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Zoonosis control in Japan
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Controlling malariain Africa

Brian Greenwood
Department of Infectious and Tropical Diseases, L ondon School of Hygiene & Tropical Medicine, London, UK

Malariaremains amajor public health problem in Africa. In many African countries, the situation has deteriorated during the past
decade because of the emergence of resistance of Plasmodium falciparum , the dominant malaria parasite in Africa, to chloroquine
and sulphadoxine/pyrimethamine (SP). However, during the past five years that there has been recognition by the international
community that this situation cannot continue and that something must be done to improve the malaria situation in Africa, for eco-
nomic as well as for public health reasons. For the first time since the malaria eradication campaigns of fifty years ago, money is
being made available for malaria control in Africa on a scale that makes this a possibility. Achieving this goa will require care-
fully planned use of the limited number of control tools of proven efficacy in Africa which include (1) insecticide treated bednets
(ITNs). These are the primary vector control measure in most countries in Africa, although some are now showing an increased in-
terest in indoor residua spraying (IRS); (2) intermittent preventive treatment with SP for pregnant women and (3) prompt provi-
sion of effective treatment for clinical cases of malaria

In the long term, malaria vaccines may prove to be the most effective way of controlling malariain Africaand progressin malaria
vaccine development is being made, with the possibility of licensure of the first vaccine in 2009/10. In the meanwhile, much can
be achieved with existing tools but only if their useis scaled up to cover the majority of the susceptible population. This requires
reinvigoration of national malaria control programmes.
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Theprogressin the prevention of mother to child transmission (MTCT) of HIV and itsresearch in Africa

Francois Dabis
Institut de Santé Publique, Epidémiologie et Développement (I SPED), UniversitéVictor Segalen, Bor deaux

Preventing the new pediatric HIV infections is an utmost public health priority in low-resource settings, particularly in sub-
Saharan Africa, with 2200 children newly infected daily, 90% of them resulting from the transmission of the virus from HIV-
infected mothers.

Clinical research has led to unprecedented progress in the field of MTCT and its prevention. Simple antiretroviral (ARV) prophy-
lactic approaches have been proven to be safe, efficacious and feasible. Thus, MTCT in the peri-partum phase can be reduced by
30 to 75% compared to the spontaneous rate of transmission. Single-dose NV P was viewed as the &#171 magic bullet &#187 so-
lution for PMTCT at the time of its discovery. The subsequent identification of the emergence of frequent viral resistance muta-
tions has been a serious concern since then. Recent experiences in pregnant women of the use of highly potent combinations of
ARVs have yielded MTCT rates as low as 2% in Africa, an achievement close to those in industrialized countries. Looking for
new ARV strategies, including an alternative to single-dose NV P, and neonatal immunoprophylaxis for the prevention of breast-
feeding transmission should be priority research areas.

The other challenge is to make the best possible use of currently available interventions to prevent pediatric HIV infection. Only
20% at best of targeted HIV-infected pregnant women benefit from the full package of interventions. Reasons are complex and
multiple, and include lack of human and financia resources as well as the continuing fear and stigma around HIV infection by
health care personnel and populations. Considering the current level of scientific progress, their trandation into international and
national guidelines and the rapidly progressing field use of ARV's, preventing pediatric HIV infection has the potential to greatly
enhance child survival in low-resource settings.
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Achieving MDG 4 in Bangladesh: A review of strategiesfor further reducing childhood mortality

David Sack
ICDDR,B: Centre for Health and Population Research

The childhood mortality rates have dropped considerably in Bangladesh over the last 20 years because of vaccines, provision of
vitamin A and oral rehydration for diarrhoea, improving basic health care and improving nutrition. However the trend for child-
hood mortality has stagnated in recent years, and there has not been a major improvement. Recent analysis of demographic and
cause of death data suggest that changes in interventions are needed if we are to achieve MDG 4 by 2015. Most infant deaths are
now occurring during the first month of life and these deaths will not be prevented with the usual child survival strategies of vac-
cines and ORS. Furthermore, among the older children, drowning is now becoming a much more important cause of death.

While maintaining the gains of the past through vaccines, ORS and vitamin A, new strategies will be needed to reduce neonatal
deaths, provide zinc to children with diarrhoea (consistent with the WHO/UNICEF recommendations), provide the newer vaccines
for rotavirus, pneumonia and cholera, and find ways to prevent drowning. Additional improvementsin nutritional programmes, es-
pecially to integrate these into primary health care will also be needed.

Identifications of MDGs have assisted the ICDDR,B in focusing research toward new development of new knowledge which will
truly make a differencein the lives of poor children in Bangladesh and other countries.
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Development, life, and human security: A case of Vietham

g od
gooooo bOooboo

oo obobobobobbobbboddd@obobbobobbooobooo
00000000000000000 NESOOO ASEANOODOUOOOQOODODODOODODODO0O00oOooooDooOD
oo obobbobobbobboboddddooDooDoLD Db bobobDbo
oo obobbobobbobboboddddooDooDoLD Db bobobDbo
oo oomooobbobooooooo DD L b OObD b oMo g
oo bobbbbbobbobbbobddddoooooD LoD b bObOo
oo obobbobobbobbobodddddooDooDLo Db bobobDbo
g bobobobbbb oo b0 bbb oo wWoDooOoo
oo oo oo b oMb oo b ooooobooboooo
gobbooooobooooboboooooobb oo o000 oo bbb UooOoo
oo bbb bbb oo oo bobo
oo obobbobbbobbbobodddddoooDooDoLD Db boboboDbo
oo oomooobbobobddddooooD Do bbb obobobobooon
oot —obOobObbobobobobooddDD—Dbbbbobbobo
0000000000000 000n0doUMEGAKI MICHIO. Faculty of Policy Management, Keio University, Japan.
umegaki @sfc.keio.ac.jpl]

LO
ogododooooooo—ooooooooooon
Cultural anthropology and international cooperation for development:
Reflections from field studies on family plannning among the gusii of western Kenya
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