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Disclosures

Alnvestigator of many vaccine trials:
IMOJEWM, Rotarix'™, influenza (Novartis),
MMR (GSK), VZV (Green Cross$},TdaP
(Bionet), HPV (MSD)

AGuest Lecturer of all the vaccine
companies in several scientific meetings
held by academic institutes in Thailand



Vaccines in NIP of

10 ASEAN countries

National immunization programs of the 10 ASEAN countries.

BCG HBV DTP Polio Hib Measles Rubella JE Rotavirus PCV HPV

Brunei Darussalam J 2 g J J J J J

Cambodia 7 J J J J J J il

Indonesia Y J J J J J

Laos PDR v V V J J v V s J Y

Malaysia J V v J V J V J V'

Myanmar V v v J V V Ve

Philippines J J v J J J J Vv J

Singapore J J V J V J J J V'
[ Thalland V J V 3 X N, V v X X <

Vietnam N v v v v v v Vv

a Only gra

Vaccine 2016;34:1233-4 0 . Report on: AThe 1stWorkshop
and Vaccine Coverage in ASEAN Countries, April 30, 2015, Pattaya, Thailand



Immunization in Thai Chilglren
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Public Private
Birth BCG, HBV
----{1 M HBYV forHBsAg mother onlyj}---
2,4M DTRPHB, OPV/IPV DTaRIP\VfHib-HBV,PC\, Rota
6M DTRHB, OPV DTaRIP\tHib-HBV,PCV,(Rota)
Influenza 2 Influenza 2
9-12M MMR1 Live JE
12-18M Live JE MMR1 or MMRVL at 12 M
VZ\1, HAVR, PCV
18M DTP, OPV DTaPRIP\tHib, Live JE
2Y>4Y MMR2, Live JE MMR2, VZ\2 (or MMR\2)
4-6Y DTP, OPV TdapIPV
10-12Y dT, HPVZ (U5) TdapIP\| HPVZ

6M ¢ 18Y Influenza yearly ta2 yo Influenza yearly up to adolescents



Update issues in 2018

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

A Moving from OPV to IP\o end polio
A Measles elimination

A Other EPI vaccine: JE, Hib, PCV
A FAQ

A Newly available vaccine: Dengue
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Excess Deaths from All Causes (per 100,000 population)
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The Japanese Experiences With Influenze

Vaccination In Schoolchildren
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Excess Deaths Attributed to Pneumonia and Influenza
{per 100,000 population)

Reichert TA.NEJRD01:344:88996
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Reduced febrile respiratory illness in mothers and infants and

associated with higher birth weight and lower SGA during the
Influenza season (N340
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Figure 2: Incidence of respiratory illness with fever greater than 38°C among ’
mothers and infants combined, and influenza virus before and after January 2005. Influenza vaccine group | Influenza vaccine group, mean weight

Steinhoff MC. CMAJ 2012. DOI:10.1503/cmaj.11075



Effectiveness of Maternal Influenza Immunizatio

In Mothers and Infants

180 N = 340
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Zamank, et al. NenglJ Med. 2008;359:15564.



Effect of influenza vaccination of healthcare personnel o

morbidity and mortality among patients

A
Intervention Control Risk Ratio Risk Ratio
Study or Subgroup __ log[Risk Ratio] SE Total Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Potter 1997 -0.5235 0.2815 490 569 11.6% 0.59[.34,1.03) 1997 [
Carman 2000 -0.4969 0.1874 749 688 26.2% 0.61[.42, .88] 2000 —
Hayward 2006 -0.314 0.1554 1249 1323 38.1% 0.73[.54, .99] 2006 ——]
Lemaitre 2009 -0.1424 0.1952 1722 1678 24.1% 0.87 [.59, 1.27] 2009 —=
Total (95% Cl) 4210 4258 100.0% 0.71[.59, .85] R4
Heterogeneity: 2 =0.00; X2 = 2.18, df = 3 (P = .54); 1= 0% =02 055 3 2 5
Test for overall effect: Z = 3.60 (P = .0003) Favors intervention Favors control
5 A, All-cause
Intervention Control Risk Ratio Risk Ratio I
Study or Subgroup __log[Risk Ratio] __SE Total _ Total Weight IV, Random,95% Cl Year IV, Random, 95% Cl mortality.
Hayward 2006 -0.2583 0.1852 1249 1323 433% 0.77 (.54, 1.11] 2006
Lemaitre 2009 00219 0.154 1722 1678 56.7% 1.02[.76, 1.38] 2009 B, All-cause
Total (95% Cl) 2971 3001 100.0% 0.91[.69,1.19] h 0S p |ta| 1Ization.
e op2 = . y2= = = . 12 = 269 k t t t i
¢et?rfogenentyl.I sz 902.21: x7 . ; .:Es;gf 1(P=.24),1°=26% 02 0.5 3 3 s ﬂ | . k
sstior.oversl el Z.m T2 (0wAT) Favors intervention Favors control C Influenzalike
C Intervention Control Risk Ratio Risk Ratio I I I n eSS -
Study or Subgroup __log[Risk Ratio] SE Total Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Potter 1997 -0.4972 0.4432 490 569 6.6% 0.61[.26, 1.45] 1997 e Dv Labo rato ry
Hayward 2006 -0.6904 0.1424 1249 1323 51.2% 0.50 .38, .66] 2006 — .
Lemaitre 2009 -0.366 0.1606 1722 1678 42.2% 0.69[.51, .95] 2009 =8 CO nfl rm e d
Total (95% CI) 3461 3570 100.0%  0.58[.46,.73] @ influenza A or B.
Heterogeneity: 72 = 0.01; %*= 2.30,df =2 (P =.32); * = 13% 502 055 : 2 5
Test for overall effect: Z = 4.68 (P < .00001) Favors imm',enﬁon Favore control
D Intervention Control Risk Ratio Risk Ratio
Study or Subgroup _log[Risk Ratio] SE Total Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Potter 1997 -0.2802 1.0229 118 107 22.9% 0.76 [.10, 5.61] 1997 ¢ = »
Carman 2000 -0.2096 0.5571 258 269 77.1% 0.81[.27, 2.42] 2000 L 3
Total (95% Cl) 376 376 100.0% .80 [.31,2.08] -’-——-
Heterogeneity: t2 = 0.00; X*=0.00, df = 1 (P =.95), #=0% ?02 0:5 1 5 5'

Test for overall effect: Z = .46 (P =.64)

Favors intervention Favors control

Ahmed F. CID 2014;58:30



Influenza vaccine strai@017/-2018

The2018Southern hemisphere
I an A/Michigan/45/2015(H1IN1)pdmO0%-like virus;
I an A/Singapore/INFIMHL6-0019 2016 (H3N2)-like virus; and
|
|

I a B/Phuket/3073 2013 like virus
I Quadrivalent vaccinegontain addition of B/Brisbane/60/ 2008

like virus.
The2017-2018northern hemispherey i &s@uthéin2017):
-an A/Michigan/45/ 2015(HIN1)pdmO9%-like virus;
-an A/Hong KongA801 2014 (H3N2)-like virus; and
- a B/Brisbane/60/ 2008like virus.
Quadrivalentadd a B/PhuketB073 2013 like virus
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Percentage of Influenza B Strains by Lineage

Percentage of Influenza B Strains by Lineage >

100 4

3
"

80
70 4

60 -

W
o
'

40

30 -

"~
o
A

10 +

23

o

0 RE}
B4
74 77
T
? ('7 \')(l‘.

United States

19

7_1

100 =
90 ~
80 +
704
&0
S0+
40
30
20 +

10 4

L]
200 2002
2002 2003

Yamagata Victoria

Data not
available

. 2003
2004 2005 2006 2007 2010 201

T T T T
2004 2005 2006

Victoria Yamaqgata Yamaqgata Victora \Mum Y.mm;.:ia Victoria  Victoria

Influenza Season and Vaccine Lineage

92

U T )
2009 2010

2001- | 2002
2002 2003

Yamagata Victoria  Victora Yamagata Yamagata

B Opposite Lineage Influenza B

T T T T
2003 2006 2007

'Jb I
Ll

2004 ‘LL S ‘O(t; 2007 2008 2009 2010 20
Victorda  Victoria Yamagata Victora  Victona

Influenza Season and Vaccine Lineage

) Recommended-Lineage Influenza B

T T 1
2008 2009 2010

The rationale for

guadrivalentinfluenza
vaccines

Influenza B circulation by lineage:
US and European data for 2001 to
2 Q 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

2 0;20@2 and 20022003 influenza
seasons.

Ambrose CS. Human Vaccinelsnfnunotherapeutic2012;8:818.
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Normal Cancer

5weeks  LSIL 5years HSIL

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



Cervical Cancer Is the second most common cancer

women in Thailand

Figure 4: Incidence of cervical cancer compared to other cancers in women of all ages in Thailand
(estimations for 2012)

Breast 38.4

Cervix uteri

Lung

Liver
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Non-Hodgkin lymphoma

Lip, oral cavity

Stomach 3

Gallbladder 3

Pancreas .6

Brain, nervous system 3
Bladder

Nasopharynx .
Oesophagus : *Each day, 22 cases are newly detected

Multiple myeloma
Kidney
Melanoma of skin

Other pharynx

Larynx
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Kaposi sarcoma

Globocan 2012 Data for Thailand?:
Annual incidence of cervical cancer i 8,184 cases
Annual mortality of Cervical canceri 4,513 women

*Each day, 12 women die of cervical cancer

I 1 I 1 I |

0 10 20 30 40 50

Annual crude incidence rate per 100,000
Thailand: Female (All ages)

Cancer of the colorectum: Includes anal cancer (C21).

Kaposi Sarcoma: Includes B21.0 (HIV disease resulting in Kaposi sarcoma).

Non-Hodgkin lymphoma: Includes HIV disease resulting in malignant neoplasms (B21).

Data sources:

Ferlay J, Soerjomataram I, Ervik M, Dikshit R, Eser S, Mathers C, Rebelo M, Parkin DM, Forman D, Bray F. GLOBOCAN 2012 v1.0, Cancer Incidence and Mortality Worldwide: IARC
CancerBase Na 11 [Internet]. Lyon, France: International Agency for Research on Cancer; 2013. Available from: http//globocan.iarc.fr, accessed on 15/01/2014.

For specific estimation methodology refer to http//globocan.iarc.fr/Pages/DataSource_and_methods aspx



Primary prevention ~Secondary prevention
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Abstinence - Pap smear

- Visual inspection with
acetic acid (VIA)

- HPV DNA
Vaccine




