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Past, present and future in diagnostic methods for respiratory infection
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Diagnostic methods for enterobacterial infection
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Transition of diagnostic tools on human malaria
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Transition of detection tools for arboviruses in human and vector mosquitoes
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Transition on diagnostic tools for diarrheal viruses from human and environmental sources

g od
gbood obooboooboooo boobo

gogooooobooboobobooboobooobooboobbooboobbobboobbobboOoDbOoo
goboooooboobooobooboobooobooboobbooboobboobUoobbooboobLbOoooD
gogbooobooboobbooboobobooboobbbbbooodooob bbb oUbBeEAODDD
goo0o0obOOo0obOobDiIcbOb000bDU0O0O00OUOOORNA-PAGED0DDO0ODOODOODOODDDODOOOO
OO0OdbORT-PCROOOOOOOOODOODODODOOOODOODOODOODOODOODOODOODOUODOO
goboooooboobooobooboobooobooboobbooboobboobUoobbooboobLbOoooD
gboobobobooooooobOoboboboUobooboooooDobOUbOobOobO R-PCROODOOODOODOO
gooboboooooooobooobUobobooboobooboobUoOobUOoobUoOoElIADDOODDOOOOIC
gboobobobo0ooooobUo0obU00obDU0UO0obOU0U0ObDUO0OBAJICODO0ODOODODOODOODUODOO
0000000000000 000000000000D0o000oD00D0O0000o0O0O0nO multiplex PCRODOO
goboobAOODOODOODOBOUOCOODODOODOODUOUODOOODDOULDODODUOUUODDDODOOUOO
gooboboboooogooobobobobooboobooooooowHOOUODObOUObUoboboobUoUuDbOoo
gogboooooboobooobobooboooobooboobDbooboobboobUoobbooboobbOoDoD
gogboooooboobooobobooboooobooboobDbooboobboobUoobbooboobbOoDoD
00000000000 000OIUSHIIMA HIROSHI. The University of Tokyo, Tokyo, Japan.O

M —



W} O

PacELFO O DOOODODOOO Wucheeriabancrofti 00 D0 00000 ODOOOODOOOO
PacELF(1); Prevalence of Wuchereria bancrofti in the Pacific —Baseline survey —
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PacELF(2); Method of survey sampling for evaluating PacELF, adapted for the Pacific island countries
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PacEL F(3) ; Epidemiology —Lymphatic filariasis versus malariain Vanuatu—
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PacELF(4); Study for the effective method of improving the coverage of Mass Drug Administration (MDA)
for the filariasis programme in Fiji
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Preliminary results on the distribution and endemicity of lymphatic filariasisin East Timor
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Effect of Schistosoma haematobium infection on diagnosis of lymphatic filariasis with urine samples
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Health and demographic surveillance system, Matlab: Past, present and future

ABDUR RAZZAQUE
ICDDR,B

Matlab is arural area of Bangladesh where ICDDR,B: Centre for Health and Population Research has been maintaining a Demo-
graphic Surveillance System (DSS) over 220,000 people since 1966. The Surveillance System collects information on births,
deaths, migration (in, out, and internal), marriages, divorce and household splits. The system also maintains cross-sectional socio-
economic data and such data is available for 1974, 1982, 1996 and 2005. The DSS events are collected by the Community Health
Research Worker through monthly household visits and supervised by the Field Research Assistant. In October 1977 an experi-
mental maternal and child health and family planning (M CH-FP) programme was introduced in half (treatment area) of the DSS
villages while the other half (comparison area) continued to receive limited services provided by the government programme.
Since 1977 health (reproductive status, child health-ARI, diarrhoea, immunization etc) as well as contraceptive use data have been
added to the system (initialy in treatment area) while GIS information was added in the System in 1993. A Medical Assistant
started reading VA and assigning cause of death code (ICD-9) since 1987 (since 1966 Health Assistant) and recently structured VA
questionnaire has been administered to address the adulthood issue. The DSS provides sampling frame for al the studies con-
ducted in Matlab and currently 20 studies are underway. The DSS site also alows testing intervention and clinical trials. Linking
Surveillance data with socio-economic and special studies has widened the scope of research particularly in the area of poverty-
health, health-equity, adult heath and so on. (RAZZAQUE ABDUR. HDSS-Dhaka, ICDDR,B, Dhaka, Bangladesh. razzaque@
icddrb.org)

W O

Impact of maternal nutritional supplementation with respect to pre-pregnancy nutritional status,
maternal weight gain and fetal growth: an application of Matlab DSS

Yukiko Wagatsuma'l Neufeld Lynnette M "0 Arifeen Shams EI’0 Alam Dewan S”0 Frongillo Edward A0
Persson Lars Ake’
0O Department of Epidemiology, Graduate School of Comprehensive Human Sciences, University of Tsukuba, Ibaraki, Japan
O National Ingtitute of Public Health, Cuernavaca, Mexico
0 ICDDR,B: Centrefor Health and Population Research, Dhaka, Bangladesh
O International Nutrition, Cornell University, Ithaca, New York, USA
0 International Maternal and Child Health, Uppsala Univer sity, Uppsala, Sweden

0 Backgroundd The purpose of this study is to describe the fetal growth in a population where maternal malnutrition is prevalent,
and to determine whether maternal nutritional supplementation introduced during the first trimester of pregnancy had more posi-
tive effect on fetal growth compared to the usua later introduction of maternal supplementatiori] Methods( This study was con-
ducted in arura area of Bangladesh (Matlab) where the health and demographic surveillance system is maintained. All pregnant
women were randomized to receive 600 kcal food supplementation beginning in early or late pregnancy and multiple micronutri-
ents or iron and folic acid only. Enrolled women were examined by ultrasound first at 8-13 weeks of gestational age and 3 times
during pregnancy] ResultsFetal growth during the first half of gestation approximated the 50 th percentile of reference values ex-
cept for abdominal circumference, which was significantly lower. At 31-36 week gestation, head and abdominal circumference as
well asfemur and tibia length were significantly below the 50 th percentile of reference values. Neither the timing of food supple-
mentation nor type of micronutrient supplement offered to the women in this study affected any measure of fetal growth at any of
the 3 times at which it was assessed by ultrasound - except for femur and tibia length] Conclusion Various IUGR patterns were
identified at various timing of gestation. This study did not provide support to shift from the current strategy of prenatal supple-
mentation promoted by UNICEF and WHO. (WAGATSUMA YUKIKO et a. Department of Epidemiology, Graduate School of
Comprehensive Human Sciences, University of Tsukuba, Ibaraki, Japan. ywagats@md.tsukuba.ac.jp)
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The prospect of the Lahanam demogr aphic surveillance system, Lao PDR

EIKO KANEDA O TIENGKHAM PONGVONGSA 0 BOUNGNONG BOUPHA"0 KAZUHIKO MOJI”
O [Institute of Tropical Medicine, Nagasaki Univrsity, Japan
0 Station of Malariology, Parasitology & Entomology, Savannakhet Province, Lao PDR
O National Institute of Public Health, Ministry of Health, Vientiane, Lao PDR

The Lahanam demographic surveillance system was established in Lahanam zone of Songkhone district, Savannakhet province of
Lao PD.R. in 2004. It consists of six villages, and the total population is 4,413 of 713 households as of 1 st September 2005. The
Phu Thai ethnic group is dominant in five villages near Banghiang river, while Lao is dominant in the remaining village. There are
one health centre, five primary schools and one secondary school in the area. The main subsistence is wet-rice cultivation. Be-
tween June and August in the rainy season, many villagers stay in their huts in the wet rice field 2-10 km away from their village
houses in order to cultivate the rice field. Cotton weaving is the popular source of cash incomein this area.

The National Institute of Public Health (NIOPH), Ministry of Health of Lao PD.R. is the main body of the study supported by
Japanese ingtitutions. The initial household and demographic census was conducted in 2004 and 2005. After the census, 16 field
workers were trained and they are monthly visiting all the households for collecting demographic data. The crude death rate be-
tween March 2005 and February 2006 was 19.5 per 1,000, and the crude birth rate was 30.8 per 1,000. The total fertility rate was
3.1. The study isfocusing on the Thai liver fluke (Opisthorchis viverrini ; Ov) infection, because this was the first DSS site estab-
lished in the endemic area. Prevalence among school children was 62% before the mass-treatment in September 2004. (EIKO
KANEDA et al. Institute of Tropical Medicine, Nagasaki University, Japan.)
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A platform development for demographic and health information system to support research and control of
infectious diseases and health-related problems
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This program is one of the magjor activities of the project launched by Nagasaki University Institute of Tropica Medicine (NU-
TIM) in collaboration with Kenya Medical Research Institute (KEMRI) in September of 2005, aiming at est ablishment of a new
framework for research activities on tropical diseases a nd health related problems in the East African countries. The concept of
this project is to deploy various research programs based on research hypotheses, formulated using information rising from the
demographic and health infor mation system. We selected two sitesin Kenya; a part of Kwale and Suba dist ricts for the program.
We have started a pilot study for demographic data co llection in Suba district covering 22,000 populations since August, 2006.
We have deployed field assistants for mapping and interviewing in the communities. The mapping team uses the Satellite images
and GPS (geographica positioning system) units to produce digital maps of all dwelling units prior to data collection by inter-
viewers. Theinterviewers use PDA (Persona Digital Assistants) devices for data entry instead of paper questionnaire sheets. After
collection of mapping and demographic data, we are going to move to data collection on pregnancy status, migration, morbidity,
and mortality, including verbal autopsy. The information collected by all the above system is supposed to be linked interactively to
each other and used comprehensively. In this presentation, we introduce the activities of the pilot study in Suba district of Kenya.
(KANEKO SATOSHI et a. Nairobi Research Station, Nagasaki University Institute of Tropical Medicine. skaneko@nagasaki-u.
ac.jp)
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Case studies of clinical infectious diseases

o0 oo°ooo oogr
0 boobooboobooooboooooooboobog 0 bobooboobooboobooobo

goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
gooooboooboooooooobob bbb b oo b0 oo oo oDooooo o
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
gdddddd0o0o0o0odooOooD coeE0OoObOOODODOO0OOdOOOObLDbODUOOO0ODOODOOoO0ODODOOOOoOoOn
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
0000000000000 00MOOISHI KAZUNORI et a. International Center for Infectious Diseases, Reserach Institute
for Microbial Diseases, Osaka University.

W O

0oooooooooooooooboboboboooon
A case of intermittent fever, which persisted for 2 weeks, with acute respiratory failure

g od
good o0oob ob0ooboboobooo booboobo boooboooboooobobooo

godMmobooooooooooooobooa

ogoooo

gooooboooooooon

ogooad
gooooboooobooooobooobob om0 ooomuooobooooooooooon
goooobooobooooooooboboooooooooboob0oorFFPOODO000DO0 0D 0Moooon
godoooboooooooooobooooooooobobooob o000 ooooboUomg b
gdodoobooobooooodooobooobooobo XgoooobooooobooooooOoHATTA
MASUMITSU. Department of Infection Control and Laboratory Diagnostics, Internal Medicin e, Tohoku University Graduate
School of Medicie, Sendai, Japan.[]

—M—



W} O

ogo0oooooooooooboon
A case of hepatic injury after treatment for malaria
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Asymptomatic fascioliasis with multilocul ated liver cysts, a case report

00 00000 0°000 000000 0°0o0 Ooo"ooo ooto
o0 oonoog oo®
0 0000 000000 00000000000 O 0000 000000 000000
0 00000000 000000000 O 0000 000 000000

oooooooooooooooooooooooooooooooooooo
Jo0oMooooo0ooooooooooooooo
oo0oooOmoooOmoooooobooooooo0oooooooo oo oo oo obDobD oo
gooogd
Jgoofdooooomoooooooooo oo oo oD oo oD oo OO Looboooo
Oooo0oo0oooooooooooo0o0oOINOMO0o0o0o00on0 CTOOO sO- 000 0cemO hypovascular
massO OO0 OO0O0OOOOO0ODOOMOO0O0DO0DOO00OO0OO0O0DO0OO0o0DOooOoOooOoooOooOooobOoOoobDbouoobooo
goobooooooooooobooooooooob0 oo OO oL OO Moo booo o
gooocrooooooooooo0o0O0o0oggoLD s demubodoooooDooooooo
Jooo0oooooOoooooOoooooooooood@@omoooooooooboon
go0ooo0o0ooommoooooooooooooooboboobooboooo
0000000000000 000000oMmOub000oMmmd pmo comiu/d, GPTOIV/I0D 00000 o0m
mg/dl, IgEDmg/mIiO 0 0000000000000 0000000000OMultipledot ELISAOOOOOOOOOO
JooooooooDOoooooooooooogo
goooooooooooooooooooooooooOMmgb D000 oDboo0ooobDbogobooboooD
gocroooooouooooouon

ogoooooooooooooooooooooooooo o0 O oo bOoOoguooooo
Joooooooo0ooooooooooo0oooooooooOoDoDoooOoDo0ooOoOooooOoOooooooono
000000000000 oOoOoDoDbobODOOOdMAEDA TAKUYA et al. International Research Center for Infectious Dis-
eases, The Institute of Medical Science, The Univ of Tokyo, Tokyo, Japan. tmaeda@ims.u-tokyo.ac.jpC

M —



W} O

goooooooooooooooon
About infectious disease surveillance in Japan
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Infectious disease measures of local government that uses infectious disease information
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Role of university and administration in the control of infectious diseases
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Could urinereally be useful for serum samplesfor diagnosis of visceral leishmaniasisin afield survey?
Could urinereally be useful for serum samples for diagnosis of viscera leishmaniasisin afield survey?
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We previously reported a highly sensitive (94.0%) and specific (99.6%) urine-based ELISA using a recombinant kinesin-related
protein with a molecular weight of 42-kDa (rKRP 42 urine ELISA) for the diagnosis of visceral leishmaniasis (VL). We also ap-
plied this newly developed rKRP 42 urine ELISA, in aendemic village named ‘Nobai Bot Tala to detect rK RP 42 antigen specific
antibodies in urine samples, and found to be very useful in early detection of clinical VL cases. This time, we analysed anti-rK RP
42 1gG levels in urine and serum, and also compared the results with commercialy available (serum-based) rK 39 dipstick test,
with paired urine and serum samples collected from 70 confirmed VL cases and 439 volunteers of the endemic village. Among 70
confirmed VL cases 65 were positive and 4 were negative by all three tests. One serum ELISA and dipstick positive gave negative
result with urine ELISA. Among 439 endemic volunteers 47 were positive and 351 were negative by all three tests. Forty-one gave
variable results with 3 different tests. More detailed analysis will be presented with these 41 samples. Positive correlations were
observed between anti-rKRP 42 1gG in urine and serum both in confirmed VL and endemic volunteers. We previously reported
that measurement of rK RP 42 antigen specific IgG in urine samples will help to diagnose VL in its early stage, and high IgM titer
could be utilized to predict possible clinical development. The present study confirmed the usefulness of urine for serum for the
diagnosis of VL. (lalam Mohammad Zahidul et al. Dept. of Parasitology, Aichi Medical Univ. School of Medicne, Aichi, Japan.
zahid@aichi-med-u.ac.jp)
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Characterization of L eishmania isolatesfrom visceral leishmaniasis (Kala-azar) patientsin Nepal
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Protozoan parasite Leshmania donovani is the causative agent of Kala-azar or visceral leishmaniasis (VL). In Nepd, VL is en-
demic in 12 districts of central and eastern regions which border with endemic areas Bihar state of India, where VL endemic has
been known. The main purposes of this study are to identify species and genotype of Leshmania isolates from Nepal and to char-
acterize their infectivity to experimental animals. We applied PCR-restriction fragment-length polymorphism (RFLP) analysis of
the cysteine proteinase b (cpb) gene and mini-exon gene to analyze Leishmania isolates from Nepal. One isolate from India and
Kenyawere used as control. These isolates were also studied by single-strand conformation polymorphism (SSCP) analysis of the
ribosomal internal transcribed spacer (ITS). Isolates were obtained from bone-marrow aspirates from suspected patients. Out of
one hundred sixty-six aspirates, seventy-two were microscopically positive and twenty-nine were successfully isolated in culture.
Twenty-nine isolates were identified as L. donovani by RFLP and SSCP. Result obtained from RFLP and SSCP reveaed that all
isolates collected from Nepal have the same pattern with the standard Indian isolate but different from a Kenyain isolate. Thisis
due to no genetic heterogeneity within L. donovani species collected from Nepal. Twenty-nine isolates were inoculated in nude
and BALB/c mice. Twenty isolates were considered to have infectivity in nude mice, while ten isolates can infect to BALB/c mice.
(PANDEY KISHOR et al. Dept of Protozoology, Institute of Tropical Medicine, Nagasaki Univ, Nagasaki, Japan. pandey_kishor
@hotmail.com)
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Determinants of the clinical presentation of the leishmaniases are poorly understood but L e'shmania species and strain differences
are important. To examine the relationship between clinical presentation, species and isoenzyme polymorphisms, 56 Leshmania
isolates from distinct presentations of American tegumentary leishmaniasis (ATL) from Ecuador were analyzed. |solates were
characterized by MLEE for 11 isoenzymes. Six Leshmania species constituting 21 zymodemes were identified: L . (Viannia)
panamensis (21 isolates, 7 zym), L . (V.) guyanensis (7 isolates, 4 zym), L . (V.) braziliensis (5 isolates, 3 zym), L . (Leishma-
nia) mexicana (11 isolates, 4 zym), L . (L .) anazonensis (10 isolates, 2 zym) and L . (L .) mgor (2 isolates, 1 zym). L. pana
mensis the species most frequently identified in the Pacific region was associated with severd clinical variants of cutaneous dis-
ease (CL); eight cases of recidiva cutis (LRC) found in the Pacific highlands were associated with 3 zymodemes. Mucocutaneous
leishmaniasis found only in the Amazon was associated with 3 zymodemes of L. braziliensis. The Uta lesions, found in the An-
dean highlands were related predominantly with a single zymodeme of L. mexicana. Our data show a high degree of phenotypic
variation within species, and some evidence for associations between specific variants of ATL (i.e. Uta and LRC) and specific
Leishmania zymodemes. This study further defines the geographic distribution of Leishmania sp. and clinical variants of ATL in
Ecuador. (CALVOPINA MANUEL et al. Dpt Parasitology, Kochi Medical School, Kochi Univ, Kochi, Japan. )
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Visceral leishmaniasisin Bangladesh
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The present situation and problems about infectious diseases due to the poverty, environmental, and culturein Asia
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The present situation and the problem of taeniasis and cysticercosisin Indonesia
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Overview of tick borne diseasesin Asia and Japan
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Mekong schistosomiasisin Asia
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Isolation and identification of anti-babesial compounds from Indonesian medicinal plants
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A large number of species of Babesia has been described from domestic and wild animals. Some Babesa species cause human
babesiosis in recent years. However, there is no successful chemotherapy for the disease due to a limited number of useful drugs,
side effects and drawbacks of the existing medication. In this study we screened 28 Indonesian medicinal plants for their anti-
babesial activity /n vitro using Babesia gibsoni , an agent of canine babesiosis. Of these plant extracts, Morus alba |eaves and
Bruceajavanica fruits showed more than 50% inhibition of the parasite growth at test concentration of 10 ug/ml. The most active
was B. javanica with an inhibition value of 85.6%. The twenty six remaining extracts had an inhibition less than 50% at this test
concentration, while some of extracts, Anamirta cocculus |leaves, Excoecaria cochinchinensis leaves, Selaginella doederleinii
whole plant, Curcuma domestica rhizome, Elephantopus scaber leaves and L uffa acutangula seed, had an inhibition more than
50% when tested at higher concentration of 50 pg/ml. Bioassay-guided fractionation of the fruits of B. javanica led to the isola
tion of two novel quassinoids, bruceantinol B and bruceine J, dlong with six known quassinoids, bruceines A, B, C, D, bruceanti-
nol and yadanziolide A. Chemical structures of these compounds were elucidated on the basis of their spectral data and chemical
evidence. Bruceine A and bruceantinol were shown to be more active than ganaseg against B. gibsoni in vitro with 1Cs values of
4 and 12 ng/ml, respectively. (ICs of ganaseg: 103 ng/ml). (SUBEKI SUBEKI et a. Laboratory of Parasitology, Graduate School
of Veterinary Medicine, Hokkaido University, Sapporo, Japan. KATAKURA KEN kenkata@vetmed.hokudai.ac.jp)
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Role of trans-sididase on Trypanosoma cruzi escape from parasitophorous vacuole
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Genetic diversity of dihydroorotate dehydrogenase, the fourth enzyme of de novo pyrimidine biosynthesis,
in Trypanosoma cruzi
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Analysis of glycerol kinase activity of African trypanosome species and its therapeutic implication by ascofuranone and glycerol
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Purification of Trypanosome Alternative Oxidase (TAO) as adrug target and analysis of its active site
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Introduction of JSPS malaria project in Vietnam
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JSPS malaria project in Vietnam is one of the research projects for infectious diseases in Vietnam under the Core University Pro-
gram promoted by the Japan Society for the Promotion of Science. The aim of this workshop is to understand transmission in the
endemic area based on the results obtained from the malaria research in southern Vietnam. Vietnam dramatically reduced maaria
mortality and morbidity in the 1990 s. However, there remain endemic areas in the central highland and around forested areas. In
order to describe the dynamics of transmission in an endemic area, we attempted to carry out multidisciplinary research work. In
other words, we utilized tools and information from RT-PCR to satellite images. Prof. Le Khanh Thuan, Director of National Insti-
tute of Malariology, Parasitology and Entomology speaks the success in maaria control of Vietnam. Dr. Nakazawa shows the
framework of this research project and presents malaria cases of families with high incidence. Dr. Sunahara provides a wide view
from an entomological aspect in the research site and presents variable mosquito abundance. Ms Abe presents and discusses the
relation between malaria infection and people’'s way of life in the research site, Dr. Maeno shows detection methods of gameto-
cytes and presents polymorphism and distribution of them. Dr. Iwagami indicates the difference of the chloroquine resistant para-
sites among areas in the Southeast Asia and presumes the origin of parasites prevailing in the research site. General discussion is
held after these presentations. (NAKAZAWA SHUSUKE. Dept of Protozolology, Institute of Tropical Medicine. )
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Malaria control inVietnam: success and challenges
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National I nstitute of Malariology, Parasitology and Entomology, Hanoi, Vietham

Malaria eradication in Vietnam shows its success in the last decades as malaria has been reduced in the whole country and elimi-
nated in the several provinces. Nevertheless, the disease still remains in the forested-mountainous areas and long-terms threat to
the population living in other regions in Viet nam. Since 1987, Md aria has been resurgent with high peak in 1991 when 144 out-
breaks with more than one million malaria cases and 4646 deaths were reported. So the strategy of National Maaria Control Pro-
gram in the 1991-2006 period aims to reduce malaria morbidity and malaria mortality and devel op sustainable factors for malaria
control. By 2000, mortality and morbidity had reduced by 97% and 77% respectively, as compared to those in 1991. The number
of malaria outbreaks was decreased by 98% compared to 1991. In 2005, mortality and morbidity had reduced by 98% and 68%
respectively, as compared to those in 2000. But the number of malaria outbreaks was increased surprisingly. Thus, the challenges
for the National Malaria Control Program are still much remain to be done to ensure the sustainable results and success. The prob-
lem is big populations as 46% of the country’s population living in the malaria endemic areas. The knowledge-behavior, living
condition and habit of local people is main factors related directly to malaria disease. In the next five years, the objective of the
National Malaria Control Program is to reduce morbidity and mortality by 30% and 25% respectively, and no malaria outbreak
occurred. (LE KHANH THUAN. National Institute of Malariology, Parasitology and Entomology.)
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An outline of the project and a case reports of people with a high slide positive rate in the research site
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Being endemic is an existence of parasites. To know the causes that parasites remain there, we first estimate the size and distribu-
tion of a parasite pool and explore a possible way of tracing malaria infection. We hypothesized that there should be a group of
people highly infected with parasites within an endemic area and that they are a major source providing parasites to mosguitoes
with or without any malaria symptoms. We chose villages in Binh Phuoc Province as a research site because we expected to ob-
serve the reduction of prevalence. People are presumed to quickly become rich by selling rubber, nuts, pepper and others to the
world. We noticed that prevalence was different among communes in our research site. Further, we found there lived extremely
highly infected families. Among them, we report two families. One family consisted of six people, examined in arainy season in
2001. Five out of six were diagnosed falciparum malaria by microscopy. The remaining one was dide negative. By PCR analysis,
all the five had a mixed infection. Even in falciparum infection, they showed severa genotypes for MSP-1, MSP-2, GLURP and
two types for Pfmdr 1. The other family consists of 11 people, examined in adry season in 2006. Seven out of 11 were diagnosed
falciparum malaria by microscopy. It was confirmed by PCR. All the seven showed the same type of pfg 377, but two types were
detected for Pfmdr 1. (NAKAZAWA SHUSUKE et a. Dept of Protozoology, Institute of Tropical Medicine, Nagasaki University,
Nagasaki, Japan.)
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Variability in abundance of the malaria vector, Anopheles dirus, among and within villages
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We investigated distribution of the main malaria vector, Angpheles dirus in eight villages in Binh Phuoc Province, southern Viet-
nam. The density of An. dirus varied greatly among the villages. An. dirus is generally considered as a forest-dependent species.
However, the density in each village was not correlated with the distance from the natural forest and the highest density was ob-
served in avillage located more than 20 km from the forest. It appeared that when suitable breeding sites such as small streams
covered with bush are available, An. dirus can maintain its population after deforestation. Within the village of the highest density,
An. dirus showed aggregated distribution to some houses, i.e. the very high density in afew houses and relatively low density in
many houses. Regression analysis indicated the significant negative relationship between the An. dirus abundance in each house
and the number of houses in the surrounding area. Regression models fit well to the observed pattern when the surrounding area
was set within aradius of 350-550 meters. The result suggests that the An. dirus females are attracted to the houses in a range of
several hundred meters and thus they are concentrated where houses are sparse. We discuss the significance of spatially heteroge-
neous distribution of houses in malaria transmission. (SUNAHARA TOSHIHIKO et a. Research Center for Tropical Infectious
Diseases, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan. )
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M osquito avoidance practice and malariainfection in a minority’s community in southern Vietham
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We conducted epidemiological studies in avillage in Binh Phuoc Province, southern Vietnam where malaria prevalence has been
high. The village consists of 170 households and 90 % of the residents are cashew nuts farmers of an ethnic minority, Stieng. They
rarely stay outside in the night except for the harvest season (Feb. to Mar.), and this suggests that malariainfection occur mainly in
and around their houses by nocturnal mosquitoes. 87% of households have bednets although the number of bednets is insufficient
in many households. Insecticide treatment is done by limited households. Majority of people consult private clinic in the nearest
town when they get fever. However, they often stop taking anti-malarial drugs before completing treatment. We will present the re-
sults of analysis which aimed to explore human-side factors influencing malaria infection, such as the location, type of house,
number of family members, and use of bednets. (ABE TOMOKO et a. Ingtitute of Tropical Medicine, Nagasaki University, Na-
gasaki, Japan. abetomo@tm.nagasaki-u.ac.jp)
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Molecular epidemiologic studies of Alasmodium falciparum gametocytes and analysis of factors on the gametocyte carriage in Vietnam

00 00000 0O0°0LEDUCDACDNGUYENVANTUANDNGUYEN DUC GIANG'O
TRUONG VAN HANH’O LE KHANH THUAN'O OO 0O 0O°
0 00000000 000 oOoooooooo 0 0O0O0O0 0OO0O0O0OO0O0OO0 oooooooo
O Molecular Biology Dept, National Institute of Malariology, Parasitology and Entomology, Hanoi, Vietnam
O National Institute of Malariology, Parasitology and Entomology, Hanoi, Vietham

The detection of gametocytes in the peripheral human blood is one of the most important measurements of malaria transmission in
an epidemiological survey. We attempted to detect gametocytes of Plasmodium falciparum by RT-PCR in adried blood on filter
paper and to evaluate the relevancy between a gametocyte carriage and environmental factors. Specific RT-PCR product for the re-
gion 3 of Pfg 377 mRNA could be detected as few as one gametocyte/pl in the dried blood obtained from parasite culture. In the
field samples analysis, the RT-PCR product for Pfg 377 mRNA was observed in 67 of 131 specimens but it was not detected in
any blood samples from healthy Vietnamese and Japanese controls. In the RT-PCR analysis, four types of alele of Pfg 377 were
found among Pfg 377 mRNA-positive patients. Patients with a single Pfg 377 allele were more frequent than patients with the
mixed alleles. On the relevancy between a gametocyte carriage and environmental factors, the higher positivity of gametocytes
carriages was found in the single R, falciparum infection compared with mixed Plasmodia infection. In this study, 47 asympto-
matic patients were found. Although 18 of 47 asymptomatic patients showed Pfg 377 mRNA expression, the positive rate of those
in the asymptomatic patients was significantly lower than that in the symptomatic patients. Patients with Pfg 377 mRNA expres-
sion in both symptomatic single P, falciparum infection and asymptomatic infection groups showed that the level of Th 1-related
cytokine expression was higher than that of Th 2-related cytokine expression. (MAENO YOSHIMASA et a. Dept of Virology and
Parasitology, Fujita Health Univ Sch of Med, Toyoake, Japan. ymaeno@fujita-hu.ac.jp)
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Microsatellite DNA polymorphisms of chloroquine resistant Plasmodium falciparum in southern part of Vietnam
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A mutation from Lysto Thr in the codon 76 of Plasmodium falciparum chloroquine resistant transporter protein (PFCRT) is asso-
ciated with CQ resistance, and the genotype is used as a molecular marker to monitor the distribution and frequency of the CQ re-
sistant malaria. In the present study, we analyzed the frequency of the mutation in codon 72-76 of the pfcrt gene and 3 microsatel -
lite DNA markers (B 5M 77, 2 E 10, PE 14 F) flanking the pfcrt, using 39 P, falciparum isolates from southern part of Vietnam.
Twenty-seven of 39 (69%) isolates showed CQ susceptible genotype coding CVMNK, while other 10 (2696) isolates showed CQ
resistance type (CVIET, CVIDT, CVMDT). The other 2 (5%) isolates were proved to be mixed with CQ susceptible/resistant iso-
lates whose genotypes were coding CVMNK/CVIDT. The microsatellite DNA markers of the CQ susceptible isolates were re-
veaded to be highly polymorphic, while those of CQ resistant isolates were less polymorphic. One of the CQ resistant isolates
(CVIET) had a different microsatellite DNA pattern from K 1 (CQ resistant strain; CVIET) from Thailand. The other CQ resistant
isolate types (CVIDT, CVMDT) shared the same microsatellite DNA patterns and these patterns were different from those of the
CQ susceptibleisolates nor the K 1. These results showed that the origin of the CQ resistant isolates in the southern part of Viet-
nam might not be due to an introduction of the isolates from Thailand. Instead, it is suggested that the CQ resistant mutations pos-
sibly occurred in the endemic areas in Vietnam. (IWAGAMI MORITOSHI et a. Dept of Appropriate Technology Development
and Transfer, Research Institute, International Medical Center of Japan, Tokyo, Japan. miwagami @ri.imcj.go.jp)
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Dynamic change of malaria epidemiology and limitation of present indicators in the Solomons
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Rapid establishment of malaria endemic situation at new settlements in Sumbawa Island, Indonesia
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Importance of following up a suspected relapsed case of vivax malaria patient
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A mathematical model of Plasmodium falciparum transmission making allowance for drug resistance:
Simulations in the situation of the Solomon Islands

u 00000 00000 opooOooooooo oo-
0 0000 000000 00000 O 00000000 00000

000000 b0o0o0oooObObO000000ooooOoDDbODOO0000o0ooDDoOboooooooecRUOOD
goddddoooooooooobbbobbobobbbobbobdddoooooD Do bbb obobooboboo
0000000000000 000D000O0 Betikamall Ruavatu 0 OO0 00000000 0OOCOOOO CQOO
0000000000000 oo 000000000000 boooooooOo cb
000000 bhommoooooooowHOM ODOoOooo cQuubooboooobooooooooooooon
000000ob0o0obO0oooObO0o0ob0o0bDo0oobOo0ooObObOooooDoDoCcELbODODODooUoOoOooDooDOD
goddddooooooo

oo obbbobbbobbobbobdddooooD oo bbb obooboboo
00000An faauti0 0000000000000 DOOO0OOOOOOODOODOODOODOODOOOOO CQUOOO
00000000 CcQUOOOgametocyte 1IOMOODDODOOODODODODDODOOOODODDODOOOOOODDODOODODOOOO
O00O0Ogametocyte 1 0 00O 0ODODODOOOODODODOODOO0O0O0O0O0O0O0O0O0O0O0O0OD0ODODODOOOODDODDOOOODO
oo ooooo
godmoobooobbobbbobobbbobbobodddooo oD bbb bbb bbobbo
gddddoooooooooobobbobobobobobobodonm oMo obbboboboboooog
000000ooO0o0obOO0ooboooo0bOo cQUDbO0o0oooooDooDoObo00o0ooUoUoDoDDObOOoOoOoD CcQ
000000000000 000000000000000D000000MO Chen Tiantian et a. Department of Human
Ecology, Graduate School of Environmental Science, Okayama University,Okayama,Japan.(]

I —



W O

Jo0odooooooooooooob o000 oooooooonoooon
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Therole of neutrophil chemotactic lectin in murine malaria
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Characterization of an Entamoeba histolytica strain isolated from Macaca mulatta
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Genotyping of Cryptosporidium spp. isolates from humans and animalsin Japan

oo 0000000’ on o"0oo oof
0 000000 00000000 000000 O 00000000000 000000
0 0000000000 O 0000 00000000 0000

00000000000000 Cryptosporidium 000 0000000000°MO00000°MDO000°MO0000O™
goddddooooooooooboboboboobobobbobobbtbddd Db
000 Cryptosporidium OO0 0000000000000 DO0OO0O0OO0DOOODOOOOOOOOOOOOOODOOO
0000000000000 00U0UUU0UOOMUUuooooooooug Cryptosporidium  muris O O O
Joodooooobooooooog CpavumODDODO0O0O00OOO0C paa2vum 000000 0O0O0DOO0OOOODODO
0000000000000 oOoooooooooo0oooooooo0ooDooUoooooo
0000000000 UU0L00UUUUU0U0D0000000000D0DODDoDoooooOoooooooo
goddddoooooooooobbbobobobbobbobbobdddooooD Do bbb bobooboboo
0000000000000 00UUUU0U0000000 00000 OmMUOOPCR-RFELPOOOOOOOO
goboooobooboooboobidoooboob gm0 bbb booboooo
gddddoooooooooobobbobobbobbobodddddooooooooooDo oo boobooooon
g0dooo0o0o00oULoUoUL0O0UUUUUUUOU0U00U000O00 ODUDOoOoOoUooooooooooooooo
000000000 00D0000 C hominisO Cpavum 000000000 CmuisO00OO C andersoni O C.
pavumO 0000 CcansOO0000O000O Cpavumfeareagd OO0 DO0O0OOO Cryptosporidium sp. mongoose g.[
OO0O0O00 CpavumbovinegUOOOOOOOOIkDOOOOOOOODODOO C hominis 00 0 0OOOOC pavum
0000000000000 000OKIMATA ISAO et a. Dept. of Protozoa Diseases, Graduate School of Medicine, Osaka
City Univ., Osaka, Japan. m 1052159@med.osaka-cu.ac.jpl]

W} O

0000000000000 0DO000O00 Cydosporacayetanenss 1000000
Study on Cyclospora cayetanensis associated with diarrheal disease in Nepal and Lao PDR

00 O0°0RAISHIBA KUMARO RAI GANESH'O INSISIENGMAY SITHAT'OD OO OO0O°moOo0 og®©
0 0000 OO0 OoOooooooboobo 0 Department of Microbiology, Nepal Medical Collegell
O Department of Pathology, Birendra Police Hospital 0 Center for Laboratory and Epidemiology, Ministry of Health
0 oooo bOoo ooogo

Cyclospora cayetanenss 00 00 0000000000000 DO0OOO0OOODOOOOODOODOODOOOOOOOOO

0000000 0MDodoooDoooood Ceyetanenss 1000000000000 0O0OODOODOOOOOO

godooboooooboooobooobooobooobo bbb oo ooobouooooooon
000000000000 oooooDomOooooooooooog C cydanenss 000000000000

00000000000 ooooooooDo0ooo00o00oo0ooDwW/ D000 000ooDooooooon

0000000000000 00o0Dooooood C cydanenss 000000 00O0MNO0ODOO0OMOOOOOOO
godooboooooboodooooooooboooobomooooboooooooooboooooPOOmo

gooooboomoooboooobodooboooboooooooo b @b ooobooooooooo

00oPOOIOODODOOOOOOOOOODOODOOODOODOD Ceyatanenss0O O 000000 D0OOOOOO

goooomumo b oobooooobo oo oo o oo b ooobooooooooo

gooooboooobobooooboooobooobooooooooob0 oo oo oo b0 oooboooo

0000000000000 000oD00d0000DoDO00o0O0oDO000O0O0oo0OODmKIMURA KENJ et dl.

International Center for Medical Research and Treatment, Kobe University School of Medicine, Kobe, Japan. UGA SHOJI ugas@
kobe-u.ac.jpC]

I —



W O

0gooooooooooooooboboon
Epidemiology of diarrhea caused by protozoan infection in Lao PDR
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Study on the efficacy of mebendazole against intestinal parasaitesin Luangprabang province, Lao PDR
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Spatial analysis of cholera outbreak in an unplanned settlement in Lusaka
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Spatial analysis of redback spider, Latrodectus hasseltii, imported in the osaka bay shore and effects and eval uations of
the pest control activity on it

00 OO0o°00Oo 0000 O0O0°000 U000 oo"oono Ooto
oo oo
0 OoOooooo0 oOoOoO0oO0oO0 O OoO00O0O0O0C0 O OO0 00000 O 0O0d

0000000000000 D0000oU0o0o0D0oD00D0oD00oo0o0DO0ODoDOooDOoDOooDoOoOon
godooobooooodboooouooouououoododoooooDoODo DO obooOooo
0000000000000 000D0D0D0OO Latrodectushhasseltii 01000000000 0OOOOODOODOOOOO
0000000000000 Dd000oU0oU0oU0D0D0D0O000D00Oo0o0O0DOoDO0ooOoDODOoOn
OoO000o0o0oo0oobOO0oO0obO00ooOb00o0oo0ooO0o0oo0ooObO00oooOb0 o000 ooOooO L oOoM@MuoMOooooaa
0000000000000 oD0oooo0o0oo0oooDoooooooo0oooDooooOooDOooooon
Jo00odo0odo eGsd0oU0o000DU0ooU0o0DU00l0 0J00O0O0oDO0oO0oO0doU0oOoDoDoOooOoOod
go0o0oooooooooooooooooooobododoioooooooooooooooooooon
0000000000000 DO00oo0oUoooGISsO0000oO0oOnDgd ArcGISIMMOESRI, USAO O
go000o0o0OooOooOO0oO0oObO00ooObO0o0o0oOooooOb0oooOb 000 DIOIImmM@boboboooboooooooao
000 0OO0000o0o0oooooooooooooboodododo0oo0oo0oo0ooooooooooooon
0000000000000 Dd0000o0U0o00oU0D0D0O000000o000D00000DOIOoOmo
go00o0ooO0o0oooboO0oO0obO00oob0o0o0oobOo0oo0ooOb00oooOb0 0000000 DO b0 o0oOooooao
0000000000000 oD0oo0o0o0oo0ooooooooooo0ooo0oDooooOooDOooooon
J0d0D0000odoUdoUo0odDd0o0oU0oU0oU0Do0o0D00D00Do0o0o00o0ODOoUooOoDODOoon
00000000000 00000D0OdOINIHEI NAOKO et a. Dept of Medical Entomology, National Institute of Infec-
tious Diseases, Tokyo, Japan.O

I —



W O

Spatial and socio-demographic dynamics of dengue outbreak in[111] in Dhaka, Bangladesh
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O International Vaccine Institute, Seoul, Korea

O Objectivel Prediction of dengue risk based on socio-economic factors and its possible spatial relationships was investigated in
the dengue epidemic area of Dhaka city.] Methods(] A larval and KAP (knowledge, attitudes and practice survey followed by spa-
tial survey was conducted in all 90 administrative wards of Dhaka City Corporation (DCC) to generate information about breeding
habitats and density of Aedes mosquitoes for suggesting an effective surveillance system and control strategy.] Results and Con-
clusiond In the multinomial logistic regression model, seven variables were selected to assess the combined effect of the disease
spreading. To assess the socio-economic risk factor for spreading Aedes mosquito, house type together with other seven variables
were used to calculate combined risk score. Individual risk factors were added to the positional databases and we used inverse dis-
tance for weight method to identify the most vulnerable area of Dhaka city. Low, medium and high-risk areas were identified.
14% of Dhaka city was found as a high-risk area where more effort would be required for preventing the outbreaks. (WAGAT-
SUMA YUKIKO et al. Department of Epidemiology, Graduate School of Comprehensive Human Sciences, University of Tsukuba,
Ibaraki, Japan. ywagats@md.tsukuba.ac.jp)
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Evaluation of tsumami affected areain Sri Lanka by using remote sensing (RS) and
geographic information systems (GIS) for the capacity development of rapid emergency response
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On the application of high resolution satellite data to GIS mapping in developing country
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Population dynamics of infecitous diseases with seasonality and two years period in measles: An evolutionary aspect
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Mathematical modeling of competing pathogens on scal e-free networks
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Backcalculation of smallpox infectiousness relative to disease-age
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This study investigated the infectiousness of smallpox relative to disease-age using a likelihood-based estimation procedure based
on the observed transmission network and on the distribution of the incubation period. Who infected whom information enabled
us to backcal culate the infectiousness by disease-age, employing a step function model for infectiousness. Frequency of secondary
transmissions was highest between 3 and 6 days after onset of fever, yielding an expected daily frequency of 20.6 % (95 % ClI:
15.1, 26.4) of the total number of secondary transmissions, which is consistent with historical documentations. The estimated cu-
mulative frequency suggests that 91.1 % of secondary transmissions occurred up to 9 days after onset of fever. Our study implies
that isolation could be extremely effective if performed before onset of rash and that delayed isolation of symptomatic cases could
still be effective if performed within afew days after onset of rash. The proposed method appeared to be useful for diseases with
acute course of illness, where transmission was not hampered by depletion of susceptible contacts. (NISHIURA HIROSHI. Na-
gasaki University Institute of Tropical Medicine, Nagasaki, Japan; Intitute of Medical Biometry, University of Tubingen, Tubin-
gen, Germany. nishiura.hiroshi @uni-tuebingen.de)
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Risk evaluation of the crowded commute train by individual based model:
Application for pandemic prepardness planning
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Estimation of the scale of smallpox bioterrorism and the requirement of the vaccine
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Human resource development and international cooperative research: Experiences from Chiang Rai, Thailand
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Community-based management of TB/HIV in Zambia, operational research in JCA ZambiaHIV/AIDS and TB control project
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Risk factor of treatment failurein HAART and monitoring of adherence among HIV patientsin Lampang, Thailand
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TB/HIV in Africa: Lessons learnt from piloting diagnostic testing and counseling in TB clinicsin rural Tanzania
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