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AR 2 E HIAE I R At e R I B 2% 2 2 v B SR S HE B > Wi 3%
B~ HHX >~ BSREEREE T - iR - AR SR B R LS R A o AR
BRI P S e A e R F B Sy R RGNS B 4 S 2k P e
Hrinse B e BOR B _RE 2 R E B N e RIS S 48y - IR A NB 2 B8
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- gRAE
(I) ASVAC g

2009 4 8 A - fHooNFERHE IR e (Asian Society for Pediatric Infectious Diseases,
ASPID) ~ SIZEE 1T FR R EE5E(National Pediatric Hospital Cambodia, NPH) ~ JE/E2E [ & 24
HEUR[E g International Society of Tropical Pediatrics —Philippines (ISTP-Ph) LK, JE/ & Y i
F#:4>€r (Philippine Foundation for Vaccination, PFV)&1E » {F S I ZEHY & Hi7 1 (Siem Reap,
Kingdom of Cambodia)$t [FEZ$#E55 1 e na A i BPR & - (3% WHO BgTsRes - ERERS i
P B VERVE AR R RN R EN I S5 B 38 v B R Ay e vl M AR DAIR
B4 EEMEREA A - N sl BIR S #AOL 2 5 5 RBIE R A m A E M > P
oA eT S T4 H R 55 U 3E( Millennium Development Goals, MDG4) : [ 15 B EIE
Gy ERE S B i R R D A SR R Y ER SR B M - W
FEREMN S BRI FE %2 T A E S | (Siem Reap Declaration 2009) » M-gER IR - &
RIRE AN B ~ JEBUFAHS - BIFRAHER - i aEsE - AR - e EREE RATE AR
FOARBIERDEENEE  WHEREES.OT » 155 ECEELEARER R
e (o8 TS - DIA SR R E I - IR AR s -



1 ~ Millennium Development Goals (MDGs) =4 2% H f&

Mo AT E S EB e Immunization Partners in Asia Pacific (IPAP) | B[IiZIFFE 38
MEE ) MARIZHIFRERES: - BOTHR SRS - How SRR (R AT A & Isk
FEERUR ~ FREURTRE - BIRAHAS - B B RSB R E BAL G F - fEs i E Y
ALATHEBLRER - DR AR - B = Ea KR B a3 (2011 ) R i 22
W— o KERBENEER - LA EET RS ERER SR - o EHrEm N
TRERZ B AT TR SR R S S AR T 2 -

(INEHEAE

FHHEE 106 4 4 H 27 HE 29 HHEEHHRARF > 4 A 27 0 M REmESEaRE
(pre-conference vaccinology master course) - Y7 H0 & G S2 ilh ~ FEm B HERP T EHYR
8 B EES 2RI EE SRR O R e B SO PR
5T 7 (E5RE 26 (E5-7E 0 4 H 28-29 H L&k - BAG 6 (Eefasse - 7 (A5 E -
et 31 (B FRE > S5 Wd H s B2k GSK J% Sanofi Pasteur Wi 22 i s #E TS BB S
FHRNDIFE L TE EEEOR—) > Bt 2 g oE T 7 (B8 - BB -

Choosing and prioritizing vaccine for NIP
Rotavirus vaccine

=

Dengue vaccine

ZIKA virus vaccine

Updates on recommendation of pertussis vaccine
Who is responsible for vaccine shortage

HPV in Malaysia
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(—) Choosing and prioritizing vaccine for NIP

KRB RTINS By B 22 s AR B2 e oy BN S S RFBS Il - AN sE sty
HE AKRIEIAF » —EREEBORARE R EEAHE - o K &n S - E5ry e
WG E H % ~ /NSRS Fem A o R E tIEE RS BERF e
PR T L) o s OB ATHTE S SIEAEA - i (B Bz B IR 0 2 i
SRR > INERM e 8 Rt e b 2 B% - BECHIEE GAVI BB - (HEISEEASI#5 S3OR
MR E 6 - NIE S BERIHEREE Z 2R - R m PR E MR 1 Bt 5 4 4 4%
(WHO) ~ it e B A & (UNICER) RV R DL e B i e e it B (GAVI 2 5 & B ~ It
TSP BB AR VIR - T2 BB R E i 8 s A <~ T ~ BUBIRIZR AL
NESPRIEAR S Y e PR A 2R Y522 o AT ne M e BE 1 HL e R R e T H
i b BIEIMARE ~ S5 AURHSRIHERE - Sl R NJHFL 28R i - BE 2017 o

M 2 il HEB IR A0 TR

Hib PCV Rotavirus HPV
B F§ o8 & FAll except Thiland — Only: Only: Only:
SEARO Bangladesh Bangladesh, India(4 Bhutan, Sri Lanka,

Nepal, Myanmar(India, states), Thailand(One Indonesia(one province)
Indonesia some areas) province only)

PG K S 1 2 All except China, Al except Only: All except:

WPRO Honkong China, Vietnam, French/US island states Cambodia, Vietnam,
Malaysia, Vanuato, Fiji, Kiribati, Laos, PNG, China,
Tonga, Tuvalu, Cook Is, Philippines(part) Mongolia, Vanuatu,
Nauru Tonga, Tuvalu, Nauru

1. HibjE: NEfEEad QY H HE R 25— (e A ERR 2y ne -
GHERERE DTaP-IPV-Hib - JBGN - dPuRaHEfE DTaP-1PV-Hib-HepB 5} - HEREIZR %
{55 ] DTwP-HepB-Hib) » PRI A s A e B I T A ke - (AR ~ B e
BEAERRPA

2. PCV & L@ E 11 BEMEA ML ~ JEIH R R4l 5 3 Bl ABIZ & i
fEETE(NIP) - BN S ENfe AlEt S o & B HE - 1P AR & B R B HE R AL
Foigim > 37 (A P EHA 29 ém)\SNIP BB - BRE ~ SRR R 8 B A RN



A EEHEZAT IS 2015 e g ft82 ) 5 B MR - Rk BIEBUE
IR FEBRPE e e & AR ET 2 0 (International Vaccine Access Center - IVAC) Y £
HTS RS Ry AR RERE - SOAE R BRHEENE 0 718 B2 HATE A 133 {EEIZR (494 69%)
&I NIP > 4 {EEZGR 7Y 2017 FEAA - 5575 57 (EEIZ (X915 29%) R REIA 5 B
WEBHI S RIS E > DL 13PCV B > H 96 B £ PCV10 194 33 H » %
i 10PCV+13PCV HYRIIA 8 {EEH ¢ ; LARFEIGIEACE » & 54 (EEI R AR —FEER

F 2+1 tp#2 > 58 B 3+0 - 23 {EEZ PR 3+1 -

PCV — Current Product PCV - Current Dosing Schedule

2
e 7
A 9 *.
B ooy “wa ’.";’ : .h
B oz 4
-'0"0-"0 31 Dc-_...... J S
[ 2 - 2017 4E4: 5% POV BRI 3 2007 A POV I
3. ERPEREE | IR RIS R G B - TS AN TR

EHEBERE B GRE - PO RCR @ E T A EIL ~ G
M) ~ ZRER (AR i) ~ 2207 ~ AR BT R IR (B oy M iR B B E 4 A
NIP -

4. NFF 2T HPV R mEE 11 lETEA AT - HrE R A
Ty HilEE)3 EEIR B - P AR AR R fe > 37 (BB R R T SR 2 ~ B
B~ B~ AT AN DR ~ SRS O B AR PR TR 0 HER 27 BAIA
BESEYEN-

(2) &k
L BEWE S A N RERCRBSIN ERNZ — SFA B 50 #4488 40 5 R EmIR

TREEEUE © SR SRR G R B R IR (E 24 20%~50% - FEmiN I B/ i B AT > 5
6



2.

PREA T S B R RN B Z R DA )~ B~ BREEE - ENEER MRS 0 &Y
Fo 55% > 78 ~ THE ~ BARPESEIFHAER - &9 5 25% /a5 - AR aE R IRt
EF RIS - k= B Ay B R RS s B VIR - Sk s 20TRE 5l
= S 0% BRI B M AL i B3 4 4F GAVI BEBIHYEs R B -

4~ HpFELElE 5 pE Ll T4 E i S R 5 = CDC fliatmr g R Z BBl

KRB CDC Z (&5t - HEBmIN A S e e AR - SREIREE aR D4y 5 B
A Z BRG] - tEoh - BEEERIR I B A R R A T fraE s
PR T AT EREERCD 5 REA T RERGERR - E e SR - RS
DRIk RS B T (E B DI (E BRI i - BR84S AR ~ (EEIRGE & E
PR NIGEEHE B A (REER R - BN - RIRAESSER ~ SN R P S T TR SR 4
- FEEERIR R TR (R 1-2 4 IRAT ) 16-38% i EE AR (R AR (e s - -
1 At B R B iAo B P e R % > R DEY 25-55%HEIRIETER ~ 55%-95%H
EBER MR eE s es [HE  HRNSEREERERERA ARG - HH R
TR SE C RIS R BRI Ry e A5 ~ LB ~ ZR BV S - s sam i
= ARy 49-99% > T EEINE I L R T ENE R WRIE - Ren)F -
B4 61-75% > AR EHVBIZ (AE L ~ BHIEEF)AHER 54-83%HY %

!
Mean Percent Reductions in R;}t:ﬂﬂls s
Hospitalizations Following Vaccine troduc |

ere————
6-7 ~ B B i o [ S B R R e H s 2




2 countries have
troduced rofavirus
IC

occines:

« ESnafiong! infoduciions 8
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i

infroduction status

s vaccine -

obal rotaviry 2 ccess fo rofavirus vacciné

92 countries have infroguced
i uaccines nationally

ationaly 45,1 milion
children have
access fo

45 million children now have
ce virus vaccines
ational or sub-national

But more than 90 million
children lack access to these
life-saving vaccines

infrouctions

G viewns

8-9 ~ 2017 £ SxERmA B % e HEEHERNL

WHO 1£ 2013 SEEILE MG - Eilim e s B A B S0 s Refdst =5 > Frl
RS EMNF IR RSB R - S m IV EARR T TR SRR
W F B RAR GG ~ e ] B3R - BIZS © DU ISR e L s 2
R FIE e - DU RSB Bl s s R T A - HAT
EEA 92 (EER ERHEmIN A B i ABI S s T T > 49 4,500 E440
BRI - (B17A 9,000 B4 ERAREZ Bl S R o i At E IR
WHO & & Afmilm s e 8RR BR1SHVEE > IR EE 11 Bzt > E5
N R R (B HE) B - PEACP R 27 B - N4 Pa RS 7 BB
PR o JRERE ST HG P - TN A SRR - (RASHERY
R e A B REIREE - BNGRZ A IRV EREE: - SoEEERAIIE
Bt - SR EEHEEUERS - AEMRRERERFUNBER T BRES -

PEEHEIE AddL County HIEAERRIT =% BUHEBNALER - EIEAE 2014 FERHAAR
N B AN AR e a2 > FEA S Rsie it 2 700 sl Eniiyi e
FIT{s FH Y2 B Ry & % 1 Bharat Biotech H B4R E MY CIAR I T Rotavac e —
FRta SR E VU(E TS > £ 2B A BT 9% - 3% DU N R ELE © BRI &
¥& ~ BZ M FLA AR B AR DU SR AG AV RE ~ B A B
Az A B P I E SRR - EHEr o E 1A N B EHH 4,200 50%
(R Ty i 2 B S s R B R T4 - St RS (R e e RS (T

EHEOR A > Sl BRI PR A B Bt e v PR R AR PR A A (AR - R E LA
8



Bl AR E R A BREEER HA - B 19 KL SRV - [FIEF$
HIRZINHT PRI R 2 T T OO - S e LR B A T IR il B R PR B A
IR - B e OLE ~ BHEAT 3 (8 P RRR S 35-40% ~ CIREmiIRG
I B P I HYRE B O e N SR B R I B SR - Sl BRI B &
A =T FEAERIR B e o HREERIR - R RS E SRR A A E o 7
BUNPRIEIZ 7 MR SSRRT - SRR R A b S e e B0 e 5 [ T
B> HEE RO N B A PGR = A > st o NETERI R et
VOEMNE I > SRR N R E R Bt e —IHPRE - mA&ETRoR > HER
HLL LR B BUR B8 AT R dimA s B e HE D E 2 B - BEERTIIR SR
IS BT ER S I ES HE B - ARGTE - B AR E SN - DU BRI AR (4 -
A B S [ > R D EBRAY S ESE TR - H A BR B> (o F B iR om
FIE S GSK ZESY Rotarix® & Merck FE#4HY RotaTeq® » {H & i HEFES AR AE A
[FEIEIZ AR FPal R B TR E AR S TP IS A0TEN ~ BRFFREE% - HEfE
WML - (£75 40-60% @ H i HIPRERSGER PR S —ER RGN M
(immunity waning) * SRR (QIENSE ~ ENE ~ R AY ¥ i Mkt AT 8 AU Y
S B o bR T A S R SO R OREESIRS - R N RAR (A
HCBINE s E Rt R —(EEER N - FEEERErIbEE - iR
e VAR E L B S 2oty - (Al (e i e M PR (e e (E A

H A Emte St s LR I EAENT 88 BV ERIR R B B 4 N 3R > WS P AR bR TS
YRGS » o E RIS non-replicating FYARE(LIEE » HAFREIE A
REA B S HIRE R R ~ R RSB RS R R AR » M B A B R &

%% & — I S



F— ~ Hyirim b A E R S

Vaccine

Rotateq

Rotavac

s
1% EH

Lanzhou Lamb

rotavirus

Rotavin-M1

Rotasil

Manufacturer GSK Merck Bharat Biotech | Serum Institute | Lanzhou Institute Polyvac
Country Belgium USA India India China Vietnam
Type Live Live Live attenuated | Live attenuated | Live attenuated Live
attenuated attenuated attenuated
Strains RIX4414 G1,G2,G3,G4 116E G1-,G4, G9 GI10P[12] GI1P[8]
(G1P[8]) &P1A[8] (GOP[11]) with PSVP[4]
No. of doses 2 3 3 3 - -
Schedule 2,4 months | 2,4,6 months | 6,10,14 weeks | 6,10,14 weeks - -
Administration Oral Oral Oral Oral Oral Oral

BRI ¢ R R

R~ HATWTEE YRR E S

Human bovine Human bovine : .
Inactivated rotavirus
reassortant reassortant
Wuhan Institute i
Manufacturer ] ] Institute Butantan PATH CDC
biological
) ) An international nonprofit
Country China Brazil o USA
organization
Type Live attenuated Live attenuated Non-replicated inactivated | Non-replicated inactivated
) Trivalent truncated VP8* CDC9
Strain G1-4, G8, GY G1-4,G9
of P[4], P[6], P[8] Human G1P[8]
No. of doses 3 3 - -
Administration Oral Oral Parenteral GEC1AR) Parenteral (JEC1AR)
Process Phase 2 Animal studies, not in
) Phase I Phase 2a )
(expected in 2017) human trial

BRI ¢« BB R R S

(2) BRI

BEEERE FR LR I KRR ER 2 7 B 2B B R A s BN BT - B S 2R
A B E L — (RIE WHO {4531 28 PR s E A 1 (EREEE
A 39 B ALEEESEEIVRITHIE &S RRGA O —F) - FFA 3.9 EANRESHEE
Zh,

2N 9,600 & Ry A EIRH R

10

FENMEBRARA -

» 50 # AREINE EE R BT aR - Hrp ) 25%40T -




2015 4= 12 H - [ Sanofi Pasteur Firfiftg5Hy5 2 i Dengvaxia 1 2275 8HZ 8 L >
RGOSR - B RIUEANEMEEEE - nTEPIE 1,2,3,4 BIHYE SR BURE, -
FZAEFHRY 9-45 552 9-60 BR(ZEZ A F A F]) - HFRRE =R > FRERE 6 [H & a5k
MREEEZSR R - FEAIAIZESELL 0.5ml i A e KA R « (1858 = IR R BR Y45 SR
7T » Dengvaxia 73 TEF A fEAR B 2 2 R Rk 25 (efficacy) £ 65.6% » FJk/)> 80.8%5 & £
Ele - HTAYI B E SR AR Al Ry 92.9% o SoREtERm (k%5 BIR PREBRaS R A
AE] > FESRPE B Ay 31.3% - AERE ARG ER Ry 79% o PEAE R BRI S E R T
TEIE R MU DTG RA TRARE (8 WHO DISEREAAHHEEEE R - LA E N EE A
JEAE - B NP = HS R 2 s HIER R 554 15-40 JT($U#r = 500-1300 jT)4
FFERARG - S et EERINER - B R v O A TIFR L& - By
A A G A o A REESE =S B e A (B RS 354 100-150 (U=
3200-4800 o)A FF & A A ©

etz WHO 2016 £ 7 HYILE5 0 » H AR B B 25 BB e B0 i 4 A BRI 2

fEtE > R R B DART & BB U ARESURENT - 6 H R B R BB R TR
= 70% > 2SR ERERSNAMEERLES]  BIUBEITERNT 50-70%
] EHEENFE AR - EMERI TR 50% - AN EESIEEhEE -

RN B/ DRSS S - BORELIRAEFINRER > BEGE 2V R S RE
LIHT s A1 22 B Ry o] - AT 3% i B R LRI W TS - LIRS TR » Gt
A/ REHEBRE R PR YRR -

3 years of seroprevalence
studies at EHI: Thailand

Singapore

2
l“l“daia¢

Parcent S

Age stratified (proportion of DF/DHF cases)

®o
%o e 2007 =
-1 4 - : \\\//
us / ==
Data courtesy o /
of Dr Ng Lee Ching, ik

NEA, Singapore 04 51 15N XM BH 6B B A Y i
ot AL a a -
10~ DM = 6 & AF B B A U T 1L ZRBUT 5 SRR TR A A (T

11



BER S S BV T TS B (BRI S B R R EE A B R RO T B 3
TR > AEEEEA GRS > (Y ARBAERIEE  FEBIFeftaE >
BUFHREAAAIR - 2 A S 05 2 mieft e i - 41 A E GAVI e Hi i F S
FTRIBNHVBI R B 25 > BRItz ry 278 a > BN AEER BN A2 mE T -
BRI H A s B ORI R 2 — - HATERERCANIERE 2
BIREERR IS ERE R E TS - DRy - HOFE R AT R - Fit
5249 50 B - TSEERE RIS S B H i Rt - EE 5249 100 & A 5 S Bl sRpt = - 2R -
SIREE s ~ e FEIRIE Bt 5 &SR -

(I9) ZIKA virus vaccine

LRI RGYER R R EE (Zika virus) Frs [REAVEIEERYR - KT HRHE
7> 2013 £ 10 HH AN B IEPE un S r A F B - Hig7F 2015 5 H » WHO &
PR ILER R A T Y24 R 52 U RS (] RSt ) 2015-16 Ay (A R St
AUTEIRESHSEMN ~ KRN ~ S aaithle K I EN > W Ry 2 & 1o A e e S bt e vy 3 Bt

P o

il

2016 4= 6 H - WHO B UNICEF & {F 3R INIE A THT /R R 22 s iy B A i
=Sk HEait (Zika virus vaccine target product profile , TPP)» {77 S {28 3R A i b 22 e s
PR - m b E B DU A A BORHE #—(HEEN2EE - sESRiRET]
TR TS IERE B b SR ARG AR [T 25 B Tt B SRR E S B IR oK
AR ETIN AL AR e st M b T B R R AR AT B T2 © (K% TPP 2258 - TR RIRATHY
BT RIEEREENREE Ry 9 s A ERVIR 20 - Fipl@Blim 2 > HAXR 9 sl LEA
BTN -

H WHO £ 2016 4 2 H 1 Effizz MHEREIEAERESEM  FRRBEA TR
T Ry RS AR - R e BB aa B e Ll H A A bt - Sanofi Hy
REAVEEELRPER REE (Flavivirus) 25245 ~ HAR R IR ITHI S S8

e Z IRINEEBRRIR a1 5 R SR AERE - TS EfeRe il - HEBISEE] Walter Reed [EEERFERT
12
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EEE AT b T aEe - CEAS —IEERSERIEEL © 1L > SHBIEZERU R
JLERFSE AT (National Institute of Allergy and Infectious Diseases > NIAID) g1 P Butantan &/
bt S E MR LA BRI e ~ PURSERTE P & 5l DNA Sl D R L sy S5 A
£, ] Inovio ~ PARFEE] NIAID ¥ b5 10038 Y DNA ¥ i 55 > #ies e R A7ETTH
T A RE D I 2a TR s RS 2 — < St - BIFE GSK ~ HAR I #4M; Takeda »
E[J}E Bhara 8555 > W IERERUERTSIEHE A preclinical PEEZ » HATIEE S THVZA R
AT

Type Candidate Status / Results available
Pax, California Preclinical
Newlink Genetics, Massachusetts Preclinical
GSK, United States/ Belgium Preclinical
Inactivated
Bharat Biotech, India Preclinical
Takeda, Japan Preclinical
WRAIR/ Sanofi Pasteur, United States and France Phase | / May 2018
Protein Science, Connecticut Preclinical
Hawaii Biotech, Hawaii Preclinical
Subunit/Peptide | Bharat Biotech, India Preclinical
Replikins, Massachusetts Preclinical
SEEK/ NIH Phase | / Dec. 2019
NIAID-LID/ Institute Butantan, United States/ Brazil Phase Il / 2019
Live UTMB/Institute Evandro Chagas, United States/ Brazil Preclinical
Sanofi Pasteur, France Preclinical
Jenner Institute (Chiapamzee adenovirs), UK Preclinical
Vectored Harvard University( VSV), Massachusetts Preclinical
Themis Bioscience (measles), Austria Phase I/ Jul. 2017
NIAID-VRC (Biojector needle-free), United States Phase Il / Dec. 2018
Inovio Pharmaceuticals (electroporation), | Phase | / Nov 2017
DNA/RNA Pennsylvania
Valera /Moderna (mRNA) Phase I/ Sep.2018
GSK (RNA), United States/ Belgium Preclinical
Source:

1.  Challenges of a Zika virus vaccine development .Kaoutar AKOUH, Séverine BERARD, Chaima
MRIZAK M2 AREIPS - 27/02/2017
2.  WHO

3. ErfliHiE

13



F S B L SR s IR AR A A B R B R IR S 8 - DI EAARRaER
BEOY o PR R ISR, - AT E R AR EE  MAEBAESE - 22
i R PRAERG PR E BR 251 - (E1S e M B B 2 PR T3 DO e it s ek > #1205t
BRI (efficacy) &5 2R 2 20% » FEEE WHO HEEHY 80%(/57H — R E-EERE - $HHYAHE
BrEREERAIR > B HATbT RS - A E A 220 - RS R -
RAHEEREIT S B > ST RE(E R RRITEIRI RS Ia T E - (BIufR(itaa 2Rt
BB HBR B D2 IR BRIV R -

(#) Updates on recommendation of pertussis vaccine
1. B EsEE - freg AR

SFR 1940 LG E 4T T H ok a(DTwP) ek - S 5 H i mefdEis
B H g A R - B2 5 Bz o i At Hios s A A B
FERIRE RS - AeRcHr B RAIRE T B H i i (DTaP)bt & bt - S 1992 SFEBHIAS
i 5 AR 18 (I8 H K 4-6 pRREEYEE 4 ~ 5 B E Hi e DTaP » AL 1997 FEEkFH
Aziws 2,4,6 I H 2 5 Hiz s /N ErRy DTaP o 75 5 HIEE 5 HERT - £BKE HIZHY S 4
#R Ry 156/10 & - 5 [HE T HIZE R BHaa Rl N - 71 2011 472 515 S (R 2/10 & > {8
2012 F X _EFFA 13.9/10 & - FF K EH HZORRA TA B A RS Rl S EBGEEHE -

TR SN SERUR B ARG HIZHIPREE 14T A H74E 10-20 4 - PEfE = AlAE M H
N e HY PReERARREY 10 47 » [ HEAE S EARA ME B HI e e A Pra€ FARR AL Es 4-6 4 - TRIB—T=
Hi35E] CDC fENINHIRHFERE R - #8152 5 K DTaP J& i 2 40 5, - AHESF P20 0 2 41 5¢ A]
FEE {4y 89%RIAL T HZ 2 g o M PRe&xm G HEE IR MR T - B 5 Bt 14
W BRI 240 98.1% » 55 2-5 R i i an RIZ M e 95.3% IR 82.8% » 55 5 F{& 2 &
EEREY 71.2% - So—TRAE e fr i R RN R AT 50 - FEfE5E 5 Al DTaP JE ey 42
% » S 4R RREHE RGBT -

14



DTaP Vaccine Effectiveness T [ —— :

Primary Analysis® = Incidence fate MN

10
' Cosad R6. - oo o, Es:imased\rEI 10 =8 ncidence Rate O
Estimated VE Modal n=882) fn = 2018) OR (95% Cl) %% (95% CI) i
Overal No. of doscs i "
o 1 [Raference] 1 [Raferance] - 20
= 8529 1997 0.11 {0.06-0.27) 88.7 (79.4-93.8 !
Tirma since &th dose, mo = b
0 dosaa 9 &0
<12 354 4
2 5 30 40
1: _U 1_? Jl # 0
8-50 141 4 | ’
. - ] q
= <L = 1 | ] 1 4 [
Yeari of Follow-up Post 5" Dose DTaP
@ 12 - DTaP Jr i efe 1-5 4F > 2iam 84 5
13  BHEFET 16 SRR E A% Bk
Source: Clinical Vaccinology course, November 7-9, o
2014 Session 3-childood immunization challenges- Source: Pediatrics volume 131, number 4 2013

pertussis vaccine updates

2.5 EATIAR T B ] e B i A P I Wi P o EEER

BIFEAERER » aP BEA BN OREE R B B H 25 REAY P - {ERT wP AHEL - Allecd
AR E HIZARE AT - BEA TN RS S 8% - B REE aP Y E Z BB IR & T A]
REEE AR - BT 0 B RSE R E g - 594 METE aP 1 WP 2 i 5 [ 341 S Y
BIAAERE - wP m[5[3 Thl K Thl7 ei&T] - al a5 SRR (reg ) R A ey sc ii ik
it aP Rl E Th2 HiaetE eyt » AR RUBPRAL R R DU TR R SR 5 E5E - S50y
WFEIRTE H aP i ATRE A AR #46 % iz (lower initial efficacy) » UK S0 SRR

JH3E (faster waning of immunity) -

H Al 20-30 sk /A D REE - H EEEEREESS 7% DTaP B Tdap HYIFE 4 5
FLUE > HZ 2L DTaP 58 sl etd - K%< DTWP Y ¥R e 8ER (priming effect) -
RIE R R S - SEAF DR HIZEYEHR R KSR AR - (EIECHRRE o] e B 3
G THVERY) > REERGRZ —

I H AT A A EE E (resurgence) HER AT RERT 1 H 1228 S BaRiin 220 ~ 1 = ApE e
H e IR R M B H e i ~ BEeR g e Refdia B ) H AR R HY2E 85 A - WHO 2015
FERHARHIALS SR T

15
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(73) Who is responsible for the lack of vaccines
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() HPV in Malaysia
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Malaysia HPV vaccination performance

2010 - 2014
100.0

Program
target: 3

doses

completion
at 95% |
2010 2011 202 2013 2014

W Acceptance 959 o7.8 08.2 o8 4 98.5
= Dose 1 99.5 99.7 9.8 999 999
u Dose 2 98,9 29.0 98.1 90.8 0.8
W Completed 3 doses 98.4 98.3 o8 99.4 9.8

16 ~ 2010-2014 £EFE AP EE HPV il e plek
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4/27 : Pre-conference vaccinology masterclass

1225-1:30pm Waicome and Inroduciion Canled Gon

Baslc waccine Immunology — IMMUNE responsas, adjuvants,
01: 30-02:40pm
Immuralogy of cross-protection

Basics of Immunge responsas and how vacoines

work
- ADjuvants: how fo they work?™ John Tam
= Combinatlon vaccines Michasl Nlssen

- Postdicense cinlcal tral and phamacovigllance Sanjoy Datta
« Baslcs of health economics In public healtn pollcies
- Fundamentals of vaccing clinical tials — Safety, Sharon Zang
afficacy and effectlvenass Philllppe Buchy
« Importance of dsease surdelllance In develaping
Impaciful vaccination strategles

£ 10min

02:40-D3:10pm  Impact of vaccinallon on Dissase Ephdemliciogy

= Hisiory of vaccines
30rmin - Impact of vaccines In medical history Naveen Tacker
= \iaccines — IU's role In today's medical practice

Waccine hesfancy-Dealing with Amti-vaccine lobby and risk

03: 10-03-40pm
communication
« Debunking the myths:
« ToO many vaccines hams the Immune
systam
— + Natural Infections are Important for the  ZUIKEI 1small
Daniel Goh
« Safely concems of vaccines
« Addressing the MMR and Autlsm flasco
« Roke of the media
O34 -
Ope Te3 break All participants
[4:00pm
[4:00-05D0pm  Waccines through the ages
+ Vaceinations In infants Les Be= Wan
&20min = \accination In pregnancy Sally Gatehallan
= ‘accination In aging population Leang Hoe Mam
05:00-05:45pm  Focus on specific vaccines
« Vaceination againgt Rotavins oy Metson
&15min = Preumococeal conjugate vacoine (PCV) Fing-¥ing Lee
= Inflzenza vins vaccine John Tam
05:45-DE0Spm  Practical aspects of vaccines — Clinical Cases and Qulz
= Clinleal a4 Cul
Bmin rieE pEses & iz Chan S Min & Mas Suhala
05:05-D615pm Waccines: The Tuture
+ Prospecis and challenges for new vaccines:
Dengue, Flka, RSV, CMV, eic.
10min + New developments In vaccine technology: the
waccines of the future
+ Afdvances In Immunization technology: novel
strategies Tor dellvening waccines
6:15-D6-30pm DEA Panel of Tacuity for GEA
Al participants
£:30pm onwards {pre-registration for dinner

Dinrer semniad
Tequired)




428-29 : The 6th Asian Vaccine Conference

DAY 1 : 28 April 2017, Friday

‘Welcoms Address

Lwy C Eravo, President of IPAP

Opsaning Mesaags and Introduction to A5VAC
Daniel Goh, ASVAC 20M7 Chalr

Performanca: Pasdiatic Residenis Singars

B15 — 825
B-5-5:30
Bo30-5:40

Planary Lecturs 1
TITLE : Global Vaccine Action Plan - Monltoring Progress — Addressing |saues

08:45 — 0930

Plsnary Lecturs 2
TITLE - Who Is Reaponsible for Lack of Vaceinss?
Channg Muangehana, Thaltand

09:30 — 10000

1000 — 1030 Coffes Break, Poster and Exhibition Viewing

Planary Lecturs 3
TITLE : Vaccinea for Travallers
James Molten, Singapoe

1030 — 11:00

Symposium 1
Tneme: Emarging Disasses and Future Dirsctions

TITLE 1: Complications of Pnsumococcal Disaases In the Era of PCVE —
Ping-Ing Lee, Tawan

TITLE 2 : Norowirug Vaccines

October Sesslons, Singapore

TITLE 3: Updates on EVT1 Vaccine In China

Gang Liu, China

TITLE 4 — ZWKA: Emerging vaccing-p
Pomthep Chandhavanich, Thalland

11200 - 1230

Industry Sympoeium supported by GSK
Theme: Valua of Vaccination

12:30 — 14200

Symposium 2

Theme: Adolescent Vaccinaflon and School-Based Immunization
TITLE 1: HPV Vaccination

Saldatwl MNorbaya Buang, Malaysia

TITLE 2: Dengue Vaccine for Adolescents

Tikii Pang, Singapore

TITLE 3: Pertussls In Adolescents

Leong Hoe Nam, Singapore

1400 - 1530

15:30 — 1600 CofMee Breall, Poster and Exhinition Wiewing

Symposium 3
Tneme: Influsnza vaccination for sli?

TITLE 1: : Univerzal Seasonal Influenza Waccination Recommendation In the USA

0E:30 — 10000

DAY 2 - 2% April 2017, Saturday

Symposlum 4
Thems: Rotavirus Vaccines: Opportunities and Challenges

TITLE 1: Rotavirus Vacclng Impact

Daniel Payne, UISA

TITLE T Rotavimug Vaccinge Infroductions

Mathwam Santosham, USA

TITLE 3 Stfafus of the Bharat Vaccine and Indian Infroduction_

Rakesh Kumar, UZA

TITLE 4: Sfafus of Mew Vaccines and Products on the Horlzon

Carl Kinewood, LISA

TITLE 5: Fufure Steps - Health Economilcs for Gavi-transifioning and Mon-Gavl Countries
Frégeric Depellt, USA

10:00 — 10:30

Coffes Break, Poster and Exhibition Viewing

10:30 — 11:00

Plenary Lecture 5
TITLE: Choosing and Pricriizing Vaccine for tha NIP
Kim Muifholland, Austrails

11200 — 12:30

Symposium 5
Theme: Chodera

TITLE 1: Update on fhe Stafus of Reglstersd Oral Cholera Vaccings
Mamsecn Beck, Kores

TITLE T Status of WHO Stockplle and Deployments

Dominique Lagros, Swizenand

TITLE 3 Experience with Cholera vaccine In Halfl

Lowise Ivers, France

TITLE 4: Ganerating Evidencs t
and Control

Martin Mengel, France

ugh Chodera Survelliancs and Using It for Prevention

1230 — 1330

Industry Symposium supported by Sanof
Thems: Recent Advances In Dengue Vaccination

1330 — 1400

Plenary Lecturs &
TITLE: How can Vaccines Help Achlewe a “Grand Convergence™ In Global Health by 2035
Bl HausgouT, Belglum

Symposium &
Theme: Patlent Groups as Partners In Vaccing Advocacy

TITLE 1: Story of COMO
Chris Head, LK
TITLE X Vacclne fdvocacy — How to Make It #reallywork

14:00 — 15:30
Jos Breses, USA Zuikih Ismal, baizysia
TITLE 2 Evidance In 5 rt Tor Infl Vaccinatlon for Childna -
4500 — 1730 £s In Suppo uenza on n TITLE 2 Challanges and Opportunities for Advocacy
Bdusrio Azziz-Balmgatner, US4 Lols Privor Dunn, France
TITLE 3 Matemal Immunizatien: Protection for Mothers and Newbomsa TITLE 4 Rols of APPA In Advocacy
Anahits Chaunan, Indla
Maveasn M#EE inala
TITLE £ Influenza Vaccination policy In Asla-Pacific Reglon
John 5. Tam, Hong Kong 15:30 — 16:00 Coffee Break, Poster and Exnibition Viewing
Planary Laciurs 4 Symposium 7
TITLE - Pollo Eradicatien Thema: Mest the Experts : FAGe In Vaccination
Pollo Eradicatlon and Low Doss 1PV pangl TORICS *
Ananda Bandyopaoiyay, USA [Skype)
7:30 - 16:45 Challangas In the Pollo Endgame, Through and Beyond Eradication Certification: 1500 — 1720 « Survelllance & AEFI - H.T. Wickiamasinghe, 5r Lanka
Manis Mh.. B Perepactives « Vaccine Schedullng and Adminisiation?
Emmarnuef Widor, Frlippines « Aging and vaccines Sheley De L3 Vega, Phillppines
MOH parspsctive + Vaccines for Immunocompromised Patlents Anne Goh, Singapore
Eric Tayag, Phippines
17:30 — 16:00 Closing Ceremony

15:00 - 21:00 Conference Recspiion
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