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SHIERTIER G AN 2024 F55 20 [BEIEEIWRE (200 International Congress on
Infectious Diseases 2024) Sy A T FEE AR B ATHIBTFERCR ~ B BT LA R R 27
EHAERAEER - FrRlER T P88 (One Health) ; AIRESHIEE - S2&H B A - B9
BRI (R [EIAVIRSEE - [ERFERIasE EIbT 72 Bt DU R R HARFE R - s BRI 823
A7 E A B SR e R BRI oS - SRS SR AR T EAE ST  IESL - FEHE e -
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20" International Congress on Infectious Diseases 2024 (ICID 2024) W& A Fa I ERI S UEEE T

12 A 3 HiE=UHERTALEY - 12 H 4 HE 12 A 6 HEAERWE - KIHE EE
“Improving sustainable investments to counter emerging public health threats” » f£ " [jE—Ha

(One Health) ; BUMEZR T asf ol R s 2 HiA 2 B 22 (AR L RE RS

L. EEMEREHEE
DU FEERRIARTS TS 8 (R —) RINEHE

R— - EEVTETERE
H# F’E

L1#EA] | 1.1.1 T{E5—: Epidemiologic Intelligence and Forecasting Approaches
—K (12/3) |1.1.2 T {E¥5—: AMR Stewardship — What the ID Professional Needs to Know!

1.25—K |1.2.1 Plenary: The Polycrisis and Policy Crisis: a Perfect Storm in AMR
(12/4) 1.2.2 One Health: Surveillance
1.2.3 Wastewater Surveillance

1.2.4 Rabies: Key Areas of Focus




1.2.5 Global Genomic ID Surveillance and Response

1.2.6 Respiratory Infections

1.3 K |1.3.1Plenary: Updates on AMR

(12/5) 1.3.2 Hospital-Acquired Infections: How Much Can We Prevent?
1.3.3 A Decade of Progress: Enhancing Ebola Prevention Strategies
1.3.4 Hepatitis B and C: Global Opportunities

1.4 =X |1.4.1 Meet the Expert: ProMED
(12/6) 1.4.2 Plenary: Pandemic Preparedness
1.4.3 Neglected Infectious Diseases
1.4.4 Dengue

1.1 WFEET—XK (12/3)
1.1.1 TAE¥5— : Epidemiologic Intelligence and Forecasting Approaches
—ER 4B EIYRE T & (Forecasting Modeling Hub) FUMES: » SFEIEEEESER] - I51&
EElF T TANE R BRI ESEAE ) - P e OB SR E B AP - 58
C ANREFEESBTEAEE SR o I DB R T A EHEER - BRI R
bz HAY -

E RS HELTFESG 50 (Centers for Disease Control and Prevention, CDC) 4% ik B i =t
TOH SV EZE R - 2013-2014 i - CDC Ri@—HHatEE - HARSHUANREY " B
aalEfE] )~ TSR R TORE ) o 2BIEBCKE AN ERE - ST - BRESGT
AL~ e E RARGURITIRE TR - FITERIGE R T EH 22 e - flE s
RELEMETHIBHARIF A Sl ] (RAZIERIE —HN) MRS BiEsE#E - EXETHE
B T —ERR s R - B AV DUSE SR RUANE S - (B4 & S AIGE Ry BTk
(ensemble approach) ##5 & FfEE H#ERE -



PR 7 55E CDC Hy&LER » FLAMEI SR th i T S BRI BN 5 - B - (8RB R AE
COVID-19 JE 5 AR & FE LTI, - fHE B Sl F R BUF AR ST E R 28 -
$TF COVID-19 JEIF BB M T2 BME R TN - BEE R IR ek - B aBd
AL RN HA AR R AR > BURH BN B RIIERED - B
(European Union) F15= B £ 2 5 FE T T Y 55— (6 B2 B FAE Y > SREIAY TN SE & B
SN - ROy FUAIRI R fe Bt RIS S A IR SRS -

BEANE R 50 T " R A R AR E A o dEERREHT > EBIE AN SR EE
eI T NHE SRR E R PR DR - BT R R Bl 5
NERHISCE S ¢ M BERARA R A 18 R e B B IR R A R ER > fila0 COVID-19
SR RS TN - NIt > RERBEECHERINEIRERENEAREROHE T -
DrifR&BHHIRIR -

ARSI R T o F5 B e TR PkE -
1. ZEAbISEEETTE © RN S EA AR F R SV E S WSENE 2Ty 77k
EASE > 9B (o B — P R st
2. BHNZBLNE Py MR Z A UGS R ELE L AT - B S [ %H
Ll el
3. ARHYHEIER] : P e ARV EENEEA > SR E R o AR TG R A
8Bz o Bl - BOTEISE NGRS SR BB S - iR m S R -

gE EAPRET 7RSI T ) AR AR BN & 2 A AR S - A
B S P S BRI S IESh » SPEMERBIREIRTEN - e (e sy
Pl ey (R v A WA S e ol s =

AR - PR ER TR 2 BB EERAA - NIERA A e (F s Bl ERaIEEE
Ry N SeE Rt T — (B B RTE N ERMR TR - 556 CDC ~ fEE SR Y R Th 48 85



BUR - BV ASUEREBEAMEEN: - (e EBIRHERIRIEE S EEART - RS
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1.1.2 TAE¥;— : AMR Stewardship — What the ID Professional Needs to Know
DUESEYVE . (Antimicrobial stewardship [AMS]) FeHEEE @ B FIERANRIAL T~ AMS Y
s Bl & R DU S AR D i SRR E A4 - i TREEYI AR E R 2 21 -
AMS NMEREFA RPZERIRE, - BRER A BRI S (E ] - e fRag A S -

AMS 55| : BFEREME 7B AMS FYEEGHES | > SREA I HIE SRRV IR SE9) (0 A TR -
BTSN AR ATRCR - LR AMS BYETESCR - iSLbar R MRt
TERETEMNGE - BRI MMEEE T it FERE AMS T(E -

BHEEREE ST AMS Y T3 © BRI E & 0 5 T (I AR HE 5 05 T AMS HYEE 5% -
s L A R BIAIACREE - FefTr] DUE S fd AMS AYESEMERIAEENE: - fEMER T
% NHEEENISRY > —[F(EsE AMS By IAE -

SRl A\ BV DI IR ST - R 1 N E e R E ORI - WA S
WEEAGE R E CAE AMS (EERTERIRT] - [EASENERSHFTEI AL - HEMBETES A2
Eil AMS -
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1.2.1 Plenary: The Polycrisis and Policy Crisis: a Perfect Storm in AMR
=i Prof. Sabiha Essack &g 3F Research Chair in Antibiotic Resistance and One Health - [E]H¥

t7E University of KwaZulu-Natal HYSEEREREZ - ffE BT A YEEy i dert | A
BIRHI BT R - AL S R R A e A et ¥ H 2B Y AMR REIREAFTE Ry
MFR > SRR IREERS SR DIEEIERHEB  (driver) ~ {7 (reservoir) NI A 25 (amplifier) -



B 5 BB et AR AN AMR FESH - HRNEFE TR IRAY (phynotype) Bl - [EIHG 35 B2
(RI7Y (genotype) &0 » A e S R EAR TN -

1.2.2 One Health: Surveillance

2 A Edmund Mach Foundation Ay Annapaola Rizzoli 7AW 22 i i & - g, - iigs
Hy 224 RESEEN N 22 C G RE SR W B SRR A AT ~ ARMREER & E ~ 528 A Vs K E
AT ELLOI LUK IR R - Wi S TR i ad T 2000 (e A S st L A PG B b & 2 1S -
BEAN - S 2SR A Bl P (ERBIOM MR LA R Al o 75 Sbah AT - DO R A
By TBRE—ae ) BN A ERAE S » WA | A BRI RS - RORA TR ER I T B ER S it
FeREE > DADIGEA R AL 3% Ay 4 B

FEFERA - Stellenbosch University /Y Wolfgang Preiser sg#lt{E GG 2o & 2520 A SE R L E
TIFF R B2 - SRR AL R e DIRE (R T BB RS R 7 A\ e A R Ay E BURE 3R
BRI AR AT - LLAL - SHEBEEH - B2y 40%I5 Y A IR A B R E Y
FFRAVEEE - #E—PHEERTR » B BotE FEE a5 4 900%H54 E7A ERURT R
RUAEETE - MIREERA - T RN DL IR FAE R B M B ERAE % -

F /I Universita di Bologna 1y Alessandra Scagliarini /1442 T i —fg | BEHES E R %
BT B B S am ey T EERE (living laboratory ; 51& » SOKRAE-ZE R (Emilia-
Romagna) (i > AHILER I - 2@ NEDEE RS - B3R AL R PR (5
ZMEIEA KREAREED KSR HEEE - A2 lnRIESEwE  #EY EEER
{T3lE - RS G MERRERRIE ) - R TEF 20T NJR50N ~ )
Y SRR A B A AR R - 1A T R ) BRI - M FIRE SR =
i B R T E I R & FE R -



1.2.3 Wastewater Surveillance
FER 4 S Eon K2 ~ FZhnfr Institution of Epidemiology, Disease Control and Research

(IEDCR) ~ International Centre for Diarrhoeal Disease Research, Bangladesh (ICEER, B) f1ff%
W EIEERE (Imperial College) &1F - £ E#DZE (Dhaka) B 2019 FFHEH#ETT | FE/KE:
M 5TE - Bt R EAVNSURTBR 35 (Poliovirus) iz HoAth 728 8 i v TR AV RS 289 I
A > AR5 KA R DTSRRI (AMR chains) - FEf% > BHEEE R 2 SARS-CoV-2 i
7 WEFEREGRE S - BRI 2 E YN A -

IS ABIZ AT AIE R - ek = IEXIBE 5248 - HtE B A EIEIERPES
dssHilE - WA EhFHE RS AL~ PRt E AN o DR E (LR KERiEss - Bl

R B R - PEANEIRBASE 7 — (B LR - RERF R AR S A AR
SO T B A S (LB L 3 A7

BET AR B B AR > e iR 2 Ry B R AL ATt - BNPE H s &0
N~ ERALFZMEEIYN - &7 LTI > MEMEE RIS - TS KE AL AR
FARIRETNESIR BRI N B R - BOKEON A I BLRINT8EE - FEReteni T E =R
W3 R A AR NERTE -

AR B 2 I Z2R52HY Dr. Shannon HiJ5> 5218 Dr. Alex Shaw & {FRVRHFERCE < 3% EIRAY T
TRFEERGE B LR KR AR EURAR - DUl 2 te s s A B [ S - bR 2o R4 7740y
R o FE/KEAIRE S+ 1 oo R RS A AR B ERE TR - (B YK 1854 H H R R
BRI > BN TRME , ERASETEE o AR HALE A v EiE B S M EEN TIER
2 SR FE R BRI AG Bl - B DPIIRE ~ B IR RE T - EELE - (GEF
LI R SARS-CoV-2 % o

FEPREER T ARG A > BEREAS ~ ERERF B[R] E - Ceres nanoparticle fzH.
A G - e SRR R AGH AR - EESL - B HEUER H AT IEAE I B REAE T > MG EERS
PEG Ei Ceres nanoparticle HyZ3H » WIS RAGUERF— 2085, - SEGEAGH - BHE S HEIY R



TR H AR A B E R E T E - FERE B SRAER - 55
ZRKEHDAR -

FEIRE S A A BFF2 T (The National Institute for Communicable Diseases, NICD) Yt
Ry = TAEF IRATHEBIY BE /K BRI 2470 (R R AP BORIRYRHE TR AYAE S © BEPREDH
HE BRI T E T (R ERZ RS S Rl E e A e MR E R -
LA COVID-19 215 Foffil » 1) HARYEE PRI O i s U~ = e s s e = - B RE /K B4 3R
AfER » ARG E B ERE I ERRE - R EEREEAEIR © $4h - fEGEEE
KRG ERENEAT - BKEDHIRE SR AT Pe R R AG AR - Ry A4 ST he ft R RATH
& Uik S e

FA R B K B R U S B IR LE R 0y > s ar 7S B B SR B S EEs - 5 2020 4F 6
HZ 2024 52 4 F3IRE] > Shpai 749 3,350 {EEEA - LB AR E vlie T BEATERE (LR

+ R R R BT B A (FHIPRE, - MRS B B B - WD, T —EmEARA
Wtk ~ Bl T KRR TR RAR -

FE/K B HIgEe Bt AV RN ENRE &R - SRR RECIAY A 2 - Rl ERRE IR A et
& o AP EFEARAIEZNGRFF @RS S EEE - BRI KB NERA LI
AR AE /IR ENER TE. -

1.2.4 Rabies: Key Areas of Focus

R EEE G > 2K EH M Ens Ifakara Health Institute 7 Dr. Maganga Sambo 58 242
FPERIERE SN - A SRS S B e A e ] R R R FY) - fAIbTER
Y - eI RR R B AR 70% DA E o IRFE /DRI - AT DUA R R
S -
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BEA - 2 B IR ra R & BRES IS B FIHY Dr. Lesley Van Helden 2 1B B B4R ED
oH (Cape fur seals) JE RIp iR AR HT & N - Cape fur seals AYIF RIS 2024 4 6 H & ik
o o 1B S BURIN —EREIE IR 520 E—aYG U2 BUR S TFIERHT o [BIfiERs
HHY 135 {5k AH » 10 {5 EAE RIS - B2 GE F 0 - IHFTHEN 2 TOE R
ARG o RPEHUESIRIAVE R - T E RIS 2 O m] AR BRI ER A EE - I
SHEPIPLE 5 AT RE B\ S B S T v A

K E FE3E NICD Y Dr. Lucille Blumberg ZESE 1B £/ - Wi/ 48 1S+ R
AVRESSTRTE - st - 7 2023 £ 8 H & 2024 ¢ 11 FIHE > Skacsk 1 72 FEBLES YR Y
= o Hoop 34 #EW K EIERIE R

REBNELREEE - M MIPRIL T R E SRS © BIH0E 3 (B A NEES R ryE 2 - 2T
NIRFREEAR R O © EhE S 3 (8 A piiviEEes - it mEE - B2
HAT - AREIRRES I ECHIERARG] - A fIRE R R PUEREESY - TR
USENEE IO S N T -2 LD T

1.2.5 Global Genomic ID Surveillance and Response
FH15 Ry le P [ e B 48 45 2H 4% (International Pathogen Surveillance Network, IPSN) i HHEH:

BEHETAFRN MRS ETT A o 2% 4H S0 E B TH H B0k = (8 Ik - BE T ek
(Capacity) ~ I/ BE 2 (Financing) FI#E Bt (Data) - fERE TR T > L2 HE B

SEEIRIFAGAEN O ITHIRE ST - #IE BT R - MBS EHE SR =R A E 4
BR -~ @IS g A U ECE R - B B I A S e AR VR SRR N B BB o i
SR o BEEGT S > IPSN 2O EERE ARG RN - Ry pl5aaEH PRI A RIS fE TRV 22
M DUB R ERRIH Z2 R il A\ N SR8 4R 2 VRS > DAHES) 2B [ S B MRS T HYHE A
L -
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B —NrsE 0y = F B Ry Utility of environmental surveillance of pathogens in Malawi” » 5
FERRET B BB AL N AR BRIV B ST R AE AT - E S/ M AR KR T (Blantyre) #E7T
{57€ (Typhoid Fever) Bz HIRYbT5TEr & > 5 E 2010 FEFHMGHIR 2 EHUEEMEEFRITEHAYR
G R o AR BIE IR 7e 88 - (E K TR BB G 5Sm B = EEAERE - ERANTE
SR 2 BB EIE S o W EIRAR M A & TR S K& AR B AR AERTF
TR L 5 R A e S B e - TS TS E e SR AT (R 50 iR 3 B o) 2 VR B B IS 481
EFETKEREEIEE KB - WAE @ P EI R ERIREIPMIRE - IR ZEE A%
PEHIRIFRS o EEIEISE B & st AMET B RIRY RS2SR RS & AR AR P IR e U5 A
BTV B INH B IRl - A B XEE DR G TR A R RS > S — (A SRR
R o i B HERR P RSN AY SRR SRR RS - Ve T B (R A EEE R
i LR R AHE A HEr R BRI i B R B 2 (-

1.2.6 Respiratory Infections

{5 2 EEE T B By “Respiratory Tract Infections at Mass Gatherings” » 3 ZEHEET AR
PR E S PRV E YR E R E SRS - R R LIZEIFHEE (Hajj) RBTETRA DT « Bk
AR SRR - 53 Ry H 5% (spontaneous) FIETEIME: (planned) FIAJH » H#EMi4E
BFEAEE— B RZOEE) ~ R0 E - DR ENPiRoh e SRR © sHEIME
GRS ~ 5 R BREE E E R KAL) -

AR B AR P a RE LM &8 B - B 1987 4% A4 BB R BEER T (Neisseria
meningitidis) JEZYEIER - DSl PG A= S B PR SR & (R EHE— R IE - &
FEIRHIRAE R 20K - WK R EMEAVEAEE % ARSI AR A 1B ks 2K
A FERE R > A2 E =R B TR S 2 e - 2K E /NSRBI FR e /N
BT o [MAE COVID-19 (B HAM » SHEEBNACE 7 RS LR - HR22 A
By BRI Ry 200 8 ABREE 2020 424 1000 A - if 2021 SEABEIIE] 6 A - (H{ER
IO ISHIBTRE AR A0 ERRAYI R i B B RO A PCR Aglll - ks &S
Gf > 2022 SERLIZD IR IR A - (B PREFRE TR EDIRIPT G -
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HAWTFERER » Y Hajj T i RAVGE G B BN B RN © S il S8 sHEBR BT Rt
MIbTFEEE3R - (RS B R AR > (B EAVRCRIEA#E © SRR ERE R AR -
fliat RESRAE 1%F] 20% 2 © i LR FHRVRERITFEERA — > T2 —DHI5E -

sl (RORE - R E G A EDE RS SR 2 S ERBIR G - AR S
DCERT AT © B —JCEBIEE R - N —IOSEHIREEEE R - HRGHT HiF &y
EEEFNISUE RN R AR RS A A T e B EE -

g T AH T R BB N TS R4 - AR BRI A B Py SEACR S
& H K5 Analyzing Open-source Images to Assess Face Mask Usage for Epidemiological Studies” °
b FEEEA B A EERFERT (Kirby Institute) HYEERAEY 22 5FT > HBfSE—(E IR A5 IR
[ G o L B IR BN L RS © i RS R C Rl S s R R Bl e S
AR TR s - 03 USROS T o088 - WTZE B (e T 25,800 FR{IE A fzEl £
1 2,000 Z&5REF AR E GRS RIS 4k - EEERE Y 1 B2 G IR E (MAEESSL) » Wil
FEW R EINRIEE S o AERP YRR T o W7 BB T 10 sREE 30 AL EAYE G
TR > FEACIEMEAR T 88% - (M iE I S0 £ B IR A Tt i RAFASR, - BAnEIR
RS LI AR Ry 96% > e By 69% - 11y ES A i 2% P S A 28 A (5 R 8 By
16.4% > =51 9.8% -

WrEEBAE L se et — IS — T BRRTTREE S (photo epidemiology) - {552
R BT A ERESRTAS L SEBURAVEITRER - ARAGERE#E — b= R sk - 1Bt
R EESESE - MR AFEMREEE - BEZ AR TANRE PS> HER
DU A FHE A RS TR 0L T AR G % -
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1.3 ETK (12/5)

1.3.1 Plenary: Updates on AMR

A [ B2 PE University of Sao Paolo £/ Prof. Anna Levin 43 =351, » B/ D ey e R
A DARRAREIEEN: - (ERCRE AT - IEPE A > ifs HECRFEIDUERFER - It
SEMATE— A A B N - BEAh - BR T IRGIDUMAE S0 SH & - P B AR R Rt 2
e EE % - Sao Paulo Association for the Epidemiology and Control of Healthcare-Associated
Infections FT&#{THYFEE T (quideline) » fEE ~ B HEAG - 0 R (EFEEE > FEHK
B beERiE TSR T A T E SR

1.3.2 Hospital-Acquired Infections: How Much Can We Prevent?
£ Virginia Commonwealth University #y Dr. Gonzalo Bearman &t {FE £ e Bk iE ) 2 22 2

BRI R B R IR TR, ~ DURE By s 2 R B B S T AE - el
ERHERNYE LS - BEEBEERSIE AR A A RGER ©

EFR LI E L S B 3£\ 58 FE 0 (Johns Hopkins Aramco Healthcare) [y Dr. Jaffar Al-
tawfiq #5557 17 T B E EHE © DB R L (Healthcare-acquired infections, HAI) : 2
HER ~ BERe@e, - ifst - T EBEZBRANES ) EHH LR AR - HEERAEA
Bk - 28I > B A ERERMATEZ LS N ERERE, - FREEA T —EENE
BB EAEBE R D T HAN By SR o B TR HAL R DEYRRE > SR &Iy
fIRTTEE o MEARITRE - B EE R E UL - eE R E R N R ARETH
P LAE - 2REHZE HAIYEE -

EFJE University of Cape Town /g Dr. Tari Papavarnavas 435 | ft{EEgIERV D HAI 94K Eg o
BB HNHEZ —2 BRI FEiE A EE - ez iy Es - £ 7ioa0 ~ o
a1 7 DLERHUHIHE I sk TEPT HAL BYZ54E  FIREHT - fEfd A O AR B .75
TR TR - MO =8 - WARE RO LEFIEE T OIS E T AER - 1)
2 FiRET 7 RER—RXPLFIREE - A EEATAEREBEE -

14



1.3.3 A Decade of Progress: Enhancing Ebola Prevention Strategies

FEMERESS AR A T RIS Rl R0 A B IRIAY R s S A > 3R T

HHESERE ) BB R S ERE 1 - 2014 4 - RZRLE IR IR SE o i 28,000 AEE -

11,000 ASEL - HEFEEFZRTARER A S - ¥ ERHTHREL » 25 BT g 0B
JaRaci N E (A - B IR I AT o

FERE TSI - Bl L& &0 - IR R s AT 8 BRER RS, - 2015 4F - i E
TALAEH - stETEe NERE TS - BRI IRR 2 B2 AR EL A B - e -
e ANEREAUPH IR T EE - B RETRIRIEE - L - st EE st r & St
FURNEUR > TE e BB RIS B A RAFAIPRERER -

FEMAE S b PR AR B i B UG TR > BRI S BN LA ~ e L
AR fRT (T DR B St B R R Bh REEHE RS - Rl e B E i > A EHEE S
TermEE - AR T R

B TIAME RS EHERER M TR TR > WRIES COVID-19 TR A4 4
PRERBEE T 2EE - FRNHVEEERE R T > FEEIRAIRAVIRCE T > BdAN - ofFiEitEss
A DR A e A SIS S R A -

1.3.4 Hepatitis B and C: Global Opportunities

IR B ESS I8 2030 FE08FR B AURT A0 C RUAF iy B AR AL - 3% H AT 2016 {57
R KRG EIEESRT - 2800 > HERILEE  BEBUGERNIE 5T MR s
TSR AR o BB ERIGGE 290 MR RAEI T IERPHIE 2030 75
B B AURT SR B AR AE o hSh - R ARFEMAR LTI A E B 6 - HAth SRS f it S
BN\ B HRBRAREE ~ 5 A E DU EIa RS -
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C RURF R AR Rt B DAY SRS - (2R RAFAET B AR REE - MREEA
Jek/ b CRIRT R VAT - fHECHE > IIA B EEitel e G BRI T REafEE

C BURF RAVEE A -

14  F=X (12/6)
1.4.1 Meet-the-Expert: ProMED

ProMED (The Program for Monitoring Emerging Diseases) ;& International Society for Infectious
Diseases (ISID) Hy—IHET2EE - ProMED Y 1994 S By B el 5 Bl - H By as e L K
PR AR DU BN~ BIREY R 2 E R EEN - E2 AR R B2
EREZRIR S S 28T

1EFE €& 4 » ProMED 195 A (moderator) Dr. Richard Yapi T Hf—IRBERES 3 » 55k E
REEHT ~ SR A EnFI4iEY ProMED &5k FF:F A A FIE HFIEHE ProMED Hy&KEs
G & i LT B R B Y B S R

1.4.2 Plenary: Pandemic Preparedness
Dr. Arun Balajee /2 Global Fund = Technical Advice and Partnerships ZF9HY Pandemic

Surveillance Specialist » 4153 SEA {44 iRl & Global Fund 7ERES4ERIR ~ B AL
FRERRIACES - Dr. Balajee #5it » ARITREMEAIIIASRE (key pillars) — B4 - BB
I AT - ARSI » SRR » AR T -

1.4.3 Neglected Infectious Diseases

R 2R RS €52 » BFJF Stellenbosch University £y Arifa Parker DIE A&
ez Al ElaRsp (Hydatid Disease) HYZEf1 » SREASSE AN B ~ BRI A IE A TE A L-E1F
M SR [E] I SR LU ) i3 S R Y\ B A A
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A E S5~ LLFEATEY Njala University £y Dr. Moses Bockarie HIfE 3 17 Sa 552 2 5 4 2 A H Y9
BT - et - NBUSEIEECRIR LI - M5 [SE0R - 525 - ZAg LU E 3
FURY R > 45 LR 5 (e (g L R HARRR B e i R Bl B 99850y T JRRJE T A (the

bottom billion) ; - [Nt > HFREAEHGSTHIE B ETIELUEE RIRGFHES - MREFRR

SRIEEREREZ VAR - H Bk R RS T8 - 2ERAS A R iE L K -

Bef% 0 B EORNEBEELENY Dr. Phiona Namale DUE FifE (Mycetoma) Flsa w2 G &5
[t TS EEENE - WEE DU ANE TR S o B0 > FERARAE - BB
FHEF T A TAP B a e - NMEREENPIIERE - s ) 7 NSRBmeEE 4 - IESh > 2013
FAERA SRR T — W PRIK — Emergomycosis » 25 CUEE H AMHRIFE © LS
FPORESEOHBRR » BT TSR MR SE 2 TR © ST - FE IR R 2 R
BT - (IRs 2P FtEEs ] -

1.4.4 Dengue

B E R AR A 0 KEEEZORB AR & & Christian Medical College Fy Prof.
Priscilla Rupali 2t} 78524 R ZEG] - A IS TSRS SR VBT - 2K E Tz
B 17 A2 (National University of Singapore) [y Prof. Justin Chu JEZEREN " IE =R A N4E
B 4wt (Orthoflavivirus Genome Recoding) » Sz am %I I I a% U704 48 a3 E M S 5 2
YA REME < Prof. Alfonso J. Rodriguez-Morales £2{ft T BiCAL T 2B R ENRTT RJE &
RSN o RS - SRS T B R AR TR S S Bk -
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2. BWBRESE

21 BEHR

AR EGHIGEBIVI AR R ZRAR (B—) - B HE “Population-Based
Propensity Score-Matched Analysis of Paxlovid® (Nirmatrelvir/ritonavir) and Molnupiravir
Effectiveness in High-Risk COVID-19 Patients” » 3772 2022 £ 4 2 6 F HARA A3 7es fiti 3% fifé
s E 2 - AR PRt 38 iy 55 427 Paxlovid” 2 Molnupiravir FYTETR SR - TEE R4 (AR
Paxlovid” ¢ Molnupiravir iV % ) BIEHIEMH CRIGADURBEERITIERZ &) 53 AIHE TE
5] 7y B EC S (propensity score matching){% - F LUEIER 73 Al R 4H ¥ 30 KA o B iE Bl AH A
FECHYE G o ABF4eEEEE Paxlovid” K2 Molnupiravir fHE A R4 45 I 75% (95%Cl: 72%-—
77%) 2 39% (95%CI: 63%—44%) iy EESAHBASE PRy - H B Eaa T © MAEHA
(i Paxlovid /Y B EEFFEShRE R 2ERET » Molnupiravir 7R 56% (95%CI: 46%—65%)H{%
w& ] o

AHAZE Ry PR B E R DL A IR ST et i 36 CUIR S0P 5349 Paxlovid® K2 Molnupiravir
HHRHEE » WrAE RS EEEY ) & 8\ b AR A THIYG T S AESAERRSE 2 Bl > A
FEEROARIR I E RIS - MRN8 a7 B TRCOR e il S8 s B PERVER B

KR gmeona — g A RREE - B — (08 I B Blisa A 17w o BT
HY IR Rl 2 BRTASE[EIE - B 1R o VT HD Py (o B B B B H = PR o {1 BB Y — 2y
Jiik - ZEFJHA{ Randomized Control Trial HyFEH T HCOCR - RS AT EER o Afra BN 1
R SE BRI dHE IR AT A R R - R BT AR S AR - DA
(7] 73 BUCHC 1% AT DAE 3 2B AH B IHY 0 A7 - AR AT ERietE - sZ B EEE el o ER g -
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2.2.1 Protection of natural infection against reinfection with SARS-CoV-2 JN.1 variant

5T ER N A R BE A4 (Weill Cornell Medicine-Qatar, Cornell University) #5955 {51 %f
B (B —) - A SARS-CoV-2 8 FAL IN.1 B e ibfiniF it » WA & g plo—
15 > ZHHFERERRET Omicron HFHASERT B ARG THYT IN.1 FREHIPREERCR - tHFEHAmE
5202312 2 2024 .2 H > J#FI4H B SARS-CoV-2 falala 4 - ¥i84H & SARS-CoV-
2 hlmla s FEER TR 90 KATY RS - DIMERT ~ Ffe ~ BIFE - 189WIRRE S e s T
RIZCETT o B 4HEL BT IR AR Ay 102 Bo¥ErT oM - 5 REUR > BRAEXCERINE -
Omircon Jif THAMEIA B ZRRVALHE R ¥ B E - 7HPG IN.L EEAy R T 5 1.8% (95%CI :
-9.3%-12.6%) > REEGETEAZ - AUIFCHE— T 0T 0ReE T B AT R RE (% - SRR
3-6 & HAYPREVCR AL E » 495 82.4% (Z&GFETH#E) » FE—FNMRESR L 49.1%
(95%CI : 20.4%—67.5%) » [fi—4E14 RS R FIEE -2.5% (95%CI: -13.5%-9.0%) » Fm
S HIR Y RAEAEE e R IO o I U e e i B PRI PReg IS

OB © IERAVHTTE S TR R AR - (R AE Omicron JE LU GRG0 o3
Bt N1 Bl T o A A SR o s e R D T ITHITFERY SRR - BIE
PRRAAR I PRa T G BRI AR - MEFeft T $HHrEl IN.1 SEEPRAYELIGRUE - B et
FUER > BB RFEENE R TR - ERHI TR SR B IR SR 28
IFHER > WNRRAEIRCITFE 53R S AR Je AT B 2R I PR R

LTI R A TARG R AEE - HS st il REAE AL TP &S pl— R AV (B %
SFE RIS BT RN > I 7 AR R R - AR e EE R
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Protection of natural infection against reinfection with SARS-CoV-2 @%Onmﬂl e ;
JN.1 variant y
Laith J Abu-Raddad"*?and Hiam Chemaitelly'? =

Flgure1. D o
BACKGROUND of 515 samples between October 1, 2023 and January 20, 2024, illustratiog the

atory syndrome
V Sy

OBJECTIVE

Sielining s 41

sy B EBIESD

Proparion ofomcron . variant cut o s

* Anational, matched, test-negative, case-control study was conducted on Qatar's.
population between December 4, 2023-February 12, 2024 (Figure 2).

* Cases (SARS-CoV-2-positive tests) and ls (SARS-CoV-2-1
matched exactly one-to-two by sex, 10-year age group, nationality, number of
coexisting conditions, number of vwelne doses, calendar week of the SARS-CoV-2
test, method of testing igen), and

reason for testing.
« Previous infection was defined as a SARS-CoV-2-positive test 290 days befare the

study test.

%%M@%%%V

(A]wwmwwmmmmu-mn'

o

reinfection, and by vaccination status, were conducted.

Figure 2. Flowchart ilustrating the study population selection precess.
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2.2.2 Differential transmission dynamics of COVID-19 and non-COVID respiratory

pathogens in households: findings from a prospective population cohort study
FHREPSCRERELFTETIINE (=) > w5/ 2023 F 3 HEBIUSESE » JE
COVID-19 BRIk 77 S A B HT i (L1 AT (re-emerged) » MG REE 2 IS - SEZHTFEE
PRETA [EPI R R RS I 28 P NV SRR R - DURTIEM I AUBHERFE T 7ERY 2023 4 3 H
F 2024 4 1 HI#EeHE 4,554 (r2sCEETEH#EE - SRR AR B REm R
BE - BLETY - RN - (2885 (secondary attack rate, SAR) 2 > H: B EEF 36,594 {4:[H]
& - Hrig 1,032 i COVID-19 Ji{i Kz 518 IR AE R SH B o st Feed REUR - JE
COVID-19 HyMEIR G Bip HOEARFF I i > HAERERES © $lREERT = » COVID-
19 BEEHL S (25.7% vs 19.6%, p<0.05) : #E— DIEH 57 @534 > COVID-19 /Y SAR £ =
iRk (45 ) 855 o JE COVID-19 RIFEF4) R FESREEIREE (2458 LA 1) B0 »
ezt geasam By > WHSEIE SR R A 2 TR B o IR A AE 52 = T (% - H AR Bl e
J& T RE I [ G (1 7 R (G e TN R AR - 53 e S RE Y (B IR AR B i
Jei\ gz -

OB - RIGZITF R AN AR RS A PR B RE IR B R IR AR E R P Y
TR - i AR PN EREE R TEaE0r R ESE - [N R B RS T s A
S L NBHRER EZR I A S E SRR LR R BRI R P SRR SR A A B
TR B E R GBE - MM SR BUT - R P A RWFERRE A FERE Z 52
TFREEHIREERAE - JE COVID-19 IS REHZ SRS, » 1.2 COVID-19 $fjir 154
B RS - EEERAEEEADNESS » EREEEENE - BAEEER
THIRERIGEE IR - ISR G AT AE > R R RAIIRSZ — -
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Differential transmission dynamics of COVID-19 and
non-COVID respiratory pathogens in households:
findings from a prospective population cohort study
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2.2.3 A two-year wastewater-based surveillance of SARS-CoV-2 trends within the

Tshwane region, South Africa
FAFFEITHYREKEDHINTZE ([BPY) - ZHFTht 2021 £ 2022 FHRE® 10 (&R /KRR
WrEEARA > (] Qubit EE 5315 RNA » FELL RT-gPCR #£17 SARS-CoV-2 HYE EMIE
B2 MGl AIF-F T2 AR - 3276 REUR - BEKEDH SARS-CoV-2
BB BRI BRES 2 M BAHRE M - BOKP&URHE R 2-4 BECIEEE E7T 5 5y 2021 4
F1] 2022 £ > 5 RNA Hyfg i =2R1E 40% 715 59% - [l WHO EAMRIIEE & — %
THEEHR - AT AEREK TP B E] Omicron B2 SRIE (LR THFEFAE © 5990 » WIS TS
52 {lHBE /KA 1Y SARS-CoV-2 e T 2R NG Y 0T - FEMRZE & H &Ik 5 30 &
FERE R O AR ZZ RNV R ARG - eV TamEddtnm iy - BKEDHIE — A Y B=IE
BN TR - n[EpitHE R EEES - thrhE e ERA R 2022 42 SARS-CoV-2
FYRE/K it R _EFHEERPREES R BIAD N > wAE B v REfE T 2R AR R Se s Il ~ JEAR
TRES AR SE AN RARE » ErENT 7 2 IR BOKEDAE A AR Y S -

OB © BE/KEN S W et il S22 PSR R AP IR e - 1T R /KB FeAB bR
B ST o (RS Ry IZEERER A\ Refaie - B RO & - BEEFRARIVEIR
Sl - AERERE B NERREAA o PEPRAR R R - AR RNV EHEELE ¢ A2
EABREHT Rt B > BORE > S S REE IR it b Beaabitsess
RV > ATATHERCR - 28 > HEEL R [RE] M AR IR RS - Bl A Blism
RN EE © 2RISR - J2 A %P EUS/KEE BRI QIO ARH 23 (KR &
BIARE N RIS RH B R BEKE P HYREERER - (EEAERATRE NS - FR_ B (BaRELSL -
HEZRIZMR TR KRN ERERER  FASTITEIIBEEALIR - AT ERKE
AERHYRIME - HISCE PR e E B AR i Y B © 47 DIBRRBEEAR 1 - S8R B/ K BN =]
i Ry PRom B M) B, AHSTRY AR TN ASAVEDH > ERT R T =R EE
AR B AR &N o
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trends within the Tsh
South Africa

o == ==L
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MATERIALS & METHODS
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* Mutatons showed patterns of appearance. disappearance, and across WWTPs, witn

* Afotal of 339 amino ackd mutations werw identified in the spke region, Including 30 Unique MIdEtONS
ot observed in cinical canes.
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a/ A2\ 75\
e

et ] ety e

* The deckne in cinically confiemed COVID-10 cases in 2022 may be atiributed ko increased populaton
ity foduced symptor
‘wecking behaviors.
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2.2.4 Possible Viral Interference Leading to Protection from Subsequent Respiratory Viral

Infections — Results of an Observational Study at a Singapore Teaching Hospital

MR BT RS R R BT E (B 1) - FAE AT R 2 2 bt 2 Ay & (viral
interference) {FA > RISCIRGHAE IR A8 7 5 A 5 52 B EL AN G g B RS 38 2E > 3%
BFEAb PR T DUEIFETE 5 (Original antigenic sin) FRES: - #1400 2009 4= HINL AJ7Ef 75
[ FRAERICATY RER 1918 FS BN BFIRIMIERFIRBHEL Y - 5 LA &
JiE 0 @A 2016 5 1 H & 2019 5 12 H (COVID-19 R I ) HARI BRI Em s Fs 1t
AELE2EZE - LA time-to-event By U3 ER — IRIERGR AR B I [ R K] = DR dRuicss
1,700 8 > DIRE Rt (FlieP i8R 7pk) - SRS (54.8%) - 8 90% Ry il
N o FERTARHEECET » GRS Ry A (29.2%) - HIUE RSV (26.7%) - (i 30.9% [y
{E A SR E S R 25 © FFTaE RS - RSV NUREUR S RLE - BE
R IR B R AR R > ForsZmitis 2 TR iR (A UORaE Ty AR HYE »
W9 T 9 B SRS I T RE B I ZE MR S IR B B IR 2 IR I ER 4
N e e R 2 R

OB © ZUFE AR E R o 2 [ A B R RS IR Al - MEEHEA - IR
AN EDE LRSS - BRI — RG] DRGSR T - U E R
PRI COVID-19 S BRI E Ry Fesiife - & e 7 el sy THEANZR - EHEEEE T 5
FLsE RN E AiE COVID-19 SAFIF RIS S {EIE ¢ SoIMEME B — BBy E R i REIG RIS
Pz HREHHE A SRR i (1 2 AT RE Rte 55 R RS HA B iR 22
M - R AET S OIS RS BIRHIARN: - SN B AT TR DAY
EFR TR - LW AT (Age) ~ Bl (Period) AIHET (Cohort) SRy /3 A HESR -
DU =il 1 8 578 N\ U EMEIR A8 9 53 B T T HVRHE - BE R oRARHIBG e BUR I E R
ORES SR AR -
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Possible Viral Interference Leading to Protection from
- Subsequent Respiratory Viral Infections - Results of an
@ Observational Study at a Singapore Teaching Hospital

HC Wong,® MY Sim,' WPP Thu,? A Farhana,’ ZX Dai,' A Gupta,' N Farhanah,” A Sharma,’
1 R Sridhar,' J Somani,'24 PA Tambyah,'24

V Gopal,2®
1 MX Loy,' RH Teo,' KQ Lim,' S Nair,' MF Nazi

C Tan
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Sigasoreass.

m-pmm-—-lu o el
echons on scbsaqent vral fecions pior o

mm
Me

I~ HrimE

ILKE e E R

TR i [ e T VB T 9T

27



% 20 JEEIRE IS R E AR ST TR ~ PR SR TR AR - DAREE
SEYVETRIRETER - WARAGS Ve —e ) BN - $Y) R R R R EA
EFE g R T EER SO e o RN SR PR SR o HRE T &
ENSRZIN A 5% EE T -

(1)

AR R IR E A

BRI - B i E A P (A B MRl R — (852 W H Y BERG - BFE it s
T 2 TR EIRVESKETH] > Hos & B /KR R A IR At SRRty - A& HIRE#E
AT DR AR IR A R B /K AR R AR 1S DA M R 3 S PSR R SCR:
& EAR SRR AESD - R ] AE T R[] Hep Al 25 el o i G T 72 v 0 IR LAy 2
JE 2 B AIRE > (EISAERURAY A TIRANIEOR AT » e S FAY T 57
fHE RS R TR RS - METT R PRSI IR SRS A RS - Ry A3
A AR E AR RS -

54 B EA N TS (artificial intelligence, Al) FiinfVEEELE - FRILHT
B PR EIRVIEATH B A fE O B Gl S 1R S TN - i Z Sl PR
R R E AR G A A A E A - W R A SRR RO
A TEFEIE > WAL (g b - TR E R R (R 2 B A
A MERELL Al ZIEETRNEE - R 5 S BT e B R DK AR THY
HH - THH RS ST S HE A - B a R - SO E) - (LRSS
ERERE NSNS - BRI EEREIL R > A ]
TR R eI ss - TRAERHAS A FIPT R MR TSR - Ryl R o fe it s R B iy
HEMEHEEE -
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b R LA I W B R A R B B - IEWHE TP EE R ET s 740
COVID-19 e f IR HI I 75 3 e (i T B B TR RIR AT 2RI PRE, - 2878
A AT FE IS LT B E AR A B R B R AR TS - RIS MG DI 2l 1/
PRI - Ra LIRS o i e H9aEE T BUEEES) (data-driven)
ROV E N - SEEJeiEr R beat il TR BT E ] - (ER G U Rt
FERE G PR HAEFEG#ETE I © ST DRI 58 R B AY I e ol > e T
PRIR S IHTRER > B RSBl EFRIL TSR ERITTENAER] (2 BREE A Ut e
PR ELE AR AR -

5SRO VAt ke sy £

FER SRR AV a T - SERFE St T 2R B B - B
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FHYE SRR R R Al - SO BRI - e bR R R B
Jte > R plEst e B R T AT ORIREENVEAE - ERARENE
HE o YR T BN RS E RN - BRI R AT B HE R R
BARRIA > A DAL R BRI E S B BEEUR - SRS EEREAMEEEE
BIRIFRRREE - EEE AL ] B 0Hy B E B - 8 b e e A B Al

DR FECERFERELE - FE T BRE ) (REEEE -

B

S B EEEARTTE - NME SRR E YR eI - IR ] SR B
IRETERE (f > R ABARANTREIRE S - R FEETRLESS -
FrERbBIPR AR - SR MBI R AR - Ba A ESISIEIR - R
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WERT—XK (12/3)

Venue Ballroom East MR 1.41-1.42 MR 1.43-1.44 MR 1.63-1.64 MR 2.40

12:00pm -
S:00pm

Registration

" Workshop (W2):
9:00am - Workshop (W1):

12:00pm

120.30,).\-. - Lunch (Exhibition Hall 3, Ground Floor)

o Global Surveillance
Summit

12:45pm -

5:00pm

Pfizer AMR

Expert Round Table
2.00pm - Workshop (W4
5.00pm

5:30pm -

6:30pm Opening Ceremony

6:30pm -
4:00pm

Welcome Reception
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H—F (12/4)

7:00am -
7:00pm

8:00am -
9:00am

9:00am -
10:00am

10:00am

10:30am

10:30am

12:00pm

12:00pm
1:30pm
12:30pm
1:15pm

1:30pm -
3:00pm

Ballroom East

Plenary (P1)
The Pol risis

Plenary (P2)

Ballrooom West

MR 1.40

MR 1.61-
1.62

MR 1.63-
1.64

MR 2.40

(01): AMR

Antimicrobial

HAls,

Antimicrobials

& Bacteremia

Oral Ab: ct

tations

ations in
Infectious
D
Prevention &

Control
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55K (12/5)

T-00am -
7.00pm

8:00am -
S:00am

5:00am -
10:00am

10:00am =
10:30am

10:30am =
12:00pm

12:00pm -
1:30pm

1:30pm -
3:00pm

3:00pm -
3:30pm

3:30pm -
4:15pm

4:30pm -
6:00pm

&:30pm -
9:30pm

Ballroom Ballrocom Audi 2
East West

MR 1.40

Registration

Plenary (P3):
Updates on AMR

Coffee Break (Exhibition Hall 3, Ground Floor)

Oral Abstract

Pathoge
Host Immunity

Lunch Break & Exhibition, Poster Presentations (Exhibition Hall 3, Ground Floor)

Coffee Break (Exhibition Hall 3, Ground Floor)

Plenary (P4)

Parasitology &
Vector-Borme
Infections

MR 1.61- MR 1.63-
1.62 1.64

MR 2.40

Oral Abstract
entation

Oral Abstract
Presentation
(0
Outbreaks,
Infectious
Disease
Surveillar

and
Epidemioclogy

ISID
Research
Capacity
Building

MR 2.60

MSD
Symposium
(Sponsored
Lunch)

Roof
Terrace

Pfizer Open
Health
Symp

Lunch)
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=K (12/6)

7:00am -
5:00pm

8:00am -
9:00am

9:00am -
10:00am

10:00am -
10:30am

10:30am -
12:00pm

12:00pm —
1:30pm

1:30pm -
3:00pm

3:00pm -
3:30pm

3:30pm -
4:30pm

4:30pm -
4:45pm

Ball East Ball West Audi 2 MR 1.40

Plenary (P5):
Pandemic Pre

Coffee Break (Exhibition Hall 3, Ground Floor)

Debate: Vaccines
& Compulsory
Licensing

Lunch Break & Exhibition, Poster Presentations (Exhibition Hall 3, Ground Floor)

Coffee Break (Exhibition Hall 3, Ground Floer)

and the Path to Ending Al

ing Remarks

MR 1.61-1.62

Policy

Discussion
(PD3): Sources of
Funding in Glabal
Health

Policy
Discussien
(PD4): Advancing
Clinical Trials

MR 1.63-1.64

Oral Abstract
Presentations (09):
Social Context

Infectious Diseases
and Respiratory
Infections

MR 2.40

WHO session
on optimizing
diagnosis
and
treatment of
STls

Hot Topics
Abstracts
(010):

Hot Topics
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