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Vacdination Subsidy Schemes 2013/14 you poxe &
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The Government subsidises the following Hong Kong residents to receive vaccinations at private clinics cammying the scheme logos.
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Secronal Influenza vaccine Seasonal inflvenza vaccine

= Voccinalion b needed every year & Voccinallon b needed every year

# Subaldy sorfs on 2 Oclober 2013 # Subsidy sharts on 2 Oclober 2013

Fneumococcal vaccine
= A one-olf voccinatlon i required for people oged &5 of above
# Subsidy continues throughout the year
HM2013FE 11 A1 HE - [BESAEHNEH AMNSER AL THLERFAREESNENRTS NN A NEEY -
seguona] nfluensa vacelnation

Fram 1 Mowember 2013, eliglble persons under the Govemmen! Vaccinafion Programme can recelve fhe
and the preuvmocecca vaccinalion free of charge of public clnlcs.

B M Enquiries: 2125 2125

www.chp.gov.hk
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In"Hong kong, free yearly mfluenZza vaccination has been offered to all

| health care workers in the public service since 2003- after SARS.
Them 1s flecllmng u=ptake rate among HCW espemally after 2009
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Vaccination coverage, %
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nHIN1 Ab in
HCW 2010
54% (vac +)
12% (vac-)

Low pHINI1 vaccine
uptake rate following
intense media
coverage of a series of
adverse events
potentially associated
with pHINI vaccine

Closed circles indicate data based on nurses’ recall a year later;
open circles indicate data based on nurses’ plans to get
vaccinated the next year.
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SARS PASSED 10 TOURIST GUEST ON 3TH qua DOCTOR WHO TREATED SARS PATIENTS I
WHO RETURNS HOME TO TORONTO, CANADA 0 GUANGDONG PROVINCE, CHINA TRAVELS T0
s | HONG KONG AND STAYS ON 9TH FLOOR OF HOTEL
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SARS FASSED 10 HUHG KONG RESEDEHT '
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Il 2006-2007 [ 2007-2008 W 2009

Percentage Distribution of Deaths from Severe Pneumonia
during the 2009 Study Period, as Compared with Influenza
351 Seasons from 2006 through 2008, mn Mexico, According to
304 Age Group.

W-shaped
mortality
contributed by

Percentage Distribution of Deaths

of FINT Influenza Gerardo Chowell,
g Ph"D,,, ;St,eféino M -Bertozzi, N EJMJune 29_2009
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Same W-shaped
Ten mortality contributed
by NS1 gene
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A(H1N1) 1nfect10n1n Canada. .
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#] The Goal of Universal Vaccination

The Association for Professionals in Infection Control and Epidemiology

(APIC) recommends that acute-care hospitals, long-term care, and other
Y. facilities that employ healthcare personnel, require annual influenza
Mm-g immunization as a condition of employment unless there are compelling

e medical contraindications.

APIC, 2011

In an effort to reduce the number of deaths from influenza, in 2010 the CDC
Advisory Committee on Immunization Practices (ACIP) recommended universal
Influenza vaccination for all persons at least 6 months of age. Their objectives for

2020 are to reach 80% vaccination coverage in children, pregnant women, and
non-institutionalized working-age adults without high-risk conditions and 90% in
institutionalized adults, adults with high-risk conditions, the elderly, and
healthcare workers (Blank et al., 2012).



Influenza VYaccination Coverage

100%

80%

60%

20%

Seasonal Flu Vaccination Coverage,
by Age Group and Season, United States, 2009-2013

=== Children (8 months - 17 years) m— Adults (18 years)
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Influenza-Associated Pediatric Deaths by Week of Death
(2009-2010 season to present)
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VACCINATION SCHEMES, il /|
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Age distribution of ICU or fatal influenza cases ™"~
(January 24, 2011 — March 22, 2011)
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169.9 | 1729 | 171.0| 173.8 | 180.7 | 176.4 | 178.1 | 179.0 | 184.1 | 186.2 | 187.2 | 186.4

1. Malignant
necplazms
(ICD10: Co0-
Ca7)

& 2 Pneumcnia
(IC010: J12-018)

2. Dizegzesz of

o heart (CD10: | o - s ona | mee | ae o ers L ora larn | asc | car | o
£ ooos i1z 700 | 737 | 789 | 865 | 361 | 819 | 921 | 974 | 920 | 945 | 296 | 873
) 201
s
g Cerebrovascular) .. | o2 | c14 | S04 | S04 | 432 | 508 | 530 | 404 | 487 | 472 | ass

S B © Chronic lower

% respiratory
e  dizcaszes

IS (ICD10: J40-J4T)

Death Rates by L'eadlng auses of Death, 2001 201.2
(N‘u’mber Q_f Deaths per lOOOOO Pepulatlon)
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Let The Doctor Give You

Your [lE'I!Il'I“II' swine Flu SHOT...
Voluntary (1984 U.S.A. 2003 H.K.)

730N 44.4% (2006-2007 U.S.A.)
p ¥ HCW Influenza Risk (5% = 20%)

?ﬁ 5) Ethics

,,...-.ﬂIr

: . The Infectious Diseases Society of America (IDSA), the Society for Healthcare Epidemiology of America
| (SHEA), and the Pediatric Infectious Diseases Society (PIDS) (“Societies”) support 12/2013



The Goal of Universal Vaccination

The Association for Professionals in Infection Control and Epidemiology
(APIC) recommends that acute-care hospitals, long-term care, and other
facilities that employ healthcare personnel, require annual influenza
immunization as a condition of employment unless there are compelling
medical contraindications.
APIC, 2011

In an effort to reduce the number of deaths from influenza, in 2010 the CDC
Advisory Committee on Immunization Practices (ACIP) recommended universal
Influenza vaccination for all persons at least 6 months of age. Their objectives for
2020 are to reach 80% vaccination coverage in children, pregnant women, and
non-institutionalized working-age adults without high-risk conditions and 90% in
institutionalized adults, adults with high-risk conditions, the elderly, and
healthcare workers (Blank et al., 2012).

Compulsary Inﬂuenza Vaccination F For HCW
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Summary of Employee Vaccination Status.

Vaccination status

No. (%)
of employees

Vaccinated
Religious exemption granted
Medical exemption granted
Egg allergy
Prior reaction and/or allergy to other component
History of Guillan-Barré syndrome
Other
Policy compliant (vaccinated or exempt)
Noncompliant (neither vaccinated or exempt)
Total employees

25,561 (98.4)
90 (0.35)
321 (1.24)
107
83
15
116
25,972 (99.96)
8 (0.03)
25,980

Bahcock H M et al. Clin Infect Dis. 2010;50:459-464

Clinical Infectious Diseases




Influenza Vaccination Rates
97.6%  98.5%  98.7%  98.9%

98.9%
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FluVaccination Coverage among Health Care Personnel
by Occupation, Early-November 2012, United States
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Predominant pathogens responsible for
| co-infection during pandemic

Pandemic Predominant pathogen for bacterial co-
infection

S pneumonia(24%), H. influenza (10%)
and S pyogenes (17%) outbreak of

S. Aureus (69%) (Phage

_ ——— TypeI81) n 195 1557 g i
S. Pneumoniac (48%0) gy ofsin i of tisue infectons,sepsis

S. Aureus (26%) and pneumonia in

H. Influenza (11%) ‘

i J";:- ~ In the three pandemic of the 20th century, bacterial pneumonia
- was estimated to develop in 15-20% of influenza patients.




Gene Seqmants, Hasls,

2 Ac .
and Years of Introduction Account for

partial protection
for those born
hefore 18

Sine [
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I Eurasian 2008 AHINT)

®  Retldrrdy ard- Foreis Chovar ipriries of
Swlie-Orign 3t At M) lnflams
5 Yiriwdd L reidaniong i Hestiess Mdy 52,
- 1 FITEMCE

[,y # Suppression of innate immune response
¢ leading to imtial rapid proliferation of
mﬂuenzu m us and severe mumsal damage

1 77.5%

<a1 2 25%
1ad 2 25%
5a9 im
10a14 3 3.8%
15a19 1
20a24 1"
25a29 12
Da3d -]
35239 1
40a44 6
45249 7
S0a54 7
£5a 50 3 3.8%
60 a 64 1 1.3%
65a69 0 0.0%
70a74 1 1.3%
75 ¥ mas 2
Totales 80

25%
100.0%




1918 Influenza U.S.A.

—#&— Case-fatality rate 1918-1919

sarsons ill with P&I per age group
o

45 S50 55 60 65 70 75

&
Pandemics Jaflery K. Taubenberger® and David B Forers

2.74%  4.06%  3.8% 5.0% N5.1%

620-29 | 3030 | 4099 | 50504

Born before 1957

Partially protected by
previous exposure

b — - = - a &
= H - A DT e e



1000

500

HKSAR (18.9)

B Hong Kons (18.9)
WK (37.1-48.1))
OFnland (45.3)

B Chile (49.1)

H Australia (96.4)

B South California (150)
WS A Multisuz (166.9)
O Argentina {(458)

B Gambia (458)

OU.S.A. Alaska Natives

i624)
B .54, White Mt Apache

i1822)
B Australia Aboriginals

(2053




Penicillin Resistance: S pneumoniae
Alexander Project 1998 (n = 4017)
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Time Table
9/3/2009

B 29/4/2009
E 3/512009

4/5/2009

14/5/2009

< 18/5/2009

g 24/5/2009

31/5/2009

"' 9/6/2009
¥ 19/6/09
1 2/7/2009
' 19/10/2009

Pneumococcal Vaccination Program in Hong Kong
PCV7 vaccination for children < 2yr passed in Legco

WHO raised the influenza pandemic alert from phase 4 to phase 5

Lobby QEH to provide pneumococcal vaccination to ICU staffs during
novel 2009 HIN1 pandemic

Dr. C.T. Hung = Dr. P.Y. Leung = Dr. Thomas Tsang CHP =» Agree to
discuss CCIDER

Task Force on Human Swine Influenza explaining
() Importance of pneumococcal vaccination in pandemic situation

() Suboptimal coverage of pneumococcal strains by PCV7 in Hong Kong
1st letter CHP, HWB, Legco and Exco

2nd letter CHP, HWB, Legco and Exco
Letter to Premier Wen Jiabao (J& 3 E) to inform implication to China

3rd letter CHP, HWB, Legco and Exco informing we are already in second
wave because NS of novel 2009 HIN1 come from Spanish 1918 HIN1

(NEJM 28/5/09 H1 NS and NP from 1918)

The Exco passed Pneumococcal Vaccination Program for adults
LegCo approved pneumococcal vaccinations program for adults
Pneumococcal vaccination to at risk staff started

Pneumococcal vaccination to at risk public




AGE

Newbom

Immunisation RECOMMENDED

B.CG. Vaccine
Hepatifis B Vaccine - First dose

tﬁ,'ii

Bngl mm@{aal VBT

BE(RIS 02 E

Protect health

1 month Hepatitis B Vaccine - Second dose
2 months DTaP-IPV Vaccine - First Dose 9 / 2 O O 9
Pneumococcal Vaceine - First Doze
4 months DTaP-IPV Vaccine - Second Dose
Pneumococcal Vaccine - Second Dose
& months DTaP-IFV Vaccine - Third Dose
Pneumococeal Vaceme - Third Dozse
Hepatitis B Vaccine - Third Dose
1 year MME. Vaccine (Measles, Mumps & Rubella) - First Dose

Pneumococcal Vaccine - Booster Doze

19/10/2009

11/2 year

DTaP-IPV Vaccine - Booster Dose

Primary 1

MME. Vaccine (Measles, Mumps & Rubella) - Second Dose
DTaP-IPV Vaccine - Booster Dose

Primary 6

dTap-IPV Vaccine - Booster Dose
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Childhood Vaccination Subsidy Scheme
(PCV 13 booster)
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Children aged from 2 to under 5 years old
{born on or after 26 Novemnber 2008)
and have never received 13-valent Preumococcal Conjugate Vaccination

EEE ., BENHEZE20145FE6H308
Vaccination Period  ~ From now till 30 June 2014
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1 Invasive Pneumococcal Disease Incidence by Age-group
g 100 (England and Wales 2000) (pre-PCV7)
it "' (14.5 per 100,000 children)

100,000 popu ation




Nasopharyngeal carriage of
pNeumococcus

Paediatric Carriage Rates P Carriage Rate

&0

60
50 4
404
30
20

3
2
E
g
E
o

-y
[=1 =]
i

Preschool Grammar school  High school Households
with children

Fadson DS el al . -~ ord &d. Philadelphia, Pa: W8 Saunders; 1990:553-60T

infeetiom would increase mortality-10x -




& Cigarette |
-‘,t consumption and the 3 '{ Decline in the
% 4 risk of pneumococcal |; risk of
. i 7 ] I
gs disease = \ pneumococcal
K “i vl ) ( disease
§ ...'__‘._: R on o
& 2 |
14+ VT LY | -T 1 ]
Sk -__.-.1.: 1 i |
., |
gty i 7,
FI; : ﬂ-! ﬂ o :) I — ] | | 0 ! J A —
& 1-14 15-24 >24 <5 5-9 210
ot No. of Cigarettes Smoked Daily No. of Years Since Quitting Smoking
h::..: | MNuorti JP, Butler JC, Farlay M, et al, &ctive Bacterial Core Surveillance Team Cigarette smoking and invasive

W1 | preumococcal disease M Engl J Med 2000;342 681689,

'5: Cigarette smoking cause activation of platelet-'lctivating




Implication of Smoker Population in
China in Influenza Pandemic

@Smoker: 350 million,
man 320 million
woman 30 million

- - ©Passive smoking: 540
Economic Burden of Smoking = illion :

in China @Death of smoking every year:

Ling Li ', Qiulin Chen?, Yu Jiang 1, about 1 million
Xuan Cui2, Ruixue Jia 2 @Death of passive smoking

N \Q every year: 100 thousand
hifra Center for Economic Research at Peking University,
2 eking University People’s Hospital, eSmoking rate of adult man:

2 Department of Economics of Stockholm University 57%
Sep.8, 2008 ©Smoking rate of adult

| a i * China has the largest number of smokers in the w 01'1(1

V- :' » Three out of every 10 cigarettes produced globally are
~ smoked in China.




Smoker Population Statistics
(Smoking Rate Hit 30 Year Low In H. K.)

W.H.O.

Youth (13-15)

Adult (15-60)

2008

W EIR

Female

China

7.1%

4.1%

HKSAR

Not Available

W EIR

19.9%

(2010)

Female

2.6%

3.0%

(2010)

16.2%

20.6%

15.5%




The additive benefits of influenza and pneumococcal
vaccine during influenza seasons among elderly persons
with chronic lung diseases.Nichol K.L

. Vaccine 1999 17:591-593

Hospitalization
(% reduction)

Death
(% reduction)

[Influenza Vaccine
klone

52%

70%

Pneumococcal
waccine alone

Influenza +

A

pneumococcal vaccine

4 You need Pneumococcal vaccination once.
* L You need Influenza vaccination vear




The incidence of invasive
pneumococcal disease and
penicillin resistant pneumococcus




P‘(:Nift suitable for Chin

% There are 90 serotypes of the
pneumococcus each of which
has a different polysaccharide
capsule. Even though there
are a total of 90 serotypes,
88% of global disease is
caused by 23 serotypes, and
only 11 serotypes account for
creater than 80% of disease
in children under five.




Impact of Conjugate Vaccine on
Pneumococcal Epidemiology
summary

Large decline in invasive disease rates
in young children
Reduction in Nasal Carriage

ﬁ
Herd benefit in unvaccinated children
and adults

Indirect benefit in older children and
adults

Fewer antibiotic resistant infections



Table 1. Proportion of IPD caused by serotypes covered by different PCVs for
all ages (2007 to November 2013).

2013
All ages 2007 2008 2009 2010 2011 2012 (till
10 Nov)

PCV7 45% 53%
PCV10 51% 58% 53% 49% 43% 30% 29%
PCV13 74% 77% 79% 78% 81% 71% 63%
PCV 7 covers serotypes 4. 6B, 9V, 14, 18C. 19F and 23F.

PCV10 contains all PCV7 serotypes and serotypes 1. 5 and 7F.
PCWV13 covers all serotypes in PCV10 and serotypes 3. 6A and 19A.

Table 2. Proportion of IPD caused by serotypes covered by different PCVs for
under 5 years old (2007 to November 2013).

2013

Under 5 .

2007 2008 2009 2010 2011 2012 (till
years old

10 Nov)

PCV7 58% 74%
PCV10 68% 74% 70% 47% 38% 8% 18%
PCV13 95%
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MM eningitis Cases per 100,000 Persons
=
i

0.00-

[ Nan-RCVT serotypes
[] PEV-related serotypes
B POV serotypes

A recent increase in
meningitis caused
by non-PCV7
serotypes,
including strains
nonsusceptible to
antibiotics, 1s a
concern.

1998-1999  2000-2001  2002-2003  2004-2005




Prevalence of Staphylococcus aureus nasal
colonization, by age and sex
- W National Health and Nutrition Examination Survey. 2001-2002.

Nasal Carriage of
MRSA in Nashville

—

9.2%

0.8%

B8 = M W s W N = 0 B D
L] L T T

In the 2001 study, the researchers demonsirated
that the nasal carriage rate of MRSA in children
in Nashville was 0.8%. The follow-up study
conducted three years Later found that the
pediatric carriage rate of MRSA in Nashville to
be 9.2%, a tenfold increase since 2001,




Changing Epidemiology of MRSA /
Crum et al. Am. J. Med 2006

700

600 B Total MRSA
[] Community-acquired MRSA
500 B Nosocomial MRSA -

Number of MRSA Positive Isolates

1690 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004




Location of death (n = 823")

4 Admitted to hospital 937 (65)

. | Emergency department 151 (18)

8 | Outside hospital 135 (16)

- Duration of liness, median (QR) (7= 7980), d 5 (3-12)

A =3 days 266 (33)
& <Tdays 500 (63)
LRI E (e or more bacterial pathogen identified from normally sterile site (n= 387°) 154 (40)
'- Staphylococeus aureus (n = 154 76 (49)
Methicillin-resistant S aureus 48 (31)
PR Methicillin-sensitive S aureus 23 (15)
g S ! Sensitivity testing not performed 5 (3)

RS  Streptococcus pneumoniae 22 (14)

o Complications during acute iliness (n = 769°)

I Pneumonia 389 (51)

; +.]; Acute respiratory distress syndrome 235 (31)

O Seizures 83 (11)
-!r=;} Encephalopathy/encephalitis 68 (9)
I: Vlral cmnfectmn - | o 30

Wong KK AJain S Blanton L, et al. Influenza-associated pediatric deaths in

-

i;‘he- 1:1|11led States 2004.—2012 Pediatrics. 2013 N(W 132(5) 796 8()4



Staphylococcus aureus
Penicillin G introduced Acquisition of a
in the 1940s. A ol
destroys Pemcillin G,

carrying the
which hydrolyses and

Methicillin (1959) Sensitive Staphylococcus aureus
; ... outbreak of ' :
Introduction of cloxacillin - (Phage
1960s Type 80/81) in 1954- 1957 causing a high
frequency of skin and soft tissue infections, sepsas

and pneumonia in
Methicillin Resistance Staphylococcus aureus

(1961 UK 1968 ULS.A ) _ _— .
1992 Aborigines of
Western Australia

Acquisition of
USA 1997
Europe 1259
HESAR 2004

HA-MRSA CA-MRSA

;'I.'-all beta-lactam antibiotics (EGD/IE MRSA Genes carrying a virulent factor called
"‘. lincluding methicillin or cloxacillin. rate in HA
Hospitals) and the gene cassettes called

Vancomycin (1958)

Necrotizing pneumonia durlng
HINI 2009 pheumonia_ " -




CLEAN HANDS SAVE LIVES
Protect pa nﬁas??n?ut pursell
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Hand Hygiene Technique:

el %ﬂ. Rl - Palm to palm Right palm over left Palm to palm with Backs of fingers to
dorsum with interaced fingers interlaced opposing palm with
finger & vice versa fingers interlocked

e
il
Rotational rubbing of right Rotational rubbing
thumb clasped over left backwards and forwards Wrists are rubbed
palm & vice versa with clasped fingers of right -
hand in left palm & vice versa
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INFLUENTA: VACCINES
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Flu Vaccine Coverage
1980 1988 2000
20% 33% 66%

Deaths per 100,000

1900 — 1950 =>

o, 9% decline in

L o 5 0.0 death rate in
o the absence of

B 2744, vaccination
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# In temperate region influenza spread by aerosols (dry and cool wmter)
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» In tropical region influenza spread by contact or formites

Predominant mode of influenza virus spread differs between
temperate and tropical regions: aerosol transmission plays a major
role in temperate climates, while contact or close-range spread are
more important in the tropics.

. route. is énsensitive to RH and temper‘lt,ure, WIth the result that
~indfluenza’in:the tropics may occur throughout the ye_ar or-in: 5p01“ldlc
: nﬁtbteaksrmth no clearly defined se'lsnnahtv '




Peak Month of Influenza Activity (1982-1983 through 2011-2012)
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Hospital admission rate with principal diagnosis of influenza

» Subtropical
Region 7/ ]
ll Both temperature and

humidity in H.K. do not
favour influenza
transmission ? Why
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Back to school
After summer
vacation

Disease Burden of novel H1N1 2009 to Hong Kong

First Wave = Poor Mitigation Beyond Control of Government
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Workp lace / Classroom Social Density

b

4

; % J [ % Importance of closing schools
i g ""1

Hnspi'talz

hﬂFl‘ IIH’f"i-II‘H 5t -4t F} eren . doe: govfdo "'44 | -



s ‘\ ~
ﬁ 70+ ‘ ;—" Japan, pneumonia and influenza i g
| — ; 2 :
2 1 \ eThe total adverse reaction rate =
a 604 |\l was 254.3 per million. (10 per =12 o
S million children had complained &
S of neurological symptoms.) 2=
‘l: 90 - 1 Japan, all causes N g '%
.
g-4 us. \_i @ §.
o -4 pneumonia - oo
§ 0 and influenza \ 9 i= =
= 30- 'S 6 3 S
E s .":, ) E i
e - : <=
- 4 N.irus.al E »
2z A '-‘:'!," causes 4 i
E { -"." §
a
8 S
) &
o S D L e %- "
™
-@QP N‘g;. -\.‘5@ o° ‘\Q"@ S gV S P N‘?fg) '\‘f’u &

The Japanese Experience with Vaccinating Schoolchildren against Influenza N Engl J IMed 344:889. March 22, 2001

_ 1957 Asian  Program to Influenza Parents The Program
1+ Influenza vaccinate vaccination allow to government terminated
-1 Epidemic children mandatory refuse lost the case in 1994
claimed begins in 1977 vaccination in the court

8,000 lives 1962 1987 1992




When nasopharyngeal secretions of naturally infected children were
used, influenza virus survived for at least 48 h in one- thlrd of the cases.

Large mm,ulum in the sresence ol respiralory Mmucus can

contamination shnuld ‘be cnnsndered‘ in the.settl.ng nf pandemlc
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Wash your hands

you can get %?‘%2 and dirt has |32z
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The nose touch The eve rub




VRE MRSA
Influenza MDRA

& transmitted by fomites. Good
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The Perspective of HSN1/H7N9
Avian Influenza Pandemic

e Inthe event of a human H7N9/H5N1 avian influenza
pandemic that carries a mortality of over 30%, more than 85%
of the world’s population will not have meaningful access to
pandemic vaccines or antiviral agents.

From the experience of the novel HIN1 pandemic, pandemic
vaccines are unlikely to be available for effective prevention
during the first wave of a pandemic , and non-pharmaceutical
interventions such as quarantine and containment failed to
contain the pandemic in the initial mitigation phase even in
developed countries.

The number of casualty will overwhelm the medical system
and other essential medications and supportive equipment (€.g.




-_% Our survival is

i dependent on
1 each other

Human H7N9 Pandemic
We May Be Facing A Total Disintegration of

Without the string,
the necklace will
fall apart.
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it Our Preparedness and Response Plan for AV1an

o Inﬂuenza Panderme Are Too Hospital Foeused

Our.pubhe antiviral and vaccifl
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Preparation for H7N9 Pandemic

Keep a good personal hygiene and infection control measures
Pneumococcal vaccination

Since the mortality of novel HIN1 may escalate if it acquireds the
optimal structure for binding to human CPSF30 protein, yearly
influenza vaccination is advisable.

Avoid visiting poultry market or crowded area
Hoard Soap/surgical mask at home

Check Your First Aid Kit: A thermometer and acetaminophen/high
dose Vit C/NAC/Tamiflu/Augmentin/Klacid. Start Rx as early as
possible.

Purchase Dried Grains/Procure Non-Perishable Proteins (dry
bean/peanut butter)/Canned vegetables

¢ Test Your Portable Radi
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‘Make an Emergency
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Streptococcus pneumonia co-infection will
increase the mortality of influenza 10x. Smoker
has 5x Streptococcus pneumonia infection

ine influenza seasons.

E-"ﬂi mortahty of novel HIN1 will increase 1f
s can bind optimally to human CPSF30 proteln
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Pr}e}lchoccal and Inﬂuenza Vaccmatlon
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R ™ _-,_ Pneumovcoccal Vaccmatlon Beyond Current Indlcatlon _
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Hong Kong has only
a reserve of rice for 15 days

"All animals are equal, but some animals are more

equal than others". George Orwell (1903 - 1950).
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44 Have an adequate reserve of food for 6 months

2 ey, Before H7TNO pandemic-
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B First Year
Second Year
e Third Year

Joseph and the Famine Genesis 47: 13-26

All the money

All the livestock

All the land

Reduced the people to servitude

Give a fifth of the crop to Pharaoh
This 1s the beginning of taxation.
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Happy Chinese New Year of The Horse 2014
Aerial view of the 3000 year old White Horse of Uffington

The Vale of White horse
(Dragon Hill)
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