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F/E ¢ System serology approach on COVID-19 patients’
sera reveal specific immune pattern in the heterogeneous
population: The COVIDAuRA study

3 - Levast Benoit
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1 Convalescent mild patients ConM11d
2 Convalescent severe patients ConSev
3 Vaccinated Convalescent: Con-ChAd

ChAdOx1-S-nCoV-19 vaccine only

4 Vaccinated Convalescent: BNT162b2 Con-BNT

vaccine only

5 Vaccinated Convalescent: BNT162b2 | Con-BNT(2)

vaccine - 2 doses

6 Vaccinated Naive: ChAd-BNT
ChAdOx1-S-nCoV-19 and BNT162b2

vaccines received

7 Vaccinated Naive: BNT162b2 BNT(2)
vaccine - 2 doses

8 Vaccinated Naive: BNT162b2 BNT(3)
vaccine - 3 doses

9 Vaccinated Breakthrough Infection BNT-BA.1

T FERE R FE FR IS AR Y SR RRE S SR L - e BN it
it 2 A [RI R R AR 2 P PEAELOR - R T REXS k2 SARS-CoV-2 8251
PREVAATHE T E B - iR BtEE R BB R BB ELTT 31 - 1898
5 A Ak — 2D BT 7T e e R SRR R e B 3

FRE:ADNA-based Vaccine Technology Independent of a Virus
or Device

ZH% - Khursheed Anwer
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DNA Vaccines: Well-Suited to Overcome the Limitations of Current Vaccines

nes & Limitations

mRNA
Short duration of i

Poor stability at working temperatures

Protein
Challenges in manufacturing & subunit mixtures
Poor cytotoxic T-cell responses

Longer duration of antigen expression/exposure
Strong T-cell responses

Stability at > 4° €

Flexible manufacturing

1~ e AR R o 2 (B SS IR A

FRE : Lessons learned from the Covid-19 vaccine and what
1s needed when developing a vaccine for a successful
rollout

% Regina Au
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FRH 1 Why Low-Energy-Electron Irradiation might be a
potential game changer for vaccine development,

manufacturing, and pandemics prevention




%% - Daniel Becker

FRE 2 : Novel dosimeters for process control of
next-generation production of vaccines and
immune - therapeutics

ZH  Joana Kira Besecke

TELEEE COVID- 19 ¥ 1% 2 1% » N1 481y 7] A A i AE Vel
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=+ RE : Association between COVID-19 vaccination and

menstrual disturbances: A retrospective cohort analysis.

5% Lev Ramirez

LR 35 [REAY COVID-19 KRITIENS - RMEREFTA A
SRR - RIS (S RSB E R 2 R AR HIAYE
R o By mgr kBRI LA R &% - lBEA
[F) 8 AR N IR (A B R i B2 AN B [EIRE A
PEEHE—ZIY A FERE A EEER A BB - ERAVERATRERE
(GEE_ERrdE 7~ SRR TR BITEH - 40888 ~ B ~ BETEED
(L ALRESAREAR - E5E B SRS AVA Hef -

EEE T S S T RIS RN EEE COVID- 19 & T
HERFNIHSE - NR B LS mib o T AT - B35
Fy 178 %4 18 B2 41 pRFfaE i BA A H e 2 - 1R
PSR R B A SOEIIEM BB - Sl RArE0R 27 5% e
BEED A S an & 3l - 25 Se 20 RS W R S Pfizer AYLL
BliE 38.9% > HXE Moderna & 30.6% ~ Sinovac ;& 11.1%~
J&J /Janssen /& 9.7% ~ AstraZeneca & 9.7% ° BENTHIEE &
FFE DA mRNA Y& By 1AV BEE R -

AR ZESET4E R - BfA 113 N(fh 63. 5%) 4R =
H&EHEIAGEBRER /N 8 H) » 49 N (fh 28%) A EHERE
B CELRREY 9 1) > 557A% 16 A (MG 9%) AITHFR LRI I o
HEIER (1 2) - AITEHFEREA AL e - [HEE e AR
R BRAER: T SR 2 S FRIBBUAIBTST -

Tl s F o stk AR LSS e R ED
Sy AR EAt IS B H KAHRE N REBFAVESR - EFEE IR B TH
ZERE RGBT ANSEHREE RSN - A RBIERES -
RiBfEEFR AR SR L SIS0V S » FrLMERL 5 &
RS S HE TRR B - iR B R B KBRS o e
COVID-19 ¥ H & A AT g o (0 4= 3 A4 56 ((H 2 BE
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Association between LOVID 19 vaccmanon and /|
menstrual disturb e anal SIS
D)ive 202300 RE s |

healthcare, d and

BioNTech, AstraZeneca, Sinovac, Johnson Pharm, and
| Modema i

more severe incidents. (1,2)

OBJECTIVE

Evaliata e poenial sksooton enueen CoVID-19
ceination 0 women of opcducive ago s
brossnce o ensiual Togl o
Figure 3 Summary of Menstusl dsorecers
METHODS
o Amrosrmrv study w asnonuuaw Mlowmg CONCLUSIONS
survey distributed through social
e st pkdod
e gmm nmn o
4 feant e
- The study k doycies ey se%)
e i e REFERENCES

/'\ ‘contagious diseases like COVID-19, and ifs vital to
including
. enstrual and broader well-being. Further research and larger
I 's health

a teo
ooy S I

2~ %{mtﬁﬁ%@ COVID-19 i {& a4k B &R 2 2 i 5T

F ®H : Reactive arthritis following mpox monkey pox
vaccination

% ¢ Indira Acharya

ATSEAEHY COVID- 19 B R 2 A B BRI il P 4t 5y
WA Z % - SR RS B R G E - RS IR
EEZ 1% - WHO £ 111 5 7 A Bk 8 A0S ABIFEEE
EAHEERSET - MEREERREYIASS VA AR
WA HR G Tam A E PRI TYNNEOS® » 15 S92 i a5 UK
I RE R N R EAEEET] - BT A B AE
EESY - £ ATRE G & A AVRITEH DUEST AL A B DL Bt (%
ALATR ~ BRI ~ G R R FEFHE R L -

AR e D MR R S B N R G e e 1%
2B R SRR R BIE T 5 (18 3) - BLMEZFERELY 50 5%

FE > HATER IR R = R 5 B 2 DU S R s A
HN P s R BU NR FRMG HIRFFE 2 WAV > SF— FEJEI’JJ@

EER RERINEE - B Rinbast RbR TSI YTt Esh -
fiimBRaE R ~ Bl X Ot ~ L E A SR E A R %t‘,’\?
o REUGFRIERERNA - AR S HR e RATER R
ﬂf“ TR IR - RIS AR SR BUR R BT 2 45l
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2 MRBHEIERUR > RS RRBRGE RE rH PR R EHE T
EHxbiiE - HEURRT K HLA-B27 #UERE M « 3 AE 1% EIT
BTSRRI B SR R EHR AT A 3R o TR PRSI (E 2K —
ZHEIR R S EVERR B 3R 5 3% -

[Cl2BEEE H Al B THY 2 EROR H B L - BeR
%S e RN BB 2 F - FIPEiRE BasE - i
Fite KALAER » FraAlEipTie s RS D S EIE A -
M8 Y EMERAGI R - B AT —REe0 A 2 Bl YR A Bl
HIFEALARMERREN S - PERHRREN R iR R — T A HEREEI R - 558
T ENEE L ARTE K B R A S T i s Se IR AR
HEE MESZEERTERE N BEEM (adverse event
following immunization)VEF @ Ll /ST i & E T i
Z BT R AT BT B 88 LAY BB o BRI
FE AT 2 1% 0 BN RIE R SR - Nk
SRR N PEE RS B 1% A TR REE 2 FROR N E A MERSFT
GERAE -

Infective Non infective arthritis
General i
reactive
M S arthritis = No role of antibiotics
. * Chronic cases lasting more than 6 months:
. :JE A.I DT Chlamydia Sulphasalazine----> poor response---->biological
) ysical | duced reactive | DMARDS or anti-TNF agents (Hannu T et al)
C ooty |arthritis:
. . | antibiotics = Uveitis: topical steroids, mydriatics, and systemic
i i (Doxycycline corticosteroids in severe cases (Kwiatkowska B et
= Arthrocentes |, . St /
. Azithromycin, al)
e Erythromycin) | ® Peripheral joint symptoms not responsive to

NSAIDs: short courses of systemic corticosteroids
(up to 4 months) (Schumacher HR et al)

There is no specific treatment protocol for reactive arthritis specifically after vaccination

3~ NIEMERART R Z 3 FH R i R
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F&H : Vaccination of older persons: towards a population
approach. Lessons from SARS-CoV-2 in Australia.

%% : Paul Van Buynder

AREZaHE R AN PR S AME B IR IEAREE > Y%k
PEECHEN T/ S RARRBRERET - AT > R iR e NS
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AEHBASELFNESE » RELGAVRERE A e - £#
T R BRSBTS - AT S A\ BN e i
BMHES  GaRaitREes - fliREKEEE - THREE
fer ~ H HE% s ~ COVID-19 & ERE AT s A I GER &
B - W REAG G E 20 E HERY > i EEES
T A AR REEAVIE L T > BRI — RV B A e
MR ARERIVE T > DU AT RIENEREFRNZE - # e E
ERE W R R -

PR s A R AERA T 5 EIEK™ COVID zero” HYBURIIAS
H o NGRS - DU B R B8 i 2 = PERTERE
BORAERVFE T - BECRINAE COVID- 19 e O a s e 2 i
ENEREES - ARG R T 5 B2 &Ry COVID-19 st T
o MEMITCEFEF RS A EEFE N - SE 20E 2023
F 6 ANBEER > R FEREABEREANETHELR
COVID-19 BEE RS - ERNEEBEP M EEREERMERE > &
EiEtE LE AR EARER - BIARZERTE R 5%
A4 (4~ 8 5) - &SRy & IR R ORI A\ v P
st = BHRENE - PHBEE —BHAe A ROt R T
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COVID-19 outbreaks in Australian residential aged
care facilities

Natiohal snapshot

As at 8:00 am 15 June 2023 there are 2,550 active COVID-19 cases in 378 active outbreaks
in residential aged care facilities across Australia. There have been 123 new outbreaks, 38
new resident deaths and 1,910 combined new resident and staff cases reported since 8
June 2023.

Table 1: Aged Care COVID-19 data as at 8.00am 15 June 2023

Outbreaks® 15,397

Residential Aged Care Facilities affected 378 -48 2,829 1
Resident Cases* 1,906 -518 150,878 1,382
Resident Deaths N/A N/A 5,662 38
Staff Cases 644 -188 89,092 528

4~ BN NEEHERE 2023 42 6 H BARIZLREREN

Figure 1: National Outbreak Trends in Aged Care

Figure 2: Trends in Aged Care Cases — December 2021 to Present

Figure 3: COVID-19 Deaths in tial Aged Care F overlaid with Community deaths

T ‘ ‘ | W Resicent deaths
©Jan 2022 Mar 2022 May 2022 Ju12022 Sep 2022 How

5~ BENEFIEEER COVID-19 ReiE AR =~ AHREE S

BRIV ETE T (vaccine hesitancy)fRM - 55 WHO SEES

Ry 2R EEN R REE 2 —  dEl e Al RN =
1Y > JCEAE COVID-19 A& 2 4h » B/ HBAE S SR o DA
TR EREZ S - AMEEENEIIEEZES AN (H
) BLEBUMHERE - BEREARRE - HETEIE R A RS - (EEHE
IR - IDAT R GRS RE S E S ESEAEET - Ml
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The required partnership

+ Addressing vaccine hesitancy involves building
trust between the population, government,
and health associations.

* Vaccine apathy also important in this group

+ To overcome distrust and marginalisation,
particularly among minorities, a multisectoral
approach must be adopted to address vaccine
hesitancy +/- outreach, reminder calls

+ Social media less effective

+ Educating the public helps, with a focus
on personal risk, disease severity and Religious groups

vaccine effectiveness
W

Griffith

IINIVFRSITY

6 ~ R & I BT

F&H : Lessons learned for the future of social listening
to address vaccine misinformation

& Joe Smyser

COVID-19 B ARATILEH T A SE &R K LHZEAR
e AHBE &R [FIRF S i 0 et B 255 [RE A FIEEE -
EFEENREZI A LA EREFE - B 2017 422K > The
Public Good Projects (PGP) E{EAILEEIFEFAHGS—EHIEH
THEFES I (social listening) BlIEE 15 (ER[EEFE EEARIITA
HEREE > CHEHAEEEMNE 2 E e EEA
COVID-19 FEIFHYSHER AN

st PGP 5 2019 FEECFRAGRR LA e 55 B N A B
ARGl RSN T BRI PR R E RS - EEH
CIERAEERT ~ ISR - 205 ~ S RRLAERRT - B
HAif@ ROz Bralt (8 7)  sfa B AR A ny g
o0 AR T0%H I SO HAR B R - &= H B

BRI SREA £ [t R g o 5 (E3R 52 B H AR R s Y -
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b EEMAMIRE SR TS - wRERIR IR E AL - ik
T R P e R R R R A € - (B B e PR AR L R R s RS A A1
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s LRI T A 8218 THE SR B s i B 7 Y Bl
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Health Information is Politicized

Harassment of public health officials all
too common in pandemic

‘Enough with the politics”: Derailment
investigator takes aim at partisan
sniping, misinfo

Americans fault news media for
B dividing nation: AP-NORC poll

- — . What's Driving The Political Divide Over
Kids are the victims of new GOP bid t0  \/ccinations

oliticize the pandemic
P . i m%&m o Rising Stress
[ s o Americans e Al and Burnout in

Spread Fake News Public Health

Public health position available: Low pay. Promise
of burnout and harassment. Master’s preferred.

y Kimberly Ma | September 1, 2023

7~ RS ZEUALIBIE 2 Wk e

17



Trust In Government Sources For COVID-19
Vaccine Information Has Fallen, Particularly
Among Republicans

The share who have said they trust President Biden, the FDA, the CDC, and
Dr. Fauci to provide reliable information on COVID-19 vaccines has declined
since December 2020. Despite some criticism of how the FDA and CDC have
handled vaccine rellout and messaging, trust among Democrats has
remained high. However, among Republicans, the share who said they trust
the FDA fell from a majority (62%) in December, 2020 to about four in ten
(43%) in April, 2022,

Similarly, the share of Republicans who said they trust the CDC at least a fair
amount fell from a majority in December (57%) to four in ten (41%) in April.
The share of Republicans whe trust Dr. Fauci for vaccine information fell by
roughly half between December 2020 and spring 2022, from 47% to 25%. In
addition, trust in President Biden, already low among Republicans in
December when he was President-elect, sank even further.

18
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Percant wha say they have a great deal or a fair amount of trust in the following to provide
reliable information about the COVID-18 vaccines:

®Dec20 @Jun-21 BApr22
The CDC

Total . e

Democrats ©e
Republicans s e @

The FDA

Total . =

Democrats -
Republicans. L L ]

Dr. Anthony Fauc

Total ce

Democrats ae
Republicans L 4 L ]

Prosident Joe Biden

Total . -

Democrats o8
Republicans . =

NGTE: Ducember 2020 queston wording askad aboul s o inen “Prasidari-slect Joe fiden.* See yree
topie for full question wording DEL cammds
SOURCE: KFF COVID-18 Vaccina Moniior + PNG S
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DAY 01

Monday, October 23
(In-person)

08:00-08:50

08:50-09:00

Opening Ceremony and
Introduction

09:00-10:40
In-person Keynote Presentations
10:40-17:00

In-person Oral Presentations

17:00-17:10

Exhibitor Interaction

17:10-18:10
In-person Poster Presentations

DAY 02

Tuesday, October 24
(In-person & Virtual)

08:30-09:00

AV check

09:00-11:00

In-person Oral Presentations

11:20-13:00

In-person Keynote presentations

14:00-16:40
In-person Oral Presentations

16:40-17:40
In-person Poster Presentations

17:40-19:20
Virtual Oral Presentations

DAY 03

Wednesday, October 25
(Virtual)

06:30-07:00
AV check

07:00-08:00

Virtual Keynote Presentations

II]

08:00-12:00
Virtual Oral Presentations

12:00-13:00

Virtual Poster Presentations

13:00-15:00

Virtual Keynote Presentations

15:00-16:40

Virtual Oral Presentations

II] I]

16:40-18:10

Virtual Poster Presentations

18:10-18:30
Virtual Oral Presentation

Coffee Break
Lunch Break

[

IN-PERSON

-

VIRTUAL

Day 01 Day 02

Break Timings Break Timings
11:00-11:20 Coffee Break 11:00-11:20
13:00-14:00 Lunch Break 13:00-14:00
17:10-17:30 Coffee Break 16:40-17:00

Important Note

- The conference follows Eastern Time (ET) for both in-person and virtual sessions
+ Thefirst 2 days (DAY 1 & DAY 2) of the program will take place in-person in Boston, USA and wil start from 09:00 EDT.
-+ The third day (DAY 3) will be virtual presentations conducted @Zoom and will start from 07:00 EDT.

When the program refers to Local Timings, it means that the timing mentioned is based on the time zone of the presenter’s country

Please remain accessible in the hall or on Zoom throughout the day as there could be minor program adjustments due to technical issues or

presenter no-shows

Coffee Break
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