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Overview

= APACI

m Structure

m Governance
= Origin

m Objectives
m Activities: Past, present, and future
® Web-based Resources

®» Why APACI is important to you




About APACI

m |ncorporated in 2011 in HK as a company limited by guarantee
B |ncome tax exempt charity

m |t is Governed by a Board of Directors, but is reportable to its
members

Vision
To be a lead organisation on influenza in the Asia-Pacific region
-A trusted and independent source of information




In the beginning....

Used an existing model

Influenza Specialist Group (ISG) [Australia] Q1SG
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m Objectives:
® |[ncrease the understanding of influenza
m Reduce the public health impact of influenza

m Foster best practice in prevention and
treatment of influenza




ISG’'s objectives are redlized through...

= Annual Scientific Meeting
® Annual awareness program

® Provision of independent expert opinion

m 2009 pandemic, ISG was seen as an
independent voice between government &
industry

m Develop educational tools & information




The situation with the ISG today

m |SG is recognised as the pre-eminent
independent authority on influenza in
Australia

m Fly vaccine doses have increased from
500,000 (1991) to over 7.0m (2014)

m Influenza vaccination is now funded for all
at-risk groups (NIP)

® The AMA and RACGP recommend influenza
vaccination




Back to APACI....

Mission

To reduce the burden of influenza in the Asia-Pacific region




Objectives

Raise awareness of influenza, its impact, and the mechanisms for
controlling influenza

Establish and provide ongoing support to national influenza
foundations or similar groups

ldentify the burden of disease in the Asia-Pacific region
Ensure best practice in prevention and treatment of influenza

Remain consistent with the objectives of WHO and their global
agenda on influenza surveillance and control




In the beginning

(‘i/ Influenza =

N
= Commenced in 2002 as a working E
committee e
= Focus on: ?';f—_: 2
= Educating KOLs 2 = §
m Newsletters and other publications — =

® Organising meetings within the
region




Influenza Foundations

m |nfluenza Foundation of India

m |[ndonesian Influenza Foundation




Associated Organisations

- 3 m*
® Influenza Specialist Group (ISG) - o ISG
. lnfluenzo Specialist Group
Australia
NISG
®» National Influenza Specialist Group e M it
Specialist Group
(NISG) — New Zealand
» Philippine Foundation for Vaccination A )>

= Transgovernmental Enterprise for

Pandemic Influenza in Korea (TEPIK)




APACI Membership - today
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2012

m st Asia-Pacific Influenza Summit

m Bangkok 2012 |

m Over 200 registrations, from over 30
counftries mLE.I.!'....,

m Sessions: H q

m Policy discussion
® Priority groups
m Strategies on the way forward




Bangkok, June 2012

m Antiviral Forum

m Chaired by Prof Paul Chan, HK
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® |mprove pandemic planning in the region w

m Betfter understanding of therapeutic use |FT
INFLUENZIA FOUNDATION (THRILAND)
wolisdaaiumsiinlynialno

. Analyse official pandemic control policies in the region

Establish collaborative relationships




2013

Meetings

m July 2013: Infernational Influenza

Symposium — Seoul, Korea

m October 2013: Influenza workshop for

HCPs — Hanoi, Vietham




2013

Projects

® |Influenza Risk Perception and Communication (Dr
Cornelia Betsch, Erfurt University).

m Effectiveness of prior vaccination, antibody responses
and duration of protection in adults in old age (Dr
Madhu Khanna and VP Chest Clinic, Delhi University)

® Signed MoU with DCVMN




2013

APACI| e-Publications

Increased newsletter editions fo 4 p.a. =TT

2.
The Tiws e indi, 19 May 2014

Louinwg.

3. China reports two new human H7N9 cases
Xebasner Chew). 17 May 2014

Created a media bulletin —issued 2 x pw SR

infoctious disease response

Developed an Influenza Literature Alert (monthly)
= Last month’s journal articles
= Review articles published in that month S

= Update on influenza topics (QIV, H7N9, Burden of =
disease etc) R

Subscription is free I




Resources available to you now

hitp://www.apaci.asia/

Asia-Pacific Alliance

for the Control of Influenza

the Asia-Pacific Alkance .
consisting of leading intornational exparts i the field of inuenza, withn the Asia-Paciic. APACT's aim i to

region, by

the region, through the pr information and activities.

Some of our informative resources can be found here:

v av v Transiated fu resources.

a

Home About Influenza Resources Meetings

2013 Influenza

Workshop Hanoi, Vietnam

Hanol Vietnam.
2013,

Home | About | lnfsonza | Resources | Meetings



http://apaci.asia/
http://apaci.asia/
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APACI Website — in any language

Search...
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About Influenza

Burden Of Influenza &
Benefit Of Vaccination

Quadrivalent Influenza Influenza Vaccination Prevention Of Influenza
Vaccines (QIV)

m» Non-Pharmaceutical Influenza Antiviral
Influenza Prevention Drugs

Influenza Surveillance
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Home About Influenza Resources Meetings

Go straight to Burden of Disease articles

Seasonal influenza is a major burden on public health worldwide causing up to one million deaths each )«rear.1 Annually it is estimated that it attacks 5-10% of adults and
20-30% of children globally and causes significant levels of iliness, hospitalization and death 2

Seasonal influenza is a major economic burden. It can result in increased healthcare costs and workplace absences and reduced productivity. The World Health
Organization cites studies from developed countries that suggest the total annual cost of influenza is between U$1 million to U$6 million per 100,000 populat‘lon.3 Another

report4 investigating the cost of flu in 2003 calculated U$10.4 billion annually in direct medical costs and U$16.3 billion in indirect costs associated with lost earnings and
loss of life. From a societal perspective, the total economic burden of the flu in the United States is $87.1 billion. During influenza season it is estimated that influenza-like-

iliness is responsible for 45% of workdays lost and for 49% of low productivity days among working adults aged 50-64 year5.5

Vaccination is the most effective measure at preventing influenza and its severe outcomes. Recent studies show vaccine can reduce the risk of influenza by about 60%
among the overall population during seasons when most characterized circulating influenza viruses are like the viruses included in the vaccine. When there is a good
match between the vaccine antigens and the circulating viruses influenza vaccines offer approximately 70-90% protection against clinical disease in healthy adults.2

Vaccination can reduce the economic burden caused by the disease. Studies have shown universal vaccination can produced substantial cost savings from individual
and societal perspectives.7

Seasonal influenza risk groups

A growing number of countries and international bodies recognize particular groups at higher risk from influenza.2:8 These include: the elderly (over 65), children,
pregnant women, those with chronic disease and underlying health conditions and healthcare professionals.

The Elderly (over 65)

Burden — Studies indicate that nearly all influenza vaccination recommendations target older adults who are generally over 65 but can range from as low as 50. The
elderly are known to suffer more frequently from serious morbidity and mortality due to influenza and it is suggested that low- and middle-income countries may have a

higher mortality than in higher income countries.? In addition, people aged 285 years were 16 times more likely to die from an influenza-related iliness compared with
persons aged 65 to 69 years.g

Benefits —Influenza vaccination is known to reduce severe iliness and complications. Influenza vaccination of the elderly not living in care may reduce the number of
hospitalisations by 25-39% and overall mortality by 39-57% during influenza seasons® Among nursing home residents, influenza vaccination can reduce hospitalizations
(all causes) by about 50%, the risk of pneumonia by about 60% and the risk of death (all causes) by 689%.28 It should be noted however that vaccine effectiveness
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Listed here are influenza surveillance reports from across the Asia Pacific region.

World Health Organisation

WHO. Influenza Updates

WHO. Number of confirmed human cases of avian influenza A(H7N9) reported to WHO
WHO. FluNet

Australia
Commonwealth Department of Health and Ageing. National Notifiable Diseases Surveillance System
Commonwealth Department of Health and Ageing. Australian Influenza Report

China
Chinese National Influenza Center. Weekly Reports
China influenza map surveillance

Hong Kong
Centre for Health Protection, Department of Health. Flu Express

Indonesia

Sub Directorate of Surveillance and Outbreak Response Ministry of Health Indonesia. Weekly Surveillance Bulletin

Japan
Infectious Disease Surveillance Center. Infectious Diseases Weekly Report
National Institute of Infectious Diseases. Infectious Agents Surveillance Report

Korea
Transgovernmental Enterprise for Pandemic Influenza in Korea (TEPIK). Weekly Influenza Report

New Zealand
Public Health Surveillance. Influenza Weekly Report

Philippines
National Epidemiology Center. Influenza-Like lliness Morbidity
Research Institute of Tropical Medicine.Influenza Virus Surveillance

Singapore
Ministry of Health. Weekly Infectious Diseases Bulletin



Non-communicable diseases like cardiac and respiratory disease, neurological and immunocompromising conditions, diabetes and other metabolic disorders, renal
disease and haematological disorders combined with influenza can increase a person’s risk of serious illness from influenza. In addition, influenza can also make chronic
health conditions worse. For example, people with asthma may be more likely to experience asthma attacks while they have the flu, and if people with chronic congestive
heart failure get sick with the flu, they could experience a worsening of this condition.

Common medical non-communicable diseases that may increase the risk of problems with influenza.
Click on the heading to find recent articles on the topic. This list is updated monthly.

Non-communicable diseases — general articles
Cardiovacular diseases

Chronic gastrointestinal diseases

Chronic musculoskeletal diseases

Chronic respiratory diseases

Haematologic diseases

Immunocompromised diseases

Kidney diseases

Metabolic disorders

Neoplasms

Neurodevelopmental and Neurological Conditions

Non-communicable diseases

Mauskopf J. et al. The burden of influenza complications in different high-risk groups: a targeted literature review. J Med Econ. 2013;16(2):264-77.
Abstract

Tsui HY. et al. Prevalence of seasonal influenza vaccination and associated factors in people with chronic diseases in Hong Kong. Epidemiol Infect. 2013 Feb;141(2):377-
89.
Abstract

Zhang PJ. et al. Risk factors for adult death due to 2009 pandemic influenza A (H1N1) virus infection: a 2151 severe and critical cases analysis. Chin Med J (Engl). 2013
Jun;126(12):2222-8.
Full text

Cardiovacular Diseases

Estabragh ZR, Mamas MA. The cardiovascular manifestations of influenza: a systematic review. Int J Cardiol. 2013 Sep 10;167(6):2397-403.
Abstract



Select Language T g T ! s

Home About Influenza Resources Meetings

Avian influenza (Al), commonly called bird flu, is an infectious viral disease of birds.
Most avian influenza viruses do not infect humans; however some, such as H5N1, have caused serious infections in people.

Outbreaks of Al in poultry may raise global public health concerns due to their effect on poultry populations, their potential to cause serious disease in people, and their
pandemic potential.

Reports of highly pathogenic Al epidemics in poultry can seriously impact local and global economies and international trade.

The majority of human cases of H5N1 infection have been associated with direct or indirect contact with infected live or dead poultry. There is no evidence that the disease
can be spread to people through properly cooked food.

Controlling the disease in animals is the first step in decreasing risks to humans.
For more information

WHO Avian influenza( English )

WHO Avian influenza (Chinese)

- Review Articles on Avian Influenza




Home About Influenza Resources Meetings

APACI Publications

Influenza Vaccines Review Articles Influenza Literature

\ Influenza Antivirals Recent Journal Articles Translated Influenza
' n Z i Resources

Healthcare
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Professionals — Influenza Foundations
Influenza In Infants, Useful Links
al disease 6T

Adolescents

e, such as 5 infections in people.
Pregnancy & Influenza

s due to th ons, their potential to cause serious disease in people, and their

Influenza In The Elderly

ly impact I¢ and international trade.

Pandemic Influenza

iated with infected live or dead poultry. There is no evidence that the disease

Avian Influenza



August 2014

Barasheed O. et al. Influenza Vaccination Among Australian Hajj Pilgrims: Uptake, Attitudes, and Barriers. J Travel Med. 2014 Aug 21.
Abstract

Cauchemez S. et al. Determinants of influenza transmission in South East Asia: insights from a household cohort study in Vietham. PLoS Pathog. 2014 Aug
21;10(8):e1004310.
Full text

Chan TC. et al. Immunogenicity and safety of intradermal trivalent influenza vaccination in nursing home older adults: a randomized controlled trial. (Hong Kong) J Am
Med Dir Assoc. 2014 Aug;15(8):607.e5-607.e12.
Abstract

Cowling BJ. et al. The effectiveness of influenza vaccination in preventing hospitalizations in children in Hong Kong, 2009-2013. Vaccine. 2014 Sep 15;32(41):5278-84.
Epub 2014 Aug 1.
Abstract

Cowling BJ. et al. Incidence of influenza virus infections in children in Hong Kong in a 3-year randomized placebo-controlled vaccine study, 2009-2012. Clin Infect Dis.
2014 Aug 15;59(4):517-24.
Abstract

Hatagishi E. et al. Establishment and Clinical Applications of a Portable System for Capturing Influenza Viruses Released through Coughing.(Japan) PLoS One. 2014
Aug 1;9(8):e103560.
Full text

Imai C. et al. Tropical influenza and weather variability among children in an urban low-income population in Bangladesh.Glob Health Action. 2014 Aug 12;7:24413.
Abstract

Kim MC. et al. Influenza M2 virus-like particles confer a broader range of cross protection to the strain-specific pre-existing immunity.(Republic of Korea) Vaccine. 2014
Aug 26. pii: S0264-410X(14)01153-0.
Abstract

Komeda T. et al. Post-marketing safety and effectiveness evaluation of the intravenous anti-influenza neuraminidase inhibitor peramivir (I): A drug use investigation.
(Japan) J Infect Chemother. 2014 Aug 11. pii: S1341-321X(14)00247-5.
Abstract

Kucharski AJ, Edmunds WJ. Cross-immunity and age patterns of influenza A(H5N 1) infection. Epidemiol Infect. 2014 Aug 13:1-6.
Abstract



Translated information about influenza for health professionals and their patients
The information provided does not imply medical recommendation or endorsement and should not be used as a substitute for consultation with a health care provider. All
medical information needs to be carefully reviewed with your health care professional.

The material is in a range of languages from the Asia Pacific region. The selected documents are developed and maintained by the following authoritative sources:

New South Wales Health, Australia (NSW Health)
Department of Health, Hong Kong

Immunize Action Coalition, USA (IAC)
Department of Health - Washington State, USA

« Health Information Translations, USA

Please note: The information provided does not imply medical recommendation or endorsement and should not be used as a substitute for consultation with a health care
provider. All medical information needs to be carefully reviewed with your health care professional.

Click on the language you want to find that language’s influenza resources

@ | = ——

Bengali Cambodian Chinese - Traditional Hindi Hmong
Chinese - Simplified

D = o

llokano (Philippines) Indonesian Japanese Karen Khmer

U P>
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Korean Laotian Nepali Punjabi Tagalog (Philippines)




The Asia Pacific Influenza Newsletter of APACI is now published 4 times a year. It features articles on new developments and recent events relating to the disease and its
control and prevention, as part of APACI's commitment to contribute to the regional and global response to influenza.

Subscribe

Issue 3 (July 2014) Issue 2 (April 2014) Issue 1 (Jan 2014)
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About Influenza Resources Meetings

APACI/ Vallabhbhai APACI Meetings

Patel Chest Institute

Workshop 2014 Influenza Foundation
Meetings

APACI Influenza

Workshop 2013 Forthcoming Meetings

TEPIK/APACI
International Influenza
Symposium 2013

not be used as a substi g ESER iz V1) ealth care provider. All
On Antiviral Treatment
Of Influenza 2012
re developed and maint pritative sources:
1st Asia-Pacific Summit

On Influenza 2012
APACI Meeting 2009

APACI Meeting 2008

1t and should not be used as a substitute for consultation with a health care
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Back to the future

mVietham

m 2nd Asia-Pacific Influenza Summit (2015)
m A Train the Trainer program

m An Influenza Foundation in Vietham,

® Influenza Foundations in Singapore, Malaysia
China & Japan

Collaboration Diagrams

A erecdvet samsson




Where we plan to be

m All major nations in the Asia-Pacific region represented by
membership to APACI

m Active Influenza Foundations (or equivalent) in each of the
nations represented

m An established pool of APACI affiliated KOLs within the
region.

m Strong relationship with the WHO in each of the regions
where they are present

m Well developed educational tools for healthcare workers,
available through the APACI website.




Why is APACI important to youe

Unique: Specialising in influenza in the A/P region Y

2. The information is tailored for healthcare
professionals, policy makers and industry
throughout the A/P region.

The information is up to date.
Subscription to our resources is FREE!
A pool of experts within the region

A growing subscriber base

N oSO kW

An independent voice in the region




If you have any questions, please write to me:

kim@apaci.asia







