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S1-01 Forty years of malaria vaccine development: advances and challenges!

Howard Engers
Armauer Hansen Research Institute

Malaria remains among the top ten unmet medical needs with respect to infectious diseases worldwide.
Globally, the overwhelming majority of individuals at risk of dying from infection with Plasmodium falciparum
malaria are children under five living in Africa. It is estimated that over 1, 000 African children die each day from
malaria! Over the past four decades, considerable progress has been made in basic and clinical research related to
the development of a malaria vaccine. This research was driven by the early observations that experimental
infection of animals or humans with irradiated sporozoites resulted in high levels of protection against challenge
with malaria-infected mosquitoes. Subsequently, many new and promising immunological approaches were
attempted, ranging from use of synthetic peptides to recombinant proteins to DNA vaccines to whole parasite
vaccines. Several novel adjuvants have been tested for the first time in humans paired with candidate malaria
antigens. Unfortunately, candidate vaccines tested in clinical trials to date have not provided the desired levels of
sustainable protection against natural infection in African children. Indeed, the actual mechanism(s) of immunity
required for development of protection in naturally immune individuals remain to be elucidated. Conducting
clinical research and malaria vaccine trials in vulnerable populations of healthy volunteers such as infants, children
and pregnant women presents considerable ethical as well as scientific and logistical challenges for the scientists,
sponsors and stakeholders in question. It will take more basic research, improved global collaboration and a better

defined overall strategy in order to produce an effective, affordable malaria vaccine.

S1-02 Traditional Herbal Medicine for the Control of Tropical Diseases

Kesara Na-Bangchang”, Juntra Karbwang?
YChulabhorn International College of Medicine, Thammasat University, Thailand, ?Department of
Clinical Product Development, Institute of Tropical Medicine (NEKKEN), Nagasaki University

Throughout history, traditional herbal medicine has afforded a rich repository of remedies with diverse chemical
structures and bioactivities against several health disorders. A common issue of herbal medicine is the limitation of
information on their pharmacological activities and their active constituents. Traditionally, the use of herbal
medicine has been based on empirical treatment and passed on from generation to generation with information
available only in local journals. This prevents several herbal medicines from being developed to their full potential.
The presentation will focus on research and development of Atractylodes lancea (Thunb) DC. (AL: family
Compositae) as a potential chemotherapeutic for cholangiocarcinoma (CCA), the bile duct cancer commonly found
in Southeast Asia. The dried rhizome of AL is a medicinal plant used in Chinese ("Cang Zhu"), Japan ("So-jutsu")
and Thai ("Khod-Kha-Mao'") traditional medicine for its various pharmacological properties including anticancer,
anti-inflammation and antimicrobial activities, activities on central nervous, cardiovascular, and gastrointestinal
systems. The major constituents in the essential oils from AL rhizome are [ -eudesmol, hinesol and atractylon.
Preliminary investigation has demonstrated its promising anti-CCA activity both in vitro and animal (Opisthorchis



viverrini/dimethylnitrosamine-induced CCA in hamsters and CCA--xenografted nude mice) models with high
selectivity index comparing with the standard drug, 5-fluorouracil. It also showed virtually no toxicity with only
minimal CNS effects on locomotor activity at the maximum dose of 5, 000 mg/kg body weight. Studies are
underway to identify active constituent(s) which contribute to anti-CCA activity as well as its pharmacokinetic and
pharmacodynamic properties.

S1-03 Treatment of parasitic skin diseases with dimeticones — a new family of compounds with a
purely physical mode of action

Feldmeier Hermann
Institute of Microbiology and Hygiene, Campus Benjamin Franklin, Charité University Medicine, Berlin,
Germany

Epidermal parasitic skin diseases (EPSD) are common in the tropics and sub-tropics. They are caused by mites,
lice and other blood-sucking insects. In resource-poor countries they are associated with considerable morbidity.
Hitherto, EPSD are treated with insecticides with a neurotoxic mode of action. The efficacy of this treatment is
variable, and the development and spread of resistant mites and lice is alarming.

A new concept for treating EPSD is presented which is based on the topical application of dimeticones, silicone
oils of low viscosity which rapidly Kkill insects and mites by a physical mode of action. They creep into the
respiratory system and block oxygen supply. The physical mode of action makes the development of resistant
parasite strains very unlikely. Due to their safety and efficacy, dimeticones are promising candidates for population-
based intervention programmes targeted against EPSD in resource-poor settings.

S2-01 “MDA - Lymphatic Filariasis”

Kazuyo Ichimori
Lymphatic Filariasis Elimination, Department of Control of Neglected Tropical Diseases, World Health
Organization

Lymphatic filariasis is one of the neglected tropical diseases. It is estimated that 120 million people are currently
infected and that 1.403 billion live in areas where filariasis is endemic. Lymphatic filariasis is a leading cause of
chronic disability worldwide, including of 15 million people who have lymphoedema (elephantiasis) and 25 million
men who have hydrocoele.

The Global Programme to Eliminate Lymphatic Filariasis (GPELF) has been one of the most rapidly expanding
global health programmes in the history of public health. The programme was launched in 2000 in response to
resolution WHAS0.29, with the goal to eliminate lymphatic filariasis as a public-health problem by 2020. The GPELF
has two strategic aims: (i) interruption of transmission, using combinations of two medicines delivered to entire
populations at risk, a strategy known as mass drug administration (MDA); and (ii) morbidity management and
disability prevention (MMDP), by providing access to basic care to every affected person in endemic areas. The
World Health Organization has developed a policy framework and guidelines for Member States to accelerate their
efforts towards elimination of lymphatic filariasis by 2020.
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Of the 73 endemic countries, 56 have started implementing MDA, of which 12 countries have moved to the post-
MDA surveillance phase. During 2000-2012, more than 4.2 billion doses of medicine were delivered to a cumulative

targeted population of 979 million people. The achievements made in MDA will be summarized.

S2-02 HREAREICKBIEMBREFRENROAA —BRROFEDRREEBADET U
Morbidity control of schistosomiasis by mass drug administration: How can we do it best
and what will it take to move on to elimination?

Daniel G. Colley
University of Georgia, USA

The World Health Organization (WHO) has, for some time, encouraged countries endemic for schistosomiasis
to control morbidity from this disease through mass drug administration (MDA) of the well-tolerated drug,
praziquantel (PZQ). With the London Declaration in January 2012 and the promise by Merck Serono to eventually
donate 250 million PZQ tablets per year, most endemic countries in sub-Saharan Africa have now developed
national plans to do MDA for schistosomiasis morbidity control. More recently, based on two World Health
Assembly (WHA) resolutions (WHA 54.19 & WHA 65.21) on schistosomiasis, countries are further encouraged to
eliminate schistosomiasis, where feasible. The fight against schistosomiasis is therefore in a critical period of
tremendous opportunities and equal challenges. How do we do the most effective job of MDA? What tools do we
need to do this job better? How will we know when to move from morbidity control to elimination? What
combinations of interventions, beyond MDA, are needed to eliminate transmission? The Schistosomiasis
Consortium for Operational Research and Evaluation (SCORE) has its Secretariat at the University of Georgia and
with programs in more than 24 institutions in 17 countries it is trying to answer these very practical questions
through multiple large field-based studies and the evaluation or development of better diagnostics for
schistosomiasis. This presentation will summarize the current status of morbidity control and elimination programs
and the operational research by SCORE that we hope will provide much-needed answers for national program

managers so they can most effectively pursue these critical public health programs.

S2-03 HEICHEIITBRTNT IV VR ACTICE DT ) PEBAE

The research experience of Artemisinin and ACTS in China, the study of how to elimination
malaria by ACTS

Jianping Song, Changsheng Deng
Guangzhou University of Chinese Medicine

Malaria is the one of major diseases which threatens people’ s life in Africa. Out of humanitarianism, Chinese
scientists has contributed to research of Artemisinin and ACTS more than 30 years, China provides long-term
antimalaria assistance to Africa and gain great achievements. In Moheli, the island of Comoros, the antimalaria
group used a new strategy which universal medication and proactive intervention. They established not only an
effective antimalaria system and reporting system but also a local antimalaria team. Furthermore, they enhanced
publicity and put mass protection and treatment into effect. Finally, they achieved significant result. In order to



apply those successful experience to other countries in Africa, this paper summed up those experience and

inspirations.

S3-01 RBFEMEERRY b7—I#ETOT S5 LICDOVT
About J-GRID (the Japan Initiative for Global Research Network on Infectious Diseases)

Yoshiyuki Nagai
Center of Research Network for Infectious Diseases, RIKEN, Tokyo, Japan

Since infectious diseases heed no national borders, international research collaboration across borders must be
enhanced. The Ministry of Education, Culture, Sports, Science and Technology (MEXT) of Japan launched the
J-GRID program in 2005, which consists of the two elements; (1) construction of collaboration centers in Asian and
African countries on a reciprocal basis between a Japanese university/institution and a counterpart in the host
country and (2) connecting those collaboration centers into a network and setting up its headquarters, CRNID.
J-GRID initiated with 5 collaboration centers in 3 Asian countries has expanded to include 13 centers in 8 countries
(6 in Asia and 2 in Africa). The aims of J-GRID include conducting high quality research on infectious diseases of
regional and global importance, and advancing technologies and developing human resources in the field. In this
way, J-GRID is expected to contribute to the public health of the host countries, our own country and the world.
After the completion of the first start-up phase (2005-2009), J-GRID has stepped up its activity for the second phase
(2010-2014). While the first phase was just like an incubation period, the second phase should be the exponential
growth phase, maximizing its research activities. Indeed, J-GRID is now generating remarkable research outcomes
with an increasing number of publications. The mid-term evaluation made by the MEXT in FY2012 commended
J-GRID as an ideal model led by Japan, a world leader of science and technology, and highly recommended that the

program be continued for years to come after 2014.

S3-02 FEEDOHAICEIFZ T —IKIY—FORE: 71 VEVICHEIFBH/NEMHEICET
PMADEEDLS
Challenges to conduct a field research in rural setting of developing countries: Our
experience on pediatric pneumonia study in the Philippines

Hitoshi Oshitani
Department of Virology, Tohoku University Graduate School of Medicine, Sendai, Japan

Acute respiratory infection is still a major cause of deaths in infants and young children in developing countries.
We have been conducting a research project on pediatric pneumonia in the Philippines. We have been conducting a
hospital based etiology study in a referral hospital in Leyte Island. We identified several important findings
thorough this hospital based study including an importance of viral etiologies in hospitalized cases with a diagnosis
of severe pneumonia. However, a hospital based study has some critical limitations. First, many cases even with
severe pneumonia may not be hospitalized. Second, it is difficult to identify risk factors for developing severe illness
by analyzing the data only from severe cases. Third, it is impossible to establish more effective and feasible
interventions without knowing a real situation in the communities. Therefore we have initiated a community based
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study in a remote island of the Philippines. In this study, we follow up all under 5 children with following objectives;
1) to identify a real incidence of severe pneumonia; 2) to reveal etiologies of severe pneumonia; 3) to analyze risk
factors for developing severe illness; 4) to establish more effective and feasible interventions. There are a number
of difficulties and challenges to conduct a community based field research in resource limited settings, including
managing many project staff, obtaining approvals from different levels, maintaining high quality data, solving many
logistic issues and so on. Despite all these difficulties and challenges, such field researches are needed to establish

more effective and feasible interventions.

S3-03 ANPMFLOEFERIOAR—MZ2FIBL/NRREREOME

Population based cohort study for Pediatric Infectious Diseases Research in Vietnam

Laymyint Yoshida
Department of Pediatric Infectious Diseases, Institute of Tropical Medicine, Nagasaki University,

Nagasaki,

A population based cohort study on Pediatric Infectious Diseases was established at Khanh Hoa Province, central
Vietnam in 2006, to determine the etiology and risk factors for severe pediatric infectious diseases (SPID) such as
acute respiratory infection (ARI), diarrhea and dengue which are the major causes of under 5 mortality. A
population census survey was conducted to collect demographic, social-behavioral data and disease burden on
SPID. The study site covered a population of 353, 525 residing in 75, 826 households with 24, 781 children less than
5 years. Hospital databases from two hospitals covering the region were obtained. Linking the census survey and
hospital databases, we were able to investigate on a variety of SPID such as environmental tobacco smoking
exposure and increased risked of pediatric pneumonia hospitalization, population density, water supply and risk of
dengue fever and animal livestock and risk of hospitalized diarrhea. To determine incidence, viral etiology and risk
factors for pediatric ARI/pneumonia, we setup a population based prospective hospitalized Pediatric ARI
surveillance at Khanh Hoa General Hospital, Nha-Trang in February 2007. The study has revealed RSV, rhinovirus
and influenza A as major viral pathogens, role of multiple viral infection and its interaction with bacteria in the
development of pneumonia. In addition, we are also conducting a birth cohort study to investigate the incidence of
congenital infection and its impact on physical-neurological development, and role of host genetic polymorphism on
SPID hospitalization in Vietnam. Population mobility, high cost of regular census update and low mortality are the

challenges.

S3-04 BT TVAH - HETZHMEICH I BBREFROFE: 77 F 0 ERKETFTOJEHAIC
& %2D DPopulation-based interventions to reduce the public health burden related with
hepatitis B virus infection in The Gambia, West Africa

Yusuke Shimakawa"?

YFaculty of Epidemiology and Population Health, London School of Hygiene and Tropical Medicine,
YPROLIFICA Project, MRC Unit

Hepatitis B virus (HBV) infection is highly endemic and hepatocellular carcinoma (HCC) has been the



commonest type of malignancy in The Gambia. In 1986, a nation-wide trial of the HBV vaccine was initiated to
evaluate the effectiveness of infant HBV vaccinations in preventing HCC in adulthood. As instantaneous universal
vaccination was impossible for logistic/financial reasons, the vaccine was introduced into the Expanded
Programme of Immunisation (EPI) of The Gambia in a phased manner, called the “stepped-wedge” design. There
were 17 EPI teams, and each covered a defined area of the country. Initially only one EPI team administered the
HBYV vaccine to all newborns in the catchment area, while newborns registered in other areas during this period
constituted the unvaccinated control group. Three months later, the second EPI team provided the HBV vaccine
and by 1990 countrywide coverage was achieved. To assess the outcome, a national cancer registry was founded
and all HCC patients in this birth cohort will be linked with the vaccine trial database. Although the universal
vaccination has been successful in reducing the prevalence of chronic HBV infection in young Gambians, the
incidence of HCC will not decline over the next three decades as people infected prior to the immunisation
programme will continue to develop the diseases. To reduce the HCC incidence through community-based
screening of HBV infection and provision of antiviral therapy, the PROLIFICA (Prevention of Liver Fibrosis and
Cancer in Africa) Project started in 2011. Study hypothesis as well as design will be further discussed.

S3-05 TFT7VHDONAZHKRICHTIBERME : FF T TORBEH,S

Challenges to Clinical Research in a Rural African Hospital; a perspective from Tanzania

Nadjm Behzad
National Hospital of Tropical Diseases, Oxford University Clinical Research Unit, Hanoi, Vietnam

The severe febrile illness study was established in 2005 through EU funding. The aim of the project was to define
the aetiology of febrile disease in children admitted to a hospital in Tanzania.Challenges arose in many areas:Study
design: An initial plan to recruit only the severely ill was revised to enroll all febrile admissions leading to a more
comprehensive dataset but much increased costs. Operationally a decision was made to set up a paediatric acute
admissions unit (PAAU) in the hospital to facilitate recruitment and to provide appropriate initial care in line with
perceived ethical obligations. This had knock on effects relating to the responsibilities that were taken on but also
some unexpected positive outcomes.Study personnel: Recruitment of an overseas coordinator was hampered by
lack of funds, whilst local research staff were sometimes called upon to make up deficiencies in the hospital
staffing. Lack of staff made it impossible to recruit patients around the clock, seven days a week creating the
challenge of ensuring representative sampling. Quality control: Studies based on clinical examination create unique
quality control challenges; how to ensure that clinical staff are examining in a systematic and reproducible way. We
designed a sub-study to both explore this and improve quality.Summary: Setting up clinical research projects is
severely resource poor settings creates many challenges including those of an operational, technical and ethical
nature. Whilst there are no ‘right answers’ an awareness of these problems can help overcome them.
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S4-01 Dengue vaccine development: current status and future challenges

Eiji Konishi"*?

YBIKEN Endowed Department of Dengue Vaccine Development, ?Faculty of Tropical Medicine, Mahidol
University, Bangkok, Thailand, ?Research Institute for Microbial Diseases, Osaka University, Osaka,
Japan

Dengue fever (DF) and its more severe form, dengue hemorrhagic fever (DHF), are major global concerns. An
estimated 50-100 million DF and 250, 000-500, 000 DHF cases occur every year, with approximately 2.5 billion
people at risk of infection throughout tropical and subtropical areas of the world. Even in the temperate region,
imported cases are a problem. DF and DHF are thus the most important mosquito-borne viral diseases in the world.
Unfortunately, no licensed vaccines or antivirals are available. The causative agents are four serotypes of dengue
virus, members of the genus Flavivirus in the family of Flaviviridae. Infection with any of these serotypes can cause
DF and DHF.The dengue vaccine development started since the first isolation of DENV in 1943. Because one of the
possible mechanisms to cause DHF upon infection with one serotype is the presence of non-neutralizing cross-
reactive antibodies against other serotypes, combination of vaccines against each of four serotypes (tetravalent
vaccine) is desired for developing an effective and safe dengue vaccine. To date, several vaccine strategies have
been used for dengue tetravalent vaccine development. However, a recent report of the world™ s first clinical trial to
evaluate the protective efficacy of a dengue tetravalent vaccine candidate described low protection against dengue
virus type 2 infection. Therefore, dengue vaccine development still remains a big challenge.

S$4-02 FrUBREMNMMNOOY MO FERADRE

Dengue vector control: new insights leading to novel tools?

Constantianus Koenraadt
== R, RHREEHE

In the absence of a vaccine or an effective drug, control of dengue focuses on attacking the mosquito vector in its
aquatic or terrestrial life stages. The investigation into the ecology of the mosquito and its requirements for
reproduction, have led to the development of a series of classical tools such as source reduction, the use of natural
enemies for population reduction and insecticides. Despite local successes, dengue has not been eliminated and is
on its return in some areas. Therefore, alternative approaches, consisting of the use of Wolbachia and the release of
transgenic mosquitoes, are developed and advocated. In parallel, more fundamental research has emerged recently
about the role of the environment in mosquito and virus development as well as about the mating behaviour of the
mosquito. An important question remains whether these new insights will actually lead to novel and practical tools
for dengue vector control.

_61_



S5-01 Analyses of entry mechanisms of novel emerging viruses using pseudotype VSV system

Hideki Tani

Department of Virology Nol, National Institute of Infectious Diseases

Emerging infectious diseases include newly identified diseases caused by previously unknown organisms or
diseases found in new and expanding geographic areas. Viruses capable of causing clinical disease associated with
fever and bleeding are referred to as viral hemorrhagic fevers (VHFSs). Arenaviruses and Bunyaviruses, both
belonging to families classified as VHFs are considered major etiologies of hemorrhagic fevers caused by emerging
viruses; having significant clinical and public health impact. Because these viruses are categorized as Biosafety
Level (BSL) 3 and 4 pathogens, restricting their use, biological studies including therapeutic drug and vaccine
development have been impeded. Due to these restrictions and the difficulties in handling such live viruses,
pseudotype viruses bearing envelope proteins of VHF viruses have been developed using vesicular stomatitis virus
(VSV) as a surrogate system. Here, we report the successful developments of two pseudotype VSV systems;
bearing the envelope proteins of Lujo virus and severe fever with thrombocytopenia syndrome (SFTS) virus, both
recently identified viruses of the family Arenaviridae and Bunyaviridae, respectively. My presentation will
summarize the characterization of the envelope proteins of Lujo virus including its cellular receptor use and cell
entry mechanisms. In addition, I will also present a brief introduction of SFTS reported in Japan and the diagnostic
studies in progress using these newly pseudotype VSV system.

$5-02 NBSLUGEBHANBSAERDEAICLZRELMRIAFRED 7 F %O EH
Generation of a novel live rabies vaccine strain with a high level of safety by introducing
attenuating mutations in the nucleoprotein and glycoprotein

Naoto Ito
Gifu University J&HAEDFHFEE  NERIL @R GEFHT 78 =E

Rabies is a viral zoonotic disease characterized by severe neurological symptoms and a high mortality rate
(almost 100%). The current live rabies vaccine strain is attenuated by only one mutation (Arg-to-Glu) at position 333
in the glycoprotein (G333). This fact generates a potential risk of the emergence of a pathogenic revertant by a
back mutation at this position during viral propagation in the body. To circumvent this risk, it is desirable to
generate a live vaccine strain stably attenuated by multiple mutations. However, little is known about attenuating
mutations other than that at G333. In this study, we found that amino acid substitutions at positions 273 and 394 in
the nucleoprotein (N273/394) (Phe-to-Leu and Tyr-to-His, respectively) attenuated the pathogenicity of the oral live
vaccine strain ERA, which has a virulent-type Arg at G333. Then we generated ERA-N273/394-G333 strain
attenuated by the combination of the above mutations at G333 and N273/394, and we checked its safety and
immunogenicity. ERA-N273/394-G333 strain did not cause any symptoms in adult mice after intracerebral
inoculation, indicating a low level of residual pathogenicity of this strain. Also, we found that the risk of the
emergence of a pathogenic revertant of ERA-N273/394-G333 strain was lower than that of the ERA-G333 strain,
which has a single attenuating mutation at G333. Furthermore, intramuscular inoculation of this strain induced
protective immunity in adult mice against lethal rabies infection. These results indicate that ERA-N273/394-G333
strain is a promising candidate for a live rabies vaccine strain with a high level of safety.

_62_
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Epidemiology and pathogenesis of Rift Valley fever virus in South Africa

Petrus Jansen Van Vuren, Antoinette A.Grobbelaar, Shalekof Sharon, Archer Brett, Janusz T. Paweska
National Institute for Communicable Diseases, Johannesburg, South Africa

Rift Valley fever (RVF) is a mosquito borne viral zoonosis endemic to Africa and the Arabian Peninsula causing
high mortality and abortion rates in young and pregnant domesticated ungulates respectively. Humans develop
disease ranging from a mild flu-like illness to more severe complications including hemorrhagic manifestations,
encephalitis or death. During outbreaks in South Africa between 2008 and 2011, 302 human cases were laboratory
confirmed including 25 deaths, with the major risk factor being direct contact with animal tissues, blood or other
bodily fluids. The pathogenesis of RVFV infection on a molecular level is not completely understood. We present
here some efforts to better understand the pathogenesis of RVFV during the recent South African outbreak by
investigating the possible role of host immune response, virus replication and virus diversity. Analysis of serum
cytokines indicates a dysregulation of inflammatory responses in RVFV infected individuals. Above or below normal
serum levels of certain cytokines respectively clearly indicates a fatal outcome from RVFV infection. There was no
significant difference between viremia levels in serum from fatal and non-fatal cases and also not between the
genomes of viruses isolated from fatal or non-fatal cases. These results, combined with our previous results in a
mouse model, seem to indicate that variation in disease progression between fatal and non-fatal cases is more likely
a result of modulation of individual host-driven responses including inflammation, apoptosis, T- and B-cell
immunity. Some of the cytokines identified in this study could be used as markers for fatal outcome in RVF
patients.
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FEDZ < 25, ME PO LR BIL C EHREREMRIIBFB LTV E T, ZO/KE, BEFHEICRD I N HE
BRI BWTE, HEROBENTF LN FIIEHO LI T A FANHHIELC SRADBRIHZ S
NTWE T, ZOM, B2 &) BEBEELOHRE I THIBOMMA T FHDH2FEL0E L £ L72DS,
HIE B ORFERE T, &0 b 7 Z O FIRBRNEREIE < 08, 2li Sk St s 7 412
L DB - AOBEY L REEEEANOMEY &0 X ) IS8 L, BROMEL BIHICEDY B2 0008
Z L OWEEORTHbLR TV E T, 3 CIZ, BEEAES TIRFEIEERADOIIGAZ A im S, Z o8 oxt
ISR A RT A E L THRBMSINTEF LA, HRTRERLZEMETOH THIBHABE N ELAT5TH
0, EEBLRE D R L) A OFEZFITEHH L TCWERATLE, ZORA LT 2T, BEREN
TR A7 a3 a=ar— a3y EMIBEROYGEIZIANT 2 E N HMRIL RS TWE 3, PRi234E5
AP LEERIZBW X, £EROBHERLTY, TobbEFHREFNED, REEREZ PO L LEOHFE LR
DFTWERLTEEN) F Lz, @RREZNGRE LAEATE (W4 » ABOSERIE EHERD) &, i
HEERZ PO E T AL 2208 T LTEBINTVE T, HFREL EBEREE~NOREZOI R HF
Farh - A UHMEERKEIVLORH ) 3, B, F oV 74 ) ORERD S, AR~ BEMIZ T 72
B 3 7 RNEBHE I X 2 HIRIRFEATA ) A7 &SN TuwE T, TNHOMRIFEIZIL, BIIICHZ5HK
BIBEERIZIE YL\ RS A PO L EEOMEE ) A 7 MEOPRE % 3 2 WG 22 B A DS LE T,
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Emergency Life-Saving Technique Academy of KYUSHU

FEAEFEEE BT 2 EGIERIC O B, BYIEICRB LB AZ BT A2 Llhb b, —7, BRiFE GO
TEENHERF OBLS & W72 6, AYEATIG O HIE, EIDEICREE L TW 2 WER 2 IMIZFES 5, 3 7% b b Ik
FEGAT DFELFHIE EIERBIIRIC S 5o W I3 A & E£H], AR L BER & V) MROBIRZZ D72, ERARE
KRGO EET 7 F VI L o TERIGSGESSAEIE SR 1L % Ko TE 7z, #ICE 2L, 77 F U HHHE
L 2 WU GSE L6 L TR SR 2R Ch 50 2 1UED 0 2, mtt S OfEETh 5 [#fifb] & T A
B ORE) ] (ZIRGSEILRIH L TREENIETEZ ML T 5, H%E, TOKETHSARS, Hfl 4 » 7L 4
FHFUE o TRELRBBE R o720 TR BIE, BIAYEDH S E 2 R/NRICHI R AL [ERAWE O fE b
OME - FEmABETLE LD AR TAIALAICER LTV ZEDWHH TEHETH 5, The control of
infections in medical institutions is the act of curing individuals with infections. On the contrary, “risk management
of infections, " aimed at maintaining social activities, lies in the protection of the population of individuals without
infections. They are the opposite of each other in terms of individuals versus the population, and pre-infection
versus post-infection. In the future, it will be very important to establish the concept and methodology of “risk
management of infections” to minimize the social impact of infections, as well as to disseminate them to the

individuals concerned.
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(BREEE] kFesH A S MR S L, RREE L 72 ) BB TR L Tz skbemi HIZIEE % %3 LRI % fi
fTENTzo ZBHE38TC DIFEMNDH 1), NSAIDSIL T SIVRE & % o720 RBEY H, T THEAT & L7 3R TR E
BEEAER S, BEDE L T2 0SB S L o 72,
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[ABRBSIRAE] ZikJCS2-20, 1£1539.6C |, Ifii+144/89mmHg, kH185/%, SpO2 93% R.A.. FHSHER: MRBGRS 54 I
7o L, IRERAS B e 7e L, INSHEREE SR 1), FEED Y o /SEifn¢ 3, IS 22 L s sl MEa L,
VR HEER: IIE B L, R U, e L B85 CVARIFTIE 22 L R AT R DL - AR5 5895 A
E2

[#2EFFR] WBC 10610 / 11, RBC 388x10* / 11, Hb 11.5/dl, PIt 10.0x 10"/ 1, BUN 25.6mg/dl, Cr 0.75mg/dl,
T-Bil 0.46mg/dl, AST 136IU/L, ALT 88IU/L, LDH 484I1U/L, CK 210IU/L, Na 135.8mEq/L, K 3.21mEq/L,
C199.3mEq/L, CRP 15.08mg/dl.

Sem-2 3E, BHEEE, DICZE LB EMEDL USSR, Bk
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DRIRE BB 5 — O RMERA WA,

ORI ¥ 1 A2

JEBX58%, Tk, WEIMEME 72 Lo 20054F11H30H 22 539C %8 2 5 E#, £ B eI L ) kES2. &E
RO LR MHEEE 70 S 1XFEO T, 4 v 7 IV U HE OB TH o 7275, A1V s I I X 2 HEESHIGES 1L
2o WMHAIZRY, £HERESHEET 5 720N EL2H25 LEBEAB L 7o 72, M b, FERREE, M/
B A, FMERRA % 780, BRI EIXRRD 2 h o 720 T D%, FERERYICHFREBER B XA L, 2R/ D I Bk 4
(20N 2 CFDPHSN, PTHER & DICILRE % RO MR S 7z 12H2HFE L 0, KR, AMEHBEL L, &5 BRI H <
), HEEEOETERD 0, 12H3H LR AR L o720 LR ARRIUE #iR39.9C , I/E£100/60,
196/57, JCS (I3-R), A7 L, BE 2 Lo FPMER, O IR JEEBICHF, Mg, ik, FIEZ Lo s
FrBS D Rz Lo V) Y 8EERZ Lo HFEARBERAN & WBC 1120/ ¢ 1, RBC 57575/ 11, Hb 18.1g/d],
PLT 24000/ u 1, AST 1016 U/1, ALT 443 U/1, LDH 2384 U/1, CK 766 IU/1, CRP 0.36mg/dl
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"Dept. Pediatrics, MaeSot General Hospital, Tak, Thailand, ®Dept. Intern Med, MaeSot General Hospital,
Tak, Thailand, 37 &G e Fe i B dE g v 7 — |

WSl S A - 3 v v — EEHL T S B Y B TS A N —

[FEF] v > ~— A AD5m IR

(FEER] 624, MHEE, I, WP

(BRFERE] HFcfimz L

[BR9RFE] MaeSot General Hospital A B4 Hai & 1) F824, IS, A e 0, ABERTH £ 0 M s Bl L 720 A
Bl HICH RS L < R D AIE 2 535 L7z Sp0, 64% (FEBNR) SAKBRRIEATTAD S /-7, g S
STERE SNz,

(ABRBSSARRR] ikl ~v W] ME123/63mmHg  PRIA114E] /45 IPIRIEIEL30IE /4> SpO, 100% (J4
SBRFEST) HKiR37.5CCAE13kg  FHEHS © MO RHE K & L&

[ ABRBSINAIRE] WBC 30, 300/ u L (Neu 91.7%) Hb 10.4 g/dl Het 31.8% Plat 427 K/ 1 L Na 132 mEq/L K 3.3
mEq/L Cl1 104 mEq/L BUN 11.1 mg/dL Cre 0.6 mg/dL TP 6.8g/L Alb 3.8g/dL T.Bil 0.45 mg/dL AST 20 U/L ALT
16U/L
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PL-03 Towards elimination of malaria in the Philippines

Pilarita Tongol-Rivera
Department of Parasitology, College of Public Health, University of the Philippines Manila

Malaria control program of the Philippines is succeeding, on the evidence of impressive decline of malaria cases
and deaths over a considerable period, the exclusion of malaria in the top ten leading causes of morbidity and
mortality.

The anti-malaria strategies that have been implemented include early diagnosis and prompt treatment,
strengthening vector control, surveillance and epidemic management, ensuring the quality of these services,
intensifying health promotion, building local capacity in management and sustainability of the malaria program, and
stratification of malarious areas.

Recipients of local capability building such as barangay (village) microscopists and availability of logistics-
supplies, reagents and antimalarial medicines, through external support (GFATM, AusAID, RBM, APMEN and
ACT Malaria) ensure early diagnosis and proper treatment. However, the increasing local support for logistics has
been noted. The role of the barangay microscopists as extension of the health centers’ malaria diagnostic services
in Palawan and the other project sites has been noteworthy.

The goal for the next 5 years is to accelerate the transition from malaria control to elimination by 2020-2025. This
is planned to be achieved by ensuring universal access to reliable diagnosis, highly effective treatment and

preventive measures, capacitating the local governments to own, manage and sustain the malaria program.



