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AR A G E B PSR 22wy T 1t 25 18 Bl IR TEE 20 R - JEENH
R A 2023 425 H 21 H#E 25 H»iNE LT ZER 21T F &' Dawn of a New Era in Travel
Medicine ; - W13 B B LARZEHrE F A B RIS 2 Ph% - 2R BRI
FHIREFERRAVRE ST - L e A B 2R AH R B PR B o B 8B oy = S AR
& B SR B S A E B K BRI > DR AR R ECSR 2 e IR 2 2
=

AR E A et RS - 2IRPUE R PUEEME R T 0 R ety © AR
BTV B R R T W R Tk E IRV 73 =X ik T THPT COVID-19 HyHE
it AR BESE TR AR - PEYNMINE SRS B TR 25/ > 40 - COVID-19
BLURRIEE S ~ COVID-19 BIfS IR - B s BT B v 2 e B BT 0E ~ MRk T ~ JEHE
BIE 2 IR R BRI E ~ T e 22 2 Baion ~ SRRV B RS - MR - IRk
BRI G F o ek 1] as ISTM BRI Tk i B B2 B R A0 » e8Ik B
SRR Z v T -
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==
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=N

H &Y

B it s Eg 22 (International Society of Travel Medicine » DL N fiEifE ISTM) &
IFETTZ BRI B Rie R - 208 A F {F(healthy, safe, and
responsible) & EKESE SR © iAEMELEE Y ~ Bla 5L ~ SRS RIS 2 I ETF -
FEEMEE - BREE AR - BOMEIERY T 0 ISTM RHEEU TN R A& Bl
BSEEHY/KAE o ISTM AME SRR B BUG ETEDT - 226 RO » tFEK
T Ry RIS R AT A BT S DR B (RS IR AR RV (R R -

ISTM Hpiikg BRENT A - REMF—TZ(EEER - SoraimeEa - &
HAR ~ 880 R AR E N B BRI B BRI S Z B AL © ISTM
WS — R EERER G - PG ABRIR T A KEEBLHEREK - e
SRR G HRAER TERIEMERE - Sak b DUBESE -« E3E - TIEDT ~ Baw ~ 5 &
MR TR o BEETEE RS TR - B ZHEPRAET (B > DA
FIZEBEER S - (iR EE NSRRI E AR A (e B =
BRI Z 3T EAF

2023 FFHY ISTM ERME & i T ZEM SR &aiE S H 2L HE 25 Hik -
AR H B ARG BB AR RN RIS Z P ~ 2R BRI R %
TR ESEHIERATRETT » H B Fef [ B R 2 A B R P B R B i o 52 R S
P > ERILER S B A E i R BRI > DARR AR O Z e R R fee
KL

— - HETER

H & TAEHES i TR

112/5/19 [EgE ZAL- PR EE S - PTEHTRHAMS) 52 EETE
HAHE— I (BSL) R

112/5/20 iz & iz
112/5/21 e EEH HE
~112/5/25
112/5/26 HRAE E2 53 (BSL) B — [l TR 1 PEAE
(AMS) 5 FLAAHEAE
112/5/27 NG FAT AR R (AMS) 52 B 5 — Pk Rl 14 PEAE
B—2dt

T IR RN AR
A Erak e LEE R - fam 28 - 5724 (One Health) »
COVID-19 ~ HIAERGUEEN:  JRITHIP R ZHcE S22k s ~ ALIHGE ~ KRB
g kg (mass gatherings) ~ &2fHEAYH (AR ~ Bfl ~ IR ~ %
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EIFES ~ ETELELYR B - BRI O% ~ B TBK - mUEHURER)
FHRIEEE SRR - LR LA E S A R TR B BT R R S A
E

1. R (xEEEHBLfEE @ Climate Change and Health: Our Future
ARJE K& plenary session Hy 3 Ry 5 5288 78 1 it i B S B (R R 52
o SRR T AR KO T AZ g hn R - Had sy~ /oy
o P EECRPE I Bl R IR - BRI
BB ZZRBUKNE - 8YitEid e  RE AR - E AR
FEEREE - HEEMBERE - W TS B M 1 B s R {8 i
KA A ENIEE (WEAHE) AR -

EER RSB SRR AR E S - B 7w R

U AR T ISR R RO PR SR RE 0 ~ S B & A e
AR ~ SR M B B R R A 2 S W BB e (A0
ERALFGHEREYE) F - /b RAEEEIR T ER O MFERE - O
BRI SRR BYE - R IR RS R SUE R R & - MRS
2022 A ERIN R B AERE SE F ATV SRR EE 3 TRt BUNKA
BURSEUHY N B S 1 & 6 T A - I B 22 ARV AR i P fR AL % -
MECZ T BERAH LRI REE S F5TE -

USD 313 billion 2022 significant economic loss events
disaster losses
in 2022
>16; 000 died i” '{ .. U.S. Drought 0p" o
H s SIo e $22 bn X
heatwaves in o i O T Fusmims
Europe - U o p N pn b NPT sete
e 4 . n . % ® - e ,-“" (S::;n::loods
. . Sl - PakistanFloods s % China Drought
1,700 diEd i” % 4o X o '.-" X $15bn \ \.’-‘ . « $76bn
flooding in il % : /e \ @
Pakistaﬂ @ EU Windstorm - o ¢

QLD & NSW

Drought losses > v
USD 38 billion

FREZHISE > JLEIRY 2013 2 2014 EAY/KE - MRS RS (anxiety)
RIS RBITEREE (PTSD) BB - BUREZCC W EE BTt -
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KEERFZE SR T HYIF kL (particulate matter, PM) JRIEEIENN - i1 51k
TR T HEFEEL (ragweed ) AERIRRE - ARG AT AN - IR
FERH B B R BT R R  SROR BT MR AR ARG - Flna S
RERISENIARRET - AETERUR LRI - R HaLE b
Ff o

BRI AFHIE - 5 DL 2020 SRR SR R - H5 S EBUR EAEUE
% H4ERy HamHy S S bk PERcE » 217 2001 2 2099 4 > FHlHa
FEENEIMECZ NEREET T & A 140 A Geffimpriais » HE
(R S bR E » RE o HEsE C AB IR E & & A 50 AU 5 i
EREFIRF R EEEUR K PERCE - RIRERAFRISE C A\ B 2 s A

Projected annual heat-related deaths in 2091-2099

No adaptation; high emissions  No adaptation; low emissions

140
100

f ;8 deaths yr'l per million persons
30

+

Adaptation; high emissions Adaptation; low emissions

Shindell et al. 2020

A SRR ) & A R SROR A — EREE - BN AR DA R (R
YIS > Rom BT RE(ERAFYIE & T - NS & YIAIRREGR - {55
— 7 R EERIE IIEE S EYINE St T HVEE IR I - & E A
EITTRE D THIEEBIRD - NIMEZR & HZAEYIREYIR - @A ERK(E
GYILERIRSS - THRHEHEEE KM FUESERZ AR (FHkE
HERD 10% > 4428 B ~PEE) 30% @ Tl EmZ D 5% ) » AT AEAY
—HERFRIAYEEA BRI - R EEUREAHIEGIRC (hidden hunger) -

SRom DT ELAGHY R BEE (R i S RE M LA o SR &I -
T AT REIE B 5 > A R BRI S S S [k -



Ae. aegypti suitability

[ ] present- Day Suitability for Aedes aegypti (Types 1-4)
ft 3* P . Future Suitability for Aedes aegypti (Types 1- 4)

Ae. aegypti transmission
suitability

= Present-Day Suitability for Aedes aegypti (Types 1-3)
. Future Suitability for Aedes aegypti (Types 1-3)

L0s Angel < W efix L i §
san ) L / il
O B, ¥4 i /
O ON e e : harkeston e i
(e = Wi
O b o . [ L
2 Q TTA b L3 / o——1
< = \ f { venver
Metro Population . 1 O B i : N / O =
200000 ) ; \ e : X, \ G, |
5000000 4 N R dengue or chikungunya A 4 ———
A w transmission ’ o
/

Los Angeles On.u,
64\n|x| 1
=
i
1

0.4 0 O 9
\ W /i =X =
\ an | 5
ey ; s
. O L L
S - Miami
® * Counties with recent local %,
X dengue or chikungunya
o

£ transmission

Map shows the range of the Aedes aegypti mosquito for present-day (1950-2000) and future (2061-2080; RCP8.5) conditions. Larger cities have higher potential for
lated virus il ion and local virus transmission. Adapted from: Monaghan et al. (2016)

FAEERRIREEEEZNIEE (climate hazards ) ~ JEEEEE{E A
HIAESS S 4 (vulnerability ) > DURFEE (pathogens ) EiLAH B8 7 fE i =
(adaptation ) » FREFEE DG EEER (disease) HIAZ °

Hazard — Vulnerability — Exposure — Disease

Climate Vulnerabilities Adaptation Pathogens

Hazards
@ Food-borne
- Bio-medical

Heat @ Water-borne
Demographic . Vector-borne
Drought *

Geographic Exposure
@ Rain Socio-

economic
@ Flood Socio- Disease

TRCKEEEKES

political
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st DUBOM A & 4L im e i # 9 Hr y campylobacteriosis £y 5 » 5% 5597
FBOME 2005 S a7 o i B EEAH RIS B B AN - 9 - R
2008 Z 2016 fEAFEUMEE 41 6 £ campylobacteriosis BEER = > BEHDY
A 36 i B S R R R PR 22 2 TEAH B

Influence of temperature and precipitation
on the relative risk of Campylobacter
18 EU/EEA countries, 2008—-2016

Relative risk
Relative risk

Temperature (°C) Precipitation (mm/week)

Clusters
— 1 — 3 — G

— 2 — 4 — 6

afre T LUB B EIOKERE (waterborne ) BUMEZYR Ryl - FEZEAPRTR > 1]
JIZKEASY » A R 3R /K B G A= P o il 22 R AL S A I AE Y
Kk - NEEUH T %Ki /K . - BIRTREEEEIFIESE - tEAh - [Epiisg 0
SR TEE/KAL BT - W ATRESR (AIKH:) ERaT4e - NimEEyE
/% °

BESh > FERZ S HIIRHEE - SRt F KRR A KE PR IEEE - PhiRH s
ROTHTKE SR R A IHESLEE - TTKE PSRRI TKRIEEEZ A
HoKE - iEpEl - BER TR A AR IUKE B eI - HAGKH
TEAERERTKE QAR 2RyE 4 -



Drought: Intermittent drinking water supply @
Cross-connections with sewer lines

Cross- Climate change
connections adaptation

PRESSURIZED
LINE
@ NO PRESSURE

WATER TABLE

@ <—— [PRINKING
WATER

WATER TABLE

NO PRESSURE NO PRESSURE

A% > afie DL West Nile virus S5l - S5 BH SRR 2B AU R &2
2 - BOMBTFE T DU S5 225 AR AL HE (5 THAT West Nile virus FizrHVs2 &N
T SRR — YRS R B RN T RHRAE
TSR AINYRENE - BRAEEEE - BRMNE - GEFREERN
SRR RS o AT ATHHARZ AR West Nile virus 3y 5 b g s -

AL FENE RHE 7 TRANTFEEREUR - HA T HlE ASTER
IR E EE - AR BON S SR EE ST (climatic suitability ) &
AT E R A AR FRYE S BTt > SR R RIRBEME
Fllgz5 (drought) 2% - A& {ER Sy EIEST -

H B2V RN RSN R 2 - BREEN FIEE - A
> ARV B RS 2 - R s TR ImAY B ai R (health outcomes ) » 41125
RES T B AR AR TR - BIAEREE S b IG R B R B R B
S QAT DU R AR B S H TR A - IRE > BONBE B S04
ECDC k& WHO fyyEEE HIEEH s EEA ~ SEIS ~ EDEN HYERZELR &)
Eurostat By N2 R4 R 8EERESE - DUTIRES R BN HI e s Ayt - 0
SERMECHTERT » PlanEattes - BaesssMe A abe FOr R EEE % -
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Early warning system

&

= ’ E3 European Environment and Epidemiology Network
_—

| g

&% CO2 X exposures

G §
CcO 2@ @ (heat stroke, drowning...)
Indirect
Climate Environmental 1 exposures Health
change consequences el Dome daeas outcomes

v economic
impacts

(homelessness, refugees...)

time

Early warning system and climate change
adaptation to vector-borne diseases

l;’ accline Monitor Seasonal Vector Verification Intervention Without
EVEIOP: Climatic Surveillance Control "
Suitability Adaptation
Elimination 7\
Monitor B‘r":‘t‘?r h

Importation Groun:g Exposure Detection Notification :

Risk I Control !
2L /

77

Time With Adaptation
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2. COVID-19 7 ik##{#H+$% : COVID-19 Spread through Travel and Impact on
Migrants
(1) Global spread through travel
ARETEHE E B r4aMT 2 ik E (air travel ) ¥EHTBLEZYE (40

COVID-19) {#iE 228 » DI RaiE B REE (N RSEER)
Ky FiATIR A E R » P B i S N S A A2 2 - sl B2
F > 2019 FJE P B EUEE AT R B EEER - AFETE 0 [ER
EHEENE > HiyE 2 2 3 DUREE 2Tk 90% Y R SE M2 i
B EORHEY International Air Transport Association (IATA) &ERIE > -
BRI AE s 15 AR B BB H SRV i £ 20T B At R =
Ao B HARR - 28210 #EE S - mEER - FrinEsE -
MmEBEREER - GNP MERRGIRTT » AERE - & - H
A~ FEE R IIE BRI TR o s8(E 2020 £ 1 H 8 HE]
TR BTG AVAE R - Behm EiREFE AT - W RS2 1)
& o NIEMGER ARG S - IR elE AR EIA 5= (T BRI M
ANEREE bR - A 7 ETIER - A {ERREAE SR - KE
B ELR N AR E2ET © TR AT (A g A= AR 5 AR S 2 B H
iR B PR AL - LUK S B Y e i R L

Journal of Travel Medicine, 2020, 1-3
International Society of Travel Medicine doi: 10.1093/jtm/taaa008

Promoting healthy travel worldwide Rapid Communication

URNAL ), {
IRAVEL
DICINE ANZA

Rapid Communication

Pneumonia of unknown aetiology in Wuhan, China:
potential for international spread via commercial
air travel

Isaac |. Bogoch'2*, Alexander Watts®#, Andrea Thomas-Bachli®>4, Carmen Huber?:4,
Moritz U.G. Kraemer®® and Kamran Khan'-34

'Department of Medicine, University of Toronto, Toronto, Canada, “Divisions of General Internal Medicine and Infectious
Diseases, University Health Network, Toronto, Canada, °Li Ka Shing Knowledge Institute, St. Michael's Hospital, Toronto,
Canada, “BlueDot, Toronto, Canada, SDepartment of Zoology, University of Oxford, Oxford, UK and SCentre for the
Mathematical Modelling of Infectious Diseases, London School of Hygiene & Tropical Medicine, London, UK

*To whom correspondence should be addressed. Email: isaac.bogoch@uhn.ca

Submitted 8 January 2020; Revised 9 January 2020; Editorial Decision 10 January 2020; Accepted 10 January 2020 —

IRATRAVE FR - 0rE IR P E R BN - 55 LUSEE
SEAISFBINAE COVID-19 J& 15 BB #E T &R (BEA EAY
B skt > ATBUNE ZMNATEEAR & - B EAYHE Ry -
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PRI AT A& ] (mobility data) > FEOHIEE N AR AT RE & 1240
IR

nnnnnn
o ME
MN VT >
NH
sb wi Ml NY MAT S
B
1A g PA NJ"‘/
A i QH e/
',L‘ L it wv fowgo
Ks T _- ; £
MO W \
g '=.-|
.I.'. [ » | NG Ny
: [T} S iy, g £ {
' | F’. .5-.1!! » ‘S . . sc |
: ¥ v
L = " : » 3
—_— § MS ' AL GA V¥
e . @ 1 i
= ™ @ . A
| Wmm o \ tA e N a
. Vo v B 58 "\
HI o

) 00 |

Location of devices* between June 14 - June 27 2020

Number of device-days, summed by county Top 10 counties by number of device-days (descending order)
o Clark, NV o Bernalillo, NM
887 2,403 3,899 12533 129,207 © Loshngeles,ca © senviego, A
e San Bernardino, CA o McKinley, NM
Data suppressed (<5 unique devices on any single day between June 14 - June 27) o Riverside, CA o El Paso, TX
“previously located in Arizona between May 31 - June 27 o Orange, CA @ Washington, UT

£ SARS-CoV-2 HyS BRI TH - th B i s i 2 KR IE S B &S
KSR EARINELIN R LR > A B FEUAIE AT SRR Sl i - 52
P > Delta Jz Omicron HYIREE KRB ERE - ZJEIR E PR g M3
IRVEIZE > e F SR B L EE e (secondary hubs ) - 241%
SR RIS -

(2) Response of cruise industry
SEEAR G Y SHEIE A /A T8 COVID-19 B b » EEEEN IR Z 1Y
TR TN - SlRE T R/ D AH R b P R (R R R - DA R R
B o o S\ o TR T B mad R T L AVEREE -

TR 2022 SRRV BRE R A SRR T > — RV R IR RS B R
5 HE AR EERAVAI #idm T 374 f - FHET 2022 2 2023 G
Wi 52 ¥ o ZAIM - WEPRE R SRR > {2 COVID-19 & 1%
SHRES A 2 R =2 1R R B 2 E -
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AR T2 A E S e YR BN T (ATRED - £
FEREAS S » 25 RERFFENE Z (S Bl » 11 25 B (e ok FH 45
aaTENES RS FI B EGSRBOR O S (AL ) - 27258
RPN K 2 R « E5h > S AP HEY - w&at E2RfnfaE
O Ry IEEE - B AOKER  FEREREEEMFNE - DUE
PSR M AL (B 23 R B Y B EEEGET S
(e ERRIRAERIZ(ERE 5N > RS 2 NJgker - 2022 2
2023 it BAG Ay Ei - AR E T [F Ry R FS N 4R IE
BE - FESRE T H - B EERRENRE % hERE  NiAZHA1E
(ERESESTINEN A RNE I 4 (43 NP RS ) NS b 1E SO TS S
REVARC SlRREEta L - A CEEAE - AET R T - HEER
A RAYE BRI fe ~ g S I - a7 B S AR Ay s
S (5 SRRV L1 T RE R R & B AR AR i SR B LI A B A
B A5 i s e et - 0 n] RE S A (YR B S -

Novel Infectious Risks of Cruise Ships

Ships

Crew

* No persistent surveillance .

Built environment resists
ventilation control

“business” and health goals often
in conflict.

Untrained in ICP
* Critical personnel
* disempowered

* crowded berths

Passengers

High comorbidities O
Multi-generational cabins O
Unprepared for detainment and
guarantine

Foreign Ports

* Subsistence economies

* Vulnerable (no PPE and vx)
* Weak health infrastructure

5w A& (quarantine ) W [HET (#2445 2 #iEHE AE < {HAE 2020

i 2 AHSE G T8 R COVID-19 BRI IE - #EZATE 2 H B

AE AL A BAVRRE (R GTEEE I AR+ B #IHARE T

2 HEt#IfE » BURia s (quarantine failure ) o A /235 ERL

BsREMEEETE > 1N 2 H 11 HIRE 7 A/ NEAVREEE R E R R
HA > 2 A 15 H5ERERHEE -
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Trigger for Rescue: Quarantine Failure

800 eg

700

621 634
600 542
Ship Rescue
500 454

| MEDEVACtoUs |

295 V]

218 * Quarantine must break
transmission

400 l Deployed to Japan

300

‘ * What to do with higher
61 64 70 lethality viruses?
100 1d 20

Total number of infected people

SR S G G R A S VO o

Date

»
'1«\"'

AN TR 2L 2667 £ 0 finJ 1044 2 - ZKH 56
% - FlRHEEIR N 1 5% 0 fek 102 5% (P49 70 %) - HEHAZ
P2 U SRR B R AR AR 2o L E R TR - R
AHRR > (AR LR T8 B APk - AEm s T n] sE R 2 HY
BB | TR R RO M B RIS AV EEY) - HERE R[] B
AYDERET & B S B R AR RE » rTREZAAE R B ER IR T i BRI
B~ AR H HEE RNV E R (WSS EHHT - BRI RERE
%) DU E IS MR AE IS R AR A T T e S8 AR 2 O -

Medical
Challenges

* Adjusting foreign medication

* ME clearance for flight to US

* Management without lab data

* Complex medical decisions (GVHD
flair, lupus, rejection)

* 02 concentrators, LVAD
anticoagulation and power supply

* Air Evac: Chest pain; MS change;
Syncope ; Falls




it RRYEN R ELET (lmmune Ship) & s R E Y5
FEIFHITERS » FlansE b 22 ey g @ E (laminar ventilation ) DL
FAfE CR RS NEAIRE S5 ) HYZE N SRR o BEoh - ElgfEE K
FRZRINES (41 SARS-CoV-2 ~ FiE EfE s ) ~ ZRHR (E A L&
HSHENZERT » DUSOE BAVIR ERREER KAV E » e Rl Eaa iy
EECE

i

[
Next-Gen Cruise Ships

9 of 31 ships under construction
adopting Immune Ship designs
Laminar ventilation of common
use areas

Air pressure balanced rooms
Wastewater and passenger NAAT
testing

Don/Doff vestibules

Patient isolation beds

(3) Impact on migrant health
sl E SRR T (Equity) ) BIRES: - IREDEAREE 1
W El n]5E EHY 2 B ¥EHF (absence of unfair, avoidable or remediable
differences ) - {#5E EAYFEE - A2 EE N B a2 250 S RYEFHIREE -
ZRI » SRR ~ MR ~ e ~ TR OREBEIRAYIEAR - ZIHR
ENSBifR 5, » e s BHE A fERE RIS -

B (migrants) 281tk EG & FEEEHAINZRZE > M
HARRHIR B EA A R R A 22 0E » BN (BEEE ~ &0k
&~ SEEIRRED) ~ gkl (REEPHE - ER(EETRb) ~ AVEE T
TEEREE (HZFEIUK ~ il RLEEZ T8 ) MERATHE ~ 3L
(e g (AR AR T2 AR ~ 2R 2 S -
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Migration is a cross-cutting health issue

Limited/lack of access to clean
Migration cuts across the water and sanitation

- . *  Availability or lack of safe, clean
social determinants of health housing Y

* Often poor working conditions
and lack of occupational health
schemes

Access to/ existence of jobs
that provide a living wage

* Separation from family

* Level of social exclusion
* Existence of xenophobia,
discrimination,

stigma in the host
community

Availability of migrant-
friendly health services

m“ cultural ang eny;, o
%)

*  (Lack of) legislation ensuring
migrants’ access to health
regardless of their status

* Existence and effective-ness

munity,

3 com y i
Educational attainment @ Y nf/‘/e,’

* Economic class 0,0(‘ & o \|fes(y/e P Q?J‘
* Legal status 8\\\ ‘90, of labour policies to protect
= Separation from cultural RS < workers' rights

>
norms * Policies prohibiting
* Potential cultural and discriminatory practices
linguistic barriers to + Policies in other domains
information or care affecting the health of

* Possible subst(ance‘ -- Age, sex & migrants

abuse due to isolation hereditary
factors

UNIVERSITA

SR | B SHEsea

[AE COVID-19 ¥ 15 HAR - # RAVIERE Z 2 E s BiEE (&
R ~ (EREESE TR ) ttfﬁu:**ﬁfﬁﬁﬁﬁgﬁﬁ THETR
SR FJEHEFNRER - HA SEBONEIZ - fIZ R EER -
COVID-19 [GMEREEE R A (10.4%) > HIAIBKE (7.6%) I
ERAEE (29%) -

Contents lists avallable at SclenceDirect

Journal of Migration and Health

Journal homaepage: www.elsevier.com/locatajmh

Clinical outcomes and risk factors for COVID-19 among migrant m
populations in high-income countries: A systematic review k]
Sally E Hayward *°, Anna Deal**, Cherie Cheng*, Alison Crawshaw °, Miriam Orcutt”,

Tushna F Vandrevala®, Marie Norredam ¢, Manuel Carballo®, Yusuf Ciftci/, @
Ana Requena-Méndez®, Christina Greenaway ", Jessica Carter”, Felicity Knights”,

Anushka Mehrotra®, Farah Seedat’, Kayvan Bozorgmehr', Apostolos Veizis/,

Ines Campos-Matos', Fatima Wurie ™, Martin McKee?, Bernadette Kumar"”, Sally Hargreaves®”,
on behalf of the ESCMID Study Group for Infections in Travellers and Migrants (ESGITM)

Risk of Covid-19 Severe Outcomes and Mortality

in Migrants and Ethnic Minorities Compared to the General
Population in the European WHO Region: a Systematic
Review

Elena Mazzalai' @ - Dara Giannini'* - Maria Elena Tosti* - Franca D'Angelo® -
Silvia Declich?? - Anissa Jaljaa', et al. [full author details at the end of the article]
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HE RS ECHY IR B0 U b= Y I 2R 2 T ol SRR
PR R AN TEMEREES A SRR R En TR -
e > #f COVID-19 HYERE TP T A S8 AIA R ~ 58 5 MRS R
HEEIEZMH ~ SRR IRbE - BIEIF RS EIER - BBESm i
FEIRREA S > TR HB Z N -

Why migrants and ethnic minorities had a higher risk for COVID-19?

* Overcrowded and u y camps, centres, ployer-provided compounds
* High risk public-facing jobs

* Poor work security, outside government safety nets

* Overcrowded housing, temporary accommodation/homelessness

2 5 * Essential use of public transport
Differential exposure P

*Potentially lower levels of awareness of COVID-19 and means of prevention \
*Poor access to and use of health and social systems that could provide information |
= Low levels of language competency, making public health messaging inaccessible

*No health insurance and/or legal lack of entitiement to health care, deterring migrants
from seeking healthcare

*No or limited health-care provision in certain settings (e.g. camps, detention centres)

= Lack of trust in health systems, impacting on testing and presentation

Differential risk *More likely to live in poverty in deprived areas
*Cultural factors and technological barriers influencing use of health services |
* Pre-existing health conditions and poor health /

Journal of Migration and Health 3 (2021)
S.E. Hayward, A. Deal, C. Cheng et al

£ COVID-19 HyFREEY ) AfE T T > B RN - R &
PENER - BRI i TR TR - e B S
2 B B RAEVE 22 R R (E1S A0SR AR - 538 E %
OHEfERE AR - £ B BRI BRI TLREAE S AU
AR RN ER > B2 -

A B R ARAS > RS BIIIEECR - WEE S B EIRS R
B RrE E B & RAEFIREAVECR (Universal Health Coverage) »
WA RES E IEFE R -

3. COVID-19 EE[&z#7 - COVID-19 and International Travelers
Non-pharmaceutical preventive measures
FEEEY AR ARG (NP SRl EETacs - 2 REN
{EER 7y MELRIEIBFAAARIRT TR - R e (B H Py 280
HYHER ~ PR (ERE A e - DR (S 3 {18 28 L BR A IRR ) S0 i - a8 HY H
HIFERS ST EEY) (S ) HYRFRE -
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The role of non-pharmaceutical interventions

Delay epidemic peak
-

Outbreak Reduce height of peak

without
intervention
Number
of cases

per day Spread cases over

a longer time period s
= s Health system capacity

Number of days after first case

Community mitigation measures may be able to slow the spread of infections in the
community, delaying the peak in infections, reducing the size of the peak, and
spreading infections over a longer period of time — buying time and saving lives

2020 £F 3 AR - S£EIELSLE Y R iE COVID-19 WHEZ 7 1%
2 2 3 RHNENE - FHECZ T > PREGESRE NPEYHAS ~ Hrinse ke
78 R B PR VR AR 17 -

Global spread of COVID-19 by 31 March 2020

Country by country: how coronavirus case trajectories compare

Cumulative number of confirmed cases, by number of days since 100th case
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Hong Kong controlled COVID for 2 years without a
complete lockdown, buying time for vaccination roll-out
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Z 400

300

Number of ¢
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100

Control of COVID with: A
» Strict travel-related measures to minimize Introduction of
importations Omicron BA.2 ...

* Universal masking

* Investment in testing infrastructure

* Isolate all cases, trace+quarantine contacts

* Moderate social distancing measures to control
community epidemics (suppress+lift)

Imported cases caught in
on-arrival quarantine,

12,000 confirmed cases in first 18 months (<2 per 1000 persons) Bkt very few local cases

BB ASTR SRR BB 7 H > BPERE 21
H 5 2022 SE7 FAAG4EK - 47 A A (e R ey fices b5 fj B B R
R8> WL ZIRNIeEERE - & H TN ASIRE BIE K
1TE 2 T4 - MBEEEZR BEFHARAREZE 0 EHA -
EAEE I ARAURA VYRR S AR A ASTE H KR
12 Hifte > REREBEEMEIIRIER | BT IREALR
TRERHIIG R Ry 1% - SERABTIRE A EIREEME > nl R RN
ST o (HEA P RERIACER TR - A iREE (T AT RE S A T
i > MR E TS -

Transmission within quarantine hotels

Daily cases B Outbreaks

/ wexcase
/" RoomA

\
a \
\
Socondary case A
Room B Wihen the door i opened abruptly,
| air gushes out rapidly then gradually
5 moves imaard afor few soconds
£ A\
/
/
,// N
/ \

When all doors are closed, \\
air s stagnant in comdor

Wong et al. Transmission of Omicron (B.1.1.529) - SARS-CoV-2 Variant of Concern
New Zealand experience = Doug|as etal. 2021 Emerg Infect Dis in a designated quarantine hotel for travelers: a challenge of elimination
strategy of COVID-19. Lancet Regional Health — Western Pacific, 2022
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Using virus sequence data to identify linked cases

Case

Chuster . hanMq ‘hm{_‘: ‘‘‘‘‘‘ Days aftr arival in Hong Kong of the st case i the cluster
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™ s Analysis of virus sequence data (above)
— identified previously-unknown linkages
6
i s M Om between cases. We estimated 1% of
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B B oo eed S arrival in Hong Kong
- e e [ Dayctsmoem [ Lo s das
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Adam et al. 2023 Lancet Regional Health Western Pacific
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Dengue - for Europe mainly travel-related infection

Travel-related dengue cases in the EU 2008 - 2021

4500
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3500 N = 23,174
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2500
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0
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

* Advice for travelers returning from endemic areas :

— Medical care in case of dengue symptoms

— Continued mosquito bite protection

FE L H 2010 F5E > BUN L EAY SR B A £ B8 S By 241 -
BB B v ER PR o ~ TARY ~ AR RS > EE AT
Rl & E WS AERERAVETR - 2022 FRIA 70 FIA (5% e 10 #E
BRI -

Locally-acquired dengue cases in the EU (2010 — 2022)

1i-6 &
-
10 -14765

Number of outby
AJ:" i

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Croatia WEENFrance WEEEItaly WEENSpain e===Outbreaks

Number of locally-acquired cases and outbreaks Regions with locally-acquired cases
(per affected country in the EU) (per number of cases)
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Locally-acquired human West Nile cases in the EU/EEA (2019)

e 2019: 443 infections in 11 countries

Number of cases %

6 * o — 425 (96%) locally-acquired cases
100 s

24/ No data reported ’(5

» Greece 65% / Italy 13%

B EU/EEA member
Other countries

— 8 infections in blood donors

— 52 deaths, case fatality rate 12%

®  * Nodrop of cases for 2020-2022 expected
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Aedes albopictus — European distribution

Aedes albopictus - current known distribution: April 2017
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Culex pipiens — European distribution
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Forecast air travel growth post-peak pandemic

PASSENGER NUMBERS -

CHARE OF 2018 2021 2022 2023 2024 2025
30,000
Industry-wide 47% 83% 94% 103% 11% High forecast based on 1985-2019 traffic s7%
25,000 >entral fore L i 19 )14 tra -l

International 27% 69% 82% 92% 101% T Low forecast based on 1985-2010 traffic
Domestic 61% 93% 103% 11% 118% % 20000 '

i 24%
Asia Pacific 40% 68% 84% 97% 109% $

T 15000 o
Europe 40% 86% 96% 105% I 1% § et

imnsoo £ ootias
North America 56% 94% 102% l 107% 112% ] ftee="

‘
Africa 46% 76% 85% 93% 101% #000 //_/\4'4,

/
Middle East 42% 81% 90% 98% 105%
0
South America 51% 88% 97% 103% 108% 1985 1990 1995 2000 2008 2010 2015 2020 2025 2030 2035 2040 2045 2050
Central America 72% 96% 102% 109% 115%
. 1 1 0,

Caribbesn 0% 2% 8% 92% 101% ¢ Annual traffic growth estimated 2.4 to 3.7%

* Pandemic caused 2-5 years of lost air traffic
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Climate-propagated vector spread

Suitability is precondition for establishment of the mosquitoes l i

Current suitability (2021) Future suitability (2050)
— G Ll L R O e
o 5 ¥ ‘o

*g. ) ’t’ -

Supporting factors for expanding suitability:
« Rising temperatures, heat island effect
* Increasing urbanization, dense population
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Pteropus Bats Presence and Nipah Virus Outbreaks o s 7m0 1500, https://www.cdc.gov/vhf/nipah/

B Nipah virus infections in people liometers outbreaks/distribution
Known or likely presence of Pteropus bats in the Asia, South Pacific, and Australia region map.html

{58 K BRI E TR R A Bl e SR B i -0 BEATHE AR - 18401 - 2K
TFHT 10 B NS4RS Ry 197 (1] SREFLeRI Sy 219.8 {91]> B oo 5 =2 549
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Proportion of Salmonella typhi isolates resistant to antimicrobials in Asia over the last four decades
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US Strain Evolution

Weighted and N Estii in United States for Weeks of 1/29/2023 - 5/6/2023

@ Hover over (or tap in mobile) any lineage of interest to see the amount of uncertainty in that lineage's estimate.

WHO has just
Weighted Estimates: Variant proportions based on reported genomic sequencing results ::;gs':x“o:l:":: Zﬁaﬁml recommended

s switch to
monovalent XBB
containing
vaccine ASAP

US FDA has
indicated that
they will follow for
an autumn 2023
booster but target
population from
CDC not clear yet
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Ebola-latency and sexual transmission

| Overview:
* EBOV Dx in rVSV-ZEBOV

Ebola V : S
Relaps vaccinated individual
:] * Treated with mAb114
Days since Second Blood Sample from S Tested Negative for EBOV (monotherapy) and recovered
fssion 207 Days
75 Day

—iee o * 6 months later relapsed
155 Days (o with severe EVD-like iliness,
Viremia and succumbed

* Index case that resulted in 91
subsequent cases across six
S health zones over 4 months

November 2014 March 2015 April 2015 May 2015
February 2015

Days since Estimated Date of EVD Onset in S

s A B IR e 2 SR EAY Mpox 15 B 2022 5 6 ARda B [
7~ 8 HIFERIS I > ZIRAEHE Ty i Pt R T R EUL » Fe s
BEP4R o AHETBUORRT 2023 SEAVIETSIG - E A TEARREL 2022 FEHARH
/N o ABUIAEFA/ NRIEEEREEE > AR & TP E R R
R o NI - W SRR REE - R s R 2D BV EE RS - fRR 2023
5 A FE MMWR YRS > F2 A HERE 1 7T JYNNEOS ey R T] By
75% - $EAE 2 Fl1R ARy 86% o {EAE SR HIERY NEIM BybTFellfEH - #
T8 2 FE B R ORGE I {2 Fy 66% -

VE Against Disease not 100%, likely attenuates

B Estmated EMectvenen of VN X I8 HSNT Bod Pl Cument Stuation. X |

Morbidity and Mortality Weekly Report (MMWR)

Estimated Effectiveness of JYNNEOS Vaccine in Preventing Mpox: A
Multijurisdictional Case-Control Study — United States, August 19, 2022-
March 31, 2023

Weekly / May 19, 2023 / 72(20);553-558

Epic EHR study
in NEJM
VE=66% after 2

ielle L. Moulia, MPH'; Nicholas P. Deputy, PhD'; Amy Fothergill, PhD'; lan Kracalik, PhD doses
ffanie M. Markus, PhD’; Preeti Pathela, DrPH*; Wlla Still, MS%; Hawkins, MPH®; Anil T, Mangla, PhD’ lavi, s Erin

S El n, MPH'Z; Gabriela S. Betancourt, DrP! a V. Rowlands,
PH'S; Monica Farley, MD* S Jennifer Zipprich, PhD''; Gregory Prahi'®; Ka ndel, MD": Linda
manda C. Cohi, MD's Leora . Fedsten, PR COC Multjurisdictional Mpox Case-Control Study Group

Alexandra F. Dalton, PhD'#; Alpha Oumar Diallo, PhD'#; Anna N. Chard, PhD'; Dan
Christopher W. W
Licherdell, MPH®;
MPH'; Shua J. Ch

Summary

What is already known about this topic?
Altmetric:

Real-world vaccine effectiveness (VE) estimates for JYNNEOS vacci eaga inst monkeypox (mpox) are limited. To date, no VE
estimates by route of administ or for immunoc 4 persons have been published.

o By this report?

justed VE was 75% for 1 dose and 86% for 2 doses of JYNNEOS vaccin
espective of route of administration or immunocompromise status,

indicating substantial protection

What are the implications for public health practice?

Persons at high risk for mpox exposure should be vaccinated with the recommended 2-dose JYNNEOS series.
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1

'—[ Background ]ﬁ

B Testing on international travelers at borders prevents COVID-19 from entering communities

B Taiwan launched testing at borders in early 2020

Objectives
B To investigate positivity rates and risk factors of COVID-19 among international air travelers

B To compare detection rates between different testing strategies

/—[ Methods ]—\

B Design: retrospective cohort study B Data analysis
B Cases: travelers with COVID-19 PCR(+) » Descriptive: test positivity rates, numbers
B Imported cases: cases diagnosed <21 days needed to test (NNT), detection rates (cases

after arrival

detected on arrival/total imported cases
B Study period / R )

» Analytical: associated factors between test

3/7 7/1 7/2 12/31
| Phase 1 11 Phase 2 | positivity and traveler characteristics
2020 2021 =
only symptomatic all travelers tested (multivariate logistic regression)
L travelers tested )

FRIWIFECEERFy - 4E Phase 1 {ESFEIATERIRE EITPRIG - 2
— bR > TR 52 AHEINIKE  IEAh - £E Phase 1 HEIHYESL
BARPIT > A 22.8%ZAE ASERH i - 1M{E Phase 2 BT A IREHEITHR
& BN — RG] - FFEARER 500 45k% 5 HEAh - 1E Phase 2 fARS
BN AIRBIT > A 39.4%ZAE ATER e - & BIR 883 > 2
ERtRlo E BRI R FEFE ¢ 201 - 10-19 BRAFHSRE ~ FRAREIEE - AEIR -
ALEHT 14 HE 25 2 il DL EAYEISE -

28



/—[ Results ]—\

B 52 symptomatic travelers and 500 travelers needed to B Risk factors: females, travelers aged 1019 years,
be tested to detect one COVID-19 case foreigners, symptomatic travelers, those who

W 22.8% of imported cases detected on arrival (phase 1);  traveled to = 2 countries
39.4% of imported cases detected on arrival (phase 2)

Table 1. Test positivity rates, NNT, detection rates of imported COVID-15 cases Table 2. Factors associated with imported COVID cases (N=733,320)

.

Phase 1 Phase 2 Cases Non-cases Total .
n (%) n (%) n (%) CUE(EssTy
Symptomatic travelers All travelers
Sex
Tested for COVID-19 12,514 231,010 Male 1,088(0.2) 439,062 (99.8) 440,150 (100.0) 1 (Reference)
COVID-19(+) 243 462 Female 826(0.3) 291,783 (99.7) 292,609 (100.0) 1.2 (1.1-1.3)
Test positivity rate 1.9% 0.2% Age group
NNT* 52 500 <9 4% (0.2) 28,434 (99.8) 28,482 (100.0) 0.6 (0.5-0.8)
Imported cases 1,068 1172 10-29 844 (0.4) 198,734 (99.6) 199,578(100.0) 1.4(1.3-1.6)
. 30-49 748(0.3) 296,832 (99.7) 297,580 (100.0) 1 (Reference)
Detection rate 22.8% 39.4%
50-69 248 (0.1)  184,230(99.3) 184,478 (100.0) 0.7 (0.6-0.8)
* NNT: number needed to test
=70 26(0.1) 22,531(99.9) 22,557 (100.0) 0.6 (0.4-0.9)
100% 98% 100% Nationality
3 Taiwanese 936 (0.2) 507,827 (99.8) 508,763 (100.0) 1 (Reference)
3 o80% Foreigner 978(0.4) 223,579 (99.6) 224,557 (100.0) 2.2 (2.0-2.4)
L Symptom(s)
L I Yas 188 (3.0) 6172(97.0)  6,360(100.0) 13.4(11.5-15.5)
0% e 5% : ~Phase 2 No 1,726(0.2) 725,234 (99.8) 726,960 (100.0) 1 (Reference)
A 1% Phase 1 Travel history
E 1 1,480(0.2) 652,661(99.8) 654,141 (100.0) 1 (Reference)
) 2 389 (0.5)  72,591(99.5) 72,980(100.0) 2.5(2.3-2.8)
< 01 day 3 days 5 days Tdays  10days  1ddays  21days 3 15(0) 5,154 (39.3) 6199 (100.0)  2.9(2.1-339)
Days after arrival
Total 1914(0.3) 731,406 (99.7) 733,320 (100.0)

Figure. Accumulative percentage of imported COVID cases by days after arrival
* a0R: adjusted odds ratio in multivariate logistic regression
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Sunday, 21 May 2023
S (S S Srre
j07.30-08.30 Registration for Exam
09.00-T3 45 Exam
[13.00-16.00 Pre-Congress Courses Pre-Congress Courses Pre-Congress Courses
Phamacist Professional MNursing Professional Group Responsible Travel
Group
Caroline Mash Aisha Khatib
Karl Hess Pre-travel Health Consultation | Climate Change lncubator
Drug Holidays Drug Holidaze
HE.00-17.00 Murses Reception Pharmacists Reception 16.00-16.43
Meet the History
Beat Bachi
A global trip from Basel: The
social effects of LSD
N7 -00-19:00 Opening Ceremony
M9:15-20:30 Networking Event in Exhibition
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Monday, 22 May 2023
San Francisco Singapore Sydney
j08.00-08.45 Case Of the Day Meet the History Top 10 Papers
Peter Chiodin Colours of the city Brad Connor and Esther Kuendi
Tobias Ehrenbold and
i09.00-10.30 Plenary 1
Climate Change and Health —
Our Future
Health and Health Systems
Emerging Infectious Diseases
M0.30-11.15 Morning Break/Exhibition! Poster Tours
H1.15-12.45 Symposium 1 Symposium 2 Symposium 3 ABC Workshop 1
COVID-1% Spread through | Travel Medicine — The African Clinical Spectrum of Travel Vaccines
Travel and Impact on Migrants Perspective Leishmaniasis: A Global
Overview Lin Chen —USA
Isaac Bogoch — Canada Kenny Prince-Apbodijan-Senegal|
Global Spread Through Travel Wiew from West Africa = Jane Chiodini - UK
Eurasia
Michael Callshan — United States|Simbarashe Makuni — Zimbabwe
Response of Cruise Industry View from Southem Africa =g
Middle East and Africa
Francesco Castelli — Italy Charles Tarimo — Tanzania
Impact on Migrant Health Wiew from East Africa pur — Can
Latin America
Walaa Shabana - Envpt
View from Morth Africa
H2.45-14.15 Lunch and Satellite Symposia, COC Yellow Book (Eric Halsey) Mexico Room
H4.15-15.45 Symposium 4 Symposium 3 Free Communications 1 Workshop 1
Febrile liiness in South Americal Human Trafficking Vaccines 1 [Arboviruses) Medical Emergencies During
Travel
pui = ro Winkler itzer]an Luis Furuya-Kanamaori
Malaria Recognizing Victims Gail Rosselot Susan Anderson — USA
Alfonso J. Bodriguez-Morales — jse — Mathieu Potin - Switzerland
Columbia Unaccompanied Children and
Emerging Viral Infections olescents
Esper Georges Kallas — Brazil Ajwang Warria — Canada
Yellow Fever Implications for Travel Medicing
Prowviders
H5.45-16.30 Afternoon Break [ Exhibition | Poster Tours
[6.30-18.00 Symposium 8 Debate 1 Free Communications 2 Workshop 2
Improving The Health of Prevention of Altitude lliness Vector-borne Disease Tropical Diseases in South
Migrants and Refugees America: Case Discussions
Mod: Buddha Basnyat — Nepal Phyllis Kozarsky from The Gorgas Course
Vanessa Field
Christing & - Peter Baertzch — Germany
Infectious Disease Screening Sapha Barkati — Canada
Peter Hackett— USA
- Carlos 3eas — Peru
“Salud Entre Culturas” amodel o
health care provisien in Madrid
Alexander Klosowvsky —
Switzerland
[Vaccination Strategies in Recen
Migrants and Refugees
[M8.30-15.30 Satellite Session
Emergent
(Title TBC)
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Tuesday, 23 May 2023
San Francisco Singapore Sydney
j08.00-08.45 Case of the Day Meet the History Art and Science of Creating
Erancesca Morman Greger Brindl Travel Health Maps
Pizasso and Basel Ellie Glynn
09.00-10.30 Plenary 2
COVID-19 and International
Travelers
Ben Cowling — Hoeng Kong
HNon-pharmaceutical Preventive
Mzasures
Barbra Blair
Vaccines and Treatment
H0.30-11.45 Moming Break [ Exhibition / Poster Tours
H1.15-12.45 Symposium 7 Symposium B Symposium 9 Workshop 3
Mass Gatherings in a Malaria Update IAMAT Sponsored Challenges in Migrant Health
Globalized World — COVID-19 Mental Health in Travelers
and Beyond
Guido Calleri — ltaly Maween MacConnell — USA Mancy Jenks - USA
Santanu Chatterjes — India Global Epidemiology Pre-travel Assessment Morth American Perspective
Mass Pilgrimages {Kumbh Msla)
Anne McCarthy - Canada eshashwork Kibour — Morocco Androula Pavli - Greece
Ziad Memish — Saudi Arabia | Travellers’ Malaria Prevention Management During Travel Mediterranean Perspective
Hajj and Umrah
Meta Roestenberg — The
Jan Fehr— Switzerland Methedands
Major Sporting Events Vaccines
H2.45-14.15 Lunch and Satellite Symposia and Exhibition
H4.13-15.45 Panel 1 Symposium 10 Free Communications 3 Workshop 4
Limited Malaria Risk Scenarios— Bugs. Burns, and Bites Vaccines 2 Murses in Travel Health Practice
Strategies and
Recommendations Sarah McGuinness — Australia Caroline Nash Sandra Grieve — UK
Anti-vector Measures Elizabeth Talbot Skills and Training
Mod: Ed Ryan — USA
Scoft Morton — USA Catherine Keil — Australia
Shigeyuki Kano - Japan Sun Safety Competency Frameworks and
Accreditation
Michael Libman — Canada David Shlim— USA
Animal Bites
Dipti Patel — UK
Matalia Rodriguez — Spain
D=k Mills — Ausiralia
Olivia Veit — Switzerland
15.00-15.45 Room Rio
Meet the History
Gregor Brandl
Picasso and Basel
135.43-16.00 Break
HE.00 - 19.00 Metworking and Cultural Event
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Wednesday 24 May 2023
LS o T Sy
O7.00-08.00 Satellite Session
Bavarian-Nordic
Title & session reom TEC
08.00-08.45 Case of the Day Meet the History GeoSentinel
Andi Neumayr Beat Bichi
A global trip from Basel: The
social effects of LSD
09.00-10.30 Plenary 3
[Travel Associated Mortality — A
Dead End
Stephen Hargarten — USA
Causes of Death in Travellers
Richard Franklin - Australia
Homicide, Road Accidents, and
Drowning
10.30-11.15 Moring Break ! Exhibition/Poster Tours
11.15-12.45 Symposium 11 Debate 2 Symposium 12 Symposium 13
Dengue: The Next Decade COVID-19 Border Closures and Innowvative Vaccination Hot, Cold, and Deep
Quarantine Mandates Strategies
Ralph Huits — Netherlands Caroline Finch — Australia
Evolving Global Epidemiclogy [Maed: Mary-Louise Scully - USA Susan Hills — USA Heat Blness
Japanese Encephalitis
Harin Leder — Australia Scoft Melntosh — USA
Kristy Murray-LIS4 Ursula Kunze — Ausiria Cold lllness
|hedes Vectors, Climate Change.| Albie DeFrey — South Africa Tick Borne Encephalitis
and Modern Control Methods Jean-Eric Blatteau
Pairick Soentjens — Belgivm Diving
Annelies Wilder-Smith — Rabies
Switeerand
Dengue Vaccines Leo Visser — Metherlands
Yellow Fever
12.45-14.15 Lunch and Satellite Symposia
T4 15-15.45 Workshop 3 Symposium 14 Panel 2 Workshop &
Military Travel Tick-borne Infections: DontLet| Long-Term and Expatriate | Medical Kits for Expedition and
\An Eye foran Eye, A Tooth fora it Get Under Your Skin Travelers Adventure Travel
Tooth
ahel Ackermann — Switzerand | Mod: Rebecca Acosta (USA) Howard Backer — USA
Jean-Marie Giraud — France Tick Barne Encephalitis
Ophthalmalogical Emergencies Fabrice Althaus — Ewrope Jenny Visser — New Zealand
Alexander Schramm - Germany Severs Fever with Kyle Petersen - USA
Dental Emergenciss Thrombocytopenia Syndroms
. Jenny Sisson — Australia
aria Paz Sanchez-Seco—Spain
rimean Congo Hemormhagic Madeline Wilks - USA
Fever
Daniel Paris — Switzerland
Tick Borne Rickettsia
15.43-16.45 Afternoon Break | Exhibition / Poster Tours
Poster Stand 4 =2 minutes Poster Tours (16 presenters @3 minutes each)
16.43-1T7 .45 Alan Magill Lecture: OH
Phil Rosenthal - WS4
Prevention and freatment of
malaria in the context of drug
resistance
17 45-18.45 Membership Assembly
18.43-20.00 Hetworking Event for ISTM
Members
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Thursday, 235 May 2023

San Francisco

103.00-08.45

j09.00-10.30

Getting Published in Travel

Medicine

Eli Schwarte

Free Communications 4

Sydney

Meet the History
Patricia Zimmermann
Typhus epidemic and cholerain
Basel in the 19%th century

[H0.20-10.45
[10.43-12.13

Travel Medicine

Sympaosia 13
Global Spread of Emerging
Infectious Diseases

Alexia Anagnostopoulos —
Switzerland
Europe

Priscila Rupali — India
Sowth and Southeast Asia

—Uni
Americas

g Break

H2.15-12.30

Plenary 4
Antimicrobial Resistance:
An Increasing Global Threat

Anu Kantele - Finland
Gram Megative Infections in
Travelers

Philipp Zanger — Germany

Gram Positive Infections in

Travelers

Closing Ceremony
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