 B R B P 5 R — IS5
HHEG RS - (hEt MBS Ny 76.5%  IEAEPEAEITE A
Aoaiig > THETLL 17,000 fiz 2 BRZE 59 B2 s RERES
e R EE B R e — - REBHE LS - HETIHSRA IS
SR -

g ote s BTG [ERY T A e fOE R H SR L
MY - (NRFEsest - B s HERy CD8+ T JAERIZ e
ALt EIRGEREMEEE Y - RS E a Ay BRI -

IL 229

SBRFERARREE MRS - HRE T - (F5%
T R AR, B R A =R B (flavivirus) B HY
RRERRE > RIS 2L R A%

HRT22 REIVTERISH =1 - 77 Rl R L ndZedi ~ SRR
BHVER ~ Y - HPAREFITIH » K TAVHT A 5 H A6k
fea o R RS2 R EN S 2L B DA% H R R iy 1
N E 41 AE7H 22 B (intrauterine cytomegalovirus infection) %% &
B WA 2R B H TP R YRS (neutralizing antibody) » &)
FEEMRPUIS B RERS - SYAREE T > AN AL RIS
TR R R Jk Do KM E RN fiE (5B F (congenital rubella
syndrome) » BFEESRFRESIAEE 24 Ry ee - MEARRY 2% Ry
MEZ TN ZIm e ny - A S Ry e e iE A L
(inactivated vaccine) ~ JEMEE -2 Rk GG K E H (live
attenuated dengue-zika chimera vaccine) ~ JEME 24K FE i (live
attenuated zika vaccine) ~ DNA J& i ~ &5 H'E SRS H S -

2o RE R R TR B 24 NE AR MR- AR
(Guillain-Barre syndrome, GBS) > [EIfYRE{4 - AN RFEA B 5E%E
i1 GBS Z VR4 H A2 R EREAR D ENER 2
GBS AR EAR NS Z S > Rtz RpsEE GBS 2 R
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MRS o AN BN A RWE M SRS RS 2R
Tt 20 B AUERE 2 e~ TP RIHT RS R Bl OReE ) Z AR
M~ BRI s IRHEAE] - DLUE R &S nTRE S8 AR TL
BB TR M SRy 1158 < [ (antibody dependent enhancement)E 38 W £

vy
BESF °

Q)P EARAKEE

2

sH# © 32 University of Wisconsin — Yoshi Kawaoka

L FHIARACR w2 A TR s tR

(hemagglutinin, HA)fEEE H /&7 5% 00 S i EHAV PR - Ky T TH
HIARAATRES [FEFURAA THIR SR > sfe HIWSE B Bor] A FEik

mutant virus library) » FHHEE PR AN BCESE SR RAIE
—HERISZIE > DLt AEAG DG A 52 S PR (antigenic escape
variants) » 75 S RES DAL 7 TA TR A AT RE H 28 R R ik - L2
FE5 REAFRAT Z A e e T TR

1L A% B R A

s T AEEA S ER R P BG N 1E52 %2878 (in vivo imaging
system)#E{ T B PG 3% BRR(E A A B CHY R BN B2 1E By
{E9Rs%(reporter virus) » 31738 F ¢ T @i (two-photon
microscopy) T3l - AT B EERENYI S L o RS EER
BHIER > BIEREAE Y UR 2N A ~ MR i
PEAVEE(E - H 2 S SR YA B P PEERAY B o HEIERr AT LA
SRR A - TR YRR

-

B 22 S e

(DA EE Bt b T s 22

% © Z£E] Centers for Disease Control - Robert T. Chen
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FE R R ESHEIRARHIBTEDR » A AR R 480 7R
o 280 > A TERM > PR G GBI T SR -
P L EREE A AL 7 S MBI AR U H A E A e S T
B SRR RE - RNERERETTR - RRISEMRZ T AR
WIFEA ~ BUa A\PRe SR ~ Adtd N BI85 5 A&t
fIEE ~ MIRAREERE  EEME e ... F5F - T
s M e A an B ST i — (AP EER -

e u e R EE ? H— BN HEYZ 2R - BT
B IR S o BRSNS R T B B
A ] {5 E (first do no harm) | HYSHRF - (ER A IR A ISR TR
T ETIREERG - BERER > NIHENERES > A3 EAw
BT ESAVEEET - B R ey E R A RER A
PRI F TSR LR R - RSB R 2w T
B 0 & EME AR B AR E RS R T

FEA R N G A A AR R - R RESa (M
B0 FERA RKIE - sEERH] - SR B ELEEH
1/100,000 » CL&%E @ S REECR T R - MAEREEYIN A B EA]
HEA 1/1-1/1,000 © 2871 @ = HEA R IEAIFTEAMEE HEL S
ERFSE S ~ TR RAVIFR] T E BG4S R -

HISSEIAYE RN T B AT AR ZE R - 18 Tt TR AE (L
(pre-vaccine era) | £ 2015 £F » 2% i a FEPTHN 5 SR
2 NEE 99%~100% ° i g BAERS 2015 - 4kim#H 13,365 {4: -
FERE FHAE O BT - 40 {AT A 00 35254 {3 2 (miscommunication) » & /5
—IAPREL - A IEE KRR A BB FHREAAERE  EE R
s A RAMERAR 28000 > — ARt e AR ANE R R EEEAYERE
IRRIEE AL i A B ERVER S S BIE AR IR -



Reported Disease Incidence and Vaccine Adverse Events
Before and After Immunization Program, United States

Pre-Vaccine Era

e i

Total Vaccine AEs

fotal Disease 1,117,029 %
Diphtheria—— N 175885 —=100.00%

Hepatitis A 31,032 1781 -94.26%
Hepatitis B (perinatal) 21,152 27 -99.87%
H.Influenzae type b/unk (<5 yrs) ~ 20,000 26 -99.87%
Measles 503,282 189 -99.96%
Mumps 152,209 7 -99.99%
Pertussis 147,271 499 -99.66%
Polio (paralytic) 16,316 0 -100.00%
Rubella 47,745 2 -99.99%
Cong. Rubella Synd. 823 1 -99.88%
Tetanus 1,314 1 -99.92%

* Total reports, including vaccines not listed, to Vaccine Adverse Event Reporting System =40,927;

S A B R AR 2 R A (BB T
[B]) - Rl s e R B A B (maturity) » 4 BB
- P PR R TR R R LS P o

L — s - 1 deey
o HARBHHEER R EARS -
I 25 P -y e AR s o

o g ETR o AR BT o R ] TR
TR 2 a2 I

1L 5F=fER-RAEEEAEE L

¢ BEEERER LT o TGRS R RS AERAEAG
i B BAREE EEEA RAE - DU TG & [ERf
A Mg TR TG A RSB -

¢ EREPEERERRS o RS ERKTADFEES RS
38 A ARG SENT » H AT X (ERAYE R » (e
PHEST A 5B E R - LHAT IS (H4ErE RS K BT
VA THIREA, -

¢ ERFENEEAEGL > JEE R NE o HEdkgE
RrEfRa o0k > NS RIOE IR RS -



IV. SEUUFSEL- RN G (S0

o EPERE O - RAEEHEAEL - R
R EFt - EEGREERTE -

V. BHFEE-BRER -
¢ ORZRRAVRE e EAURER - (R E I s e

Evolution of an Immunization’s
Use and Safety Concerns

@ @ ® @ O)

Prevaccine Increasing Loss of Resumption of Eradication
Coverage Confidence Confidence

| * Vaccinations
Disease # Stopped

? Feasible
in era of BT

Incidence Vaccine Outbreak
Coverage ;

Y Adverse
Events
5 Eradication

T

FAR snssnt “aranaret N

Maturity L

Chen RT et al. Vaccine. 1994 May;12(6):542-50.

A BRI — ORI AR R Smallpox)» 35 5
R TR (AT PR AIEDURG 2 TR » RIS
Pt R L M B SRR TR R BB
ARG - METET - ERT SRR IO A YR
ST BER B R A ELATRE SFTEE, - s S
PRILE TR P 55 DS ELAR - LU SR D BRI B

R Rof REBFZ IR - FEAERER
FEhwBaaE R(BIAN - 73l A R R AR T TR 51 50 AT
FABRFHIERPRIER (BN © BE N SR BE B R 3 AR OHLR) - iz
FEHRIT A SR T R B PR A AR 2x2 FRAB(A0 T IE]) - (H2H
A A A WEN RN 240 ML REEE A 2x2 A8 FHY a
R T e i LA A AW 1T LS (8 R AT RE A (B e 2= -



Establishing Causal Link:
Adverse Event and Vaccine

lliness or

F Syndrome
+Unique lab result No

* Unique clinical syndrome
« Epidemiologic study

(or large clinical trial)

Vaccination

Vaccine Adverse Event reports < “a”

due to under- + biased reporting Rate in vaccinated  a/a+b
Rate in unvaccinated c¢/c+d

RN s Tt S SR M a2 T A R
> ATLB DA E A RGR - WD IO LURE > DL T R THS e
A RSEHEAVERRE - DUdE RS BA 725 o mHEER
asiteE H=URR IR ~ AZ TR > FIa0E FR RS (record
linkage) #E{ THTFE -

& 20 Fq - EEIFHIAERE T R = ROAIZERE (A R E) -
FETRP R B34 Eh i ) 548 (Vaccine Adverse Event
Reporting System, VAERS)ZEA: Bl » £ 1A 1B ERAIEIRT2 B
(Clinical Immunization Safety Assessment, CISA) 5z 48— HJ9A 51 7€
Fz(Brighton Collaboration) & {FEi » FHEEHE R 7 (Vaccine
Safety Datalink, VSD)EfTEGERIRE < A /e &3 e 5058 TR SR B
1% » ERFETER FOETT I 38 (Risk perception communications) © [ffj
WIRENHE TRERG - RER TS EEEZ AN RE

(Vaccine technology development) ©
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SAFETY MONITORING FLOW DIAGRAM
IMMUNIZATION SAFETY BRANCH

VACCINE ADVERSE EVENT CLINICAL IMMUNIZ
REPORTING SYSTEM SAFETY ASSESS
(VAERS) (CisA)

Hypothesis Hypothesis
Generation Clarification

BRIGHTON VACCINE SAFETY
COLLABORATION DATALINK

VSD
Hypothesis ( ) ;
Clarification Hypothesis
Testing
Could Vaccine Clinical Case Did Vaccine
Cause AE? Syndromes? Definitions? Cause AE?

I—|—|—I

RISK VACCINE
PERCEPTION TECHNOLOGY
COMMUNICATIONS DEVELOPMENT
Disseminating Results Ensure New
& Researrch Safer Vaccines

BRI T B S AR S - ATRT LR TR
HAR > B AR E E S AR - BIAIE PR E
TR TURERR 3% 2 v P AR S o MR RIS 3R 38 A REFE B
(X0 &) -

Aseptic meningitis (all causes) among children 1-11 years, by week and year of onset, five
selected municipalities, Rio Grande do Sul, Brazil 1995-1997

da Silveira, C. M. et al. Int. J. Epidemiol. 2002 31:978-982; doi:10.1093/ije/31.5.978

20 T

— 1907 | L-Z campaign

— average 9596
16

Number of cases
=

e P O, SO,

7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53

Epidemiologic week
*The risk of vaccine-associated aseptic meningitis ~ 1 case per 3390 doses administered.
* Mass campaign strategy facilitated detection of events that might have gone undetected.

International Journal of

Copyit restictons may appy Epidemiology

HRARTHER M4 —EFE S » | Brighton Collaboration Viral
Vector Vaccine Safety Working Group | PRt R AR
(standardized template) DAT7A B R\ 55z - 26 o0 RS [F) SR fla Ik
Y4 5 BB IS B R ©
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A BAERAEARAVEZET » IR TENEE A REAEER FIF
DR RILEELPrEEAY T EERE (outlier) | BRGZE R —HERL
AT R o RIREMVRTE Ry ¢ BRI SR R
E&HMi(vaccine safety clinicians) ~ #E 77k PRZC R} DL AL##E A~ (clinical
subspecialty for referrals) &z Fe - E 5 =W Z228E ST ©

EREEHFEE LAY T Clinical Immunization Safety
Assessment Network (CISA) | B & T & 2R R Ze Y 352
1L - HEP " OHEAR RIE S FRaT R RE
Jo U EEER RRIEZ WA RS IERTT N —BEn |, TR
HYEFAE I e E

o A IEERTEERF . RS R T IR A
EEE o [NIL » BRI SR B &2 %4 (Immunization Safety
System) - 5t % B B4 RV TEIRERE A RB0F - BFHKA - 2o
R E R TRV E O ETED BRI YR I E 2
= o MYE P S BE - bR T Ed 0 R i o] TR
IRERE I e e TR AR A RSB 4 -

(ORI FHERRIFEE R AL T SRMBE R E A RS AR

S ¢ LBAIEF Epidemiology and Pharmacovigilance Consulting and

Services — M. Baay

Ry TeHiEmE e A RRENTREMRER - 85 H%
ARG PRI 22 EfeHEE (https://clinicalstudydatarequest.com) »
— (BRI IS 4L (Ruiz-Palacios et al., NEIM, 2006)H{5: 11
{EAL T SEMEI S 4L 63,225 fir 82 SV ERHETT 04T -

Z i R E e = IR RS (E O i - %5 - A
HEH) - HTE R BEE 6 2 13 BEAYEFEEN - SRS
2 T Al O N\ s A7 B P v B2 AR - I A B R 2= (B
11 RyEGHHA R EEEEER) -

WA RBREE] - A BRI ERIEAF B A F 1]
ZEATRARRIZR - 5 MIRAA BRFE - RIS E 3R ~ ifisk
SCRE R BEEEUR AR B - TR E RHA B EWD]
A0 R~ I BTN LRI ) (P o 3 AR Y R e ey

12



ZolE o Bt BRES AR - IR ARSI > FrA
EZEFR T SRR o A RAMERY SRR T R (T
B IR -

WA RToR > AW RIS ~ MR A 7 2 FE
A RREEERRAHEER - BURIMTO /AR & R TR e
Bt DUEMERRE A B ERVSE AR o MR ARe s+
R R BRI » bt R e BR A R} T DU FH AR A4 e e S EL -

(3)f58 FH B Mo 3 B PR S A 117 Rl e IR B S
S84 {374 University of Groningen — E. van Doorn

AR B Y4435 (influenza vaccine effectiveness)f~
F=EE - BRI TREWRAR o % ARG RS SR b5
kR T et B (test-negative design, TND)FEFIEEEHFZE | > 2R
i > E AT AR Y E 22 i i, -

s oAl FH 3 fE T BV IR E oo i i 11 EDR EEEAR
B Rz (H 2003/2004 & 2013/2014) » W22 &R EZ Dutch
Sentinel Practices of NIVEL Primary Care Database » Jp5{54H £y A
PCR fgfll A 2l B 2050 B35 2 1514 BRAHRY 3 FEEIEAH 7 B 5
(RN EYR T 202t - (COORRDRER S 2R - (B hsflF
ERl e - SIRESEREZEGTE  CRANREGRE - "R
ERl SR - SHERGREEI R

RCIEFH#H: ~ GP ILI/ARI 52 ~ 18 M R Pk 28 s B N
F1% o [HREIEH()ZE (S 11 (EZE YRR RS s 7y
B 29% (95% CI 10 — 45)~54% (95% CI 35 — 67) Fr 22% (95% CI
-1-39) -

N
Y

BHFE N B3R - (58 A SR R BRI 215 2R R 5 58
flitE - BOLATEE s bt s R — 20 REER b T
HIAH T A A -
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3~ R KR

(1)7#EH HERMES (Highly Extensible Resource for Modeling
Event-driven Supply Chains)z¥{d {58 FH it A D i % i 2 S8R0

5% [ Johns Hopkins School of Public Health — Bruce Y. Lee

F—EE KUz A% (low and middle income countries,
LMICs) » AT RFy e 2 F1 7R A 7 2 — (P ER - S 284 -
i A\ f%(unmanned aerial vehicle, UAV)RHL H L H#ERE » (A
f& ] DLZEI P RRNI8 D A TT -

BB I, - R B R T
P25 P A M DA 8+ BRI A0 ol LAE A T 2
FA - sl B PR A T DR HS B AT M D
A+ R R SRR L P B i B -

(2)ENE 2 ER 542X EE B/ (conditional cash transfers, CCT)
B R P

% . HIE Public Health Foundation of India — M. Grover

SRS BN B B it 4 1 M B fE 51 (universal immunization
program) = -8R » H 2014 FHEFHEER HA 65% » IEEESHYMIIE
EH 50%  RLEEE AT SORRER » S T R iR ey e /HEN
B REAI E L IS RS R A5

iH7E N B33 - R =CHIER B AERATHIE 2R B AL T 35
MEFEZEMN - SRR TR IR SR BN T S A
B2 - RHZE DR SSEMIGER s B IS5 - e Bats
VBT -

Janani Suraksha Yojana (JSY)/&—{E1F E & it f THIGR{A- =AY
BT % B R eEEim E B Rt AR 2 - tHRRB 7E R0 -
2013 % 2014 4£F8 - WA BHEAIT 537 —Z3HERE T - ALY 54%
& ISY 225 - WiH 60% (T BRI FT A4 -

ENEZIER H g PR 2 oI A — Sl m H & i - B4
Hifi SR SRR R ~ st 2 B VY (BB B (8 Ee (AP I ZE e -
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{e=CHYER BN T R E M B — SR A A TR A 3R
7 A AR DS A AR P AT P (equitable access) » DNIL &R 1H (S 25 < 44l
B G ZEIR AT R e e A - MBS AR ZARES > R Bh thIse
SR -

4~ EEi e HE R EE

() FEaT a5 AR IE M (sub-saharan africa) S0 REE A BB i S i
#E5E(vaccine hesitancy)” Z 481 O RERF S

£ * JEE Queen’s University Belfast — S. L. Patterson

AHFEEER IR 2016 - 4 H - B —{EE L% 5 (RTS.S-AS01)
R TSR VU AR PR - TS e B R A e e e T R A 2 2

BHFE N BT 24 M [BIRR - 2830 11 A RERrE T LAF IR i+
BRSNS A EIRSE - iR AN B4 - CRERIRIETE R
PN e A I L RE RS ML PR N2 T i - 2RISR F E g WHO
& K $7fE TS5 (Expanded Program on Immunization, EPT)HAFE A #Y
FEi o it TR R AR -

(2)rIFE KwaZulu-Natal 4 T Hil SCEEAF il S8 SHEER B 22 i B RE AT R

E AN
=AY

{E%& : B99E Sefako Makgatho Health Sciences Universities — P. X.
Ndlovu

AT RENE ~ AT I - 10 12 (EFE o s R AR s oA
PESE IR T T I S TR B0 258 v 6 B 12 {6 F RAYERS
YSCES -

A FE I 42 ILEHR > HUNZHE RS (97.6%) -
WHFE N B SR > SZaE w0 bl R BT IMZHV R E IR R
PRI 48 L5 SCREST T 32 SEER R AH R i S P e U RIS A TRAY
SN ENEIES - YN VeI DN S O R SR 1783/ = PN = iNf
i o SR E R E AR 2 PR (B : FR) o I H R
BRI
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TE&ER > FER RIS ERE L E LA E N R
i T RSP BRI AL S PUR T B ECE A B R
AN - B E ER T E e eSS N R R R A B 2
ARG ZZEE - WEOR SO RIS Hif T e A SRR AR IRy
Hifl o

© St LA A A E

ha WS A 3484 3B (Federal Office of Public Health, FOPH)Z# /& i~ Hi -
FEFSNECES (Federal Department of Home Affairs) @ &7 S+ ¥9N BN 2 N
”“EEE)’Z% (REFIREE ~ YN (RS - THEEIREGTHE'M - (L2EY)
B M am Ak en Eﬁﬁfﬁ'aﬁ’ﬁ S FES o A TR BIESEER
(Internatlonal Affairs) BT ~ JE ~ JEREITIIN  SHERAANLE LR
(Public Health) ~ 4 FTREE (Health Policy) ~ @5 B = Mz (Health and
Accident Insurance) 57 F 2 & {st iz (Consumer Protection) ©

Federal Office
of Public Health

Communication Management International
and Campaigns Services Affairs
Legal Affairs Resource Health and Health Policy Public Health Consumer
Management Accident Protection

Insurance

EAFEARET > 5 #44%4A(Communicable Diseases) ~ £ E[/)65
2 4H(National Prevention Programmes) 57 £ %782 24 (Biomedicine) ° % i fH

ZNETEER Bl B2y 4H N FTE% 2 Vaccination Recommendations and Control
Measures £ Infection Control and Vaccination Programme il & & °
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Public Health

National Communicable Biomedicine
Prevention Diseases
Programmes
Crisis Management and Notification Preventionand Epidemiological Monitoring
International Relations Systems Promotion and Assessment
Strategies, Vaccination Infection
Principles and Recommendati Control and
Programmes ons and Control Vaccination
Measures Programmes

Swissmedic Fy— (B i L IF AR SO 2 A FE A - BN i L
TSI BT = 2 B 55 Ry B e AR E i (therapeutic products) Z Fi7fE B
o BFGE BRI HIER RS - AR ETTRAYECAEHE -

AR EELE 5 3R FOPH 5127 Infection Control and Vaccination
Programme 3} » DL Kz Swissmedic 1 AYEEY)Z- 2 BEH (pharmacovigilance) &[T -
i FOPH B E % B ENERE] - B TamaafZa b

Bk

i et BRAL
BT HEAEECR - #E A RS R 2 ERURHIER /S Taiwan CDC
it RS N A A 2B Bl AR A B RS T FOPH
Bty L THBHERE R FOPH
B - PP AN RSB EH] Swissmedic
¥t VICP i FOPH
GreeTEm

1. EETAVREREOR - P BB R 2 FRORHIE R/

B  EE  shE BELECAEER - 2B N L o 2B
NCERIFT B 2 =8 » 28 2 VHeRardT 80 Bk » F AR 83 5% -
BT R R i A - TR AR PR S A 1L
EHIYE Gk B TEY RN (ACIP) 1 o (IBETREER T TH HEE
PRREIFAE » 2) S YRR AT I SR I AR PR 2 IR e~ B YA SR
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PR  KRIREE © R S PR (MMR)EE « B3 %
i~ Tdap-IPV RRERIER % 8 JEEH: » BTN 13 T - S5+ EhLns
RO UL 2 SEHETSE R P SRR A TR SRR - 1k
2015 4L » BBEHEHBIERS AR - H P MMR - ki85
B B TURF 36 S A 0 T 98% -

B Primary dose
122 : 98.47 97.35 07.99 97.79 B Booster dose

95.8

2679 93.53
94 1 L 92.43 92.41

92
90
88
86
84

82 -

80 T T T
HepB 5in1 MMR VAR JE PCV

IAMAEREIME R R s A EL 7y - VBBl N BLEEE N B TS
FREEE B ELTEE ~ S~ AL ME » H 65 i LR - &
WR 53 ~ 18 M A B R 2 2O AR R AR M ANRET

'ﬂ‘]i-‘ﬁﬁ‘?'ﬁ'

65 A EEA El%‘]ﬁ'.i ENRE 1EEmEE RPHEY BEAR

> 65vyr 6-12yr Chronic Disease Pt Pregnant Women Health Care Worker
= ;E ., A<=l c b5
E nE E:ﬁ“ H BT EE
y ‘ )
H i 2
g t -: E
33% ?
39% 40% o 1 40%* 40%
41 - 45% 42% .
52% 51% 50%
59%
61% 61% o
. 68% 2
1% 2769 72%

EETARAEA BRSNS m R R g RS R
REMF > DR P A Rt B R A4 2 TG R 1 RSB IR HRE
& > HEERERE NSRRI o QIR0 BN IETHI ~ AEiRE B
SR AESEE - ARG REINER s EA BRERERE - (RFT
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B R E B EEER L - ERERSOEE - RN E IR
imR(EZE ~ BRSEIPIRE ) - FREg TN R 2 T R08 2 (#Z& =
INE RSB A BB B ERIEN © ot - RRITR & B e
BEEf 0 M BmEEYEEE LM EAE NS SRR R g E L 26
SN B[ E 3 7 %247t (Taiwan National Adverse Drug Reactions Reporting
System)#T{ T A& A R B il - SE B (58 DAVERE
A A E RS SRR BB RN E K T B EEEYR R
FEEERIEL ) MR E R —E PR A £ BRI E A BE: - RWEE
T B SE YV E I 2 [ O L e A S e v A RSl &
el B - ZRETMOR B e R T S B - BA IR H AR AR
ERIAEEA REgETEN - RIS ER R ECR 2 L Vet -

Health care facilities

Pharmacies mm)p TaiwanFDA
/ Pharmaceutical companies l

. FDA & CDC
Vaccinee
data exchange

\l Local health authorities =) Taiwan CDC 4]

VICP

/8 VICP HFEREAL 1986 F—HTpk HE - LR L /N Sl i
Fer R A/ N RUBIEIR © VICP HIFEATRY 1988 -0 » MEFTA H
RAUTHPG FEfE 2 v > Bl S ik Al e S A Rl v (A B 27 V2 v B T 1A
RN 3% 5 ) K B e (A0 HPV e SOATIRBE & B » RURHHE R K
g B KEAFAEZEREOL  NEFEATE  E2FR4EH
L TR TR TR o TEDT R 2 ROB A IR R e RS B
i AR o N NBMEE REGET 21 1.5 7T > Jratn AR 0.05
JC ©

FHER THI R 2 T ROK 2RI Ry © 55 KA (2 E NBHAE
A~ BORHEN ) A E i A e TR TR L S E%Aa%‘%%/vﬁifﬁﬁ
BERIE ~ PERE RN RO ARSI s - R RO SRR R B U
PFEREE I HC T M A4 REYE ~ (e~ e fﬁ%Z%‘%EﬁLﬁ?ﬂ% ’
A PP PR 2 FH RUR(VICPF L A Y Lﬁ?ﬁ'% VICP i L g E
L8 19 £25 N\ ZEMAPRTEMRREESERHL - BERE  RRH
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REMEANEANLESRS - ZRGEWMEA AEFE O REPET
{62 2 INERBE AR A E BB S (T BRE R - Z B &R b3 T HRw E
BREFEAN o WEHE AR > TR I EGE T TEGEA

mway appeal for the dadslon

Claimant

Submit cleims
---------- % Local Department of Health
l Subwnit cialms with csea datalls

Talwan CDC

Axlgn cesas for revies

VICP Review Committee (MOHW)

Assess cousallty
Dedde on compeesation amoeunt

3

Taiwan CDC

1 Reply to the appeal

Petitions and Appeals Committee

BEHEFNUEBRET - FIEA RIE(FHTHT R 2 2 R B
Mo BERY TARE T EREASRR ) BT IERE o MR TEROR i S R B
SBERE » PEERRGERERZREGRE » st BRI ARERURG T

TR A LY
Initial stage
Claim
Causality Assessment
Consistent Could not be Inconsistent

ruled out

Compensation amount
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Committee stage

Initial stage
Claim
| Causality Assessment |
Consistent Could not be Inconsistent
ruled out
| Compensation amount |

Discussion and confirmation
in Committee

FEREROEERRER: - FEAGR A RSB - BREEE
SRBAIEIESE  BHREREE Y 0 2 18 EEw L7ARR -

Compensation amount (in 1,000 CHF)

Mortality 15-180 9-105
Disability Severe 15-180 9-105
Serious 9-150 6—90
Moderate 6-120 3-75
Mild 3-75 1.5-60
Severe illness 0.6-90 0.6-36
Others 0-6 0-6

FEB R BUZE LT 1Y 2010 SRR S I6 - S0 2 HEE = (TFEUR 611
> Horb 83% KB HINT it et & - 2010 SRR ZE A ROZME Nz
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Number of Claims Submitted, 1989-2016
(as of July 7, 2016)

611

600
165

125
100
75
50
25

FIP L F PP P PSSP

TR BB M > #8455 1 > 1989 & 2016 £+ A W) 2 fiigE 2 1541
Bl > Hoe 21%5 TARE 0 24% K T EREDERR S0 55% K TR -

Causality Assessed in Claims, 1989-2016
{as of July 7, 2016)

Consistent

55%

Inconsistent

Could not be
ruled out

1989 2 2016 -t F WA 2 R ZE 0 o MR e R A B 2 2 Al
i By HINL fU R B (551 ) ~ REIMERUEE 5 (289 ) » BCG(239 {F:) »
FIE b B3 U R S i (139 )82 B AT SR & m1(89 f4) - Hort HINI
SR EE AR 2 B ER A fE T - AME 14% 2 SRR e TROK -
[ BCG .2 FHERZE RS > &UTLREE TROK
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Top 5 Vaccines in Claims Reviewed, 1989-2016
(as of July 7, 2016)

600
551

W
2

H Compensated Not compensated

g 400

E 300 289

w

E

O 200

B I -
: H BN - =
HIN1 pandemic Seasonal flu Hepatitis B

1989 2 2016 -t F W EFERR R TR 1 2 BOR S S
S BR T 2010 SR HIND it s tHBR = PRI LUSN > SPHI407E
15 &% 30 B AR #E -

Total Compensation Amount, 1989-2016
{as of July 7, 2016)

g 8 8

Around 150-300
thousand CHF

per year

B

Compensationamount {in 1,000 CHF)
g g 8§

fﬂ’-ﬁé"#’#‘f&’# R AR AT A A

578 VICP Hl[E H A B A PREAER: - fREiE— D RUR B (AaFh
HARE RORURE (RS T AR BB SAE > PUBCD AN DR R -
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2. B S A Blhn R A AR T

By B FO A A A (FOPH) B I AR A » B T A&y 600 £
P ek B LA B R 2 @R B (Ministry of Health)fHE » LR B EEZY
& M E RO - BFEREEANER - BHEEE - AR EHTT - b
VIBEEST B - BERIEEE - BENEEEYES - YL RE
AL By Swissmedic) Bl & %2 (£ & B £y Federal Office of Food
Safety and Veterinary Affairs) °

B LA (R AR T ERIR AR > 2014 SRR AP ER (828 £R)(ERT
A OECD [z (*F#5 80.2 FF)FFT26 = © 2015 St PHaEF—T AT 4
HBSHN(OECD ~¥-15 3.3 #4) ¢ 17.4 &8 A\ B (OECD “¥£5 9.1 ) » 241
Bt (WIHE B RS KAV EEE A B > HAARhHh= 560 - & R
REFEEE AT - BB 297 Aredle - Hof 147 Fr Ry AL s BN
F o 150 BT BALALEERT « SPEE—T A 5.4 5RMIK © it 2 B EeE &
= PHEEBEEASHERRER - AT ESEEEE - RBaE IR
FHEHETT © 8%HYEREIR A E AEFE AR AR BYE - B L BURHS 2013
T2 " Health 2020, HYSRESETE - BAEMRELIGNE - HEREEER
PEEC ~ FRTHERE S A E MR R 2 AL

Objectives

Modern forms of healthcare delivery

Compl t health protection /Completion health protecti

Health p ion and disease p

Fair funding and access

2020

Equality of
opportunity

Keep health care affordable by increasing efficiency

Empower insurees and patients

Quality in services

Quality of
healthcare Make greater use of e-health

provision

Sanita | Sanadad

Well-qualified healthcare workers

Gesundheit | Santé

Simplify the system
Tra nsparency Management of health policy

International integration

Priority areas Objectives
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3. G LTHIREIEECR

B LA TR 5 R R A BRI 55 0 JE Bt RS it J7 (78 canton) » B FRE &
BRI PR A SRS S fpp e i - B R H BRI S R DK
BIFEETERIE © I mAVEEEE & e 2R ARIHE Swissmedic &
B o W B ERHFEBERAVET » TSR E e 58 f R H G L
H Al fesa b EEtErd H) - [FIRFt & E R B0 R SR TR S R -
h B FS R TR e i i 2 B 44 B Federal Commission for Immunisations
HZBEGFTHIE] - % Z B GHIERILI 2004 4F > 15 L5 5 R EEYE
TR~ TP - TRIEEEEE - BREE TS - AREEFANR
FIERIEAE R FTEHA - ZEENHIETERT 2 S ERNZEIEEREE -
FE R - PEECRES H AR - RIS ~ #E2[E ~ ATETTE - JAEM
GE o DU EAEME SRS — B E - ZEGHET 2 BEESRER T K
PO - (1) AR - RyIRbE(E N BLEERG AT R - BEEIA B
TETHPHEENFAE - B PTA AR Q) WMy - 20
ANTri€ - BETVEERBSAEAERBEEEN © Q) EReaithiEs
i 0 BEAEENE BT G TEY AR AR T sk = b it Z (B
FHET T  (4) IRB S e B i AR IE = - SR 1%
PE AL I 56 R DU R PR 2 5 -

ZEGER%  RPERTEV T H A £ — S Z B g (Federal
Commission for General Services and Principles) » [[L4) o J% B e 7B B
I L RS R A R N ER R R HZEZREGHEINT - A
TERBREE (2 s 2 %0 - H Al FOPH @i ys faiaamE ey
HZ SRR &R ~ /N B ~ B ZIEMARE S ~ WS RERE R
TERRE R E e ~ A BB B RIRF SO G & e f) ~ AR SEBKE
P~ AT R BERE SR R e~ BRI SR (tick-borne encephalitis)fZEE -
KIG P ) HPV F i (Bt S fababt) ~ MEVEE S -

FOPH & =5 %+ 57 26 (EFSME T s R E > 2558
1999-2003 ~ 2005-2007 ~ 2008-2010 fz 2011-2013 ZEHAR 2 364 > HAIIE
#ELT 20142017 SFHARIHVERE - SHEBG L 2 5k 8 Bl 16 pRZIGRE -
sh ]y e e e _E P e P S e AR AC 5% - AR 20112013 425
2 pRah ISR AT > B L SR AR i ESRAT UK - 94h
FOPH 7R & Rl 1370 Rl = b B A 1 T B s A R A > Rt
FRESRERE T IOV e PTG A - IS T A B B HPV i
PR SRR B 7T - IB4RET > In IR ANETAE 5% N Ryl 01 48 R
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PEEIRRE » SRIGRES B2 S F A E ~ nL1EE » HIRGFE R
(alternative medicine)# - FEAEHIF TS B T+ F A BUYE Y

4. Tt FEPREEA B EREM

Swissmedic R HHFLAR: - AR N -T2 EIFTE B EEIRH
HIRVEEY) A RE4: - THPEEE R N BB - CRIECRAI BSBARVEERE
ARG . DA BN SRR 2 2 sk o BN REFNE S AT
BHITEEEREAE » AN EEEEY 2R B R E
> FRHEOHR ORFE R E R L E 2 Swissmedic o fZRE/MFRAELA RS
FEDHIE R B2 F{#H % Swissmedic © Swissmedic 2R B2 (FmE &
% > [0l WHO & F A B ES A2 BRI AL -

PHARMACEUTICAL WHO ADR MONITORING
INDUSTRY / PROGRAMME

PHARMACOVIGILANCE
SWISSMEDIC

\

B st st i

PATIENT HEALTHCARE PROFESSIONAL

ISR EEY) 22 PR R O LR ae B b5t - PR E R 4 r 2
HEARBFREE AR R ZHHVEEEE - HATR B Sy o
HEheks - ERET T EBEEREEE > gAY 2R
SEYHIRE - BRIy 2 RN P O RS E s eGPk
P2 HEARE EE AR A BRVIER LN TR E N ST
A aFli - Swissmedic fERFEH ETR - AR ZERFlEE 2 A REFoE

Er AT IR SR BRI M - JR4ET > BF4F Swissmedic U] 250 2 300
PR~ RSl
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Active ICSRs in the YWHO global ICSR datahaese per million inhabitante and year
Perfod covers 201012.08 to 20151208

5. Ffi+t: VICP §i/E

1970 % 2015 £ > Fy - PG R Z B RO S S FREUE I > (HE ]
P BRI it — SO AR /R AR A Al i - 5 2016 421 A 1 H#E
HRAZET 2 St - (2197 5 (Swiss Epidemic Act)» TR 16 <2 FR0% Hi R
SEFRTAE(R] FOPH)E—3REE > MR ZE/\UH - H AT ARUCETRPS 2 &
BB Z HEE o BoBHE 5 2 R A B R FORR U -

Bii—t: VICP A7 A7 B ROBE AR s PR B FR BN v Z B AR
PRt (U H M H 2B S U S ~ B AU AR e ~ Mo HEHR
SRISEIE R S e ~ i S s TR i (AT SR SEER B e v ~ O TR
AR TR ~ HPV i) ~ ke G bR m (0 A BUEL B RIAT R
e ~ AR ) DURFRBURF A2 2 s iR e v (H Al i S 7 8
HEEE) -

i - P RO e (E SR T i B M B (subsidiary) > 755278 2 45
A AERAE (AR 2K - R SRS TR IS R fniife) - B2 AT
F=ANErEEAE]) - Al Bl & RERE R 2 NBURG(HHEZ AL
B2 BERMETIREER > S esTH VICP HETHiIE -

Bii—t VICP BB H 73 B — * {8 AHHRL M {E (indemnity) 5z A3 7R
FIZE AT BRI E A {E (compensation) - Fii & & ATA N TR A 2
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TS RAVEE LIRS - RFEH ~ B3R E BRI A 2 S - 15
BAMEUERRAETE > WHE LR - 2AMESH BB
FEAEE T AL IR A EZEROE 281 - (g ERIE a2 E M AT E LHiEE
fE GRS - flE LR 7 B LANGh & ey 224 Eo) 0 B
(EPRINIE RS B R B 2 AR 2 TR0 -

TP P2 NAEREER LA > B0 21 BRLART - 1] A LIS
BEBHGEZEROR - A2E NG HHM S = NETEMZ B - i
RAESCA 2 58 M EAZ FIRK -

(% 2 3 Him LR N B R R - NEEMROERTISEE - g
BRI i R P B A7 T SR A FUBURF HET 755 - SRR E R (1 2R AH A
Hill ~ BAEMBER AR REFE R IER - HINREHE 2 1L A2
FOAHE] Z i E R (vaccine injury table) » HA{ELL WHO PRIEH (%
AR HEAR Z EE TR TT) -

+

Qaccine-lniug-table{l il
In-accordance-with-the-revised-law-on-epidemics,-this-list-contains-all-vaccines-recommended-by-the-au-
thorities-in-Switzerland-and-potential-serious-known-adverse-reactions-to-vaccines-(Art.-64-69,-Epidemic-

law;-Art.-86,-Epidemic-ordinance).-Thelist-only-refers-to-vaccines-authorized-in-Switzerland.q

This-list-issmeant-to-be-used-as-an-aide-during-causality-assessment.-It-is-indicative-and-not-exclusive.-It-is-

periodically-updated.-q]

4]

Vaccine-u Serious-known-adverse-{] Usual-time-period-for-first- |
reactions-potentially-responsible- | symptom-or-manifesta-
for-injury*un tion-of-onset-or-of-signifi-

cant-aggravation-after-
vaccine-administration

All-vaccinest Anaphvlaxisﬁ-n <4-hoursi il

Injection-related-eventn Vasovagal-syncope?n <1-hourn o

Injection-related-event-(for-vaccines.that: | Shoulder-injury-related-to-vaccine: | <48-hoursx a

are-injected-into-the-deltoid)n administration-(SIRVA)f

Non-live-vaccinest H o} sl

Tetanus-toxoid-containing-vaccinest Brachial-Neuritts%,n 2-to-28-daysq a

o

Pertussis-antigen-containing-vaccines- None-describedn o} a

(acellular)u

Diphtheria-toxoid-containing-vaccinest None-describedi H o

Polio-vaccines,-inactivatedn None-describedn o] el

Haemophilus-influenzae type-b-vaccinesu None-describedu o4 il

Hepatitis-B-vaccinesn None-describedn " o

Hepatitis-Avaccinesd None-describedu o4 il

Pneumococcal-vaccine-(conjugate)x None-describedi o k]

Meningococcal-vaccines-(conjugate,-C/- None-describedn o4 -

ACWY)x

Human-papillomavirus-vaccinesn None-describedn 1} il

Seasonal-influenza-vaccinesn Guillain-Barré-Syndrome’n 3-t0-30-dayse il
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Assessment of causality of individual adverse events following immunization

Instructions for use

Review Use Classify
checklist " algorithm | |
Event checklist

1. Is there strong evidence for other causes?

- Does clinical examination, or lab tests on the patient, confirm another
cause?

2. Is there a known causal assodation with the vaccine or vaccination?

i) Vaccine product(s)

-lIs there evidence in the lterature that this vaccine may cause the reported
event even if administered correctly?

- Did a specific test demonstrate the causal role of the vaccine or any of the
ingredients?

i) immunization error

-Was there an error in prescribing or non-adh: ce to rec

for use of the vaccine (e.g. use beyond expiry date, wrong recipient en:)?
-'Was the vaccine or any of its ingredients administered unsterile?

-'Was the vaccine’s physical condition (e.g. colour, turbidity, presence of
foreign substances etc.) abnormal at the time of administration?

-'Was there an error in vaccine constitution/preparation by the vaccinator
{e.g. wrong product, wrong diluent, improper mibdng, improper syringe filling
etc.)?

=-'Was there an error in vaccine handling (e.g. a break in the cold chain during
transport, storage, and/or immunization session etc.)?

-Was the vaccine administered incorrectly (e.g. wrong dose, site or route of
administration; wrong needle size etc.)?

i) immunization

Could the event have been caused by anxiety about the immunization (e.g.
wasovagal, hyperventilation, stress-related)?

2 (time). If “yes’ to any question in 2., was the event within the time
window of increased risk?

- Did the event occur within an appropriate time window after vaccine
administration?

3. Is there strong a causal 7
4. Other qualifying factors for classification
- Could the event occur i denthy of (background rate)?

- Could the event be a manifestation of another health condition?

- Did a comparable event occur after a previous dose of a similar vaccine?
-'Was there exposure to a potential risk factor or toxin prior to the event?
-Was there acute illness prior to the event?

- Did the event occur in the past independently of vaccination in the vaccinee
or family?

- Was the patient taking any ion prior to vacd ?

- Is there a biological plausibility that the vaccine could cause the event?

Bundesamt fir Gesundheit (adapted from Workd Health Organization tool)

1. s there
strong
evidence for
other causes?

2.Is there a
known causal
association
with the
waccine/
wvaccination ruc.—'

L2

2_ (time). Was the

event within the LT No- evidence against a
time window of causal association?
increased risk?

3. Is there strong

Classification

A. C causal to immi

Al. Vaccine product-related reaction (as per published literature)
A2. Vaccine quality defect-related reaction

A3. Immunization error-related reaction

Ad. Immunization anxiety-related reaction

B. Indeterminate
B1. Likely causally related: temporary relationship consistent. Clinical
event unlikely to be attributed to concurrent disease or other drugs or

or no other fdrugs/ identified that could cause
clinical event
B2. Unlikely causally related: clinical event whose temporary relationship
to vaccine administration makes a causal connection improbable, but
which could be plausibly explained by underlying disease or other drugs or
chemicals

[ = causal to
Coincidental. Underlying or emerging condition, or condition caused by
exposure to something other than vaccine

Unclassifiable . Specify the additional information required for
classification

Yes

classifiable

Is the

ndeterminate -
likely causally
related
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B t: VICP DL WHO RUERBARE PG EEAE R B AR 2SS TR 2 R
17> RS SRR I 0 B U - JRES WHO JFETHY B - T AnE
7€ (indeterminate) | F5r ky " #a[gE (likely) | B2 T8RN HEIEE (unlikely) |
WiE o AIETNA BB e 7 B/ S o MR R il aE
A BEAEF RN EIRF SRRV BN - (2 22Vt EE 2 (BB in - B¢
BRI E RIS ARV ERR - I 2 S8R e 2 (L2
A REER A BEF(E S f © Temporal relationship consistent. Clinical

event unlikely to be attributed to concurrent disease or other drugs or
chemicals, or no other disease/drugs/chemicals identified that could cause

clinical event) o 1% &R R R BRI BHIEA A K 0T BELAA RSBl
VR R MR RE > (HEn] HEVBE SR ~ (g sl 2 LY i i
(J&=Z & * Clinical event whose temporal relationship to vaccine

administration makes a causal connection improbable, but which could be

plausibly explained by underlying disease or other drugs or chemicals) °

ZENRHF NG ERGE R AR - A HOERBEFT TEUARGT LR
Fof s AR REaITaA ©

2 LGRS
—

(—) B 5 R NFE S b w2 A0 512 A TR AR R = 29E
T ACH IR R > MR R BEPTE 28 RN Ry fiie— e s SR B A A Y
ORISR T ¥ 1 AR R » BB EE B ARHV R L > 2R H HERR
AN BT e E B GRS st M e s 2 2 E L AMEERE
BERERE SR A Re A kT - IFIEHE - i EpiAvEER
it Ae 2R e - rRERNER | 2EEREEZ NBEIR -
ATRERAZ B AN RS EFERIRIGEFVEGR ~ AT REDEER A EE R IRBIAIRAS »
Stk AT I AR B iR RIEEERID 55 - 2R > e itk > A&
F]RE R R B3 A R T R B PR BRI B R e 38 521 RS TR AT RER
LR A vy LA RV SV 2 [ S B A A 2R AR RS TN i
EriteZ A BB e Bt B 5 - RN DA
PRt B AL 1% S PR B m AR MR AR - mTRESIES IS & > AT & —
{6 e A e m PR A B ST T RE 2 —(EVE Y 27 2= TR JERZ 1 1E
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sl o WP TR SRS - IR AT - SRR R E
R A TR Y 98 4F HINT KGR THAR] - A5 5 &85 1 B HINT
SRR 2 27 VT L — (E AT SR IR EDR B (large linked database,
LLDB) - splff B B R EOR ~ (RORE R R P BGE R LUER YA
B (Bssite e - RN Al R 2 M i 2 e i A BRI 2 (Bssite
TE > LUEE B 2 DI BRI R R bt Fe it 52 2y i A B S EARRRRSE -

(=) B LA TR PR A A2 o SRR AT > B e o BB T LAy 5 Ry IR
HHE ~ I ~ PR ~ IRIERER T TS - A AT R D
ERERo A 2 a2 R G HlE - & B G H B e i v HVI ER Z R R
¥E ~ e - PEREORES HAR ~ SRS ~ R ~ AT BT
BURMIRFENZE - Hi 1.2 Z B G ERE R RN - R E A oy RlU
B Wt HEF > MEEEEIA RV - B2 T BB
TEREREEERNT > 0 R EEINE > DU st R E i e Bs BB R 2 R
PR - B Al RO R N R BIAR G - AR AT A A BB B - i
PRECHT = R AR PRI B R A S B E ~ P e PEERE R A - AR EA
[FIfERHVBE R RS  PASE S AR 2 i PR

(2) Hi L TEPTREEA B SR EM S BN KRR S B e iy 7 [ R i &) 4
RN OBEA REE 2B e E L e na B R I
F 55 B b A R DRI SR Bl 1 R L SR A B P B AE B e P Y
(ERSAERS > ] BB ZAHR IS E R EA R R R TP 5 - FRERTE
Histh 5 A B AR ER AR AR EAZEE T L - N #ER
TNHE B8 A SOBHERR R 20y AR - MG T 025 57 - Py
THPGEEELA BAEEN LR BB R BV e S ZH RSV B
FE i L - B HEVEN R Em T 2 (N REFEHE
EEAANEFERIEINIGRR) - LS HEY > SHEREA BB B
Ry - ANHETTIR RS A RS 0HELE b Al R R R BRI

(P9) E-ERITRNRERE 2 EROE S H 2016 AT — B FRIRELLR » HEIR A I
HER P > 2800 EF= AR Federal Office of Public Health)f£ A 51352 8
TS e~ METEE -~ mETHEE - S RE - EEREE RN
REAARHE RS LI EAER ISR R 2 E R SRR (5]
TEFAEEUEAE T > DA e FRR B PR R 2 B RO SE 5l - RE — 2K
Z e AR BEAE o 5 FOPH £RA 2013 ££AY WHO [RIRBE{REFETER -
W SHIEAN A IHE R 7 2 HRE R BT ENRL TR - HATK
[ > TR RE R A2 B ROB AR AR 7 1 > AT B AR SR B (A oF E 1 B AR ek
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% 8 2l N\ ESRER A b - S DARHBE SORRIERS © 28T A [F1 2= B THIE
IR > FTERe T 2 AR B m] BE A e 2 B - iR AE ] 25 WHO Bl £
fE/% > LL WHO RRBR (PR R EEA - M PREVAHBE SR SR - $HETEY
WEI MG @ 2 B > DO A e 2 e o — 2 -

(11) Hi L FHPG Rt 2 T ROE RIS (T #EE o RIED o> (8 AR 2 ERHRS MEE A
HIERAETR > miEmE LR - ([E AV ZE AR EmE G ESE) -
AIME 7 B AR E LR - FREH =2 E ﬁﬂ“ﬁ%%ﬁ%%jlﬂﬁ
BAFRA BB - B - RS A FERIE 1 #E
ENIR - SO HEVEIE B2 E AR E EEREK -

T B

Gﬂ@%ﬂ%@mwEmmomﬁ%%@$5$#l%%%¥EM$@@
# > DU Im R R R R SR B RIS B IR S A T
REBHAIERZH -

(Z) I E LR R 2 EROB (T A B > WS WG £ 2 BOB i E R
wEh S JRAE RS = AfE S E s A Atk - DUSE = AmfEEdE(E
(BIe) 275 > ORI R TA R 2 FROR SR B T BHOROK
{EERIE 2 RIE M -

=

RIS H P9 ELHR SR Bt i £= /K B By - (U B SR S R A i B e DR AR
HHRHSEHTR -
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