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WELCOME ADDRESS FROM APTHS PRESIDENT

Welcome to the 12'h Asia Pacific Travel Health Conference (APfHC 2018),
taking place in Bangkok, Thailand from 2'1-24 March,2O1B.

The APTHS has now been promoting, advocating, and networking travel
health in the Asia-Pacific region for over 10 years. We unite and provide a
forum for travel medicine communlties from the diverse group of countries
constituting the vast continent ofAsia. While our issues may differsomewhat-
due to factors such as population, geography, climate, culture, heritage, and
language we share a common thread, our passion for healthy and safe
travel

lnternational and regionaltravel and touristarrivals are growing most rapidlyin theAsia-Pacific Region.
This b sk grolvth in global mobility brings with it increasing challenges and health risks for travellers
and host populations alike. We seek to educate travel-health practitioners, the travel industry, and the
traveling public, to maximize the beneflts and to minimize the risks of travel for all.

We have held conferences in Hong Kong, Taipei (Taiwan), Bali (lndonesia), Shanghai (China), Kuala
Lumpur (Malaysia), ftrelbourne (Australia), Nara (Japan), Singapore, Ho Chi Minh City (Vietnam), and
Kathmandu (Nepal).

We have also held training courses in travel medicine in lndonesia, Thailand, China, and elsewhere,
and will increase our offe.ings in the future.

lf you are a travel-medicine practitioner (or would like to be), this is your organization. And we need
YOU to make it strong. Membership is free now. You can join just by clicking the link on this website.
Membership will get you access to this vibrant community, and discounted registration for the next
conference oftheAsia Pacific Travel Health Society. l\,4ore details about the Thailand Conference will
follow soon- Watch this space!

We are looking forward to hearing your ideas, discussing new challenges and improving ouroutreach
activifies

Assoc- Prof. Pomthep Chanthavanich
Local Organizing Commiftee Chairperson and President,
Asia Pacific Travel Heakh Society
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GENERAL INFORMATION

APTHC 2018 wall be held at the the Athenee Hotel, a Luxury Collection Hotel, Bangkok (Plaza Athenee

Hotel, Bangkok).6'l Wireless Road (Witthayu), Lumpini, Pathumwan, Bangkok, 10330, Thailand

REGISTRATION DESK HOURS
The registration desk will be located in front of the VA Drawing Room, Level 2 and will open as

followings:
20 March 2018 13100-16:00
21 March 2018 8:00 - 18100

22-23 March 2018 6:30 - 17:30
24 March 2018 7100 - 16:00

EXHIBITION HOURS
The exhibition is located
follows;

22-23 March 2O1B
24 N,larch 2018

SCIENTIFIC PROGRAM
Afull interactive scientific Program is available on the congress website via the following link: httpJi

www.apthc20l8.org/scientific-hformation/program-at-a-glance/ Presenters are encouraged to visit

this link and verify their presentation schedule as it may have changed.

in in front of the walkway near London Rooms, Level 2 and will be open as

9:00 - 17:00
9:00- 16:00

CERTIFICATE OF ATTENDANCE
Please note that certificates of attendance will not be printed onsite. certificates ofAttendance will be

issued to all attendees electronically after the Congress. Certificates of Poster/Oral Presentation will

be issued upon request after the Congress.

REFRESHMENTS AND LUNCH
Refreshments and lunch will be provided daily according to the time indicated in the program

OPENING CEREMONY AND WELCOME RECEPTION
Registered participants are invited to attend the Opening Ceremony on 21 M€rch 2018 at 18:00 in

thetrano Ballroom. The opening ceremony will be followed by the welcome Reception at the foyer.



PROGRAM AT A GLANCE

Planary Sesld i Symposlun S*sion

Smallmeellng Fr€€Communicatio. Most the Professor / Local WWW/)Posler Session / Cottee Break

Pr€-Conf€renco workshops

09:00-17 00 t--", 
"'t-. 

o,"n"u" ,* e;nniar@nrsme rorrcam.mb.r6 only (ChiD ioom)

Pre-Confercn@ Cocultalion on Update Strateqies for WHO lnternationat Travet ard Heatth {by invitation ontyi
coordination by shoreland Travax) (London Hl Room)

08:0017:00

09:0012:00 Field Trip to Queen Saovabha Memorial lnsttute

08:3015:00 Certificale in TravelHeallh @ Eraminrti6n

Opening Ceremony &Welcome Reception (crand Hall I &ll)



-l1me
07:30 815

08 30,10 00

loroo-10:30

Hall Hall

Loc.l Sp€ak€r. Tawa6lrk Lsrtprapan, D6puty Governorof
Bangkok. Bangkok: HlElory and Str..l food Irly Llto ln Tho Troplca

Plonrry 1 ilrlirlr (d.dlcrt d to Ahn lr.gllD
ar.v. N.w v{o d (t{lct whlt6, ux)

Drus R.rl!lrn.. (Ad .nu. Dondorp, I'lelh.rlrnd!)
Chaln: Ell achw.rE, Ponlh.p Cnan$.vrnlch

M6at the ProLssor ' Davld Warroll.

P6.i6r s6sslon / coli.6 Breek

F16€ Communlc.tloM l
Vacchs3, lmmunlr.llon! and O!h.r

Pro-tr.v.l l$anaeom6nt 13.!..
1. Randoo z6d conlrolled hlalof

10:30-12:00

Sympcium 'l Neglected Tropical
Disease6: Scabl.. (Andr.w Sleen

Arst6lla), M.lloidosis {wnonsrons
Chlehkul, Tbailand ), Strcngylold.s

(Priscilla Rupau, Indla)
ChaiE: ilartln Hadltsch,

lil,atcharapons Piyaphanee

d6ia lod prelrave consultalo. v€rsus
short protravel cons!ltaiion combinod

wilh on ne whalsApp suppon during the
kp-Gl5dRozenbers

2 Characterlsl cs and Preparallon otthe
Last.[4 .ui€ Tmvele.: Analys]s from ihe

Globa TravEpiNet Consonium - Johnnie

3. Adve6e evenls afier MMR and
MMRVvaccine in adults an active

s!rueilance - EyalNadir
Nonnnfectious RlEks: Trauma,

Accidents, Socurlty, Altilude and
Oih.r Travel Health ,ssues

Wo*.hop 'l ABc vaccln€s (Jonathan
Coh.n, Au6tralla & Santanu

Chatted4, lndia)

j Bo{ -ely''sl. S'r9s rl's'ael
.cvele's ro -La lat. a\ oai Turseman

s s aleb:res il rF cd_ e@l Hq.rands
o_ oet r.!-.d V"ldl!d -Ah-ad Khaldun

lsmail
6. Hea th Probems of H€ricopter
Re<c eo Daler is vsrhls C WEC

ro.prlrl- cd.h, a o'adhan
,. DFa'1ar llq.Ak ude a-org ls6eli

kave ers in sorh Ameri€ - Droniaias
Chairs: Eyal L€shem, Phi Truong

12 00-14100 sponsored Lunch Symposlum . va6cine Preventabl. Ent€ric lnlections

sympoilum 2 Mycobaclorlal
infactlon: TuborculGl! h travellers

(ira.c itond.lion, South Aiii.a),
Nontuboic!loua iiycobactorlal

1400 l5:30 hf.otlons(ch.roon Chuchottaworn,
Thalland), L.pro.y (Pny. Jo6.ph,

lndl.)
chalre: Prbollla Rupall, Yonoyuth

Wangroongsarb

sympclum 3 Mlgrant8 and
R.fus€as:

iligr.nts and Emerging Public H.alth
l3BU6 {Poh Li.n LiB, Slngaporo),

16:00-17:30 MigEnl HElth - an Aslan P.rsPective
(ilasitoiiAd.chl, Japan), Reluse€
h.alth .nd disease (Shidan To5lf,

Australla)
Chairs: iilke Starr. Tadaki Shinozuka

F.€€ Communlcalions 2: Posr-T6vel Man.sem.nt, Relurning
Trav6la.s

1 Travol is ass@iared wilh a hlghor rlsk
ol respi€lory vnd intecl o.s despite
influenza va@ination - A.gela Chow
2 A noveldiagnostic loo lo diag.ose
acuto schistosomiasis -Andrsas Lalz
3. Acuie schislosohlasis in returnng

p€d iaric traveile rs - EyalL6sh6m
4. Cardiac involvernenl i. Enl6 c iever

among lrav€llers - Asal B ber
Vrcclne6, Epldemlolosy ol lnf .ctlous

Dl..a3or, Survolllanc.
5 Seasonal patems ot maior rcspiralory

vitu$s in Iropi€l Singapore -Angela
Chow

6 Progress n lhe d€v€lopmenl of
Takada s hv€.atl6n!.ted levav6 6nl

de.gu6 vaccioe c.ndid.te - choo Bene
Goh

PBrer sesslon / C6ff€e Breal

chalri: S.dh McGul.n.33,
Wrongrong chlorakLrl

Work hop /t Em.rglng lnfeclion6 h
lh6A3ia Paclfc (Jurai Wonqlawal,

Thalland & Jacky chan, Hong Kons) I

Workshop 3 Rablo6, 8lte5..d
Envonomhgs (Davld war6ll, Ul(
lvhry WarrEll, UKA Eric Caums3,

17:30r8:30 APTHS Board Meetlng (By lnvitalion)



^,.^o..r Moei the Profelsor . Androw Pottard
"''"_"'" .upaateonllenlngococcat vacctnss

08 30'10r00

Moot the Profes.or, David
Fro€dman . Travel lvledlcln€

Pl.nrry 2 V.cctno!
ilbtory.nd Futur. (Andr.w Potlard, UK)

Vaccln Av.ll.blllty (Jeroms Xlm, Sourh Kom6)
Ch.lE: Robo( Stoflon, Mlts Stsr

Poster SEsslon / Coffee B.eak

Sympollum 1t G.strcrntBthal
Dbe$a: S.honollGls (Chusana

Suankraiay, Ihalland), vtEI
ga.tr@ntedtis (Eyal Lo6h6m, ts6et),

10:30-12:00 lU.nlg ent ot da.rftoeal disease3
in theA3ia Paclflc (Gasandeep

Kang,lndra)
Ch.lE: Ami Neoberger, Levina

Workshop s D$tinatjon Paclflc
lsland8 (Ram Ralu, Fljl& J6.try

vi$en New Zs.land)

rivortshop 6 Sp.clal Populatlons
dTravellars (Sa..h llccuinne$,

ausiElia & ilaron Hadii6ch, Ausrria)

12:0414:00 sponsored Lunch symposlum - lnfluenza, M€ningococcal and JE Vaccines (sanoti)

14 00-15r30

SFposium 5 The Global Probl€m of
Antimicrobial Reslstancei Paiients,

TourEts and anthlcrobial resistance
(Lin Chen, UsA), Humanitarian

dil8teB an.l antimicrobial
re{3tan@ (Tam.. LachEh, l3raou,

Antlmlcroblal R6lstance in the Asla
Paclflcroglon(lya rhaipl6uttikul,

S|nrai Hosplcl, Thalland)
Chalrs: Marc Sh.w, Sant nu

Chaitorj€o

Workrhop 7 D.stlnatlon SEtuia
(Rafl Kol, Vletn.m & Ollvler Cattin,

lilyanm.4

F@ communications 3
Malaria and Malaria Prophylaxis

1 As*ssing Compliance and
To,erabilily to a 3-Day Atovaquone/

Proguanil Schedule ior Malaria
Pophyais Colleen Lau

2. The expenen@ of iwice weekly
alo€quone-proguanil prophylax s in

lravele.s loAfrica Asal Blber
3. Developmenl of a novelMalaria

Antibody assay utilizing aniigens from
all5 huma. palhogenic Plasmodl! m

species - Andreas Latz
rropical luedicine

4. Dengue among lnlemaiiona
TravelleB in Bali:clinicaland molecu ar

cha.acte.islics of isolaled Oengue
Vkuses - Dewa Ayu Putn Srilvasyeo
5. Toxoeriasis in lsrael a nationwide
study and clinicalcase pres€ntalon -

Daniel Bol€slavsky
Specliic Travsler!r Migrants,

Refu96es, Expalrlat$, Co.morbid
lln€!g

6. "Ptacenra-Solp' as Culprit in
Human Arucelia M€litens s Cases

duing an Oolbreak in a lvlod€m Dary
Cattl€ Fam- lnbalFuchs

Epldsmloloqy of lnfootlouB
Dl.easos, Sury6lllanco

7. Novel IVO lools ,o. diagnos ng
tilariasis in humans and anlmais.

Andreas Lalz
Chan.: P.ior L€ggatt, Aung Swi

Pru. Marha

l5:30-16r00

Worklhop 8 PaodlatrlB tn the
16:00-17:30 TrcpiB {St t n Hagmann, USA &

Poster Session / Cotfea Br.ek

Workshop I ABC irala a and
Travollars Diarhoea lcollo€n lao,
Auslralla & Prativa Pandey, Nepal)

Wo.l6hop l0 Same Dostination -
DlffeEni Artvice iaod..ator -Tony

GteEntin, AuslraliaPomthep Chanlhavenlch, Thailand)



Tim. L6.don I

Meet the P.ofessor - Karin Leder -
07:30-8:15 Top'10 papers in Traveland Troplcal

Me.llclne

Local speakers - Suda Punrin
E lapakorn ch.lapat - olfllcult

Cas* in Travel Clinlc: Thalland'g
exped€nce

0a:30 io 0o roglon (Ann.lloa UldEr€mhh,
vmg6porE,

Conlrol o, mo€qulio.bome dls.ases
(Gr.gEr Oolrlrc, AGtralla)

Cnar.: ColLon L.u, Xarin L€der

Poster Session / Cofiee Break

Sympcium 6 ParaEilic Diseases
in lhe Asia PaciiE region:

Schisto$miasis (Don McManus,
Auslralia), Liver Fluks (Yupapom
!',attaMg@n. Thailand), Giardiasis

(ilich4l Libman, Canada)
Chai6: To.y GheErdin, Nay Soe

tite BHker s.ssion
1 Plague: Lucille Bumbe.g (20 mn)

2 Rabies: Posl exposure guidelines lor
Ebies- Henry Wilde and colleagues

(30 hin)
3 Zika:

a Sc€ening of Zikain ls.aeliTraveleE
Eli Schwarlz (10 min)

l0:30-12:00
Workshop tl Manne iredicine

(Thanasawat Chaiyakul, Thailand &
Levina Pakasi, lndonesia)

b. Challenqes in diagnosing

i

@imlaling and c.oss react ng
dengue, zika and chikungunya -

Andrcas Lak (1 0 min)
c. Oelsrion ofzika in Thailand - Rome

Bualt'ons (10 min)
d. lmmumlogy of Zika in Thailand and
o$erAsian @untnes - Duncan Snilh

(10 min)
Chairs: Jenny Visser, Yae! Paran

12:00-13:30 Lunch break including Poster Session

12:30-14:30
NuceB reception and workshop

14:30r545

Plonary 4 Whers Trlvel and Troplcil
il€dLclne CoNerge Travel and

Troplcal lldlclm: 2 tldot of lh.
s.m. coln (ftt schw.rt , lffaol)

Tr.v.ll.ls .nd globrl herlth (Mtrc
l[!nd.bon, south Afdca)

CiJB: lllke Si.rr, lvatchff.pong

15:45r6:15



SCIENTIFIC PROGRAM DETAILS

Thursday, 22 March 2018

07:30.08:15
Local Speeker. Bangkok: History and Street Food
Taweesak Lertprapan, DeputyGovernorof Bangkok (Thailand)

Grand Halll-ll

07:30.08:15
Meet the Prof€sor. My Life in the Tropics
David Warrell (UK)

London l.lll

08:30-'l 0:00
Plenary I Malaria (dedicated to Alan Magifl)

Grand Hall l-ll
Chairs: Eli Schwar2(lsrael), Pornthep Chanthavanich (Thaitand)

08i30-09:15 Brave New World
09:15-10:00 DrugResistance

Nick White (UK)
Adrianus Dondorp (Netherlands)

10:00-10:30 Poster Session/Coffee Brerk

10:30-12:00
Symposium 1 Neglected Tropical Diseases
Chairsr l\,,lartin Hadilsch (Austria) , Watcharapong piyaphanee (Thaitand)

Grand Hall I

'10:30-'11:00 Scabies
'11:00-'1'1:30 Melioidosis
1'l:30-12:00 Strongyloides

Andrew Steer (Auslralia)
Wirongrong Chierakul {Thailand)
Priscilla Rupalj (lndia)

l0:30-12:00 Grand Hall ll
Free Communicationa 'l
Chairs: Eyal Leshem (lsrael), PhiTruong (Vjetnam)

Vaccines, lmmunizations and Other Pre-travel I\,4anagement lssues
10:30 Randomized conlrolled trial of dBtajled prehavel consultation versus short pretravel

consultation combined with ontino WhatsApp support during the trip
Gilad Rozenberg (lsrael)

'10:42 Charactedstics and P.eparatioh ofthe LasEI\4inute Traveler: Analysjs from the clobal TravEpiNot
Consortium
Johnnie Yates (USA)

10:54 Adverse events after MMR and lVN,,lRV vaccine in adults - an active surveillance
Eyal Nadir (lsrael)

Non-lnfectious Risks: Trauma, Accidents, Security, Altitude and OtherTravel Health lssues
11:06 Box Jellyfish Stings in lsraeli Travelers to Thailand

Avigail Turgeman (lsrael)



11:18 Snakebites in the Cameron Highlands of Peninsular Malaysia
Ahmad Khaldun lsmail (lvlalaysia)

11:30 Health Problems of Helicopter Rescued Patients Visiting CIWEC Hospital

Rashila Pradhan (Nepal)

11:42 Death at HighAltitude among lsraelitravelers in South America

Drorit Attias (lsrael)

10:30-12:00
Workshop I ABC Vacclnes
Jonathan Cohen (Australia) & Santanu Chatterjee (lndia)

London l.lll

12:00-14:00
Sponsored Lunch Symposlum - Vaccine Prev€ntable Entoric lnfeclions

Grand Hall l-ll

l4:00-'15:30
Symposium 2 Mycobacte,ial infection
Chairs: Priscilla Rupali (lndia), Yongyuih Wangroongsarb (Thailand)

crand Hall I

14:00-14:30 TuberculosisinTravellers
14:30-15:00 Nonluberculous l\,4ycobacterial infections
15:00-15:30 Leprosy

N4arc l.ilendelson (South Africa)
Charoen Chuchottaworn (Thailand)

Priya Joseph (lndia)

l4:00-15:30
Workshop 2 Dengue
Usa Thisyakorn (Thailand) & lnbal Fuchs (lsrael)

Grand Hall ll

'14:00-15:30
Free Communications 2
Chairs: Sarah McGuinness (Australia), Wirongrong Chierakul (Thailand)

London l-lll

t, Post-TravelManagement,ReturningTravelers' 14:OO Travelis a;sociated with a higher ri6k ofrespiratory viral infections despite influenza vaccination An-

gela Chow (SingaPore)
1415 Anovel diagnGtic tool to diagnoso acute schistosomiasis

Andreas Latz (Germany)

14:30 Acute schistosomiasis in r€turning pediairic travellBrs
Eyal Leshem (lsrael)

14:45 Cardiac involvement in Enteric fevel among travellers
Asaf Biber (lsrael)

Vaccines, Epidomiologyof lnfectlous DisoaseE, Surveillanc€

15:OO Seasonal pattems of maior r€spiratory viruses in tropical Singaporo

Angela Chow (Singaporo)

15t,tS progress in the devetopment ofTak6da's live-attonuated tetravalent dengue vaccine candidate Choo

Beng Goh (Switserland)

15:30.16:00 Posler S.ssion/Coffee Break



'16:00.'17:30
Symposium 3 lrlgranls and Refugees:
Chairs: l\4ike Stan (Aushalia), Tadaki Shinozuka (Japan)

16:00-16:30 Migrants and Emerging Public Health lssues
16:30-17:00 Migrant Health - an Asian Perspective
17:00-17:30 Refugee Health and Disease

Grand Hrll I

Poh Lian Lim (Singapo.e)
Masatoki Adachi (Japan)
Shidan Tosif (Australia)

16:00-17:30
Workshop 3 Rabi*, Bites and Envenomings
David Warrell (UK), ft4ary Warrell (UK) & Eric Caumes (France)

Grand Hall ll

16:00-17:30
Workshop 4 Emerging lnfections in the Asla Paciric
JuraiWongsawat (Thailand) & Jacky Chan (Hong Kong)

London l.lll



Friday, 23 March 2018

07:30-08:15
Meet the Professor - [Jpdate on Meningococcal Vaccines
Andrew Pollard (UK)

Grand Halll-ll

07:30.08:15
Meet the Professot - Travel Medicine Resourcea
David Freedman (USA)

London l.lll

08:30-'10:00
Plenary 2 Vaccines
Chairs: Robert Steffen (Switzerland),

08:30-09:15 History and Future
09:15-10:00 VaccineAvailability

crand Hall l-ll
[,{ike Starr (Australia)

Andrew Pollard (uK)
Jerome Kim (South Korea)

10:00-10:30 Poster Session/Coffee Break

10:30-12:00
Symposium 4 Gastrointestinal Diseases
Chairs: Ami Neuberqer (lsrael), Levina Pakasi (lndonesia)

10:30-11:00 Salmonellosis
11:00-11:30 ViralGastroenteritis
11:30-12:00 Managementof Diarrhoeal Diseases

in the Asia Pacific

crand Hall I

Ch{rsana Suankaatay (Thailand)
Eyal Leshem (lsrael)

Gagandeep Kang (lndia)

10:30-12:00
Workshop 5 Destination Pacific lslands
Ram Raru (Fiji) & Jenny Visser (New Zealand)

Grand Hall ll

10:30-12:00
Workshop 6 Special Populations of Travallers
Sarah lrccuinness (Australia) & Ma(in Haditsch (Austria)

London l-lll

12:OO-14:OO Grand Halll'll
Sponsored Lunch Symposlum " lnfluenza, Meningococcal and JE Vacclnes (SanoIi)

14:00-15:30
Grand Hall I
Symposium 5 The Global Problem olAntimicrobial Resistance
Chairsi lvarc Shaw (New Zealand), Santanu Chatteriee (lndia)
14:00-14r30 Patients, Tourists and antimicrobial resistance
'14:30-15:00 Humanitarian disasters and antimicrobial resistance
t5:00-15:30 Antimic.obial Resistance in theAsia Pacific reqion

Lin Chen (USA)
Tamar Lachish (lsrael)
lyarit Thaipisuttikul
(Thailand)



14:00-15:30
Workshop 7 Destination SEAsia
Rafi Kot (Vietnam) & Olivier Cattin (lvlyanmar)

Grand Hall ll

,4:00-15:30 London l-lll
Free communications 3
Chairs: Peter Leggatt (Australia), Aung Swi Prue Marma (Bangladesh)

Malaria and llralaria Prophylaxis
14:00 Assessing Compliance and Tolerability to a 3-Day Atovaquone/Proguanil Schedule for Malaria Pro-

phylaxis
Luis Furuya-Kanamori (Australia)

14:12 The experience of twice weekly atovaquone-proguanil prophylaxis in travelers to Africa
Asaf Biber (lsrael)

14:24 Development of a novel Malaria Antibody assay utilizing antagens lrom all 5 human pathogenic Plas-
modium species
Andreas LaE (Germany)

Tropical Medicine
14:36 Dengue among lntemational Travellers in Bali: clinicaland molecular characteristics of isolated Den-

gue Viruses
Dewa Ayu Putri Sri Masyeni (lndonesia)

14:48 Toxocadasis in lsrael, a nationwide study and clinicalcase presentation
Daniel Boleslavsky (lsrael)

Specific Travelers: irigrants, RefugeesJ Expatriates, Co-morbid illness
15:00 "Placenta-Soup' as Culprit in Human Brucella Melitensis Cases during an Outbreak in a llodern Dairy

Catfle Fam
Inbal Fuchs (lsrael)

Epidemiology of lnfectious Diseases, Surveillance
15:'12 Novel IVD tools for diagnosing filariasis in humans and animals

Andreas LaL (Germany)

'15:30-16:00 PosterSession/CoffeeBreak

16:00-17:30
Workshop I Paediatrics in the Tropics
Stefan Hagmann (USA) & Pomthep Chanthavanich (Thailand)

Grand Hall I

16:00-17:30
Workshop 9ABC Malaria and Travellers Oiarrhoea
Colleen Lau (Australia) & Prativa Pandey (Nepal)

Grand Hall ll

16:00-17:30
Workshop l0 Same Deslination - DifferentAdvice
Ivloderator Tony Gherardin (Australia)

London l-lll



Saturday, 24 March 2018

07:30-08:15
Meet the Professor - Top 10 papers in Travel and Tropical Medicine
Karin Leder (Australia)

London I

07:30-08r15
Locat Spoakers - Difficult Cases in Ttavel Clinic: Thailand's erperience
Suda Punrin (Thailand) & Lapakorn Chatapat (Thailand)

London lll

08:30.'10:00
Plenary 3 Arboviruses and Mosquito Conlrol
Chairs: Colleen Lau (Alstralia), Karin Leder (Australia)

08:30-09:15 Arboviruses in theAsia Pacific region

09:15-10:00 Control of mosqlito-bornediseases
Annelies Wilder-Smith (Singapore)
Gregor Devine (Australia)

London I

10:00-10:30 Posler Session/Coffee Break

'l 0:30-1 2:00
Symposium 6 Parasitic Diseases in ihe Asia Pacific region
Chairs: Tony Gherardin (Australia), Nay Soe Maung (Myanmar)

10:30-11:00 Schistosomiasis
11:00-11:30 LiverFlukes
11:30-12:00 Giardiasis

London I

Don McManus (Australia)
Yupaporn Wattanagoon (Thailand)
Michael Libman (Canada)

London ll'10:30-12:00
Workshop ll Marine Medicine
Thanasawat Chaiyakul (Thailand) & Levina Pakasi (lndonesia)

10r30-12:00
Late Breaker Session
Chairs: Jenny Visser (New Zealand), Yael Paran (lsrael)

'10:30 Plague
Lucille Blumberg (South Africa)

'10:50 Rabies: Post exposure guidelines for rabies

Henry Wilde (Thailand) and colleagues

Zika'.
11:20 Screening ofZika in lsraeli Travelers

Eli Schwadz (lsrael)
11:30 Challenges in diagnosing cocirculating and cross reacting dengue' zika

Latz (Germany)
1'1:40 Deteciion of Zika in Thailand

Rome Buathong (Thailand)
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12:00-13:30
Lunch break including Poster Session

Rain Tree Caf6 & Poster Area

'13:30-14:30

Quiz - Travel & Tropical Medicine
Quiz l\raster - Marc Shaw (New Zealand)

London I

'14:30-15:45

Plenary 4 Where Travel and Tropical Medicine Converge Travel and Tropical Medicine
Chairs: Mike Stan (Auskalia), Wateharapong piyaphanee (Thaitand)

Eli SchwarE (lsrael)
l\rarc l\rendelson (South Aiica)

London I

14:30-15:05 2 sides ofthe same coin
15:05-15:45 Travellers and global health
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8:30-10:00

Plenarv'1 Malaria (dedicated toAlan Maoill)

Brave New World (Nick White. UKI
Drug Resisiance lAdrianus DondorD. Netherlands)

Chairs: Eli Schwartz, Pornthep Chanthavanich

Absliact

Malaria

NJ White
Faculty of Tropical IVIedicine, I\,'lahidol lJniversity

Theresurgenceofinterestinma|ariaoverthepasttwodecadeshaspaiddividends,Theglobaldeathiollhas
fallen by ;ore ihan half, many couniries have approached or achieved elimination, and a substaniial proportion

oitho." tiuing in malaria endemic areas sleep under inseciicide treated bed-nets and have ready access to

effective anti;alarial drugs. But progress has stalled. Despite subsiantial internationat investment in malaria

control efforts, case numbers are rising again, and the twin threats ofinsecticide and drug resistance loom ever

larger. The batile is far from over

IVIost malaria cases and most malaria deaths are in Africa. south-East Asia harbours only a small proportion

of the global burden, but it is from this region that drug resistance in P falciparum emetges and historically

spreadi westwards. The greater Mekong sub_region is now in a close race against time to eliminale falciparum

malaria before it becomes so resistant to available therapies that it cannoi be controlled. New dnrgs are being

developed bul they will not be generatly available for several years. The outcome is uncertain'

Abstract

Antimalarial drug resistance

Arien M. Dondorpl''z
1 Mahidol oxford Tropical Medicine Research lnstitute' Bangkok' Thailand
, iutfiia o"piu,t 

"it 
of Medjcjne, Centre for Tropicat Medicine and clobal Heatth, lJnivetsity of oxford,oxfotd,

UK

Thewolldhasseenanimplessivereductionintheburdenoffalciparumma|ariaovelihelastdecadewhich

""n 
to 

" 
r"rg; 

",,t"nt 
uu attiibuted to the wide deployment ofinsecticide treated bed nets and the introduction of

nighiy 
"fieciive 

artemislnin combination therapies (ACTS). However, resislance ol P-falciparun to ademisinins

f,ul 6r"rsuJ in w""t"rn cambodia and has;pread to all 5 counlries of the-Greater l\/ekong subrogion (GMS)

Potencyl-ossoftheartemisinincomponenthasfacilitatedtheselection'orresislanceagainstAcTpadner
drugs, and consequently high ACT lreatment failure rales are now observed in Cambodian, S_Viet Nam' and on

the Thai-Myanmar border

MUchprogresshasbeenmadeinunderstandingthemoleculargeneticandbiologicalbasisofartemisinin
unJ pittnir utrg resistance, and molecular maders for artemisinin resistance ("Kelch 13") and piperaquine

iesisLnce letasirepsin_2 amptification) have been identmed. Recentgenetic epidemiologioal studies show ihai

u 
"inglu 

iin""g" ot irt risinin resistani p falciparum has spread from its origin in W-Cambodia to NE-Thailand,

s-Lais, ana i-Viet t,lam, picking up piperaquine resistance in its course. Further spread of multidrug resistant

ltttoi) mataria in the region anJoeyona in particular to Sub-Saharan Africa harboring >90% of malaria cases'

will have disastrous consequences.



New antimalarials are not expected within this decade. A promising strategy to treat MDR fulciparum malaria
using existing antimalarials is with triple artemisinin combination therapies, combining two partner drugs with
potentially counteEcting resistance mechanisms, and matching pharmacokinetic profiles. DHA-pipeaquine-
mefloquine and ademether-lumefantrine-amodiaquine are currently being trialed.

Containment of artemisinin and partner drug resistance falciparum malaria implies the elimination offalciparum
malaria in areas of artemisinin resistance, since with continued drug pressure the remaining parasite populations
will b€ the most resistant. Elimination will need to include the parasiie reseNoir in asymptomatic carriers, which
was shown to be considerable even in these low malaria transmission settings. A malaria €limination strategy
has been endorsed by allcountries ofthe c[/]S.
'10r30-'12:00

Symoosium 1 Neolected Trooical Diseases: Scabies (Andrew Steer Australia). l\,4elioidosis (Wirongrono
Chierakul. Thailand)- Stronovloides (Priscilla Ruoali. lndia)
Chairs: Martin Haditsch, Watcharapong Piyaphanee

Abstract

Public health conlrol of scabies.

Scabies was adopted as a Neglected Tropical Disease by the World Health Organization in 2017. The disease
affects over 200 million people at any one time, and causes mnsiderable morbidity and even mortality through
secondary infection by the bacteria Streptococcus pyogenes and Staphylococcus aureus. lndividual case
management in high prevalence areas is often unsuccessful because of frequent re-infestation from family
and community members. Howeve! mass drug administraiion, especially with the oraldrug ivermectin, widely
used in the mntrolof other Neglected Tropical Diseases, appears to be a highly effective. This presentation will
review the current data supporting ihe case for a mass drug adminiskation approach and willoutline key future
research questions and how lhey are being answered.

Workshoo 1 ABC Vaccines (Jonathan Cohen. Australia & Santanu Chatteriee. lndia)

10:30-12:00

Bio

Jonathan Cohen
Medical Director. Travel Clinics Australia
MBBS, FACTM. FRACGP. l\4astFamftred

Dr Jonathan Cohen is the Medical Director ofTravel Clinics Australia. the Australian national association of over
50 travelclinics. He holds a Cerlificate of Travel Health (CTH)with the lnternational Society of Travel Medicine,
is a Follow oftheAustralasian College of Tropical N,4edicine (FACTM) and also Adjunct Senior Research Fellow,
Department of General Practice, Monash University.

Dr Jonathan Cohen works in full time clinical practice in l\,4elbourne and also as a consullant to a number
of national and intemational organizations. He has authored over 80 articles & publications including "The
Traveller's Pocket Medical Guide and lniernational Ce(ificat€ of Vaccination" and presents regularly on lravel
heallh bolh nationally and overseas.

Santanu Chatter.iee

|\4BBS, DTM&H, FACTM, FFTM ACTIII, FFTM RCPS ( Glasgow )
Consultant Physician ( Travel& Tropical Medicine )
Pulse Diagnostics Pvt Ltd
Kolkata
lndia



Dr Santanu Chatterjee is an alumni ol R.G.Kar l\,4edical College & Hospitals with a poslgraduation in Trop cal
Medrcrne, being awarded lhe J N Chowdhury Scholarsrlp from the School of Tropical Medicine, Kolkata in 1986.
He has writien and lectured widely on Travel l\,4edicine and is a contributing aulhor in the Textbook of Travel
Medicine and Health ,inlrcvel Medicine and Migrant Health,in Pocket cuide to Cultural Health Assessmerl
in Taurism and Health,in Travel Medicine - Tales Behind the Science. n Travellers' Diarrhoea 2'd Edition and
ir Guide to Hea hy Living in Thailand and South East. An lnvited Speaker on 'The lmpact of Travel on Hast
Countries'al the Commonwealth Partnership in lvledlcno Conference - Edinburgh in Oclober 1997, he i6
past President of the Asia-Pacific Travel Health Society, past Counselor of the lnlernational Society of Travel
l\ledicine ( ISTM ), member ofthe External Review Group of lntornationalTravel and Health (WHO) and on the
Editorial Board of the Journalof Travel Medicine and Trapical Medicine lnloclloos Dlseasejournal.

He is based in Kolkala and has original research contributions on travelers diarrhoea, health behaviorortravelers
in destination countries and malaria chemoprophylaxis to his credit. ln 2008, he was admitted as Fellow of the
Faculiy of Travel Medicine ( FFTI\,4 RCPS ) at ihe Royal College of Physicians and Surgeons in Gtasgow and
subsequenily in 2011 as both Fellow of the Ausiralasian College of Tropical N,4edicine ( FACT[,,] ) and Fellow of
the Faculty ofTravel l\,,ledicine ( FFTM ACTNI ).

Abstract -ABC Workshop l: Vaccines - the basics
This workshop will provide travel health practitioners with an overview of commonly recommended lravel-related
diseases and vaccines. Case-based examples will be used to highlight important issues. Practical deiails for
prescribing and administering vaccines will be discussed.

Obje6tives:
'1) Discuss vaccine-preventable diseases associated with travel and the indications for vaccination
2) Discuss recent updates on travel immunizations
3) Describe some areas of challenge.

'14:00-15:30

Symposium 2 I\,4ycobacterial infeclion: Tuberculosis in travellers (Marc Mendelson, SouthAfric€), Nontuberculous
I\lycobacterial infections (Charoen Chuchottaworn, Thailand), Leprosy (Priya Joseph. lndia)
Chairs: Priscilla Rupali, Yongyuth Wangroongsarb

Bio

Marc Mendelson
Ivarc Mendelson studied Medicine at St N4ary's Hospital, London. He specialized in lnfectious Diseases at
Addenbrookes Hospital, Cambridge, where he atlained his PhD before moving lo The Rockefeller University,
New York and subsequently in 2001, to University of Cape Town (UCT) to work on tuberculosis and innate
immunity.

He is Professor of lnfectious Diseases and Head of the Division of lnfectious Diseases & HIV [,4edicine at
Groote Schuur Hospital, UCI Marc is Director of the Cape Town Sile for the Geosentinel Travel Surveillance
Network and a previous ISTM counsellor. He is president of the lnternational Socaety for lnfectious Diseases
and the pasfpresident ofthe Federation of lnfectiouS Diseases Societies of Southern Africa.

I\,4arc's focus is on national and internaiional policy development to mitigate antibiotic resistance. He is Chair
of the Souih African Ministerial Advisory Committee on Aniimicrobial Resistance, the South African lead for
Antimicrobial Resistance on the Global Health Security Agenda, and founding chair of the South African
Antibiotic Stewardship Programme. He is a WHO technical advisor on several projects related to antibiotic
resistance and stewardship.

14:00'15:30

Workshoo 2 Denoue (Usa Thisvakorn. Thailand & lnbal Fuchs. lsrael)



Bio

Usa Thisyakom

Professor lJsa Thisyakom is presently a Professor of Pediatrics at Chulalongkom University, an advisor of
Faculty of Tropical Medicine, Mahidol University, Dopartment of Heatth, Bangkok Metropolitan Administr€tion,
Princess l\4aha Chakri Sirindhorn Medical Center, Faculty of Medicine, Srinakharinwirot University and Facutty
of lvledicine, Thammasat University.

Her other positions include President oflheAsian Society for Pediatric lnfectious Diseases, Standing Commifiee
lvember of lnternational Pediatric Association, Steering Committee l\,4ember of Asian Dengue Vaccination
Advocacy, lmmediate Past President of lnternational Society ofTropical Pediatrics, Pediatric Society ofThaitand
as well as Pediatric lnfectious Disease Society ofThaitand.

ln 1989, she received a Rockefellergrantfor dengue research auhe centersfor Diseases conholand prevention
in Atlanta and Scientific Awards from the Elizabeth Glaser PediatricAlDS Foundation for Pediatric HtV training
at the National lnslitutes of Health in Bethesda in 1994. ln 2OOO, under professor Thisyakorn,s guidance ai
Chair ofthe medical committee on the Save a child's life from AIDS project, the projecl was selected as one of
the UNAIDS best practices in the year 2000. For her contributions, she has received several awards including
'Woman of the Yeaf from the Foundation for Thai Society and the Outstanding Asian pediatrician Award from
the Asia Pacific Pediatric Association.

Professor Thisyakorn has served as an editorial board of several medicaljoumals and has contributed over 150
indexed publications to dale-

Inbal Fuchs
Dr Fuchs is the regional infectious diseases consultant in the Southern district of the Clalit Medical services
HMO in lsrael. Her interests are zoonoses, refugee and migrant health, and traveller,s health. She has worked
in Nepal, Kenya and South Africa, and in 2013 volunteered to participate in a humanitarian mission to Leyte
Phillipines in the aftermath ofTyphoon Yolanda. tn 2015-2016 she worked in the Famity medicat practice in Ho
Chi [rinh City where she conducted a study on the epidemiological aspects ofdengue in a primary health care
setting.

Abstract

DENGUE: CURREI'lT SITUATION AND CHALLENGES
Usa Thisyakom, Chule Thisyakorn
Faculty of [4edicine, Chulalongkorn University, Bangkok, Thailand

Dengue affects millions of people annually and it is a re-emerging disease in the tropical world. The increasing
numberofdengue cases over the lasl decades has boen explained by association with unplanned urbanization
and lack ofefficient health facilities, demographic han6ition, travet/commercial devetopment and limited efficacy
of th€ vector conkol efforts.

Dengue is one disease entity with differ€nt clinical manifestations often with unpredictable clinical outcomes.
The clinical presentations of dengue ranges from mild illness to the life-thrgatening severe forms ofthe disease
associated with plasma leakage, shock, severe bleeding or multi-organ faiture, which may be fatal. Although
shock and plasma leakagg seem to be mor6 prevalent as age decreases, the frequency of sevore bleedjng;r
internal hemorrhage augments as age increases. lncrease in liver enzymes, unlike conventional viral hepatitis,
indicates liver involvement during dengue infections. Fatal cases were found to have significant frequencies
of shock, altered consciousness, massive gastrointestinal bleeding, renal/hepatic failure and concurrent
bacteremia. Successfultreatment, which is mainly symptomaticand supporlive, dependson the early recognition
of the disease and careful monitoring oI the disease severily. proper management must consider the different
age-specific clinical manifestations. The implementations of effectively sustainable vector control and effective
dengue vaccines are keys to success for prevention and control ofthis disease.



Clinical profile of expairiate children with laboratory confirmed dengue who reside in dengue-endemic
counlries

Background: Data pertaining to dengue fever in children from non-endemic counl es, is scarce. lncreased
caseJatality rates in children with dengue is weLl documented in endemic countries. ln this study we describe
lhe clinical presentation and outcome of dengue fever in expaklate children residing in Southern Vietnam and
in New-Delhi, lndia.

I\,4aterial/methods: Dala on expatriale patients <18 years with laboratory confirmed dengue (positive Nsl antigen
test or posilive dengue lgM) who sought m€dica treatment n lhe fall of 2010 , and 2014- 2015 in the HCMC
clinic, and during 2012-2015 in clinics seNing two inlernational school in New Delhi were analyzed. ln Vietnam,
patients'records and complete laboratory results were available from a computerized database. ln New Delhi,
parents were contacted via two foreign schools, and provided infomation and medical records regarding their
children's illness.

Results: A total of 60 expatriate pediatric dengue patients were treated at both sites. Almost all patients (95%)

had been living in Vietnam or lndia for6 months before diagnosis. Ages ranged from'1 17 years. Nine patients

received a primary diagnosis of upper respiratory tract infecton or viral gastroenteritis at presentation, before
receiving a dengue diagnosis in a follow-up visit. Five palients at each siie, 16% of study population, developed
dengue with warning signs. Two children from lndia were evacuated to a 1st world country None of ihe study
patients developed severe dengue nor received blood products. The household members of 15 palients (58%)

in Vietnam had either confirmed dengue or dengue-compatible symptoms wilhin 3 weeks ofthe index patients'

diagnoses.

Conclusions: This study reports consecutive data on the clinical course and outcome of pediatric dengue
patients livinq in denque endemic countries with access to high quality primary care. Our study has shown a
very favorable outcome, (although numbers are quite small) for dengue fever; even in the setting of dengue
with warning signs, administration of blood producis was unnecessary Physicians less familiar with dengLre

infection should be aware that URTI or gastroenteritis-like symptoms in a febile child returning from a DENV
endemic area can represent dengue infeclion. Expatriate households are important intervention targets to
reduce transmission.

Table 3: Characteristics of children who developed dengue wilh warning signs
A*. e"na",

France

BMI
percentile Warning sign

Severe abdominal tendemess, Persistent
vomiting, Vaginal bleed 1'r time
Persistent vomiting. Pleural effusron,
hematocrit rise with platele! drop

250/.

US 80

27

30

35

t

m

m

m

m

m

f

f

4UK 5

11

6

13

16

SA

Denmark

Germany

lsrael 11

US

plmary epiltaxis
. Hematemesis. eo|qastric pain, oersisient

oflmarv' '. vomltrng l
onmarv Persistentvomrlino, restlessness

-Isevere 
abdomrnJ-renderness. Persi sre nr I

P''ma|} vomiting. hglg!99!L!lge -l
Persrstentvomitino. letharov. increaseoprrmary 
hematocrit with pti-tetet drip -l. Eorsiaxis and hemootvsis-'med-Pl'TdY eracuation to lsrael-

prirn"ry I epistiri. gingir.l bl."ding
epistaxis. nrenontragia-.med-evacuation

10 Germany to Singapore



16:00-17:30
Symoosium 3 l\,,lio€nts and Refugees:
Miorants and Emeroino Public Health lssues lPoh Lian Lim. Sinoaoore). Ivliorant Health -anAsian Persoective
(Masatoki Adachi. Jaoan). Refuoee health and disease (Shidan Tosif. Australial
Chairs: Mike Starr. Tadaki Shinozuka

Bio

Masatoki Adachi
DrAdachi is a physician and a pediatrician based in Kobe, an international port city in Japan. He seryes as the
l\,4edical Advisor for the US Consulale Generalof Osaka-Kobe and the lndia Consulate General of Osaka-Kobe.
He hasworked as an appointed panelphysician for theAuslralian, Canadian, Newzealandand USgovernments
for immigration medic€l examinations, providing health screenings for immigrants and non_immigrants.

Born in Japan. Dr Adachi spent most of his childhood in Hong Kong due to his father's iob. He attended the
British Service School in Hong Kong- He returned to Japan for universig and received his medical degree
and the Dean's Award lrom the University of Saga [,4edical School. He completed his rcsidency program at
the University oI Tokyo, followed by a fellowship in pediatrics at the LJniversity of Tokyo Hospital. Dr Adachi
has received a postgraduate l\raster of Science degree in Global Health Policy from the University of London.
He is a curent chair of the Migrant and Refugee Health lnterests Group at the lnternational Society of Travel
Ivledicine.

His research interests focus on the health of mobile populations, including travelers, expatriates and migranis.
He works with the local government as well as non-government organization to bring awareness to the health
of migrant population in Japan. He serves as a reviewer for academic journals including the Joumal of Travel

Medicine and Emerging lnfectious Diseases.

Shidan Tosif
Dr Shidan Tosif is a consultanl paediatrician at the Royal Children's Hospital Melbourne lmmigrant Health

Service. This multidisciplinary clinic and consultation service has over 2000 episodes of clinical contact per year,

for approximately 13OO patients of refugee, asylum seeker and immigrant backgrounds. The service provides

education to health care workers, as wellas research and policy contributions, including a national inquiry into

children in immigration detention. Shidan is a PhD candidate with the Centre for lnternalional Child Health at
the University oI Melboume, and holds a research appointment at the Murdoch Children's Research Institute.

Abstracts

Migrants & Eme.ging Public Health lssues
Poh-Lian Lim, ir0, MPH

Migrants refer to mobile populations which may range from permanent immigrants, migrant workers, or people

displaced by conflict. This talk will iouch briefly on examples of emerging public health issues in immigrants
through VFR travel, and endemic infections among migrant workers.

However, the main focus of the talk will be on outbr€aks occurring among aefugees and internally displaced
persons, including the cholera ouibreak in Yemen and surrounding countries, diphtheria outbreakin Bangladesh,
and polio outbreak in Syria. We will discuss an intograted health framework for addressing public health issues

and protecting health in these vulnerable populations.

Migrant Health - anAsian Perspective

Migration is a topic of interest to almost all countries and communities. Current estimates place their numbers

at nearly 2-2 million intemational migrants and 740 million internal migrants. Migration flows have become more

oomplex and reflect diverse individual needs and levels of vulnerability. This presentation will give an overyiew
of international govemmental agendas regarding migrant health and migration patterns focusing onAsian. Then

I will show how each counlry's migrant health policy is influencing migrants' health.



Migration and Health in Asia
. Majority is Labor migration
. Sizeable undocumented migrants
. Compared to Low-income to High-incorne country migration ( South to North"), Lowincome to middle income

country migration ("South to South") is predominate.
. Many counties are Sending" couniry as well as "Receiving' country.

Refugee heallh and disease
Dr Shidan Tosif
Consultant Paediatrician
Refugee and lmmigrant Health Service
Royal Children's Hospital Melboume

The world's forcibly displaced population worldwide is at a record high, due to increasing impaci of persecution,
conflict, violence, torture and other human rights violations. An estimated 65.6 million people were displaced
in 2016. Most relugees are hosted in less developed countries, and a disproportionately high percentage of
refugees are children, representing 51% ofthe refugee population.

The challenging circumstances for people of refugee background often resulls in complex physicaland emotional
health care needs. Health concerns may arise at any point during the experience of pre-migraiion, migration
and post-migration resettlement periods. I\,4edical issues may include nutritional deficiencies and infeciious
diseases, poorly managed chronicdisease, dentaland eye disease. Psychological concerns are common, such
as post-traumatic stress disorder, depression and anxiety, with a fluctuating course well into the settlement
period. Children are particularly vulnerable, and face under immunisation, interrupted schooling and adverse
impact on groMh and development.

ln addition, refugees face challenges in access, as well as fina ncial, language and culturalbaniers to appropriate
health care- There may be lack of trust or anxieiy in health seeking in new health systems, health literacy may
be poor and health care providers may noi be unfamiliar with treatment in this population or have limited
inierpreter access.

This presentation willfocus on an approach to the common health and mental health issues relating to refugees
in settiement countries, d.awing on the experience of a large specialised unit that provides services to families
of refugee background. Themes will include the global and regional refugee context, health care assessment
and screening, and specific health issues with oase-based examples-

16:00-17:30
Workshop 3 Rabies. Bites and Envenomings (David Warrell. UK. I\rary Warrell. UK & Eric Caumes. Francel

Bio

David Warrell
Emeritus Professor ofTropical l\,,ledicine and Honorary Fellow of St Cross College, University of Oxford, UK
Principal Fellow, Australian Venom Research Unil, Department of Pharmacology and Therapeutics, University
of Melboume
lnternaiional Advisor, Australian DFAT-GPFD Myanmar Snake-bite Project, University ofAdelaide
Honorary Professor of Tropical l\,4edicine, [Jniversity of Medic ne-1, Yangon, Myanmar
Professor Emeritus, Gorgas lnstitute, Universidad Peruana Cayetano Heredia, Lima, Peru

Eric Caumes
Eric Caumes is Professor of lnfectious and Tropical diseases, at the Paris Sorbonne University, and head ofthe
department of infectious diseases, at the Teaching Hospital "Piti6 Salpetridre" in Paris, France. He is a clinician
([,4D) certified in Dermatology and in infectious and tropical diseases. His department includes a 40 beds unit,
and a consuliation attended by more than 10.000 patients per year.



His involvement in travel medicine started during the eighties as he worked in Nepal. He was a member of the
Executve Board of the ISTM, and he is currently the Editor in Chief of the Journat of Travel lvledicine. He has
pub ished more than 300 articles related to travel medicine or infectrous/tropical diseases, and has contribuied
to write many chapters in aboui hventy textbooks in lravel medicine, or tropical diseases.

Abstract

Venomous bites and stings in the Asia.Paclflc Region: the challenge to travellers

Oavid AWarrell
Venomous bites and slings are a selous hazard to indigenous people living in some rural areas of tropical
countries, However, travellers can on rare occasions become vctirns and even falalities. Among travellers,
the risk is highest among explorers, botanists and zoologlsts. Altholgh the real risk is low, these accidents are
frequently the kaveller's worst nightmare. At the very least, expedition medicine specialists should be able to
discuss, reassure and provide practical advice for prevenUon, first aid and medical treatment_ On expeditions
in couniries where lhere are dangerously venomous snakes, ftrst-ajd consisis of immediale application of
pressure-pad immobilisation unless a neurotoxic elapid snake can be ruled out with confidence. Risk can be
reduced by education, use of protective clothing, especially footwear, use of lights when walking after dark and
by nol sleeping directly on the ground.

ln many countries, more peoplediefrom anaphylactic reactions to hymenopteran stings (bees. wasps, ants) ihan
from direct eifects ofanimalvenoms. Essential firsi-aid treatmenl is adrenaline 0.1%, delivered (intramuscularly/
subcutaneously) by self-injection. Spider bites may be a problem in SE USA, Brazil, peru, Chite (brown recluse)
and Australia (red-back) while scorpion stings are important in North Africa/ Middle East, South Africa, lndia,
Southern USA, I\rexim, Latin America and Trinidad. Agonising local pain is best treated with local anaesthetic.
Fish Stings are extremely painful bui hot water relieves ihe pain dramatically. Other marine stinging hazards
include sea urchins, and jellyfish.

Pruritus and envenomation in travellers.
Pr Eric Caumes, Hopital Pitie-SalpCtriere, Paris, France

The leading skin complaints during kavel are pruritic insecl bites and sun related problems whereas skin and
soft tissue infeclions (most oflhem complicating insect bites) are the leading cause of skin consullations after
relum- ln contrast marine envenomalions are less common.

ln case of pruritus, lhe besl diagnostic clue is the localisalion. ceneralized itching points first to scabies, then
ciguatera. Occasionaly delusional parasitosis, or any other prurilic systemic disease mayarise with iravel being
coincidental. Some diseases (dengue, chikungunya, zika) are also associated wath a pruritic rash. Localized
pruritus points first to arthropod bite or sting lhat usually present with papules, and nodules. The circumstances
ofappearance as wellas the distribution ofthe lesions may help identifying lhe cutprit arthropod (mosquito, bed
bugs, flea, flies,....). This is mostly of interest when due to bod bugs as there is a risk of carrying the bug back
home. lvore often insect related problems occur durlng lravel. However in a subset of bitten persons culaneous
lesions may be highly pruritic, and last for weeks and sometimes months. lt may also be complicated by SSTI.
Also some skin infectlons (hookworm related larva migrans, tungjasis, tinea) are pruritic. ln this sefling the
primary elementary cutaneous lesion is the best diagnosUc c ue. Creeping dermatitis points flrst to hookworm
related cutaneous larva migrans whereas papule or nodule located on a toe raises the suspicion of tungiasis.
The prevalence of marine envenomation has been estimated at l7o in returning havelers presenting with a
travel-related illness. They are mostly caused by corals, stonelish and jellyflsh. However, travellers should not
forget that jelly fish envenomation carry a much higher risk giving iheir worldwide extension and their severity,
including deaths. Physicians taking care of patients with marine envenomation should also be aware about
severe infections wilh marine bacteria, especially Aercmonas hydrophila, Vibrio vulniticus, Chrcmobacterium
violaceum, and Shewanel/a infections.

Prevention must take into account skin related problems. Travelers should be specifically instructed to avoid
arthropod bites, animal exposures, sun overexposure, walking barefoot and itching in case of pruritus. They



should be appropriately vaccinated againsl telanus. The traveler's medical kit should include some skin topica
(insecl repellenls, sunscreen, emollient, soap, corticosteroid ointment), and orat tabtets (antibiotics effect ve
against bacterial skin infection, and oral antihistamines).

16:00-17:30
Workshoo 4 Emeroino lnfections in the Asia Pacific (Jurai Wonosawat. Thailand & Jacky Chan. Hono Kono)

Bio

Jacky Chan

0t Chan Man Chun, Jacky is an lnfeciious Diseases Physician from Hong Kong, China (HKSAR). He ls now
working as an associate consultant in the lnfectious Diseases Centre, Princess Margaret Hospital_ He has
also been appointed as an honorary clinical assisiant professor in Department of l\,4edicine and Therapeuiics,
Chinese University of Hong Kong. DrChan received the Masters in Public Health in Chinese University of Hong
Kong and hisfellowship in lnfectious Diseases in Hong Kong. He developed particular interest in HlV, emerging
infectious diseases and outbreak managemeni- Dr. Chan was appointed as a consultant in headquarter Wor d
Health Organization (WHO), Geneva in 2017- He worked under the lnfectious Hazard [,4anagement team.
World Health Eme@encies Programme. He co-organised an exped meeting on avian influenza A(H7N9) virus
- "Current Concern and Clinical lvlanagement" in June 2017, with Fudan University in Shanghai.

Abstract

Avian influenza A(H7N9) is one ofthe emerging infeciious diseases in the Asia pacific Region. Since the advent
of the first case of human HTNS influenza infection in March 2013, there has been five seasonal epidemjcs
in China. By 28 February 2018, 1625 human cases of HTN9 infection were confirmed since 2013, with 621
deaths. Over 400 cases have been reported in the fifth infection with a case fatality rate of -4ool". Further
geographical spread ofthe virus was observed in this fifth wave. l\,4ost reported exposure history was live poultry
markets (LP[4) or contaminated environments. There has been an emerqence of a new strain of influenza
A(H7N9) in Guangdong province, China. This virus exhibits characteristics of high pathogenicity in poultry
(HPAI) as well as a mutation confening resistance to neuraminidase inhibitors. Reduced antiviral susceptibility
is emerging, especially with the detection of genetic mutation of the virus, indicating reduced inhibition by the
neuraminidase inhibitor class ofanlivirals. The Chrnese nationalanimal influenza virus surveillance program has
been conducted, with an aim lo detect influenzaA(H7Ng)virus in LPIVs. ln thisworkshop, clinicalpresentations,
analysis of recent scientilic information on HTNg virus, as well as surveillance and control wilt be discussed.
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8:30-10:00

Plenarv 2 Vaccines
Historv and Future (Andrew Pollard. UK)
Vaccine Availabilitv (Jerome Kim. South Korea)
Chairs: Robert Steffen, L4ike Starr

Bio

Jerome H. Klm
Directoa General
lnlemational Vaccine lnstitute

Dr Jerome H. Kim is currently the Director General of the lnternational Vaccine lnstitute, which works to

discover, develop and deliver sate efiective and affordable vaccines for Global Health. lvl's oralcholera vaccine,
prequalified by Sanofi and EuBiologics, is used around the world to prevent that deadly diarrheal disease. lvl's
typhoid conjugate vaccine is entering Phase ll testing by two vaccine companies Prior to lvl Dr. Kim led the
Army's advanced development program for HIV vaccines, the RV144 HIV vaccine trial and conelates analysis,

and a molecular virology laboratory at Walter Reed Army lnstitute of Research. He is a graduate with high

honors and highest honors in History and Biology, respectively, from the University of Hawaii, and received an

l\,,|D degree from Yale Universily Schoolof l\redicine.

Abstract

Vaccines: History and Future

The impact of immunisation is the clearest demonstrable success ofpublic health programmes worldwide. Since

the time of Edward Jenner, immunisation programmes have been lransforming the health ofchildren, and never

more so than in the last few decades. With millions of lives now saved every year, we are challenged to consider
thatthere is slillmoreto do since access to ourtife-saving vaccines is in@mplete and new vaccines could make

further major gains for populations, especially in some ofthe mostvulnerable global populations Nevertheless,

in developed countries, there are now few childhood diseases for which whole_population vaccine programmes

can have an impact on mortality or serious morbidity, but there are major new challenges ahead in developing

vaccines for nosocomial inlection and prevention of disease in older adults. Outbreaks of disease and concerns

about health security are driving new elforts to develop vaccines against outbreak pathogens. Despitethe many

successes in va@ination, concerns about safety and conspiracy theory harm public health in many countries

There is still much to do.

Jerome H. Kim, MD, FACP
lnternational Vaccine lnstitute

ln the Global Vaccine Action Plan 2011-2020 WHO estimates that expanded use ofexisling vaccines would save

25 million lives. ln part this is attributable to ihe Extended Programme on lmmunization (EPl), but nearly half of
the lives saved would bedueto new or underutilized vaccines, such as Hep B, HiB, rotavirus and pneumococcal

conjugate vaccine. Vaccine manufacturers in the developing world have made a critical contribution to global

health by providing lower cost, WHO prequalified vaccinos in significant quantity. Still 50% of the budget of
Gavi, the Vaccine Alliance, will be spont on a single vaccine (pneumococcal coniugate). ln addition, factors
otherthan levelofeconomic development impair vaccine uptake; a map ofthe use of rotavirus' pneumococcal

conjugate or human papillomavirus vaccine use will show a gap among middle income' non_Gavi countries.

Many of these nations, wth effective public health services, are unable to obtain sulficient supply of these
vaccines to implement nationwide programs. Supply problems may further impair vaccine availability' such

as oral cholera vaccine and the newly introduced typhoid conjugate vaccine. Having an adequate number of
suppliers is important to ensure both availability, price and uptake. Finally, despite ihe impressive number of



lives that could be saved from 2011 2020, nearry twice ihat number (-50[,4) wijrdie, during the same period,
of infectious diseases for which no vaccines exist - HIV TB, malaria, and ot'her poverty associated infectious
diseases. support for the deveropment of new vaccines is crilical to reducing the number of deaihs from
infeclious diseases. The world has supported the coalition for Epidemic prepare-dness lnnovations with 9600+million to develop vaccines for outbreak diseases; can lhe world do the same for non-typhoidar salmonella,
Group A Streptococcus, schistosomiasis, or Shioella?

10:30-12:00

Chairs: Ami Neuberger, Levina Pakasi
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Chulalongkom University, Bangkok, Thailand
Professor, Division ofinfectious diseases, Department of Medicine,
Chulalongkorn Universjty, Banqkok, Thailand
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MD, Chulalongkorn University, Bangkok, Thailand
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MEMBERSHIPS ANO AWARD
l\4ember of The Royal College of physician ofThaitand
l\4ember of The Medical Association of Thailand
Member of Thai Medical Council
Member of Society of lnfectious Diseases ofThailand
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EyalLeshem
Eyal Leshem, l\,|D, is an attending physician in lnternal l\,,ledicine and at the Nationat Center for Geographic
l\4edicine and rropical Diseases and in lnternal lvledicine in sheba Medical center, Tel Hashomer, lsrael and
a consullant and guest researcher ai the viral gashoent€ritis team, at the Centers for Diseases Control and
Prevention (cDc) in Allanta and to lhe world Health organization (wHo). Dr. Leshem is a tecturer in internal
medicine at the Sackler School of Medicino in Tel Aviv University. He has lead and co-authored over seventy
articles and book chapters in major medicaljournals including JAMA and the Lancet lnfectious Diseases.

Dr. Leshem received his medicaldoctor degree from Technion lsrael lnstitute ofTechnology. He completed a
residency in internal medicine and a fellowship in infectious diseases at the Sheba Medical Center. His interest
in tropical and lravel medicine lead to him to work six months at the CIWEC clinic in Katmandu, Nepal.ln 2O14,
he graduated faom his training as an epidemic intelligence service (or EIS) ofiicer at the CDC. During his training
he investigated multiple outbreaks including acute gastroenteritis, enterovirus D68. fungal meningitis and N,IERS
CoV lJpon graduating from ElS, Dr. Leshem worked as a medic€l epidemiologist in the viral gastroenteriiis
team. His work focused on diarrheal diseases surveillance and rotavirus vaccine impact. Dr. Leshem @ntinues
to participate in viral gastroenteritis surveillance and evaluation projects in Haiti, Burkina Faso, Togo, Tajikistan
and lsrael.

Abstract

Viral Gastroenteritis in Travelers

Session title: Gastrointeslinal Diseases
Date: 23 March 2018
Presentation title: Viral Gashoenteritis in Travelers

Globally, viruses are the most common causes of Acute Gastroenteritis (AGE). Among infants and young
children, rotaviruses are the most common causes of AGE. ln populations vaccinated against rotavirus, in
outbreak settings and among older persons and adults, noroviruses cause most cases ofAGE.

Travelers diarhea is one of lhe most common travelassociated illnesses. Traditionally bacterial infections
were thought to cause most cases of travelers diarrhea and antibiotic therapy was recommended as first line
treatmentfor moderate - severe cases. ln recent years advances in diagnostics allowed a beter understanding
of the burden of viral gashoenteritis in travelers.

Pediatric rotavkus vaccines have been in global use for over a d€cade and resulted in a substantial reduction in
AcE-associated morbidity and mortality among infants and young children in a verity otsettings. I receni years
vaccines against norovirus are doveloped and enter clinical trial phase. Travelers were proposed as iarget
population for norovirus vaccines.

ln this session I will review the global, regional and travel-associated epidemiology of viral gastroenleritis, and
discuss disease, diagnosis, lreatment and prevention.

Management ofdiarrhoeal diseases in the Asia pacific

lnfectious dianhoeal illnesses may be classified as t) osmotic, ii) inflammatory and iii) secretory Awareness of
common aetiologic agents in children, adults and travelers in different regjons are necessary to have appropriate



gu delines fortherapy. The goals oftherapy are always primarily to rehydrate, followed bytreatment ofsymptoms,
management of complications, and in certain aetio ogic condilions, consider specilic or enpiric antbiotic
therapy, as well as preveni lhe spread of infections, Clinica assessmenl and serum electrolyte concenlrations
guide rehydration lherapy. lntraveno!s rehydration is ikely to be needed in severe inlractable vomiting, a lered
consciousness. severe dehydration, ileus, and lf lhe environment is not conducive to oral rehydraiion therapy.
Empiric therapy for infectious drarrhoea is sometimes indicated to shorten illness or prevent further spread.
Fluoroquinolones have been the drugs of choce for empirical use in acute infectious gastroenteritis but
resistance has emerged aooss many parts of As a. Food-born e toxige nic d iarrhoea usually requ ires support ve
treatment, not antibiotics. The use of anU-€metics and anlimotillty agents should be avoided in chlldren. Anti
motility agenls are useful mainly n non-bloody and trave lers diarrhoea. Some anti-secretory agents and some
probrotics have proved benetjcial rn a limited number of studies. Rigorously designed sludies are needed to
evaluate adjunct therapies, while emphasizlng the lmpoftance of rehydration.

10:30-12:00

Workshoo 5 Destinalion Pacific lslands (Ram Raiu. Fiit & Jennv Visser. New Zealand)

Bio

Ram Raju
Ram Raju has extensive experience, knowledge and qualifications in Family l\,4edicine (Masters from l\,4onash
University); Travel Health (Diploma ir Travel l\,4edicine - Glasgow University); Skin Diseases (Diploma in
Practical Dermatology - University ofWales, Cardif0 and Dipoma in Aviation MedicalExaminer (DA[.4E) for the
following authorities::

- CivilAviation Authority of Fiji (CAAF)
- CivilAviation Safety Authority ofAustralia (CASA)
- CivilAviation Authoriv of New Zealand (CAA)
-CivilAviation - Transport Canada

- Maritime Safety Authority of Fiji ([,4SAF).

Bio

Jenny Vissea
Senior Leciurer University of Otago, Welllngton. Medical Adv sor The Travel Doctor, Wellington. New Zealand.

Dr Visser splils her time between academic and clinical havel medicine. She works in a stand-alone Travel
[4edicine clinic in Wellington and acts as medical advisor to the New Zeaiand Travel Doctor group. She sees
a wide range of kavellers and enjoys hearing of their planned travels and helping tyhem to travel safely. She
convenes and teaches postgraduate q!alifications in Travel l\,4edicine via the Wellington campus ofthe University
of Olago. Her research inlerests include the travel health rlsks ofexpatriates and other long term travellers. She
is active in Travel Medicine societjes at a naiional, regional and international level.

ABSTRACT

DESTINATION PACIFIC ISLANDS

Pacific lsland Countries (PlC) is emerging to be a popular iourist destination. Precious natural environment
and cultural heritage makes this region very spec al. Tourism is considered one of the most economically viable
sectors with emerging Asian cruise passengers, luxury and reliree markets. Disease epidemiology, pre travel
screening and advice and post travel issues will be presented anddiscussed.

Common illnesses seen, prevention, management options, medical care and evacuations. I\,4edicalTourism is
also now emerging to be an attractive business entity at leasi here in Fri. Elderlies, Retirees and special needs
patients are sceptical to travel to PIC that have questionable medical facilities.



DR RAi' RAJU
MEDICAL DIRECTOR
DSr\' (FSM), FFCGP, ACCA|\4 (turONASH) (AUST)
DAVN4ED (Otago), Dip P Dermatology (Cardiff)
NIF[,,| (Monash), Dip Travel Med. (clasgow)
CONTACT DETAILS:
Dr. Ram Raiu
2 Lodhia Street, NadiTown, Fiji
PostalAddress: P O. Box 87, Nadi
Phone: +679 6700240 / +679 9920444
Email: rraju@mnnect.com.!

Abstract

Destination Pacific lsland Countries Workshop

While travellers to Pacific lsland Countries accountfor only a very small proportion of all global travel, the area
is experiencing a signifcant g.oMh in intemational tourist arrivals, particularly from Oceania and parts ofAsia.
This workshop willdiscuss the Pacific lsland Countries as a travel deslination in general and Fiji in partjcular.
Common destinations, typical travellers and types of travel seen in the area will be covered. Pertinent kavel
health risks willalso be presented including vector borne diseases. Much of the workshop willbe based on the
discussion of case scenarios.

'10:30-12:00

Workshop 6 Soecial Pooulations ofTravellers (Sarah McGuinness. Australia & Martin Haditsch. Austria)

Bio

Sarah McGuinness
Sarah Mccuinness is an infectious diseases physician with special interests in travel medicine and infectious
disease epidemiology. Sarah leads a hospital-based travel medicine clinic at the Alfred Hospital in lvelboume
that provides care for patients with complex medical needs including solid organ and bone marrow transplant
recipients and patients living with HMn addition to her medical qualifications, Sarah holds an ISTM Certmcab
in Travel Health and a lvlaster of Public Health and Tropical Medicine. She is involved in teaching at l\,,lonash
University and is currenliy enrolled in a PhD with Professor Karin Leder

Martin Haditsch, MD, PhD
Martin Haditsch - after having finished studies in medicine and biology- became GP and specialist in hygiene
and microbiology. ln addition he specialized in infectology and in tropical medicine.

After 20 years oI work in an Austrian hospital focused on clinical microbiology, parasitology, tropical and travel
medicine as wellas vaccinology and besides running a travel clinic in Austria (yellow fever vaccination centre),
with the beginning of 2010 he became head of a microbiological laboratory in Hannover / Germany (Labor
Hannover MVZ).

ln 2012 t!,lartin Haditsch was appointed "Professor" by the president of the Republic ofAustria.

l\,,lartin Haditsch's activities extend to vafious organizations and functions within the fields of vaccinology and
travel medicine. Amongst others he is co-founder of ihe Austrian Society of Travel and Tourisiic Medicine /
ASTTT'1, board member of the Austrian Society of Tropical Medicine, Parasitology and Migration Madicine,
member of the Editoral Board of the ,Journal of Travel Medicine {JTM)" of the Intemational Society of Travel
N,ledicine (ISTM) and lhe joumal "Travel medicine and infectious disease (T[4A|D)", member of the Examination
Committee and the Responsible Travel lnterest Group of the ISTM, intemational advisor of the Asia Pacific
Travel Health Society (APTHS) as well as a member of a medical expert commiftee counseling the Austrian
lvlinistry of Defense.



Abstract

Workshopr Special Populations of Travellers

Sa rah McGu in ness, Australi a
Maftin Hadtsch, Austria

This inleractive workshop will use real life cases to h ghlight speciflc challenges in the pre-travel preparation of
immunosuppressed travellers, travellers with chronic diseases, and pregnant travellers, with regard tol
. Risk assessment
. Education and general preparations
. Vaccination and serological testing
. Chemoprophylaxis and potential drug-drug interactions

14:00-15:30

Svmoosium 5 The Global Problem ofAntimicrobial Resistance: Patients. Tourists and antimicrobial resistance
(Lin Chen. USA). Humanitarian disasters and anlimicrobial resistance (Tamar Lachish. lsrael). Antimicrobial

Resistance in the Asia Pacific reoion {lyarit ThaipisutiikuL. Sirirai Hosoital. Thailand)
Chairs: I\,,larc Shaw, Santanu Chatterjee
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Abstract

session tiller the Global Problem ofAntimicrobial Resistance
Presentation title: Patients. tourists and antimicroblal resistance

Travel plays an intricate role in the spread of mlcrobia organisms, including the dissemination of antimicrobial

resistance. This presentation will provide an overview of imported antimicrobial resistance ihrough examples

of some receiving countries, describe the acquisiiion of resisiance by travelers through treatment for travelers'

diarrhea and also through medical care during travel.



The presentation willprovide an overview ofmedical care abroad and highlightthe association of medicaltourism
and antimicrobial resistance. We will discuss optimal pre-lravel advice in view of the widespread antimicrobial
tesistance.

Humanilarian disaslers and antimicrobial reslstance.
Tamar Lachish
The lnfectious Diseases Unit and the lnternal Medicine Ward, Shaare-Zedek l\,{edical Center, Jerusalem, lsrael.
There is limited data regarding the spectrum of bacteria isolated from casualties in a disaster setting. Tho
talk will present the lsraeli experienc€ from two completely different disaster scenarios - lirst lhe spectrum of
bacteria isolated from the Nepali casualties traated in the lsraeliiield hospital after the 20'15 earthquake; second

- the spectrum of bacteria isolated from Syrian casualties treated in hospitals in Northern lsrael since 2013. ln
both scenarios Gram negative bacteria were prodominant with a high percentage of IVIDR and XDR bacteria.
Thorefore, resistant bacteria should be considered when lreating disaster-stricken casualties and the antibiotic
inventory should be set to @ver a wide and unexp€cted spoctrum of bacteria. Furthermore, lhe culture resulls
demonstrate the spectrum of bacteria and elucidaie the mechanisms of resistance jn areas of the world with
limited medical resources.

ln conclusion, the 2 presented scenarios are completely different - a natural disaster versus genocide, with
different geographic locations and different patlerns of diseases. Yet, there is much resemblance in the
microbiological patterns, teaching us again that disasters and bacteria no longer have borders.

14:00-'15:30

Workshoo 7 Destination SEAsia (Rafi Kot. Vietnam & Olivier Cattin. Mvanmar)

16:00-15:30

Workshop 8 Paediatrics in the Tropics (Stefan Haomann. USA & Porntheo Chanthavanich. Thailand)

Bio

Pornthep Chanthavanich
Pornthep Chanthavanich is an Associate Professor at the Department of Tropical Pediatrics, Faculty ofTropical
Medicine, Mahidol University. He graduated in medicine from Siriraj fi,4edical School, Mahidol University. He
holds postgraduate qualifications in DTM&H (Bangkok), lVSc.[,4CH (London), DTCH (Liverpool), Dip. Thai
Board of Pediatrics lnfectious Diseases, Dip. Thai Board of Preventive Medicine (Travel Medicine). He was
previously Head of the Department of Tropical Pediatrics, Deputy Director of Hospital for Tropical Diseases
(Bangkok), and Deputy Dean of Facully of Tropical Medicine, Mahidol University. He is now the President of
Thai Society of Travel Medicine, President of Asia Pacific Travel Health Society, Secretary General of Asian
Society for Pediatric lnfectious Oiseases, Treasurer of lnternational Society ofTropical Pediatrics. His research
interests have been in travelmedicine, vaccines, iropical medicine, and infectious diseases.

'16:00-15:30

Workshoo 9ABC l\Ialaria and Travellers Diarrhoea (Colleen Lau. Australia & Pratava Pandey. Neoal)

Blo

Colleen Lau
Dr Colleen Lau is a clinician and researcher with special interest in travel medicine and tropical medicine.
Colleen's research interests include travel vaccinations, malaria prophylaxis, emerging infectious diseases,and
the impact of global environmental change on infectious diseases. Her research projects focus on answering
practical questions in clinical management of infectious diseases, and operational questions on improving
strategies to solve public health problems. She works as a lravel medicine doctor and a researcher at The
Australian Nalional University.



Prativa Pandey
Dr Praliva Pandey obtained her Medical degree from New Delhi, lndia and did post graduation in lnternal
l\,4edicine in Boston, USA. She worked for '10 years in the Boston area and returned to Nepal in 1993. She is the
medical director of CIWEC hospital and Travel Medicine Center in Kathmandu and in Pokhara. She has served
as the President ofthe lnternational Society ofTravel l\,4edlcine and is the current President of Nepal Society of
Travel Medicine. She is the sile co-dlrector for Geosentinel for the Kalhmandu site. Her area of research and
publications include lravelers'diarrhea (TD), altitude illness and other health issues in travelers.

Abstract

Categoryr Workshop (invited)
Title: Malaria and Traveler's Diarrhoea
Prativa Pandeyr, Colleen Lau,3
I CIWEC Hospital - Travel Medicine Cenler, Kathmandu, Nepal

'z 
Travel l\redicine Alliance, Brisbane, Australia

3 Research Schoolof Population Health, TheAustralian National University, Canberra, Australia

I\,4alaria is one ofthe mostcommon causes offever in travelers, with an esiimated 30,000 travel-relaied infeciions
each year (WHO 2010). The risk of malaria depends on many factors including destination, seasons, type oI
traveler, style of travel, trip duration, and complance to chemoprophylaxis. Recommendations for prevention
strategies and antimalarial medications should be based on careful risk assessment for each individua .

Traveler's diarrhea (TD) continues to be one of the most common health problems facing travelers. Resistance
is increasing to mainstay therapy for TD in many regions of the world. Travel to Souih Asia and antibioiic
treatment have strongly been associated wilh developmenl of extended spectrum beta-lactamase producing
enterobacteriaceae (ESBL-PE) in returning travelers. New guidelines for TD keatment have been formulaied
to address these issues. lssues and challenges related to malaria and TD will be discussed in a case based
format during the workshop.

16:00-17:30

Workshoo '10 Same Destination - DilferenlAdvice lvloderator -Tony Gherardin. Australia



24 March 2018

8:30-10:00

Plenarv 3 Arboviruses and Nrosouito Control
Arboviruses in theAsia Pacific reoion lAnneli6s Wider-Smith. Sinoaoore)
Control of mosquito-borne diseases (Gregor Devine. Australia)
Chairs: Colleen Lau. Karin Leder

10:30-12:00

ustralia). Liv€r
Flukes [Yuoaporn Wattanaooon. Thailand). ciardiasis lMichael Libman. Canada)
Chairs: Tony Gherardin, Nay Soe Maung

Blo

Donald McManus
Professor Donald Peter lvlcManus is a NHMRC Senior pdncipal Research Fellow and Senjor principal Re_
search Fellow and Senior Scientist ai QIMR, Professor of Tropical Health, University of eueensland and pro_
fessor, Grifflth university. Hewas awarded Doctorofscionce in 1996. His.esearch intestigates schistosomiasis
and echinococcosis. His sclentilic aim i6 to develop new public health interventions, induding vaccines, and
novel diagnostic procedures against these diseases and the causative pathogens that will lerd to their elimr-
nation. He has pjoneered vaccine development for schistosomiasis, publishing a numberof key articles in high
impactjournals on the development ofa transmission blockjng vaccine for use in China. He ha; published se-v-
eral hundred papers on his population health work, a numberofwhich are kansformational, shaping policy and
practice leading to improved treatment and control ofthese diseases in China, and with wide-scalJappliiation
for informing government agencies on control options in other parasite-endemic communities including Africa.
He was a key and founding member of the Sequencing Consortium which in 2OO9 published the la;dmark,
complete genome of Schistosoma japonicum as a coverarticle in Nature. He was also m-corresponding author
of an article, published in 2013 in Nature cenetics, describing the draft genomic sequence oi Echinacoccus
granulosus ln a world first, his team developed and lrialled an education package, based around a cartoon
video ("Tho Magic Glasses"), in rural Chinese schools in Hunan province where worm infestations are common
among studenls. The kial results, which were published as a major article in 2013 in the New England Journal
of lvledicine, demonstrated a fifty per cent d€crease in infection rales in children to much international ac6laim.
This work has been extended to anolher area of China ahd to the philippines. He has mentored ovor 40 post-
docs,27 post-graduate scholars and '15 honours students at elMR. He was conferred as Honorarv lnterna-
tional Fellow of the American Society of Tropicai Nledicine and Hygiene, in 20.lO, in recognition of,outstanding
accomplishments lo tropical medicine". He was conferred with honorary membership oathe American Societt
of Parasitologists in 2012 in recognilion of many slgnificant conhibutions to parasitology during a distinguished
career. He was promoled to Senior Scientist at elN4R in 2012 and elected as a Fe ot of the Royat So;iety of
Biology (UK) in 2013. He was awarded the 20'14 Ratph Doherty Ol[,,tR Berghofer prize for Outstaniing ncnieve-
ment and Leadership in Medical Research. ln 2015 he was elected to Fellowship of the Australian Aaademy of
Health and l\4edical Sciences.

Abstr.ct

Schl3tosonlasls

Schistosomiasis is a neglected tropical disoase caused by dioecious blood fluk6s of the genus Sch/stosoma.
Human infoction contribulos to lhe annual deaths of sevoral thousand people across Africa, the lvliddle East,
South America and Southeast Asia; infection with Schlstosoma haematobium resulls in urogenital disease,
whereas S. gr,heersls, S. intercalatum, S. japonicum, S. nansoni and S_ mekongi cause inteatinal schistoso-
miasis. The adult femalo lays eggs which lodge in and obstruct the liver, intesline, bladder and other tissues,
and these are the main conlributors to tho morbidity associated with schistosomiasis. The disease is managed
almost exclusively with the drug, praziquantel, which is efficacious against all schistosome species. Howeier,
praziquanlel dogs not prevent reintection and the emergence of resislance is a continual threat. New drugs
that act on larval and adult schistosomes are urgently needed. Advances in our underslanding of schistosorie



biology and the molecular basis of the immunopathological mechanisms that are important in schislosomiasis
have resulted in the identification ofnoveldrug, dlagnostic and vaccine targets. Setagainst a global background
ofdemographic. economic and environmental change, the elim nalion of schistosomiasis will require a sustain-
able, multifaceted approach that offers treatment a ongside measures io reduce transmission by snail control,
health educalion, improved water, sanitation and hygiene, and vacclnalion, combined with accurate diagnostics
and precise surveillance. Concerted local and international governmental involvemenl, multisectoral engage-
meni and support and integration with other neglected tropical disease control programmes will be necessary
ifthis debilitating disease of poverty is to be finally cons gned to the history books. This presentation will espe-
cially consider the epidemiology of schistosomiasis caused by S. /aponlcum in Asia, its daagnosis, treatmenl,
control and prevention-

10:30-12:00

Workshoo 11 l\,4arine llledicine lThanasawat Chaivakul. Thailand & Levina Pakasi- lndonesia)

14i30-15:45

Plenarv4 Where Traveland Trooical Medicine Converoe Travel and Tropical Medicine: 2 sides ofthe same coin
(EliSchwartz. lsrael)
Travellers and olobal health [Marc l\,4endelson. South Africa)
Chairs: I\rike Starr. Watcharapong Piyaphanee

Bio

. Full Professor (clinical) at Sackler School of l\,4edicine, TelAviv University.

. The Director of the Institute of Geographic l\/edicine & Tropical Diseases at Sheba l\/edical Cenier, Tel
Hashomer, lsrael.

. Head of the Molecular Lab- for fropical Diseases at Sheba I\,ledical Ctr. .

. The President of the lsraeli society of Parasitology, & Tropical diseases.

. The past- President of the Asia-Pacific Travel health (APTH) society.

. Past counselor of lnt l Society ofTravel Medicine (ISTM)

. A [,,lember of the Exam committee ISTM (for CTH degree)

He is deeply lnvolved in Tropicai and Travel Medrclne since 1987. He gained his field experience while working
for severalyears in Asia andAfrica. He published several books and more than 250 articles and chapters in the
medical literature on travel and hopical diseases- His last book "Tropical Diseases in Travelers' {Wiley-Black-
well) was published in 2009 .

Bio

Ma,c Mendelson
l\,4arc l\,,lendelson studied [.4edicine al St lVary's Hospital, London. He specialized in lnfectious Diseases atAd-
denbrookes Hospital, Cambridge, where he attained his PhD before moving to The Rockefeller Universily, New
York and subsequently in 2001, to University of Cape Town (UCT) to work on tuberculosis and innate immunity.

He is Professor of lntectious Diseases and Head of the Division of lnfectious Oiseases & HIV l\.4edicine at
Groote Schuur Hospjtal, UCT. lvlarc s Director of the Cape Town Site for the Geosentinel Travel Surveillance
Network and a previous ISTM counsellor. He is president of the lnternational Society for lnfectious Diseases
and the past-president of the Federation of lnfeclious Diseases Societies of SouthemAfrica.

Marc's focus is on national and international policy developmeni to mitigate antibiotic resistance. He is Chair of
the South African Ministerial Advisory Committee on Anlimicrobial Resistance, the South African lead for Anti-
microbial Resistance on the Global Health Security Agenda, and founding chair ofthe South African Antibiotic
Slewardship Programme. He is a WHO technical advisor on seveaal poecls aelaled to antibiotic resistance and
stewardship.



POSTER SESSION

Poster sessions conducts dudng coffee breaks on 22 - 24 Match 2018.

Poster
TltleNumber

P-0'1 Preieparture travel ar.angem€nts of over
12,000 travellers with respect to possible
health risks abroad

P-02 Japanese travol clinics still need imported
vaccrnes

P-03

T01 - Vaccines, lmmunizations
and Other Pre-travel
Management lssues

T01 - Vaccines, lmmunizations
and Other Pre-travel
lvlanagement lssues

T01 -Vaccines, lmmunizations
and Other Pre-travel
Ivlanagemenl lssues

Theme

An evaluation ofthe compliance of
prescriptions in travel medicine with
international guidelines in the Lisbon and
Tagus Valley Region in Portugal in 2015

Sofia Ribeiro

Rastislav
Madar

Masaki
Nakanishi

[.4ichinori
Shirano

N,4ichiyo

P-06

P-07

P-04 The Effectiveness of lntroducing the Yellow
Fever Vaccination Program at the Tertiary
Hospital in Japan

P-05 Applying information technology to develop

T01 Vaccines,lmmunizations
and Other Pre-travel
Management lssues

T01 - Vaccines, lmmunizations
and Other Pre-kavel
Management lssues

T01 - Vaccines, lmmunizations
and Other Pre-travel
I\,lanagemenl lssues

T02 - Post-Travel lranagement,
Retuming Travelers

T02 - Post-Travel Management,
Returning Travelers

a novelmobile application for personalized
travel health.

2009-2016 lntemational Travel l\redicine
Development in Taiwan

Associations of vaccinations with majors,
overseas travel experiences, and study
deslinations among Japanese university
studenls participating in the sho({erm study
abroad prcgrams.

Seropositivity ofVaicella Zoster Virus in
Chinese Pre-travel Students Who Will Study
Ove6eas

An acute facial palsy in a soldier returning
fiom Central African Republic

lmpoded Melioidosis in Japan:A review of
cases

Angiostrongylus, recognition and treatmenl
suggestions

P-12 Study oI zjka virus infection among

Epidemiology of Hepatitis AVirus lnfection in
Qatar: A 1o-year trend analysis

T01 Vaccines,lmmunizations
and Other Pre-travel
lllanagement lssues

P-08

P-09

P-10

P-'11

l\4in Zhang T01 - Vaccines, lmmunizations
and Other Pre-iravel
Management lssues

OlivierAoun T02 - PoslTravel Management,
Returning Travelers

Yoshiro
Hadano

T02 - Post-Travel luanagement,
Retuming Tlavelers

Chad Meyer

Woraya Luang-
the athletes and ofiicials from Thailand
participated in 3'lst Olympic Games and '15th

Paralympic Games 2016 in Brazil.

Hamad Al
Romaihi

T03 - Epidemiology of lnfectious
Diseases, Surveillance

P-13



P-l4

P-15

Tomohko
Asaoka

Definito case of invasive meningococca
disease in commercial air flight associated
*Il:rtb,"u!,n \ryo|1d 

99I J""!g!b",""
Human Rabies deaths; further reduction by
injecting wounds only with rables antibodies

Omesh Kumar
tharti

P-16 Dengue 2016 sero-prevalence study in

Waleluma
Darcy

Xianing Huang T03 - Epidemiology of lnfectious
Diseases, Surveillance

T03 - Epidemiology of lnfectious
Diseases, SurveillanceSolomon lslands; a changing outbreak patt€rn

in small island setlings

P-18 hlAP analysis of malaria prevention among
Chinese international travelers

P-19 Hanlavirus prevalence in l\ryomorph Rodents
on Bolshoy Ussu.iysky lsiand at the Sino-
Russian Border

T03 - Epidemiology of lnfectious
Diseases, Surveillance

T03 - Epidemiology of lnfectious
Diseases, Surveillance

P-17 Comparative Whole cenomeAnalysis
of Dengue Virus Strains lsolated from
lnternational Travel Returnees

international kavellers in Baliafter recent
travelto an endemic areat a case6 series

Wang Jing

P-20 Pre-travel laria preventio chi Wang Ji T03 - Epidemiology of Infecti

upper Southern Thailand, 20 1 0-201 7 Diseases, Surueillance

P-26 Risk assessment of plague cross-border
kansmission from IVadagascar to China

P-27 lmported malaria infections among Ni Putu Diah T04 - Malaria and Malaria
Wilari Proohvlaxis

Wang Jing

Ahmad
Khaldun lsmail

P-28 Jellyfish Sting & Envenoming Consulted to
Remoto Envonomation Consullancy Sorvicos
(RECS) Malaysia in 2017

The Blood Sugar Control among Type 2
Diabetic Patients who Travel Abroad

T05 - Non-lnfectious Risks:
Trauma, Accid€nts, Sgcurity,
Altitude and Other Travel Health

Chia-Wen Lu T05 - Non-lnfectious Risks:
Trauma, Accidents, Security,
Allitude and OtherTravel Health
lssues

P-2S

T03 - Epidemiology of lnfoctious
Diseases, Surveillance

T03 - Epidemiology of lnfeclious
Diseases, Surveillance

Hre-raver marana ptevenlon among unlnese
international travelers

rng r uJ - Eptoemrotogy ot
Diseases, Surveillance

P-21 Active Surveillance forAvian lnfluenza A
(H7Ng) at adulttertiary care hospital in
Singapore

Win Mar Kyaw T03 - Epidemiology of lnfectious
Diseases, Surveillance

P-22 Epidemiology ofpneumonia admissions and
risk faciors for mortalit: A6-year retrospective
cohort study in Singapore

Win Mar Kyaw T03 - Epidemiology of lnfectious
Diseases, Surveillan6e

P-23 Plague Surveillance in Thailand Orathai T03 - Epidomiology of lnfectious
Timpong Diseases, Surveillance

P-24 Profile of lnfections Contracting the Komang Trisna T03 - Epidemiotogy of tnfectious
lnlernational Travellers Visiting Clinics at Ubud Sumadew Diseases, Surveillance
Bati

P-25 Travel-Associaled Legionnaires' Disease, Kalita T03 - Epidemiotogy of lnfectious

Zhang T03 - Epidemiology of lnfectious
Xiaolong Diseases, Surveillance



Motion anime DVD intetuention for Japanese
nurses: A mixed method study

l\,4ariko

Nishikawa
TO5 - Non-lnfectious Risks:
Trauma, Accadents, Security,
A titude and OtherTravel Health
lssues

The effects of destinalion on risk perception
and anxiety regarding trav€l health among
Japanese university students

Delicacies to die for: Food borne paraSitosis in
a mjgrant worker in Singapore

Yuko Tanaka T05 - Non-lnfectious Ris^s:
Trauma, Accidents, Security,
Altitude and Other Travel Health
lssues

Allan Acosta T06 - Speciric Travelers:
I\,,ligrants, Refugees, Expatriaios,
Co-morbid illness

P-33 Prevalence of Symptoms and Disease for
Humanitarian Aid Workers: Japan Overseas
Cooperation Volunteers

T06 - Specilic Travelers:
IVigrants, Refuqees, Expatriates,
Co-morbid illness

Nana lto

P-34

P-35 US-bound Chinese immigranls' knowledge
attitudes and behaviors aboul TB

P-36 Visceral Human Pentostomiasis - in an
immigrant from Nigeria

Shaojun Liang T06 - Specific Travelers:
I\rigrants, Refugees, Expatriates,
Co-morbid illness

T06 - Specmc Travelers:
Migrants, Refugees, Expatriates,
Co-morbid illness

T06 - Specific Travelers:
Migrants, Retugees, Expatriates,
Co-morbid illness

T07 - Tropical [4edicine

Acase report of imported infectious
mononucleosis from Banqladesh

Wang Jing

Chandana
l\,4allawarachchi

P-38 Neuroangiostrongyliasis:An Emerginq Riskfor Vernon Ansdell T07 - Tropical l\4edicine
Travelers

P-39 Hisham lmad T07 - Tropical lvledicine

P-42 G€ospatial analysis ofthe distribution of
ro-emerged brugian filariasis in Gampaha
District, Sri Lanka, to characterizo
environmental and climatic risk faclors of
iransmission

Yael Paran

P-37 The Actual Conditions of Medicaland Nursing T06 - Specific Travelers:
irigrants, Refu gees, Expatriates,
Co-morbid illness

Care Administered to Foreign lnpatients in a
Japanese Hospital

lnterl€ukin 8 in dengue is augmented with
bleeding: clinical features and results.

P-40 A Repod on Snakebite Consullalions l\,4ade to Ahmad
Remote Envenomation Consultancy Services Khaldun lsmail
(RECS) from 2012 to 2013

P-41 Challenges in Diagnosing Cocirculating Andreas Latz TO7 - Tropicat Medjcine
and Cross Reacting Oengu€, Zika and

707 - Tropical Medicine

Asutuey of filarial infeclion in cals and dogs in Chandana
selected areas with delected brugian filriasis Mallawarachchi
re-emergence in sri Lanka

T07 - Tropical Medicine

P-44 Ozena acquired in a travelorlo Ethiopia-
caveats to diagnosis -A case report and
review of the literalure

Yaol Paran T07 - Tropical Medicine



P45 lnvasive Nonlyphoidal Salmonella Disease

Presenting with Transient Pancytopenia and

Acute Kidney lnjury in a Traveller with Caroli

Disease: a case report

p-a6 Current status and issues for nurse in Japan

lvledical Tourism

P-47 The Travel Clinic of the "Training Centor for
Travel Medicine" in Taiwani Retrospect and

_ 
Prospect from the '1o-year Experience

P-48 l\,4edical care for foreign travelers ln a ocal

in Japan

P-4g Air Medical Evacuation in The Midland of
Papua lsland: an observation and proposalfor

travel health service

Sujeong Lee T08 - Region-speciflc lssues

vicnen iee roe -iegion-speciirc tssues 
-l

"rtv 
]iut"r.i TOB - Region-specific lssues

I

NiWayan
Rusni

T07 Troprcal l\/edicine

P"f.""i

P-50 Assessing The Possibility ofAirAmbulance to Trevino

Reach the Outreached in FacI Nusa Tecgara AnsiarKus

Province'Aqualitatlveassessme"t,none Pakasi

dislrict ol the Province

P-51 Knowledoe. AttiLude anci Pract:ce of Trdvel rhanawadee

Medicin;mongThaiHea,lhPersonnel l"anlilhaveewai

e-Sz .rf,"i f,.atn po.onnels perspective on Travel Thanawadee

L,l.di"in" hu."n r""orrce developmeni policy Thanlithaveewat

P-53 Knowledge, attitudes ano practices survey Wu Li_Gin

T08 Region-specificlssues
Aristarkus

TO8 Region-specificlssues

T08 - Region-specific lssues

TOg Reoion-specificlssues

T0g - Recent Publications

l

l
ol lour operalors Iegarding travel-relaled
infectious diseases. Taiwar, 2016



$r

itI

PII

@SL

ql

*lI]
LJ

L

EXHIBITION FLOOR PLAN

SPONSORS & EXHIBITORS LIST

G

Et

BIOVALYS

lnternational Society of Travel MedicineL
Sanofi Pasteur Ltd

Takeda Pharmaceuticals lnternational AG

' r_- n,

| - --hrl ! ,.:gs, [r



EXHIBITOR PROFILE

BIOGENETECH CO., LTD.

Address: 18 Soi Udomsuk 37, Sukhumvt 103 Rd. Bangiak, Prakanong, Bangkok
Counlry: Thailand
PostalCode: 10260
Contact Number: Tel: (66) 0-2748-9333

Customer Servicos: ext.401, 405, 407
Fax: (66) 0-2748-9393, (66) 0"2361-4006
Tel (free of charge): 1800-223-666
Customer Relation: 1 800-291 -245
Marketing@Biogenetech.co.th

B1

E-mail:

B ogenetech, founded in 1994, is top 3 leading vaccino dishibutors in Thailand and has been continue growing

rapidly. With our long experience and competent staff, we are the expert in doing business in pharmaceutical

market, including product registration through its launching and being ensured for goods delivery with cold

chain system. We are currently the exclusive distributor of vaccine and pharmaceutical products in Thailand

and neighboring countries for a number of loading manufacturers. We respect to our business partners in

accordance with agreed compliant and professional praciice.

BIOVALYS

Address: 23 Soi Udomsuk 37, Sukhumvit 103 Road, Bangjak, Prakanong, Bangkok
Country: Thailand
PostalCode: 10260
Contact Number: 02-361-81'16
E-mailr info@biovalys.com

A5

BIOVALYS is a biopharmaceutical company specialized in vaccine and biological product supply and services

in Thailand andASEAN countries.

Our company is led by a management team with decades ofexperience in vaccino business. Our collaboration
with a network of companies specialized in the developm€nt, production and distribution of vaccinos also

ensures us access to a broad range of vaccines through an efficient delivery service.
Biovalys is dedicated to excellence in providing vaccines and biological produots and services that excoed the
expectations of healthcare provid€rs.

INTERNATIONAL SOCIElY OF TRAVEL MEDICINE A3.A4

Addr€ss: 1200 Ashwood Parkway, Suite 3'10

Country: USA
PostalCod€r 30338
Contact P€rson: Michelle Clark
Contact Number: 404-37 3-8282
E-mail: mclark@istm.org

The lnternalional Society ofTravel l\,'ladicine promotes and fosters healthy and safe travelthrough the education

oftravellers and those who cou ns€l travellers. The Society also works to identiry and raise awar€ness ofsocial,
environmental, cultural and health issues caused by travel and tourism within destination communities and

with the rosponsibility to encourage and conducl research and develop strategies to protect local destination

communities from negative impacts through tourism.



SANOFI PASTET,,R LTD A,I.A2

Address:
Country:

Address:
Country:

87/2 CRC Tower,23rd floor, All Season Place
Thailand
PoslalCodo: 10330

Contact Person: Wichai Wattanasrimongkol
Conlact Number: 081-640-4177
Email: wichai.waltanas mongkol@sanofi.com

SANOFI PASTEUR
WE ARE AWORLD LEADER IN HUI\4AN VACCINES

As a health joumoy partner, we believs in a world in which no one sufiers or dies from a vaccine preventable
disease.

We are commitled to improving human health by developing superior innovative vaccination solutions against
infectious diseases. We are committed to reliably providing high quality vaccines. We are committed to engaging
with the public health communityto sustainably maximize vaccination impact.

. We produce a b.oad range of high{uality vaccines, which match our areas of expertise and meet public-
health needs

. We supply more than 1 billion doses of vaccines each year,
million people woddwide per year

TAKEDA PHARI'ACEUTICALS INTERNATIONAL AG

making it possible to immunize more than 500

Thurgauerslrasse 1 30, Zurich
Switzerland
Postal Code: 8152 Glattpark-Opfi kon

Contac{ Person: Nigel Glover
Contact Number: +zl4 7A24 592266
Email: nigel. glover@takeda.com

Takeda Pharmaceulical Company Limited is a global, research and developmenuriven pharmaceutical
company committed to bringing better health and a brighter future to patients by translating science into tife-
changing medicines. Takeda focuses its R&D efforts on oncology, gastroenterology and central nervous system
therapeutic areas plus vaccines. Takeda conducts R&D internally and with partners to stay at the leading edge
of innovation. Around 30,000 Takeda employees are committed to improving quality of life for patients, working
with Tak€da's padners in heallh care in more than 70 countries. For more intormation, visit https:/ ,vww.takeda.

-1



Vaccine Preventable

Relevant for I nternational Travellers

Satellite Symposium
Date and fimc: Thursday, 22 March 2018 from 12.15 to 13.45

Location: Grand Hall, Plaza Athenee Bangkok, Thailand

Chair and Moderator: Mike Starr, Aust/aria

Program Agenda

Iyphoid and
Paratyphoid: fhe Need
Fol a Better Vaccine
Eli Schwartz
lsrael

Hepatitis A: From a
Travel Vaccine to the
Universal Vaccine
Robert Steffen
Switzerland

Hepatitis E: Do We Need
a Vaccine?
Rakesh Ae€arwal
lndia

This satellite is independently produced by the lnternational Society of Travel Medicine (ISTM),

and has been made possible through an lndependent lvledical Education grant from GSx.

This satellite symposium has been endorsed by The Royal New Zealand College of General Plactitionels (RNZCGP) and
has been approvecl for up to 1.5 credits CNIE for the General Practice Educational Programme (GPEP) Yeals 2 and 3 and

Maintenance of Plofessional standards (MOPS) purposes,
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Better Health, Brighter Future

Vaccines prevent between 2-3 mil ion deaths per year and have
q reat y reduced the bu rden of infectious d iseases wor ldwide..

Building upon two centuries of healthcare experience in lapan,
Takeda's world class vaccine team is demonstrating eadership in
global vaccine development and de ivery. Substantiai investments
in vaccine R&D aim to tackle challenging health problems for which
tl.rere is currently an unmet need.

With our b[eadth of expeftise and our collective experience, Takeda
will aiways be committed to addresslng press ng pub ic health issues.

I lr.i lrl nxrun:auora...:...i.t-ile.tlliFrirurUi..irnrdJ.ertertr.ah.erihtT3r.ri

".i. .i- _.yi,--.-:_

VBUJDENVr03r81002s Date ol preparat on: March 2ola

v,!wv.ta ked a. co mTakeda Pharmaceuticals lnternational AG




