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Yellow Fever Vaccination Recomendations in the Americas, 2013
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— Vaccine

I I \/accination recommended
o

> Vaccination generally not recommended”
[]Vaccination not recomended

* Yellow Fever (YF) is generally not recommended in
areas where there is low potential for YF exposure. However,
vaccination might be considered for a small subset of travelers to
these areas who are at increased risk for exposure to YF virus because
of prolonged travel, heavy exposure to mosquitoes, or inability to
avoid mosquito bites. Consideration for vaccination of any traveler
must take into account the traveler's risk of being infected with YF
r— virus, country entry requirements, and individual risk factors for

T serious vaccine-associated adverse events (e.g. age, inmune status).
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Yellow Fever Vaccination Recommendations in the Americas, 2018
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vaceination might be considered for a small subset of travelers to

these areas who are at increased risk for exposure to YF virus because
of prolonged travel, heavy exposure to mosquitoes, or inability to

avoid mosquito bites. Consideration for vaccination of any traveler
must take into account the traveler's risk of being infected with YF
virus, country entry requirements, and individual risk factors for

serious vaccine-associated adverse events (e.g. age, immune staius).
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Yellow Fever: Areas of risk for yellow fever in Brazil
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« \Vaccination against yellow
fever is recommended for

_ international travellers

visiting any area in the state

e i
frea at risk for yellow fever ransmission ‘%j-' e
Area considered at no risk for yellow fewer transmission Ay O a O a u O a n
- ECOC, Map produced on: 16 Jan 2018 u
eeeeeeeee *  State capital oty ECDE man makan: https:/ famma ecde suropa.eu

WHO, Updates on yellow fever vaccination recommendations for international travelers related to the current situation in Brazil, 16 January 2018
ECDC, Areas of risk for yellow fever in Brazil, as of 16 January 2018
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A mosquito bites
a person infected
with Zika virus

More members in the
community become infected

A mosquito will often live in a single
house during its lifetime

Maore mosquitoes get
infected and spread
the virus

The infected mosquito bites
a family member or neighbor
and infects them
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derigise has been 18 : southem hemispheres for year-round survival of Asdes asgypti the principal mosquite vector of dengue viruses.
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B current or previous local transmission of chikﬁngunya virus

http:/ /www.cdc.gov/chikungunva /pdfs /chikungunvaworldmap_10-20-2015.pdf
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AL Destination | 20104 [Che% | 20112 | Chad | 20123 | Che% | 20135 | Chg% | 2014 i | Che%

PE China NFV 3,731,200) 12.5| 3,658,169 -2.0| 3,518,153| -3.8| 2,877,533| -18.2| 2,717,600 5.6

#E South Korea NFV 3,023,008 -1.0] 3,289,051 8.8| 3,518,792 7.0 2,747,750) -21.9| 2,280,434 -17.0

aiZ Taiwan RFV 1,052,541 5.2) 1,242,652 18.1] 1,392,557 12.1] 1,381,142 -0.8] 1,634,790] 18.4

24 Thailand NFT 980,424| -2.4| 1,103,073| 12.5| 1,341,063| Z1.6| 1,515,718 13.0[ 1,265,307] -16.5

&E Hong Kong RFV 1,316,618 9.3| 1,283,687 -2.5| 1,254,602] -2.3| 1,057,033 -15.7] 1,078,766 2,

P ) e | Singapore RFV 528,551 5.0 656,417 24.1 157,116 15.3 532,845| 10.0 824,741 -1.0
TR L Vietnam RFV 442,089 23.9 481,519 8.9 576,386 18.7 604,050 4.8 £47,956 1.3

Rle=24F Malaysia RFT 415,881 aul 366,974 7.0 470,008 21.5 513,076 8.2 553,106 1.8

e P Indonesia RFT 418,871 -11.9 412,623 -1.5 450,687 5.2 479,305 6.3 486,687 1.5

I4UE Philippines RFT 358,74 104 375,496 4.7 412,474 9.8 433,705 5.1 463,744 6.9

ThA Macau RFV 413,529 9.0 396,050 -4.2 396,010 0.0 290,622) -26.6 299,849 3.2
4 B India NFT 168,019 34.7 193,525| 15.2 220,015 13.7 220,283 0.1 219,516| 0.3

HoRTT Cambodia RET 151,785 3.8 161,804 6.6 179,327 10.8 206,932| 15.4 215,788 4.3

SR Myanmar NFT 16,136 17.2 21,321 317 47,690) 123.7 68,761 44.2 33,434 Z21.3

S*R Laos NFV 34,076 21.3 378330 11.0 42,028 11.1 48,644| 15.7 44,877 1.7

ANSH Sri Lanka RFT 14,352] 31.4 20,586) 43.4 26,085) 26.T7 31,505)  20.8 39,136) 24.2
FleLsz Maldives NFT 38,791 b 35,782 =—7.8 36,438 1.8 39,463 8.3 38,817 -1.6

=l Nepal NFT 23,332 4.0 26,283 12.6 28,642 9.0 26,694 6.8

EdL Mongolia NFV 14,140] 25.0 14,988 6.0 17,119] 14.2 18,178 6.2 18,893 3.9

INEREY Pakistan NFT 7,077 5.5 9,918) 40.1 8,242) -16.9 N.A. MN.A.

FILaA Brunei NFT 3,637 2.5 4,140| 13.8 4,310 4.1 5,747 33.3 4,671 -18.7

N TSTF4yira Bangladesh NFT N.A. N.A. 5,675 - 5,573 -1.8 4,456 -20.0

5 Bhutan NFT T _ooeal cssl 3ol 331l _sgerl Terl 4015l 424l 27070 326

Axi.0 Mexico MR 66,164 26.7 72,339 23 85,687| 18.5 136 107,366 10.4

520 Brazil RET 59,742) -10.4 63,247 5.9 73.102] 15.6 19.3

~A— Peru RFT 30,604 -23.5 43,794 43.1 56,526 28.1 iar 61,998 -83
H RUET Bolivia NFT 6,683 -16.8 7,813] 16.9 11,873} 52.0 30.4

F Chile NFT 14,261 8.6 12,693) -11.0 15,059| 18.6 —2.4 15,053 2.4
Bl 75=5 Guatemala NFV 7,081 38.6 6956 -1.8 8,853| 27.3 —18.4

Fa—/% Cuba RFV 6,372 16.7 5,420) -14.9 7,348] 35.6 5,896 —19.8
¥|202ET Colombia RET 4,312) —13.5 4,769 10.86 5,578 17.0 5,805 4.1

ISFEFIL Ecuador NFV 5,106 3.1 5,114 0.2 5,342 4.5 5,576 4.4

aA8UH Costa Rica NFT 5,026 5.9 4,758 -5.3 5,117 7.5 4,932) -3.6

I Panama REV 3988 27.3 4525 13.5 5.043 11.4 4.515| -10.5
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ZIKV/Hu/NIID123/2016

Pacific clade Southeast Asian clade

Hashimoto T, Kutsuna S, Tajima S, Nakayama, et al. Emerg Infect Dis. 2017 Jul



Volume 22, Number 7—July 2016

Letter

Clinical Manifestations of Zika Virus Infection, Rio de Janeiro, Brazil, 2015
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Emerg Infect Dis. 2016 Jul 15;22(6).
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Epidemiological update: Complications potentially linked to the Zika virus outbreak,
Brazil and French Polynesia. 27 Nov 2015
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No. of ZIKV Cases

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE
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n (%)
HER DR HEFNRE
it 21 (60) AISHhDEERR 17 (49)
B 14 (40) Ah IR ILAE R 13 (37)
TERRBEER R EITTE 7 (20)
Pkt 31 (91) SEEN 7 (20)
FE 3(9) i (11)
RIEEE PEE 3(9)
BEE < -3SD 25 (71) HEE SRR
g8Ff -2 SD~ -3 SD 10 (29) MSHhDEEFFR 27 (100)
FEITHEK 11 (31) AR 20 (74)
FREARE 5 (14) (MESWN 12 (44)
FeR M BAERIE 4 (11) HiEMiBEEE (BIE, MCIACEE) 9 (33)
INIRERAE 1(3) (7N
RESER 2 (18) >2,5009 26 (74)
<2,500g 9 (26)

MMWR Morb Mortal Wkly Rep. 2016 Jan 29:65(3):59-62.
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CDC Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

Morbidity and Mortality Weekly Report (MMWR)

cbc > MMWR

Hearing Loss in Infants with Microcephaly and Evidence of Congenital Zika
Virus Infection — Brazil, November 2015-May 2016

Early Release / August 30, 2016 / 65
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Association between Zika virus and microcephaly in French 9@"}‘ ®

Crosshark

Polynesia, 2013-15: a retrospective study

Simon Cauchemez, Marianne Besnard, Priscillia Bompard, Timothée Dub, Prisca Guillemette-Artur, Dominique Eyrolle-Guignot, Henrik Salje,
Maria D Van Kerkhove, Véronique Abadie, Catherine Garel, Arnaud Fontanet*, Henri-Pierre Mallet*
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JAMA | Original Investigation

Birth Defects Among Fetuses and Infants of US Women
With Evidence of Possible Zika Virus Infection During Pregnancy

Key Points

Question What proportion of fetuses and infants of women in the
United States with laboratory evidence of possible Zika virus
infection during pregnancy have birth defects?

Findings Based on preliminary data from the US Zika Pregnancy
Registry, among 442 completed pregnancies, 6% overall had

a fetus or infant with evidence of a Zika virus-related birth defect,
primarily microcephaly with brain abnormalities, whereas among
women with possible Zika virus infection during the first trimester,
11% had a fetus or infant with a birth defect.

Meaning These findings support the importance of screening
pregnant women for Zika virus exposure.

JAMA. 2017 Jan 3;317(1):59-68.
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Pregnancy Outcomes after ZIKV Infection in French Territories
in the Americas

RESULTS

Among the 555 fetuses and infants in the 546 pregnancies included in the analysis, 28
(5.0%) were not carried to term or were stillborn, and 527 were born alive. Neurologic
and ocular defects possibly associated with ZIKV infection were seen in 39 fetuses ana
infants (7.0%; 95% confidence interval, 5.0 to 9.5); of these, 10 were not carried to term
Decause of termination of pregnancy for medical reasons, 1 was stillborn, and 28 were
live-born. Microcephaly (defined as head circumference more than 2 SD below the mean
for sex and gestational age) was detected in 32 fetuses and infants (5.8%), of whom 9
(1.6%) had severe microcephaly (more than 3 SD below the mean). Neurologic and ocular
defects were more common when ZIKV infection occurred during the first trimester
(24 of 189 fetuses and infants [12.7%]) than when it occurred during the second trimes-
ter (9 of 252 [3.6%]) or third trimester (6 of 114 [5.3%]) (P=0.001).

N Engl J Med. 2018 Mar 15;378(11):985-994.
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Probable Non—Vector-borne Transmission
of Zika Virus, Colorado, USA

Brian D. Foy, Kevin C. Kobylinski, Joy L. Chilson Foy, Bradley J. Blitvich,

Amelia Travassos da Rosa, Andrew D. Haddow, Robert S. Lanciotti, and Robert B. Tesh

SCEERTOD ) \— N — & HE3SH U AR E A
UNBICBRE LT & E X SN BEH

Emerg Infect Dis. 2011 May; 17(5): 880-882.



RAPID COMMUNICATIONS

An autochthonous case of Zika due to possible sexual

transmission, Florence, Italy, 2014

G Venturi*, L Zammarchi 23, C Fortuna *, ME Remoli*, E Benedetti?, C Fiorentini*, M Trotta 3, C Rizzo 4, A Mantella 2, G Rezza*®,
A Bartoloni 23

1. Department of Infectious, Parasitic and Immune-Mediate Diseases, Istituto Superiore di Sanita, Rome, ltaly

2. Clinica Malattie Infettive, Dipartimento di Medicina Sperimentale e Clinica, Universita degli Studi di Firenze, Florence, Italy

3. SOD Malattie Infettive e Tropicali, Azienda Ospedaliero-Universitaria Caeggi, Florence, Italy

4. National Center for Epidemiology and Health Promotion, Istituto Superiore di Sanita, Rome, ltaly.

Correspondence: Alessandro Bartoloni (alessandro.bartoloni@unifi.it)
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Potential Sexual Transmission of Zika Virus

Didier Musso, Claudine Roche, Emilie Robin, Tuxuan Nhan, Anita Teissier, Van-Mai Cao-Lormeau

Z KV RNA (copies/mL)
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Emerg Infect Dis. 2015 Feb;21(2):359-61.

A. Duration of symptoms and ZIKV RNA load in the patienl's plasma, urine, saliva and semen samples (by real-time RT-PCR)
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CDC Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Protecting People™

Morbidity and Mortality Weekly Report (MMWR)

cDC » MMWR

Travel-Associated Zika Virus Disease Cases Among U.S. Residents — United
States, January 2015-February 2016

Early Release / March 18,2016 / 65
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Morbidity and Mortality Weekly Report (MMWR)

CDC > MMWR

Male-to-Male Sexual Transmission of Zika Virus — Texas, January 2016
Weekly/ April 15,2016 / 65(14);372-374

HEBABERILTTHRELVLERT

MMWR Morb Mortal Wkly Rep. 2016 Apr 15;65(14):372-4.
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Morbidity and Mortality Weekly Report (MMWR)

COC » MMWR

Suspected Female-to-Male Sexual Transmission of Zika Virus — New York
City, 2016

Early Release f July 15, 2016/ 65
Alaxander Davidson, MPH': Sally Slavinski, DVM; Kendra Kamata'; lennifer Rakeman, - . News (32)
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Dispatch

Prolonged Detection of Zika Virus in Vaginal Secretions and Whole Blood
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RAPID COMMUNICATIONS

Sexual transmission of Zika virus in an entirely

asymptomatic couple returning from a Zika epidemic
area, France, April 2016

T Fréour*? , S Mirallié **, B Hubert 3, C Splingart*, P Barrigre * , M Maguart *, | Leparc-Goffart *

1. Service de médecine de la reproductlion, CHU de Nantes

2. These authors contributed equally as first authors
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4. French Armed Forces Biomedical Research Institute, Marseille, France
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from aZlka epidemic area, France, April 2016. Euro Survelll. 2016;z1(23}:pli=30254. DO: http://dx.dol.org/10
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Evidence of Sexual Transmission of Zika Virus
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Ok ZIKV 1gM+ Semen Saliva Urine positive
r:r?etﬂ?ms Arrival in France S81VE Degalive pos_it'we el i e
i Urine positive |50!$Tt0ﬂ Urine Isolation of ZIKV
i st i of ZIKV ve i
Stay in Brazil | Start ofsexu_al Gk Plasma negative o negative  in semen
* between Patients 1 and 2 \—Jv l \—¢ l
Patient 2
¥ Day Day| Day Day Day Day Day
findex |5 3| 4 16 18 B
patient)
ZIKV lgM+ Saliva negative
Onset of Saliva positive Urine negative
symptoms  Urine positive Vaginal swab
I_¥ Plasma negative negative
. Day Day Day Day
Patient 1 9 o 3 10

I I I I I I ! I I I T I I I I I I I T I I I ! 1

& 7 & 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 1 12
| ] | |
February March

2016 2016

N ENGL ) MED 374,22 NEJM.ORG JUNE 2, 2016



A ZIKV Clearance According to Age
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The NEW ENGLAND JOURNAL of MEDICINE

CORRESPONDENGE

Evidence for Transmission of Zika Virus by Platelet Transfusion

Table 1. Results of Molecular and Serologic Testing of Samples Obtained from the Platelet Donor and the Two Recipients.*

Donor or
Patient

Donor
Day -3
Day 11
Patient 1
Day -4
Day 6
Day 31
Patient 2
Day -1
Day 1
Day 23
Day 51
Day 71

Molecular Testing

Serologic Testing

ZIKV (Ct) % CHIKV DENV PRNTS IFA 1gGY ZIKV POC]
Plasma Urine Plasma Plasma ZIKV ZIKV  DENV lgM lgG
Pos (23) Neg Neg

Neg Pos (33) Neg Neg 1:1280 ++ +/- Pos (143) Pos (239)
Neg Neg Neg - +++ Neg (7) Pos (57)
Pos (33) Neg Neg - ++++ Neg (9) Sus (32)
Neg 1:2560 +4+++  ++4+ Sus (33) Pos (335)
\ e ‘/7 j—ﬁ; ,[ J
Neg $A.[]‘I]. T 0.) !I_;\ §
Neg
Pos (36) Neg Neg Neg 1:40 = = Neg (7)  Sus (20)
Neg/PosiT 1:20 ++ +/- Neg (4) Neg(17)
Neg Neg (12) Neg (5)

DENV-Capture ELISA**

IgM

Pos (1.4)

Neg (0.6)

Neg (0.7)
Pos (2.3)

Neg (0.1)
Neg (0.2)

IgG

Neg (0.5)

Pos (5.0)
Pos (4.9)
Pos (5.4)

Neg (0.3)
Neg (0.3)




ORIGINAL ARTICLE

Investigational Testing for Zika Virus

among U.S. Blood Donors

Table 2. Confirmed ZIKV-Positive Donor Demographic Characteristics and Risk Factors.*
Days from
Age in Return to Sexual

Donor State Collection Date Sex Yr Travelf Donation Symptoms: Contactf
1 Texas Nov. 2, 2016 Male 62 Yes 8 No No
2 California Nov. 18, 2016 Male 61 Yes 14 No No
3 Florida¥| Dec. 5, 2016 Male 68 No — No Yes
4 Massachusetts| Dec. 27, 2016 Female 58 Yes 73 Yes No
5 Florida Jan. 10, 2017 Female 20 Yes 2 No No
6 Florida¥| Jan. 12, 2017 Male 22 No - No No
7 New York|| Jan. 31, 2017 Female 26 Yes 59 Yes Yes
8 West Virginia Mar. 13, 2017 Male 67 Yes 31 No No
9 Massachusetts** May 16, 2017 Female 19 No — No No

4000 A%z

SN fo & B 9B TZIKVHIR H

N Engl J Med. 2018 May 10;378(19):1778-1788.
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Distribution of dengue, worldwide, 2016
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European Centre for Disease Prevention and Control

An agency of the European Union

Local transmission of dengue fever

in France and Spain — 2018

22 October 2018
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= ¥ 120 A @A BDND 7O BREFMOEER, 201 7E10A-20185F0R
Number of reported imported dengue cases by month, reglon, and country/area visited, Japan, October 2017-September 2018
20174 2018

108 118 128 1H 2A 3B 45 5H &R 78 ER o8
(Deb) [Mow) [Dec) [lan) (Feb) (Mar) (Apr) (May} (lune) (July) (Aug) (Sept)

i TERE e
(Suspected source counkryfarea) {Murmber of reported cases)
FT [Asin)
U [Philippines) 3 1 2 1 3 4 1 3 1 2 14 7
9 [ Thailard) 1 1 2 1 1 1 o 9 2 4 3 2
1% F (India) 13 4 Li} o o o ] 1] o I 1 3
ARTL (Viel Mam) 3 1 1 1 1 0 1] 1 . 1 1 4
DA« T [(Carnbodia) 1 I 4] L] L] 1 1 o 1 3 1 <]
A F3LF (Indanedia) o o L] 1 1 1 1 3 2 L] 1 3
St — {Myannar] 3 2 2 L] L] 0 1] 4] o [¥] ] o
Fhe— 27 [Malai@a ) 1 1] a 1] 1] o 1 1 o 2 3 o
FNFZh (S Lankal 1 2 a a a 0 1] 4] 4] 1 1 2
1A 7751 (Bangladesh) o 1 Li} o o o ] 1] o a 3 F
LR —R [Singepare] o o o o o 2 1] o o o o o
BUTT [Mandives) o o 4] L] L] 0 (1] 1 o 0 1] 1]
ADTZF [(Deeania)
PCFR (Tahitil o o o L] L] 0 1 1 o [+] (1] 1]
HIFZ2—F=F (Papua New Guinea) o a ] o o o o
RS 0T [Central & Sauth Amenca fCaribbean)
40 [Jemaica) o o o o Z 0 o o o i} 1] o
fT3IT4 (Paraguay) 0 o L] a a 1 i o o o 0 0
PR TOAE [(Middle Eastialnes)
FZF [Kenya) o o L] L] L] 1 0 o o L] Li] 1]
TS T (Sawdi Arabia) o o o L] L] 0 1] 4] o 1 1] o
2AEL A (visited multiple countriesfareas) 1] 1 1 3 1 1 1 1 o a 2 4
R
{Totad number) F..] I4q B 7 9 12 B 21 B 15 32 33

2018 £F 10 A 03 HEr(as of October 03, 2018)

https://www.niid.go.jp/niid/images/epi/dengue/PDF/dengue_imported201810
pdf
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Number of reported imported dengue cases by month and counkry visited, lapan, October 27 -September 238
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Dengue cases and date of onset (151 cases)
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The causative virus:

ChaD D EE e H RS s
L T R ATH-AT|

dengue virus type 1
genotype |

&8 | ChinafGD-D13202{Guangzhou )(KJ545459)Chaina’13
33 14-100. {First case : Yoyogi)
68 Bali 2010a({JMN4 15489} IndonesiaBalif10
s S330/05(EUDEI595)Singapore/05
ﬂﬂ' T3352/04(ELIDB9623)Singapore/d
DiTaiwan/506KH1405a/2014
38 ' 02-20(4B178040) Thailand/02
| SGEHNDA209% 03 Fl469907 \Singapore
23| 14-181J(Shizucka)
57 | DUThailand/D910aTw( JFOE 7288 Thailand
93 - D1/ Taiwan/511CHOS09a{ 2403519 T aiwan
MyD1D144168(AYE 18211 ) Myanmar/01
DENV-1A/MIBID-\1862/2008({FJ410220)Vietnam/08
93- DAiMawan/81 1KHOB0T a{JQ4 03517 Taiwan/08
100 58 Thailand 2008b{JMN415527)Thailand/08
2 | DENA/GZIOY(FMTETTI)Chinal0s
66 | DW1 SL 2009c(HQE91315)SriLankal/09
a3 SG(EHND1/41934Y D9 (JF9602 17 )Singapore!D9
- DENY-1/KH/BID-V20022006(F J& 39686 ) CambodiaiDe
MochizukilABO74T60) Japan/dd isolated in Japan, 1943
— PT2-1244{AF4 25622 ) MalaysialT2

Eri Makavama, Tomohiko Takasaki ef &f Two different dengue virus strains in the Japanase epidemics of 2014. Virus Genes. 52:722-726. 2016.



HARTORELEEONIZ RAY AT D&
2013F9RA%E. 2014F1A%KE

2 weeks trip to Japan

presented
Ueda Hiroshima Tokyo Onset to hospital
€I EIOEIC> ‘L \L
Augl9 21 2425 28 3l Sep 3 Sep 9 time

typical incubation period
4 to 7 days

Eurosurveillance, Volume 19, Issue 3, 23 January 2014 (f&f2I&#k(EProMed X
D)



1942-455F0DF > D BT

] Ry« e fiepr KRB - = frm ] N =
ANH 458,000 4,219,000 306,000 582,000
1942 50,000 5,000 No epidemic No epidemic
1943 20,000 10,000 200 No epidemic
1944 5,000 100,000 100 200
1945 Unknown 3,000 No epidemic Unknown
1946 No epidemic No epidemic No epidemic No epidemic

Susumu Hotta. Dengue epidemics in Japan, 1942-1945, ). Trop. Med. Hygiene. 56: 83. 1953.
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http://www.paho.org/data/index.php/en/mnu-topics/indicadores-dengue-en/dengue-nacional-en/252-dengue-pais-ano-en.html
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7T O BDAER - IREFAR

JEIR - FrA T B B R ¥ 2006-2010% (= B &
A 99. 1% BRTRishi=To9
IRARY R 66. 4% B ESSeHIZHITS
S =7 @ FERCRERROEE
[ i, Rk 55. 4%

612 52. T%

‘B B EIm 31. 1%

i A 9 29. 1%

E TR R T4 8 2006-20104F IASR. 13:13-21, 2011



EiEPRERMRE > 5 —(CHITSD
T O BEBEDVZIHDIEIR (2000-20104F)

[ ARIEIR WP (%)
e |37 [EREERTT >S5 —
i 55 (@4 TTF 08 E Zitieniz
” > Y | 85 ADFHISID
Wil 20 (23.5) N2 OPRR
i« MilH: 16 (18.8) _
. R IE S A
G L ST | L oEE EEEREA BB
g 51 (60.7) - ELEEIRZHDIES
i A 17 (20.0)

Kutsuna S et al. J Infect Chemother 2015; 21: 272-276
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|IRARY 315 %% 66. 4%
GIEV ] 57. 6%
[ 1fi ER P/ 55. 4%
Iz 52. 7%
(EREaNEL 31. 1%
i3 P 9 29. 1%

* 2006-2010F(ZH K
ERTEEnf-77
BEBESS6HIZH TS
ERCEERROEE

2B LU
F-aMmBkAom/ iR
AL TUOVELMEEL
HAHZEITER!

E TR R T4 8 2006-20104F IASR. 13:13-21, 2011
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release of heparan sulfate 08 ' -split products
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N Engl) Med 2012;366:1423-32
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* Warning signs

« {EIMFEDEIKHY (plasma leakage)

o HIn{Em

» [ERRES

* Het E5, MoK, KT HE

« 115, ELAYIR, S E, Bim, #EKR, BA 2, 121%
Mm% &

s HEMBE(—ABLL, EE#ENDT7TIEAM
BLVEE)

WHO : Dengue Guideline for Diagnhosis, Treatment, Prevention and Control, New edition 2009

SRiEFRDSS (SN T A O—D B E




Warning Sign

« SR E (T TE
o« #E DRI MR

« INRATEEPRR

o FARH
- 5fE, {ElR. B2

« 2cmBEl_EDRFRER

» Hct E & + 2B03 00/ VoA
—EENRBER S EENRITADNKNE

WHO : Dengue Guideline for Diagnosis, Treatment, Prevention and Control, New edition 2009
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EBRES > BDIRE

INRDT T ANANRBREEBREICEITET 7 H
mz/2 3y 7?1%%0)%_%*@5{

T gk T avIEIRR
(DHF grade 1, 2) (DHF grade 3,4)
Dl . o
o ay  0.18% 0.007%
o o o
day  2.01% 1.14%

& EFRT AW FRUH,
ik EiE, SECBIDREDEHISH S




26%. BARAEBE

e 1999 /)\T 7 — 1 —F =77 (TEM UFBTE

- IFE7BHBEMNSFHER

« ITETREABDEZITDE EBERAFLS SNEMeZER U

- lRE1OHBEMNSE#ML NIUKT . MERT ZRHIMEIME

o PXEF, RS, = 3w UIREE

« REMREIMIMZITOEN., BRIRELZTERET

o MRER. 2T TA)ILATUA., PCRIEE KD EFHRISV
7 ET O HMEDEE RS &2

« FT—REWERIBE LN, FEIWAICET

HERFRESE (JJSEM) 1999 ; 2:114-95
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7L — ) VHERFREZE S D
2009F4H (CEYCERITERH

RAZEN S FEBRDT— </ (—J([CE1T
ERTA0CORE, IBH, g, BEHES

- [UERER RIS —AUTHE

« CT. MRL. BERREZECTHREREANST

R =T £ erepra =T s EF] 7'C
=Bl 2 o S DR HIEEP
* AEMBLOMCERAZELLD, FA2, BAL,

=6 EESAYES

o DEESCT CIILEHOMIEZRED D . AxEIEE

e £145/BERERICFTET

o 5B Z(c LR BOEREMNST D
Eﬁ%g%& ﬁ'j/l’ JL AR EBOZENST >

HERFRESE (JJSEM) 2009 ; 12 :179-277
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53m%. BARAEBINE

AUBZ B, JONICEHEUEE QERBEIIH. TEIRRL)
2005F8H21H : ¥, TEEHDHD
8H25H : IRbDw<:2 U AT
a1, R, CB{EBIEIROEERL. I/\MR8.55
T4 )RR, PCRIEEB CT I 2N
8H26H : OFEALEI. MURDsIAEIS D, M/IVR2.675
88278 : MEET (60mmHg). N"NY ~Uw K53.2%
BUMAESES 3 v oUOHZ X SNMEPMBEIIB LA, IRISEREMS
8H29H : AL &R, S8H31HMIRAE., B L NUKT
9H4H : BHARAWX, #MuXbFm~E50/20 mmHg. 39.6C.
wmH, fAHMMEA. E/KETE. amek A, &mm. DIC
PCRTF >S54 T 3B, FLikTHAT3E40 51
9H8H : X BEROMBRIEECC. tropicalisfz!%
7 LARTUSBETILOFY —)LDEERG
9H9H : 3t

Intern Med. 2007;46(13):1043-6.
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S2AAFTABHEREN. RA15FMEFEARTEE

201656, BFIRD(CTr UEZ(CERD

mfE10842 : BEJE. AEEPAVERREL. BRURk

FIR3A®E AERZL. P I A ENENSRER U
Fm5H1%R : BR(C)HE

FIROA® | ITERZ UTThHEHIREARARDESH. MEx

Xk, EREAR. MEAETEY. MIKkYE. Sp02 92%. #K&36.2°C
FKIEN S UZERFE, Melt, TH. M. £BERR. EBORY,
2SRRI Mme D,

WBC 5600, Ht 45.5%. mv\ilx 6000. DICFRR. {KI#E. CT CRafE/KATER

SO DRAMEC LB Ty, HIES 3 v, SMEREOBMOEE. Eh
AR RPRRIE [ h o> - ~ B

F3RAE  ERMPOPLZELULEH, MR (HIEE

B4RE O - S - BEHLSIFHENAHMER. BRINEAZE
T UBDOILEIRE CTNS1HUR EIgGRF . £D#EPCRTAY 1 J 3514
55WH : wide QRSIFIZEIFE L. BRIME(CTRD

H6mH : FETHER. {2 UICHEIEEEE TR

HiSEREE. 2018; 29: 109-14 109
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Dengvaxia (CYD—TDV; Sanofi Pasteur)h'GF

20156 12R(C T« U E>THRFGRIEE (20178128 FT. 73733000 AL Lk (CHE1E)
FZT ERARCBFBphase 3 trial TIIF UHRETENEN 56.5%, 60.8%

. NEJM 2015;372:113, NEJM 2015;373:1195
WHO position paper (2016)

TATE (EROFUMIEENT70%E L) THES

BRI T D/INBADIAB(LHEZ SR )

AT ECERHEEE (T3 T SIBBEHE SN

< FTEENRT > OREHEIO—EE L TEASNBAE WER 2016, 20: 349364

DUF BT BRI NBEIEL &5 O & B ARDOTINER
ERLEA CNETFIRICREL OB EIE GBI e AROUX
R

NEJM 2018;379:327-340

WHO position paper (2018)
FRhigfEEEOTOT S AE U TR U CTWBSETIHIEERIDOTIAD A D) — — D Ja Bz iR
BECT IR L TULD ADHTHEE
FUARBE TERVGE(E. 95 E TIC80% N IETARE 4 & /R Dihis T (IiEIEZE
o < FTEFENRT I BGIHEBED—E & U TEASNANE
RATE (L. TP DEERESD. BULIETIRITHICEM T IHEERE

WER 2018; 93: 457-476
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Dengvaxia Dengue Vaccine Endorsed by EU Committee
Sanafi Dengvaxia dengue vaccine seeks marketing approval in Europe
Reviewed by: Robert Cartson, MD

»

10/2 14‘”!1-6\ Ek'}‘l‘l Eﬁnnr_c Eﬁmﬁ\

https://www.precisionvaccinations.com/sanofi-dengvaxia-dengue-vaccine-seeks-marketing-approval-
europe?amp&__twitter_impression=true
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Geographical distribution of Chikungunya cases 2001-2007
(data are presented as reporting period followed by estimated number of cases,
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B current or previous local transmission of chikﬁngunya virus
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« WHO (3258) http://www.who.int/en/
« CDC (ZW:B) https://wwwnc.cdc.gov/travel
o EAFHEERZEFT FORTH  http://www.forth.go.jp/
o SMEA http://www.anzen.mofa.go.jp/

* Fit for travel®Dmalaria map
http://www.fitfortravel.nhs.uk/home.aspx
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https://www.travelclinic-ncgm.jp/
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« Health map (3858) http://www.healthmap.org/en/
« CIDRAP (Z55E&) http://www.cidrap.umn.edu/
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e ProMED-mail (3REE. #ERIEER) http://www.promedmail.org/
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Scotland
Travel health information for people travelling abroad from the UK

Destinations Resources

Afica What country are you looking for?

Asia (Central)
238 pages
Asia (East)
Australasia & Pacific Afl'l ca
Caribbean y .
» Algeria » Malawi view map
Central America » Angola . Ml
Europe & Russia » Benin v Nausiiania
Middle East » Botswana » Mauritius
North America » Burkina Faso » Mayotte
8 )
South America & Burundi » Morocco
» Cameroon Western Sahara

Antarctica
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All travelers
You should be up to date on routine vaccinations while traveling to any destination. Some vaccines may also be required for travel.
Routine vaccines Make sure you are up-to-date on routine vaccines before every trip, These vaccines include %, '3

measles-mumps-rubella (MMR) vaccine, diphtheria-tetanus-pertussis vaccine, varicella
(chickenpaox) vaccine, polio vaccine, and your yearly flu shot.

Most travelers

Get travel vaccines and medicines because there is a risk of these diseases in the country you are visiting.

Hepatitis A CDC recommends this vaccine because you can get hepatitis A through contaminated food or Q, 9
water in Brazil, regardiess of where you are eating or staying.

Typhoid You can get typhoid through contaminated food or water in Brazil. CDC recommends this 2 1@

|
vaccine for most travelers, especially if you are staying with friends or relatives, visiting smaller
cities or rural areas, or if you are an adventurous eater.

Some travelers

Ask your doctor what vaccines and medicines you need based on where you are going, how long you are staying, what you will be doing, and if you

are traveling from a country other than the LS,

Hepatitis B You can get hepatitis B through sexual contact, contaminated needles, and blood products, so Q, “ /‘-c

CDC recommends this vaccine if you might have sex with a new partner, get a tattoo or piercing,

or have any medical procedures,

Malaria When traveling in Brazil, you should avoid mosquito bites to prevent malaria. You may need to S h Y
take prescription medicine before, during, and after your trip to prevent malaria, depending on
your travel plans, such as where you are going, when you are traveling, and if you are spending a
lot of time outdoors or sleeping outside, Talk to your doctor about how you can prevent malaria
while traveling. For mare information on malaria in Brazil, see malaria in Brazil.

Rahies Although rabies can be found in dogs, bats, and other mammals in Brazil, it is not a major risk to Q‘ ﬁ
most travelers, COC recommends this vaccine only for these groups:

Travelers involved in outdoor and other activities in remote areas that put them at risk for
animal bites {such as adventure travel and caving).

People who will be working with or around animals (such as veterinarians, wildlife
professionals, and researchers).
People who are taking long trips or moving to remote areas in Brazil

Children, because they tend to play with animals, might not report bites, and are more likely to
have animal bites on their head and neck.

Yellow Fever Health recommendation: Yellow fever is a risk in certain parts of Brazil, so CDC recommends the Q» b
yellow fever vaccine for travelers  months of age or older to these areas.

Country entry requirement: Required if traveling from Angola or the Democratic Republic of the
Congo (Congo-Kinshasa), excluding transit in an airport located in one of these countries.
(Updated March 2017)

For more information on recommendations and requirements, see yellow fever
recommendations and requirements for Brazil. Your doctor can help you decide if this vaccine is
right for you based on your travel plans.

Note: Yellow fever vaccination recommendations for travelers have been temporarily expanded.
Please refer to Yellow Fever in Brazil for more information and updated recommendations.

Note: Yellow fever vaccine availability in the United States is currently limited. If you need to be

vaccinated before your trip, you may need to travel some distance and schedule your
appointment well in advance. Find the clinic nearest you.

https://wwwnc.cdc.gov/travel/destinations/traveler/none/brazil

CDC




Brazil Malaria Map Malaria Map

ENEZUELA
croran i T

Atlantic
Ocean

Low to no risk Low risk High risk Surrounding

antimalarials not with additional antimalarials countries with
usually advised advice — see text usually advised malaria risk
LT oy

https://www.fitfortravel.nhs.uk/destinations/south-america-antarctica/brazil/brazil-malaria-map
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