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Disclosures

ÅInvestigator of many vaccine trials: 

IMOJEVTM, RotarixTM, influenza (Novartis), 

MMR (GSK), VZV (Green Cross), aP/ TdaP

(Bionet), HPV (MSD)

ÅGuest Lecturer of all the vaccine 

companies in several scientific meetings 

held by academic institutes in Thailand



Vaccines in NIP of                                  
10 ASEAN countries

Vaccine 2016;34:1233-40. Report on: ñThe 1stWorkshop on National Immunization Programs 
and Vaccine Coverage in ASEAN Countries, April 30, 2015, Pattaya, Thailand 

ã 0nly grade 5 girls



Immunization in Thai Children
ÿäóâöëîÈâóÖäÑóÚ

Public Private

Birth BCG, HBV BCG, HBV

-----(1 M HBV for HBsAg+ mother only)----

2, 4 M DTP-HB, OPV/IPV DTaP-IPV-Hib-HBV, PCV1, Rota

6 M DTP-HB, OPV DTaP-IPV-Hib-HBV, PCV,(Rota)

Influenza x2 Influenza x2

9-12 M MMR1  Live JE1  

12-18 M Live JE1 MMR1 or MMRV1 at 12 M

VZV1, HAVx2, PCV

18 M DTP, OPV DTaP-IPV-Hib, Live JE2

2 ½-4 Y MMR2, Live JE2 MMR2, VZV2 (or MMRV2) 

4-6 Y DTP, OPV Tdap-IPV

10-12 Y dT, HPVx2 (Ü.5) Tdap-IPV, HPVx2

6M ς18Y Influenza yearly to 2 yo Influenza yearly up to adolescents

ëöĀÕÈ=èòÅÌöÚØöćÝú­ÜÂÅäîÈÖ­îÈÉ¬óãÿîÈ



Update issues in 2018

ÅNew vaccine out of EPI: Influenza, HPV, Rota, VZV, 

HAV 

ÅMoving from OPV to IPV to end polio

ÅMeasles elimination

ÅOther EPI vaccine: JE, Hib, PCV

ÅFAQ

ÅNewly available vaccine: Dengue



New vaccine 
out of EPI: 
Influenza, 
HPV, Rota, 
VZV, HAV 



The Japanese Experiences With Influenza 

Vaccination In Schoolchildren

Vaccination 

Program start 

in 1962, 

mandate in 

1977, allow to 

refuse in 1987, 

ŀƴŘ 5Ω/ ǘƘŜ 

program in 

1994

Reichert TA.NEJM 2001;344:889-96
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ÂóäÊöÕèòÅÌöÚăÃ­ìèòÕĂìÎ¬ĂÚìÎõÈÖòĈÈÅääá° Ë¬èÈăÖäâóë
ëùÕØ­óã Ë¬èãÜ­îÈÂòÚÅèóâÿÉĆÛÜ¬èãĂÚØóäÂÕ­èã

Reduced febrile respiratory illness in mothers and infants and 
associated with higher birth weight and lower SGA during the 

influenza season (N=340)

Steinhoff MC. CMAJ 2012. DOI:10.1503/cmaj.110754 



ZamanK, et al. N EnglJ Med. 2008;359:1555-64.

Effectiveness of Maternal Influenza Immunization               
in Mothers and Infants
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Effect of influenza vaccination of healthcare personnel on 
morbidity and mortality among patients

Ahmed F. CID 2014;58:50-7.

A, All-cause 
mortality. 

B, All-cause 
hospitalization. 

C, Influenza-like 
illness. 

D, Laboratory-
confirmed 
influenza A or B. 



Influenza vaccine strain 2017-2018

The 2018 Southern hemisphere:

ïan A/Michigan/45/ 2015 (H1N1)pdm09-like virus;

ïan A/Singapore/INFIMH-16-0019/ 2016 (H3N2)-like virus; and

ïa B/Phuket/3073/ 2013-like virus.

ïQuadrivalent vaccines contain addition of  B/Brisbane/60/ 2008-
like virus.

The 2017-2018 northern hemisphere (ÿìâøîÚ southern 2017):

- an A/Michigan/45/ 2015 (H1N1)pdm09-like virus;

- an A/Hong Kong/4801/ 2014 (H3N2)-like virus; and

- a B/Brisbane/60/ 2008-like virus.

Quadrivalentadd a B/Phuket/3073/ 2013-like virus



The rationale for 
quadrivalent influenza 

vaccines.

Ambrose CS. Human Vaccines & Immunotherapeutics2012;8:81-8.

Influenza B circulation by lineage: 
US and European data for 2001 to 
2011. Data were obtained as 
reported for Figure 1. US data are

represented in panel A (A) and 
European data are represented in 
panel B (B). The influenza B lineage 
(Victoria or Yamagata) 
recommended for inclusion

in the trivalent vaccine is shown on 
the x-axis for each season. EU data 
regarding the proportion of B 
viruses by lineage were not 
available for the
2001ς2002 and 2002ς2003 influenza 
seasons.



ÂóäßòÓÚóÃîÈâñÿäĆÈÜóÂâÕæúÂ ìæòÈÖõÕÿËøĈî HPV

LSIL HSIL

CancerNormal

HPV

5 weeks 5 years

20 years

98%

CIN 3CIN 1 CIN2

LSIL/HSIL: Low-grade/High-grade squamous intraepithelial lesion; CIN: cervical intraepithelial neoplasia  



Cervical Cancer is the second most common cancer  in 
women in Thailand

Globocan 2012 Data for Thailand1:

Annual incidence of cervical cancer ï8,184 cases

Annual mortality of Cervical cancerï4,513 women

*Each day,  22 cases are newly detected

*Each day, 12 women die of cervical cancer



Primary prevention
ăâ¬Ăì­âöÂóäÖõÕÿËøĈî

Secondary prevention
ăâ¬Üæ¬îãĂì­ÿÌææ°ÝõÕÜäÂÖõÿÜĆÚâñÿäĆÈ

Abstinence
- Pap smear

- Visual inspection with 
acetic acid (VIA) 

- HPV DNA

Vaccine

ÂóäÜ­îÈÂòÚâñÿäĆÈÜóÂâÕæúÂ


