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ESPID 2019 Travel Award Notification

DivanaYosifova <dvoniovai oo con

#v:dominicushusada@yahoo.com

37" Annual Meeting of theEuropean Society for Paediatric Infectious Diseases

Ljubljana, Slovenia | May 6 — 11, 2019
Dear Dr. DominicusHusada,

We are pleased to inform you that your application was accepted to receive the ESPID Annual Meeting Travel Award. Accepted
applicants receive benefits including support for economy class air and/or train travel to Ljubljana, Slovenia, accommeodation for up
to 5 nights at the Park Hotel, and free registration for the Meeting.

Please note: Applicants are required to register, boak their accommodation, and contact the travel agency by March 12,
2019. Applicants who fail to do so will be removed from the award scheme entirely. It is essential that you follow the
procedures set out below. Bookings done independently WILL NOT BE REIMBURSED.

REGISTRATION & HOTEL ACCOMMODATION

Please click here to register and book your accommaodation.

TRAVEL SUPPORT

In order to receive support for your travel fo the Meeting, you will need to make all travel arrangements to the Meeting via our
officially appointed travel agent, Ophir Tours. Travel bookings made on your own will not be reimbursed. Please note that the
conditions of the funding given to ESPID for the award scheme prevent us from reimbursing any expenses and payments you make

yourself.

Please contact the official travel agent at; espid-grani@cwi.co.il with your required arrival and departure dates and the airport and/or
railway station from which you will be travelling to the Meeting. Please send as well: names as in passport, gender, date of birth and
mobile number. Please note that the offered travel options which meet your allocated travel amount may be direct or indirect flights
and, for train travel, may be at off peak times.

e If you are travelling by air, please note that travel between your home and your local airpor,

and between the Ljubljana airport and the venue cannot be funded as part of the travel support.

You will need to cover these costs yourself.

« Please note that once a flight/train ticket is booked, changes cannot be made to the booking.

ATTENDANCE DURING THE MEETING

ESPID requires recipients of the fravel award to attend sessions throughout the entire Meeting. Attendance is logged by scanning
the personal name badge on entry to each session hall. Any award recipients whose logged attendance falls below 80% of
timetabled periods during the main Meeting (Tuesday pm to Friday am inclusive) will be permanently excluded from applying for
ESPID travel awards in the future. Accordingly, you should not accept this award unless you intend to be present throughout the
Meeting. If you accept, it is critical that you log your presence at every session you attend.

We look forward to seeing you in Ljubljana!

Best wishesESPID 2018 Meeting Organiser



ADVERSE EVENT FOLLOWING IMMUNIZATION DURING THE OUTBREAK RESPONSE
IMMUNIZATION AGAINST DIPHTHERIA IN EAST JAVA 2018

!Dominicus Husada, Dwiyanti Puspitasari, !Leny Kartina, Parwati S. Basuki, YIsmoedijanto,
?Retty Yosephine, 2Gito Hartono

Department of Child Health, Faculty of Medicine, Airlangga University,/Dr. Soetomo Hospital,
Surabaya, Indonesia

*East Java Provincial Health Office in Surabaya, Indonesia

INTRODUCTION

Outbreak of diphtheria hit the East Java Province since 2011. The rec:orded clinical
diphtheria patients during this period was more than 3000 people. The Indonesian Ministry
of Health and the government of East Java Province had performed various attempts to end
he outhreak but unl wday the problem continues 12 The last attion for the diphtheria
outbreak was the outbreak response immunization (ORI) in 2018.

The government of the Republic of Indonesia performed a three-rowund ORI to tackle
continuous high-number of the diphtheria cases in the province (tot al population of 35
rrillion peopie). These OR} targeted 1-19-year-old children in alt 38 districts. Many countries
all over the world also performed the ORI to end the diphtheria outbireak in the past.4

Every time immunization is given, the health officer should be aware: of adverse event
following immunization (AEFI). The AEFI reporting and recording activities is very important
in order Lo maintain the guality of immunization PTOgTam and to prevent its negative
impact.>®’ During this ORI activity, the record and report of the adverse event following
immunization (AEFI) was also monitored. The aim of this study was t o report the AEFI data
during the three-round of ORI against diphtheria in East Java Provin ce in 2018.

MATERIAL AND METHODS

The reports were collected from 38 district health offices on daily, w eekly, and monthly
basis. It included the type of AEFI, level of severity, time or onset of the AEFI, the vaccines,
the demography data (include hame, age, sex, and the address), and also the health officers
involved. Cold chain mechanism was examined separately.

The sources of AEFI initial report were the health officers, the hospitals, the private clinics,
and the patients. For each incident, the short chronological story wais also recorded. If the
AEFI was serious, the home of the patients was visited also. The con tents of the medical



records of the patients, if they were hospitalized were discussed with the responsible
medical doctors. Important clinical features and additional laboratory results were
recarded, too.

All non serious AEFI were discussed by the the AEFI Commitee at the: district level. For
serious AEFI, the discussions were done in the AEFI Committee at the provincial level. All
reports were then send to the national committee.

RESULTS

For the whole year period the coverage of three ORIs was 30,703,416 children doses (in
total). There were 2007 reported cases of AEF] (0.007%). Only twenty-four cases were
classified as serious AEFI and involved seven among 38 districts in the province. Bangkalan
Wwes the oSt promirenit distict with 1314 1eporis.

In two incidents, the large numbers of children were involved, one with food poisoning (219
adolescents) and the second with mass hysteria. All serious cases w.are not related to the
vaccines.

DISCUSSION

AEFI is one of the most significant obstacles in immunization program.>”’ The good
management of AEFI will boost the coverage of immunization. In East Java, one of the most
populated province in Indonesia, AEFI is handled by the Provincial AEEFI Committee. This
committee has 3 members and run a regular meeting every one ar two manths, beside
additional meeting for every reported serious case. Because of its nuumber of immunization
target, the East Java Province always has big impact in the national | evel.

During the diphtheria outbreak period since 2011, the government has tried various efforts
but the results were not as good as wanted.»? Table 1 describes the number of diphtheria
patients for several years. The last effort to stop the outbreak was tlhe ORI in 2018. This ORI
was successful, in term of the coverage of immunized children.

During the ORI, the number of reported AEFI was very small. The cause of this low number
was probably the fack of awareness, the limited knowledge, or the hiecitancy of the health
officers and the people in the community.>® There is a common misperception saying that
AEFLis caused hy the immunizatian. Health afficers are afraid to rep art any case since he ar
she considers this AEFI as a negative point of immunization practice. Some people also tend
to avoid to make reports since they consider some AEFI are commori. Fever after DWPT
(diphtheria-whole cell pertussis-tetanus) vaccine is a common thing found in the community
level 8



During the outbreak period, the most severe area were the northern and eastern parts of
the province. This area known traditionally as the horse-shoe area. Bangkalan was the
district with the highest number of reports. Bangkalan is on the northern part of the
province. This district also had one of the highest number of diphthe:ria patients since the
outbreak begun.?

Table 1. The diphtheria morbidity and mortality in East Java (2011-21016)

.- TOTAL CASES | PROBABLE | CONFIRMED
o | YEAR |
TH

2011 665 20 3.0% 627 19 3.0% 2.6%

2 2012 955 37 39% 87 32 37% 8 5 57%
3 2003 653 27 41% 610 22 36% 43 5  11.6%
4 2014 442 10 23% 434 9 21% 8 1 12.5%
5 2015 319 11 34% 305 9 29% 14 2 14.3%

€ 2006 320 6 19% 311 5 16% 9 1 1%

Only 7 districts (among 38) made the records of AEFI and reported them. This is very low.
We need to disseminate the information regarding AEFI more intensively for the whole
province. As one of the main decisive factor for the successfulnes of immunization program,
the number of reported AEFI should be higher. The result of this study is a basic to
strengthen the strategy for distributing information, training the health officers, and
advocating many people, regarding the AEFI problems.

CONCLUSION

In conclusion, tThe AEFI numbers during the ORI program in East Java province in Indonesia
was very low. Only 2007 cases were reported. None of the cases has related to the vaccine,
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