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DISPARITIES IN DISTRIBUTION

The worldwide roll-out of COVID-19 vaccinations is uneven,
as shown by this selection of countries. Even as some nations
approach a theoretical threshold for herd immunity, quashing
the spread of the virus will prove difficult.

M Fully vaccinated 7 Received at least one dose

Z__

Israel

7722222777 §

United Kingdom

Z

United States

Serbia : : :
Early estimates :
: for herd-immunity :
: threshold : 3

Brazil :
India
Jordan ~—
South Africa : : : : : : :
o 10 20 30 a0 50 60 70

Population (2%6)

Data as of 17 March 2021.

B2 ERE 2 T EE e LA > JH COVID- 19 BRI - LIF
TR R - fim e A mPEE o BB AR EREEE KRR
flE i REERE R 60-70% HINCERG RS - (HEEZE RRITHEASE ZF - Aff
HIAE L BRAGEES - S4F 2 H > Youyang Gu Bt COVID-19 SR{THYTERIFEAI AR

CRIAEFRS TR IRy MR 2B o MRl AR ERE T B ERY HER
DU s PR B FE N 2 R R R R E e R/ - EE AR

“EFRRS I RE - AR RRITILE K EHR" - S S I T AR THIE
FEMERIHRE - MDA FEf S i A ISR E ST - (HEE e ny IR
FIE R R ST P REIRSS » T RE & S BT AR AR 48l H 86— B 2 R
F o\ A A EE AT &S00 o 2K COVID-19 RRITHIRBHZE fE nTAERK
R —TEH 75 BRI — % - ERIER FIIES R N SR R e .

WHe] BT ZERCRERR R % © A AN R I fERE COVID- 19 BffS R R SaEnt « 1.
T EIATEP ISR B A G RN BIRER  SREHHE A - 2. 9%
HARRESI D > 1 RA D R A SR > FlLiEs] 60% A 5EREE—
PR AR IR S UL 3 FrnU8 B R BT 3R - A T REfEE i R RE e AR TERA
BT © 4. RIESIHERF S A SR A HERE © 5 S M RELU ST By - BERRIE 1R BN
PR ACTT R - M RS R IE 2 50T -

& COVID-19 s =M > A MINER © 1wl - Bt pkss
At EAG P e o DR R e RIS, - B e e R 5 25 PR - DY
Wi SR R B ERE VEERE S £ DURiEk a B e -

9



ERAEE RS BREEBESHENET ST - (SRR -

IR R 12 053 A T — IR MR « B E
ATTE (frlbt) HIEENIREL - LA SIS S ARV - AVRESR
F A JE A A - (ARt S Y BT » 55 RR s R e R AR 1
FIROE - = I FriRHERIREB ZEE © LSRR REE S -
2EEE R 2 et - 3R Z OREROY] - 4RI R R T SERE % -

W RRERE R 1S (L5 (R IR NI L o - 2 AR MR
RS - A RE A EMEZE RIS - 3 R TR R - A E BRI AR
TLICHE I TEE A o A B R Y S SRS SR i RE Ry &S R M
BEEMF - fEE BT (E Y - 6. AR 2 R EIE S - 78 e AH R
B > ERARE R TRES - SRR SRR SRS (L - BTLUERRRE
BN BN R R S o a2 R - ZREDER R e e AIEE T
fRETHO(E (EE - S I HRE R e e Eh i -

FEE HER RS U E RS R SO EOR ¢ L e B I AR - 2480t
FE RS G IRE RS R O R (AR A R g - )
3SRt BB AR RS - WRFEER - MR EESEH - 4LIgEBE A
SCHE B EE G ZUEILE R - 5585 T RE(E FAHAR TS (BREEIEAE R RS 5%
ERE AT ) o 6.5 TRl © KIESH ~ Bia{T8) -« tte s -

. -

How to deal with hesitancy e
once the vaccine is available
I_\_Iﬂl_,_ To move people to accept Covid-19 vaccination when avallable |
Hesitancy
Accept some, R?:::: ol Refuse
delay & refuse all
unsure
WHO 2017

2017 4 WHO 38 Ry ei [t tHh1% » A{r] pR B s e e 7 il e EE R » HAEEAE T (s A
s o R A2 COVIDIY & » ¥HEHEE A NEENE « 182 - HE
(BEBUEARTEE - W2 - BIEAER  EREAREE) MEeER - JF
NHIE: BERNE EM BRI L - AEHEEEEE 2 E 0% (DTP3) #HEE
2000 HY 57%¥E 0% 2016 4F 74% > BB IE T ZAHE: 2015 451 2000 4N 85% ©
BIRZ ABEEHEERIER LR ERAR - £IENE U5 INEARGEZATER
B o A 3 TEDE/ANA S B NZE B O TR SR (VDP) » S

A 50 ELLE/NZIERS VPD » HABS 22k VPD SE T ANEHY 50% » JRINA (IR
10



& LIFEREAE - ORI A e > RARBE R EE#ES IR BERES -

FEIEMEEFE - WHO FHEH Y B+ KB - R A AE - &
RO RN Z B HE 5C B0 0 (500 RS ~ J7 (M ~ Bt d R e -
FREFEHE - BRI A NI RS o WO BE S H RS A R A TR -
15 BRI - AR 18 BREEE A48 15,000 ALLE » afLIFESZ COVID-19 £
LR NERN - FAEHFZEERR > AEEEEIFET LEEN - F#2E &
FEANZGFERN ~ T =i #hn - e 5 COVID-19 8 A s i s -

EEEHERR - Baf LERMERENE © 23 RSB ~ AFEE
SRR EE RN EHIERE © 3 A S R B 2 & RS -

COVID-19 fIFfHIEHEFE | mESRNES
L AEEBARERBEEER -
2. BAMEEEBWESEANE DUSE B AEENA LG BN X hEA
FEME HHEN - AR R
3, ARFLAFAEE B 7] DS EE Disdl s AENECR T TEREIR - HIE
TEEE R AR E -
. EHOHEL SN BRHIRE SR TRt B E A B S EAHIER T E
 EHEE R RS - A RRE -
. R SRR A RS OIS A2 B R S A S R (S -
. HTEREES E AENES  HERNAGEE TR E R ERNEEr
BT By ~ NIV EBURM R EERR A -
8. NILEE FyE BREIEESK > FEATEEHZ S Ei 2 BUR -

p={1)

~N O D A~

A58 COVID SEHRIE ?
ARHE (PR AERE]) B EREK -

ESHH Covid-19 JEiiBsfEAl SARS-COV-2 Faitg Rl Sz -

T IS AR HIAS SR -

] AR F e AR EEAE T4 A APP -

A RERINHRAT -

SzE T ~ TEER - RS FIAESRIRT A B IEAE RS n IS BB IR A -
JETERE S MR (R A TRS - PRt i A as I s M HISE 5 > 1F By oaF
HEANNIEGRT > PIEEES - ek - RENTAESRE S -

8. “HERURIEEMNRIREEZE > ERN BRI TR R e — 2R aats - i@
dtoha o 5 AFTEERY “EEREIRT o HE RS IR AL o B pRRERY
FEEE R = RIS TEECRRHEE 1 BRIz S IRAE (TSR AF4H 4% UNWTO ) - ™
¥ COVID-19 EHRERK

1. RS 10 EASEAEHE CES D NRBMMT2AEN - KA - Bht
HIAE B R S5 -

~N O U B~ W N

11



.\’.O\.U‘:“.W!\)

FEERRERY B S > mTRE G IR PSR s -
BREHFEEC T ZAF > EEREEA -
SRR N TR 2
RERAECEE - A (T FERTEZ APP » RAEEERITITRZAYRRL -
ESNNEPNE VNI G ﬁD%x%JE&H?@%ﬂE@%E °
B FEIR DGR IR - AR AR PR A -

" EBGEIR ARG 50 FA SRR - RIEEA P APl - #Ef7n
SREFRRY A Sa T - AT T 2R - AR E TR S AR
Vs - FRAER SEAERA RN - BUERUrRE S - 38 l:_JLM%%,H\’i—
EEEER ] > NATHELE  MIFEEESRLEE -

%ng game
C 19, when will wudespread vaccination coverage be achieved?

At Jan 22nd 2021 e

A

Coverage
Number
pf countries

H o

021

Zﬁ%@%kﬁ*h’é’ﬁ’ﬁ CEORE T AyHhiE > st e EREEE N THE SHBRY
COVID Y& fifyftizt « £ 2021 48 37 EF| 2023 4£HY 84

B3R COVID-19 Fraty IR » A K #EIERE © PRI B AR

(R PR SR O s e > PRI T ECIE SRR -

1.

e

290 SO

BT SR KRR © MR s K e e AR o i e i e A
LR

- TR B SR COVAX, AU -

BRI R oy S

FRIZBERERR ] > DF:I*W‘EE’JF “““Jri

AR B MR S A AR A

- B RS PREL -

SCRFRR A e s TAE -

. SRS E T

R BUETEERE Y] o BARE S AR R T B R RS

FARHIRIZEHEST (The Future of Air Travel)
AP RE » RiE I BB R THE - ERERERIZIEEER

COVID-19 EHRAIT » A s 24 ~ HEERORHUMTZSIRTT > Rl ZE R B

12



iR WEARACET RN IR TS & o RRMIZEIRITIRE B IFEE - R(T
M ELE (B COVID-19) # HEEER - maRiTi R R AR
TTHREER R 75 K ~ BR B nT R E TR AT R SR TR R ek D i 22 S PRy s
[FRATI BN > ERA R BRI ZE IR T 58 2 - M2 T IL[E G P AR
e HEZE A A © WHO ~ ICAO ~ CDC ~ ECDC ~ TATA 11 EASA % -

v Hierarchy of Controls

effective
4 Physically remove

the hazard
% Replace
, Substitution Sopece
~ I B 18 | .

Isolate people
from the hazard
Protect the worker with
Persona | Protective Equipment
Least
effective

S —
Controls people work
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https://en.wikipedia.org/wiki/Environmental_impact_of_aviation
https://en.wikipedia.org/wiki/Social_movement

EE TR ¢ A TEBREEAISE o BEZARERE 2 i 1R A SEAE IR B A B S - (B S
B ATREEE - SSFEFEREER - EEEEIEEIREE -

FefT R RIS © FIRCEERE - AR A A B ? AR FERCE S
LR ~ HAMIEE A R - A fEFE R > (7R R 2 TRRTT
B S B IR AR R ASREEIRDLIE © AR AT RetRER S - TR
ficiz “i@iE"  (Corridors ) BRI THYEEE COVID19 563 - EiE i m e
o ~ P2 COVID flgs &5 K RS FEEEEH - M 32EY CDC 2 th B AR 778 K
PRI THE R PR B o [FI R TR - BRI T ¢ 1 IRy
BV o 2 FOFTZE A LG / BRI AS NHYEE o 3. ERERAIEE BT - 4.8
PR s TR - 5 R R ISR AT =780 - FZE TR - AT % e
REpgizedl e (22 ATSHHIEURT B s feid - fiizeEdmak s - 1R
RE - AR SRRt - 2. iz i 5 S EREERIE 2. 5% - 3. Mg B i Fr
ﬁfﬁ% °

HRABIZESERIRSIL ¢ IATA 25 2000 £ ERREE 43 i HIRIT—2 - 2017
FANEEE 22 (E A —RK - FRITRUR(ERE -SRI 0 - BRORE 22 (8 A RIT—JiRAT
B RE  1998-2018 ] - fTZE kT TEFEREAS Mg T 60% © fifi2= e oK 70 4ff -
ERREARZSBA AR (BB 4%) © 2ERE 1% AV AD(EIUESE) L
b TR ARTT S bR PERER —F DL L - BT & SR AR =02 -

100 - -

aa 1 1

- 6 trips or more: -

80 1 12% of adults —T*>

) 1

— ! !

F 70 - .

-~ 1 1

_ég 60 1 1

) No flights: : 1to S trips: :

= s 53% of adults 1 35% of adults 1

o 1 1

[ 40 1 1
© 1
& 30 :

1 1

20 - -

1 1

10 1 1

1 1

) 1

0 10 20 30 40 50 60 70 80 90 100

% of American adults

EEINTA BT R ¢ SR RS 0 - BUREEZR 2018 A&
PR N AT - (E A H TR (6 WEHE LRI AYRE A&
b5 12% > HEE A 68%3 AT A MHE -

NIFREH & - BB + /K ABEFLY 5 AN CO2-¢q ;
AFEELL—#E - 6.7 AME CO2-eq (KFHE) » AT ERILI—EE © >30 AME CO2-
eq (MR s ARSIk + BF S ZERT AN CO2-¢eq °

RUZEEEL 2.5% WVRIR S bRRAIMERRIM: : HT22 it T 5 iRk TR B R s
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{EEE A BT b EE A - ZAm AT ZE SRAEe BB S 2Bk A R (CO) HRIX
B 2.5% ° BN ATTRITHIBFERRIVAFEF 572 MRS TRITEEE
AEERATEN (LYE TR ALY 80%) -

FRZE TR ThR PRI > SEERE R —EIZR 2 BIAADE CO-HIHFI R - BT —
B HIBERE o (B SEIEATEE - ARG AT PR  EERE - &
B 2%~ A BRI DBRBEI -

S S ke T RE TG PR - SRk i A SRAR R AR A RF M - & T
TR VTRDERCE > AEZE T E L3 RAY AR © 755 2035 FRSERE IR 55— AU
PRI TR - FIF e (B RARIORE R (tE ) ERE—HERE -
TURPEBOIB AR - (EER TR SR EM S0 B AR E
HERORkEE R - (2 E BEY 30% » BEWE T T T SATRENIT - At
TEAMEZAE S G - N RIPEREL T 72 25 - 25 Rkikz/b
et 15 AR - RA —(EREEIRNETT - MIERITER #El e W
B B AETERRRRYT o NIRRT BA HAVRIEE - MR R ZEAVAR T > &
FEMAER B FRR B HEh R & - N s 5 % A SR eh A F by -

a2 BRI KRS - SrEMRTEEMAVHENR | (CEER RO EE
B EABYRITIEENRCD ~ BEIRHR ~ WA BRITEER ~ IATIRRG - DU At
P RAZE ~ BREEHREVEE - fOKE - MIERERES - TSRS E -
EHEENE » &P —FAARHINEE A EE -

SHRINK THE FOOTPRINT

The travel-related carbon footprint of the American Geophysical Union
(AGU) annual meeting is equivalent to the average weekly emissions of
Edinburgh, UK (80,000 tonnes of CO, equivalent). It is the largest
yearly conference in the field, usually held in San Francisco, California.
Emissions cou ld be cut by relocating the event; increasing virtual

participation; holding meetings every two years; or connecting three
venues using live-streaming.

B Emissions compared to AGU 2019 M Emissions saved

Move meeting to Chicago 12%
Usual location (17%% virtual) 39%
Biennia L meeting in Chicago 56%
Usual location (36% virtual) T7%
Chicago, Tokyo, Paris (5% virtual) 79%
Biennial in Chicago (36% virtual) 91%
Fully virtual 99.9%

o] 20 40 80 80 100

Estimated percen tage of emissions

FEIRIAR : M. Kldwer https://doi.org/10.5281/zenodo.3553784 (2019)

COVID-19 RIFERERIRTT » UAR R I IBERFER T « HravstE =t
BUR > B ~ IO DU SEGLER T T PUBC DRRBERL - ££ COVID-19 Kifit
TZhl FFPRFHERTES > US> BtE5 > FIHGlEE > BT
HIEHEET © 375 NEERA S RRBHHL - RREETHERTER - KRfTid
58 NPT B (R BRATHRIT » SR Gk f U - AR BHE -
BIndE 5 H > BONMERRI SRR (EGU) FEERB TE RN/ NE o - E2EK
M R BRI R & B EFA 16,000 ARSI - A L& R - T
A0E] 26,000 AKX -
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BRI CHRAE M ISR ARy RIS B - (B AV IRT A T SR
AR B > BIANE BN 4848 - R e fHE g3 - I ARE RS
B REHEMAS NG H#- & AR TR ERER NN e s -

B HRN
() EBVR AT Z B35 (Pandemic Yellow Fever : What is the Risk?)
=EVE E HEEEES e =M R i s - FEEEGYREE (WL ~ A
B ) KA o BRI T IR - B Rt BRI - HIURs 4R BT
AR AVEAN BRI - U - == - HLAER ~ R0 ~ RG2S o /DEITER
FeEgHRBEER - BEEA PR EE 7 3] 10 RASET - =2VEET
FRITINIEN ~ R EMNEGTHIIE - 2016 FEAEERZAEE (ZFEHIL) FierbiE (IR
EREILAE) B3 T K= 2l - CHZSHUAEIRE N USSR E - 55
B R Ry BRI B EEENA o FHIA S A il SO T 3 e - L R AT
ST L SRS T REEEY) - BB =BV S AR IR

Number of Yellow Fever Cases and Deaths Reported to
WHO, by Decade, 1950-May, 2018

14000
12000
10000
8000
6000
4000
2000

[ Cases ® Deaths

WHO &t » 1980 DA BRI PIE0E BT 28835 - FRMME K g 2 e
Ry FERITIEE > HaZ @ T IE RS TS « AT r N 2 EErg K -
HIEEREIAT 20 FRIEBYIRTTA R HEE - A YE R R T - 48
AN T Z AR - 25 RS FE RS 2 R i 3 g ~ B b dpk i o
OTRBUR 3 RO B R AR RS - NS E AR ~ B s T3
A B Z PSR ERE ~ (RERG ) (BRGNS LY 36 {8 ~ Sz
RESER AR s E s Z A EE EE  (HE s slm bR E g i - Rl
H&@RE AT 2B ERrEE L MGFER SRR aREtES 8 - 27
N FEARTAE AR ~ ISRBIRIHT R BREEHT TR R AR T ~ B% ~ @ISR SR T
BV aETE1% - WHIE PR % ~ RG] R i PR TR -

()= EVRE T 2 BIE5RI& (Making a Little Go a Long Way : Alternative Yellow Fever
Vaccine Dosing Strategies)

N
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MEE E=PVR B ENIREE (ST EEFREFEL 6 OERBNEEA B UER - f20
ErpIE R P E RN IR s B TR S ERE N R DUE R TIE S 2k -
WHO £ 2016 FEERTEHEN S EER T o B n RS T = 2m s i
sy HIE (fractional dose » [FE&E 1/5) TRHE » {HR R L0 R i AR PR RN -

S AT R R B R S A B EAH R PReE ) 2 i R4 R (el E S
By 2 R LA L) o WHFTEE R - PRI EAH SIS s BIEA - HinE 2 SEg el
{8 (Geometric mean titer, GMT ) fHAT « DUFE#/T4HAE » TTEIZLE](E 2-5 Bizat
4H 7 S ST PR U E IR A AR AR - BRI ERE S N REM - FHEMELIHIR
apthT > 25MUIAERAT - S/ DERERERN RE -

YF vaccine fractional dose — 1/5™ dose (3200 I1U)

O Fractional dose
@ Standard dose

w
-
N

8E
5%
tE T oF
88 =
o 2 a 6 8 1=o 580 590
Weeks After Vaccination
Roukens et al, Ann Int Med 2018
Roukens et al, PLoS ONE 2008
st g 20 > PR WHO H5e8 & (pre-qualified ) 4 fi g B e T THD

Ay 2 W4T BSR4y HI B Bio-Manguinhos-Fiocruz ~ Chumakov Institute of
Poliomyelitis and Viral Encephalitides ~ Institut Pasteur Dakar Jz Sanofi Pasteur - 3%
4 TEYT 2 AR & B Y 2017 4 12 H /5 National Institute for Biological Standards
and Control (NIBSC) #75fH (1U/dose ) ME - ZH7E A IRIER - 5 2 1%
PSR (non-inferiority trials) - ZEEAEREERE & 0 HIIYEE 10 X ~ 28 KA 365
RS2 ERER © 455R80R 4 TR AV ES o B SRS R EER S 28 Ki& -

HIMESEAE RN SIEERE - & e HRIAR - HILaAl  fE= 2R E
SRR EE - RS e A R Z PR AU B RIS -

{1 ~ A ZIFF 3R (Hepatitis A)
(—)A U R 7 f TR 288 {E(The Changing Epidemiology of Hepatitis A)

s AR N M4E A BIRF RIS  EARES: - W ARRETAE S ~
FRIE ~ B B B = 2 B E RS S - A B SR e e A B B R
H{ETAAEYIsEOKI A - ERARIEIRE B R 2 2 6 ) fEdREg B PEE
BT R VIAERR - KER > R fEREARIEE - DB A T AT R~ B ERT
KR NEMERHA S - BERGFEAYIE N - 20N N0 - R A BURT RIZIME
REMERF —EZ PSR - AR AR B IRET] -

1990 5 2015 FEHYEBMITIHERITZ 840 » SRR R E AR
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> AN A TURT R TSR 2 AN ROIGEV D - BEE R A BP9 -

Hepatitis A virus: Epidemiological patterns

100

T

o 10 20 30 40 50
Age (years)
—Very high ——High ——Intermediate -—Low

(Z) BRI A BT EHRITRER 8 (The Impact of Routine

Hepatitis A Vaccination on Epidemiology)

Rt Er &R S R S A R - CRBER A REGREHETKS A BIFFR
FEZ BRI — o HATE TR AT A B 38 300 SR T R B L A0
FUIAERE > MR RGBT AR SR 2 At CEE i =R
O IREE 2 3 [F] A g AR -

ARAFEE A TURF R R - AR e AT - A BIHF R FEFADT TR
TR R - 1992 FELIE - AL A BURT SRR a2 B BTy
KREAERZE - ZE RB > 1996 FEETANERZE S (ACIP) EF s ElR
E R JEE SRS E R 0 1999 PN E A BT RS RN
P2 R E - 2006 FEFEAI Ry 12~23 il H 23 E AR 0 8 TS
A BIHE R I8 2 2011 Al NIEE4Y 95.5% - ERFF-FOMEZ B AIE T
12019 A2 17,000 4] - BEE IR R A s/ KT S e - st i T
il B E R T 2 PRGBGSR > 0 ESEE R AEORIEE] A TURT 3% 72 i 118
BURRL » R EEA R R AR - DIFE DR BRI n A5 11 FEira€ )y - &
FH 78 w52 80% » A AR R SRR IR -

2021 AF A TURT % F g RS B S AR B A TR B4t - A BT SR
RS E 2 Ttk 52 2 e il DARE S pe ne st - /DEvgeR ~ Anghbb s - AHED
TTEGE (78%) fEAEITHEAT R ARESEE - Hor 20 2 39 pRAFlie/E S 1Lk > Bk
5N b o R ERE R R - AR R TR TR A BIRT e 2 FHFA -
PSRRI T < A BURT R Gk 1 Ry il 5 B KRB s A AR RS - TR Z
AROTERTERE A FHEE ROERECE MUK Z A o A E AT R AR
bz > IR AT R IRE R FTRES |35 2 P (H55 -
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[ ~ & (Vaccines)
(D) EARBEEREREAE EERRESE 1 2 22t e R &5 R Long-
term Safety and Immunogenicity of an Adjuvanted Chikungunya Virus-Like Particle

(CHIKV VLP) Vaccine : Results of a Phase 2, Parallel-Group, Randomized, Double-

Blind Trial)

JE AR R ERE Y RNA S fEHR T RHERE o JE AW AN
FEMNBG L B LU ~ Go Fe R SN S 20 K ae BV U - E i)y =] A DATER
Z et bl e s o = H AR SR RS R A 5 R i P BB R
Bz G55 -

Vaccine Designed to Induce a Natural Inmune Response  emérgent

« VLP vaccine candidate comprised of three
chikungunya structural proteins Capsid, Envelope
proteins 1 and 2

« Structure is indistinguishable from authentic virus by EM
* Non-replicating, subunit vaccine

« Target indication is for active immunization to prevent
CHIKV disease

« Presentation:

» Alhydrogel-adjuvanted vaccine

+ Pre-filled syringe with volume of 0.8mL CHIKV

« Single 40ug dosing regimen AN
* Administered intramuscularly M E protein i o
W Membrane

 Capsid shel I ik

2SR (R EREERR T - e AT/ 4HELET - 4RET 415 Zal o Rl 18
45 pRfe] > TP BT K 30 5% > R aHMERIEERAEAT 10 LA R R R T A
bidesEg - ol B s 2 BIEDRRE - SRRV ZEURERIN - & 3 R E
SimERE (1 BRERe i 2 MEFERHE ) - BT8R > HERHRE
BLEIERBEIEEMH M - RAZEEYE > SUCBURSER A SE ARG T HE - 2
B NS 40 v g ZREE - BICE A LinlE R IH > BEATEE 0.8mL SRALA
EHT > WA PR S TR NE -

SEREUR > BT TS ARS Z 2 PEEE - HFVERRER 7 H aaRGEE#%
H R sRE 1 Z ke » UF DTS B S AP (B SR B — e P R & A AT -
fipise e v 2 PERE IR A B S DA DAL R4l hd b - DB SRR G R,
i/ b N\ HHER S BRESIR - SRS AACESR - ANet e BE R i 88 e v RATER IR W 4Ry 2 SRR )
WHE L AR BT - RIS S PREERR -

(DERNREERBRITRIEE TR B)BICRBERTAVFETE( £EEE
B 1 M)z eERi Y KkZ2 M (Immunogenicity and Satety after One-Week Pre-
Exposure Prophylaxis Regimens, Followed by a Simulated Post-Exposure Prophylaxis
Regimen at One Year)

BaEt TR RU A BRI GRA T » A S Sehafd s e TE 0N < B s - Bhmets (F
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KA A ) A 0.1% » TR L » WHO ZEsmir B i & pi e R i
IR ENTEVTE RN 2 R E R/ (89 23%) > ek E & %@Z?ﬁﬁﬁﬁ%ﬁ@
AE] 8% o B LI AN TEN B BN TR - H AT RN B e A Ta)
%@(HH)W%%%E%O\7%21ﬁ28fﬁ%%mméﬁlw 33 7]
Feid o SEE] CDC it 2021 4F 2 HZ E gt AR ol Ry 18 RAETT 2 mJ (%
0 K~57 K) ALAESHIERFER - B 2018 4£ WHO LBZ—ﬂ[Z gL
TR EPERE PEP - WIEIDT A SN =R 0 H WHO iR 7% -
JEEREEVT B EMIITAT o SHETHEDI M 2 BRI M R R R
o ZaBRERER B ~ B2 85T 0 570 el o R 2 2 64 5%
[l > SRS 22 5% sBR oy AH M R ELEAEAT - 36 DU R R T E P A b RS e
Tz E IS 2 BIEPRRE sl AR IR A B 8iE 2 N S E A
HIAR Sy e (Human Diploid Cell Rabies Vaccine » i HDCV ) FiE@isd 4
Y (Purified Vero Cell Rabies Vaccine , f&if# PVRV) « EEHEELL HDCV #{TAR
e - B 2 B (D0 & D7 &8 | Kl BRI i2 sy 3 i 7 &
(DO ~ D7 ke D21 &Ffd 1 ) el EahahiiesEsn - HWHERHE TR
2EIEE (DO & D7 &FEfE 1 ) B - 1 FE1RIE N0 1 BE S 2 ReERER -

-

= Study design

+ Phase lll, open-label, randomized, controlled trial, in healthy subjects aged 2-64 years in the
Philippines.

+ 570 healthy subjects aged 2 2-64 years were randomized in 5 groups (ratio 6:3:2:2:2)

+« Blood samples to assess RVNA (RFFIT): at DO, D21 (D35 in G2), D180, Y1, Y1+7D,Y1+14D

PrEP Phase (n-568 ) Simulated PEP Phase (n=514%)
D 8 Y1 +D3 +D7 +D14 +D31
G1: One-week X K
IM (n=228) PS oo  a
G2: CLASSICAL,. % & X L
et IV (n=115) & Ty - (n=107)
G3: One-w: B i F X7 T %
(n-g;‘ e ‘-’ \-, \. ‘. (n=68)
G4 One-week % 1 A
IM (n=75) - o o L
G5: One-week ID 3757 %7 % 3
(n-75) Vs 3% (n=71)
Note: one Intradermal (ID) dose = 0.1 mL, i.e., 1/10 of the Intramuscular (IM) dose for Imovax® Rabies and 1/5 of the IM dose for Verorab®.

D: Day: G: Group; Y: Year.
* Vaccinated subjects

SBREERAUR > HDCV K PVRV iy 2ol (£ f27d 2 7 (DO K D7 &%
fi L) etk > £ D21 B DA BB ELr 3 FlpefEfe D35 MUA T EATE
AEST o EREEE I 1 AE0R ISR PRI TAS U E = 0.5 IU/mL 2 B By 58-78%
el R R R e P (e 1 ) Z&R - N7 RRE A
R S HRIM PR L PTAe € - BURWE] T ZEHEE r] A REA L IR E % - PR
IREREEE TIERIR e I TR BRRE A R > BORME RS R A T & fif TR0 > =]
Ferh 2 BT R R TR 1 BIHVENTER - RN fRERCR -
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Immunogenicity results — Seroconversion rates

« High rates of SRC with all one-week PrEP regimens
» Confirmed boostability after simulated PEP (with IM and ID routes)

PrEP Phase Simulated PEP Phase

100 100 100 100 9g6 100 100 100 100 sg6

967 100 98.6 986 972
77.8
652 648
62.7
55.2 58.6 57.8 58.9
458 452
40 I
0
° 1
G1 G2 G3 G4 G5 G1 G2 G3 G4 G5 G5 G5 G1 G2 G3 G4 G5
1

G1 G2 G3 G4 G1 G2 G3 G4

14 days post-last PrEP D180 Y Y1+7 Y+14
vaccination

2 ®
3 )

20.5 W/mL

% of subjects with a RVNA titer
»

HDCV | M D0, D7 (nve228) | [PVRV | MD0,07 (ne7s) ERCINATEE
. D: Day; G: Group; Y: Year. ID: int ™m: : PEP: pi PrEP: Pi P RVNA: rabies virus neutralizing
antibodies.

E)HoBEZ EEOREBLEE Vaxchora A% E T H] 55 8A Wi e (Partial
Doses of Live Oral Cholera Vaccine CVD 103-HgR (PXVX0200) Induce Serum
Vibriocidal Antibodies (SVA) in Children)

ErleHBE A ZEILINE T A eEYsoKmEZy  Frs [ BiE = MR EE
Juh > BB EE LUK B B2 698 » IRFA B - 228 iEH O1 MUERI 5 [#E »
TS ERL . ARTRNI T A R EE AR AR AL - {KIBE3EE] CDC E4Y » TH
PiZERLIEET Vaxchora &KEEE AR 10 K 3 {EH1& > 153 BBV BE RS 2 4%
A 90% Bz 80% e

Vaxchora £ 2016 F-48EE] FDA #Z 8 H LATHPS 18 2 64 B AEIE R Ol
ZiEMEREEAL RS - COAREIR IR NGO AH B H AR T
Fm BRI EEANAFEE B ER  (CHEEEI A AREE S LERE - %
A VUHARG RS BES EE e 2 2 17 B4 E AE/ VEIREAIRES] » TITIE
IR E AR B 2 2 64 5% o AL EEE RIS L PHIE RS 2-
17 ezt & A Vaxchora 12 2 (re& JIW 94 SAMET T 0 = ©

BRI T T o740 > o0 By 2-5 8% ~ 6-11 3 12-17 5% 3 4H > 5°4H4Y 180 %4
e o MERIEREAEAT - Ho 2-5 BRalERdHiE TR AIE SOmL - HEr B ook
& 100mL o 5UERGEREUR - IMEAEE 10 Kk > Skl Ei5E%EE 93-
99% > H & AR BT miAHR < BB A BB o Hp 12-17 piakledd - IR
i 2 1% 0 MUEFEERTYA 65% o HIFE4EFEUR - 2-17 5% Vaxchora (]
81 18 R LA ER AN Z MBS - (PRI 2 2 A E IS5 ] 22 98% »
BN 2-17 Rz E R E/VEZ I E - IMES A RES BB - SURFIEEE
aLE E bl A B F ek B A FERC(E H A E Bl i I A R R S -
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Vaxchora Long Term Immunogenicity Subset (006)’ PR oo B
Adolescents 12-17 years of age 8
Vaxchora Placebo Vaxchora Placebo Vaxchora Placebo
(n=72) (n=23) (n=72) (n=23) (n=72) (n=23)

Day 11 100% 0 9035.4 41.2 279.2 0.9

Day 29 100% 0 2791.7 42.5 86.3 1.0

Day 91 88.9% 0 391.7 42.5 121 1.0

Day 181 83.1% 0 223.0 38.7 6.9 0.9

Day 365 68.6% N/A 158.4 N/A 4.8 N/A

Day 547 73.1% N/A 175.6 N/A 5.2 N/A

Day 730 64.5% N/A 133.8 N/A 4.1 N/A

& ~ FAEE RIRTTEIER 2 2487774 (A Systematic Approach to Prevention
of Malaria and Travellers' Diarrhea)
(—)TERTEBIE Z 2417774 (A Systematic Approach to Prevention of Malaria)

TEP RS BRI IR ~ i BAK 22 B ERE AR il 2 YR - 5 (B AR E
PR TR eadt 5 1 0 oy Al By e IR &% (P falciparum) ~ ] HIENR SR (P vivax) ~
—HEFE: (P malariae) ~ YWIPER &R (P, ovale) FEEIIEIR &R (P, knowlesi) °
BT RN BV R e BV it - F il 2 e fira flo DR SR PE I -

Ryl &G RATEREREIE ? B = R RV EEL S IS B RT R
TEPT RS - IRKEGIRAR S FREZ G - TAVIIRIT RIS - FFEsT TN
THERRATEBER R EE A EAEEHEE - IRITHEES St EERT 2
G EFINEEITIE - BPAVB RN eSS - BAMASE - WHO {(REBKE
BEEGEY R - B TE A ETEDT SRS - FIqEE bt DAY DR f £ - Als s
TR H B igets: - RILIEDHR S E Ot 2=l S W0R S 2 -

Malaria

Information for travellers

Interational travellers could be at risk of malaria infection in
99 countries around the world, mostly in Africa, Asia and tho
Americas. People infected with malaria ofton experience
. fever, chills and flu-like iliness at first. Left untreated, the
disease can lead to severe complications and, in some
M L cases, death. Malaria symptoms appear after a period of

w -
! v ’ N 4 . seven days or longer. Fever occurring in a traveller within
* S Sy three months of possible exposure is a medical emergency
’ that should be investigated immediately.

Type |

http://www.who.int/ith Typoi

Type HI*

Type IV
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i £ R CDC #8422 9L T 2K 38 #7( Morbidity and Mortality Weekly Report ):
£ 2016 FERERMESHGIEET 2,078 {F » RESTELRITARE » H 306 (it
HRZERIER 7 BISET s R ENIIE RS 5 99% » kT H Y R Felifi & 69.4% ;
T THDI M EEE S 26.32% » Hrp 94% B ATERIBMEE IR - sEsEneTR
EEEE 2 T A OBEAR R TN TR - (kIBE—(7 2019 4F Z FHRAMSE - FHE
715 ABEZFRATRITANT R EEY)E - MBIk 330 (BTG HETT /0T « 455E0R
&) 13 ZPEAREEEBAR HEEY) - THEFARK HAERERSE « T
e B E AR TSI 3 TH » ol R TEDI M SRR BRRES - SR
Z BEEE MR AN B KR H 25 IR 0 H B AR B REAERE T - (R ST L
FRATRITENREE G655 s & O SIRIE 0 2 e PRET - BfTTH
75 FH i e B sl e A B e TR i B R R IR <~ E 22070 tHEE e m R R
T LR 2 PR R EME &% » A A R R B s 2 By b

(DRTEEE 2 a6 Prevention( And Treatment )of Travelers’ Diarrhea
AT B RS E I —THRG 5 B RN - B RIT R SRR - HUR IR T
R & HECE A2 T BV ER R T B BRI » IR AT REHEREE L, ~ Hant ~ &
RS8R~ SHRER(E - MEIRFIFFE 3 2 4 K - BURE Al AR M - mEtE T A
@ 0 H PR R R E0EIE 0 5 80-90% o RITEIEEEEEKIIERN > &
JE B EAEFL T 2N ~ FEM - Hh BRI K a8 fE R 2R - BB AR a5 I A ik
MRS < % 0 S AR 20 T AR R AR 8 N -

'h TD RISK VARIES BY GEOGRAPHIC

REGION...AND MAY BE DECLINING?

“The incidence Of TD haS Incidence of traveler’s diarrhea, % 1;,
decreased in countries with Cltows) \g’
increasing economies and in ="“€”“ed'ﬂ'“8'<2°’ E
High (220) AV

some previously high-risk
destinations with improved
tourism infrastructure. Overall, the
incidence of TD is declining, with
current rates ranging from 10% to
40% compared with 65% two
decades ago.”

[ No recent data

--Steffen et al JAMA 2015 School of Medicine

ST AT TR T B RIS » BN R E BV E R T H Y
REVR S A R AHRL 10 FE LIRS SR ~ il L1 SR B A\ P8 1 S fE & )
KEUKELE > (RS EFEIRR SRS M - AR T H BRIk T EIER
EERE MRS S - VA 2 BUAS T EIRT THRHE A L& &) R UK R R 3%
LHRAIEE o MBI R R b RS -

BEAT > (HR AT (50 P T i s B A e t TR T B HE IR IR AT o0 47 > AHBE B
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SR RAGHEZ A AGERRE (ETEC) E2IKk{TEEE 2 TEHEUHRIRE - lEER
RSV T IR E EUR ARG IRE (EPEC) 1R EIR H L RSN EHIE
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FAOEERE (Shigella) 2 wibftss (58 IR MREES ) - MEREIRITEER
B 6T AREEE -
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