PO- 11
oododoooooooooooooooooodoooo0 oooooooooooooo
The extension within self-realization by activities as midwife in devel opingcountry
— The barometer for the achievement of activities as midwife —
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Endeavoring a human-centered approach in international health
— The project for improvement of health services focused on safe motherfood in Kisii and Kericho Districts —
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The actua conditions of maternal health in Loja, Ecuador
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Development of a methodology how to expand a model activity nationwide
-Through the experience of MCH handbook program at Ben Tre Province in Vietnam-
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Maternal and child health support project in republic of Tajikistan: The strategy for making the effective action plan.
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The conscious level and behavior of newborn babies who are related to breast-feeding within 2 hours of their delivery
— Audit observation at the Bangui maternity hospital in the Central Africa Republic —
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Barriersto health of cambodian women who experienced life-threatening obstetric conditions
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Status of tetanus toxoid and clean delivery in Lao PDR
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Improvement of clinical IMCI record system in vientiane province, Lao PD.R
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Background and Objective

Clinical IMCI method requires one both-side printed recording form for each patient, and it is difficult to continue providing the
forms, because it costs much. To reduce the cost, we created IMCI recording book in cooperation with the central IMCI technical
team instead of the original form. After introducing the recording book, we succeeded more than 90% of the cost reduction (the
monthly expenditure changed from 50 US to 4.4 US). However, we also need to evaluate the quality of examination with using the
recording book. We want to report the comparison of each quality of the original form and the new recording book.

Method

We evaluated 1) accuracy of assessment for danger signs, four main symptoms and other four information, and 2) giving immuni-
zation and counseling about feeding on that day. We used WHO's IMCI follow-up sheet for the evaluation, and 20 cases from both
the original forms and the recording book were randomly selected at Keoudom District Hospital.

Result
Average of accuracy of assessment improved from 90.5% (the original form) to 97.5% (the recording book). However, immuniza-
tion and counseling on that day reduced almost by half.

Discussion and conclusion

The quality of assessment was kept good enough, wheresas, real implementation of immunization and counseling became worse,
because, we suppose, the new record system doesn’t have enough and independent space to describe such information. Further
study at more facilities is needed and if necessary, revision of the recording book should be considered. (Vienmany KEOMA -
HAVONG et a. Vientiane provincia health officein Lao PD.R. SONE Kazue sone@kidsmile.org)
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Prevention of unsafe abortion with reproductive health awareness approach:devel opment of picture drama for adol escents
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INTRODUCTION: Maternal mortality is a challenging issue confronting Ghana.Current health statistics reveal there are 540 ma-
ternal deaths per 100,000 live births of which a major cause, 30%, come from induced abortions. The maternal mortality ratio has
not improved remarkably due to the high rate of unsafe abortion among fertile women between ages 15-44 years.Many of these
deaths could be prevented and hence,the need to promote awareness of this alarming situation. PURPOSE: This study analyzed
unsafe abortions, with the aim of proposing measures for its prevention. Existing data,interviews,and discussion with health pro-
motional agencies provided data for this study.PLANNED PROGRAM: Picture dramas were used to create awareness within
communities and health centers. The dramas depict adolescents who engaged in a sexua activity leading to unwanted pregnancy
with unpleasant consequence.Health promotional songs with details such as: love your body, negotiation skills, using and insisting
on condoms, respect of partner’s opinions, and honest communication were used as an awareness approach to achieve our objec-
tives. (HORIUCHI SHIGEKO et a. St. Luke's College of Nursing, Tokyo,Japan. shigeko-horiuchi @slcn.ac.jp)
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Parental monitoring on initiation of sexual intercourse among female high school students in the rural north of Japan
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Objectives: This study aimed to examine whether parental monitoring is related to delaying initiation of sexual intercourse among
Japanese femal e adolescents from a socio-ecological perspective. Methods: The 158 femal€'s tenth-graders completed anonymous
self-reported questionnaires without a teacher being present in nine high schools. The response rate was 12.5%. To assess the
measure of maternal and paternal monitoring through adolescents’ reports, the author adopted ‘the Parental Monitoring Scale’ de-
veloped by Small. The study used multivariate logistic regression analysis to show ecological variables, previoudly identified in
the literatures, which were associated with the initiation of sexual intercourse.Results: Adolescent femal e students who perceived a
high score of maternal monitoring were significantly less likely to engage in sexua intercourse than those who perceived a low
score of maternal monitoring in multivariate logistic regression analysis. Perceived paternal monitoring and perceived maternal
monitoring on daughter's menstruation were not significantly associated with delay of sexual intercourse experience. Materna
discussion of sexual issues significantly increased sexua intercourse experience. Peer social norms of sexua intercourse were
strongly associated with delay of sexua intercourse experience. Discussion and conclusion: Perceived maternal monitoring can
protect adolescent female students from early sexual initiation even after controlling for the effect of peer influence. Further re-
search should assess the impact of perceived maternal monitoring on sexual initiation using a longitudinal study design to confirm
the results of this cross-sectiona study. The interpretation of maternal discussion of sexual issues needs further examination using
a longitudinal study design to assess cause-effect relationships. (IRIYAMA SHIGEMI et a. Department of Nursing, School of
Health Science, Nagasaki University. iriyama@nagasaki-u.ac.jp)
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Stillbirth and early neonatal mortality rate and related risk factors at University Hospital Mahajanga, Madagascar
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Description of patients at maternity wards in University Hospital Mahajanga, Madagascar
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Women's perception of ”skilled birth attendant”:
How can pregnant women access to SBAs in Boeny Region, Mahajanga, M adagascar
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Simulation exercise for international disaster relief operations for nurse students
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Therole of nursesininternational disaster relief operations — Survey among Japanese doctors and nurses —
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Knowledge, Attitude, and Practice (KAP) survey on the community based first aid after tsunami
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Background:As a consequence of the earthquake and the tsunami that struck the Indonesian province of Aceh and North Sumatra
on 26 th of December 2004, Japanese Red Cross has supported the Community Based First Aid service (CBFA) in the affected
areain order to be better prepared for disaster and enhance the capacities of the communities in dealing with health issues.Objec-
tives:To clear the baseline data related to the community’s knowledge, attitude, and practice (KAP) in basic health regarding ac-
cess to sources and utilization of water, and responses for health problems.Methods. The survey conducted in all of 5 sub-districts
using cluster sampling with probability-proportional-to-size (PPS). The sample size was 786 families in 99 selected villages.Re-
sults:For water quality, 30.4 % expressing its water sources is turbid; and who expressing the water is turbid, coloured and smelled
was 21.9%. After Tsunami, family member suffered from Cough (67.7%), high fever (51.8%), and diarrhae (43.9%). Percentage
that belong vaccination card is only 21.8%. Conclusion:Clean water source and hygiene required to be improved. Community
health center have to increase the quality of services through running various health education, need the make-up of knowledge,
attitude, and society action of through various form of community education. (YOSHIDA CHIYUKI et a. International Medical
Relief Dept, Japanese Red Cross Wakayama Medical Center, Wakayama, Japan. chuki @mva.biglobe.ne.jp)
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A report of the Karez non-governmental organization 4 — A study on the reusing of recycled instruments —
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Needs of psychosocial care for support activities of interntional medical mission
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The emergency medical assistance as the opportunity to transfer medical technology
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Medica relief operation at international committee of the red cross' field hospital in Muzaffarabad, Pakistan
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The problems of infected wound caused by inappropriate initial treatment
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What can we do in private hospital? Experiencesin disaster in Taiwan and Indonesia
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SHARE’s commitment to the latest emergency situation in East Timor: A support operation with a high regard for

promoting reconciliation and health education among the population

g ggbono ooobod ggoo aooood 0oOo
gbooboobdo booboooboooobooood

|
O0ddoMmoooo0o0oooooooo0ooooooo0o0oooooo000ooooooooooon
Oooooooo0Moooooo0o00ooooooo00ooooooo0o0oooooooo0oOooooan
OooooooooOmooooooooo
00ooOnmooofdooooooo0oooooooooooooooooooooooooooOonmo
bodooooooooobooooooooooooooooonoooooooooooooooooood
ooodooooooooooooooooooooooooooooooooooooooooooooon
obooooooooooooOoooooooooooooooDoooooooooooooooooon
ooooooooo

ooooooOmooooooooooogg
00Mooooo0o00oooooo0o00ooooooo00ooooooo0o0oooooooo0oOooooan
ooodooooooooobooboooooooooooooooooooooooooooooooood
odoooooooooooooooooooooooooooooooooooooooooooonod
ogodooooooooooooooooooooooooooooooooooooooooooood
ooodbooooooooOoobooooooooooooooooooooooooooooooooood
oooooooooood

oo
ooodoooooooboobooboooooooooooooooooooooooooooooooaonod
0doooooooO0o0oooood@mood0ooooooo00ooooooo0o0oooooooo0oooooaan
ogboodboooooooodoooboooooooooooooood

00 HONDA TORU et al. Services for the Health in Asian & African Regions (SHARE), Tokyo, Japan. KOIZUMI KAORI info@
share.or.jpd

I —



PO-

ddoooooooooooooooboboboooooooon
Challenges of eye project in Trincomalee, Sri Lanka

oo oo®
0 boobooboooooboobo o oooogoo U ooboooooo

goooobooooooooooooommmomboooooobo oo ooooooooooooooa
gooooboooooooooodoooooooooob o000 b0 ooobooooooaoao
goooobooooobooooboooobooobooooo oo b oo oo oooboooooooao
goooobooooobooooboooobooobooooooooob oo oo oo b0 oooboooo
goooobooooobooooboooobobooouoooom oo booooooooo
oo oobooooooooo oo oo oo oo b0 oooboooooooao
gooooboooooboooobooooboooooooooooob oo oo oo b0 ooobouooo
gooooboooobobooomoomboooobooooooooob0 oo b0 oobob0oooouooao
goooobooooobooooboom@ooboooboooooob0ob0obOoooooooDoooooooo
goooobooooobooooboooobooooooboob0oboOooO oo Do obobooooooooo
goooboooobooooooooobooobooobooooboooob0oooboO oo o000 omwoon
goooobooooobooooboooobooobooooooooob oo oo oo b0ooobouooo
goooobooooobooooboooobooobooooooooob oo oo oo b0ooobouooo
goooobooooobooooboooobooobooooooooob oo oo oo b0ooobouooo
gdoooboooobooodoooboboooooooobooobo oo o000 uooboooo
0 OTSU SATOKO. Japanese Red Cross Society Wakayama Medica Center. so 777_jhu@hotmail.com]

PO- 1]
odooooooooooomooboooooooodddooooooooooooooooon
Situation analysis of public health service among Ayeta people in the resettlement area after
ten years Mt. Pinatubo eruption, the Philippines

0 000000 OUOOMICHELLEP DAESTLYNN DE SANAGUSTIN'D GENOVEVA EXALA®
0 000000000 0000000 0000 0O 0000 000000 O Botolan Rural Health Unit 11

godooodooooooboooooooo oo oo oo oo b0 oooboooooooao
godooboooooboooobooooboooooooooooob oo oo oo b0 ooobouooo
Jdddd0d0o0o0o0o0o0oooooboobooOoObODboOb0bO0d0O00DbO0DObO0o0o0o0OoOooDoODODOO NGOOOOO
Jddddd0o0o0o00oooooobobobooOoObOboObOO0O0000oob0bO0o0oO0oNGOODODODOoOoDOODOoOOoOOoO
gooooboooooooooooomouooobooooob oo oo booobob0oooouooao
Jdddd0d0o0o0o00ooooooboboboooOobOboObOOoDOoOoObOOONGOOODODODDODOOoOoOoDOOoDDOOOOn
goooobooooooooobooobobooobooooooooob0 oo oo oo b0 ooobouooo
goooobooooobooooboooo@mooooobobooooooobooooooooboboooooooo
goooobooooooooobooobobooobooooooooob0 oo oo oo b0 ooobouooo
gooooboooobobooooboooooboooobobob oo booDooooooo
goooobooooooooobooobobooobooooooooob0 oo oo oo b0 ooobouooo
goooobooooooooobooobobooobooooooooob0 oo oo oo b0 ooobouooo
goooobooooooooobooobobooobooooooooob0 oo oo oo b0 ooobouooo
goooobooooooooobooobobooobooooooooob0 oo oo oo b0 ooobouooo
0000000000000 HAYASHI MASAMI et a. Nihon Fukushi University Graduate School of International Social
Development, Master’s Program in International Social Development. masamih@hotmail.com]

I —



PO-

Jdoododooooooooooooboboboooooooog
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00 ooooo oog®
0o 0000 oot ooooooooobooooooo oooboo
0 Ooooooooboooooooooboobooooo

goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon

gdddd0do0doo0o0o0ooooooooooprTsDOO0DOOOODOODOOOO0OO0OO0OO0OO0OOOOOOOOOOOOD

gddddd0oo0oo0ooooooooboooobOoOboOoOoOo PTSODO0O0O0O0OO0O0O0OOOOOOOOOOODODO

gooooboooooooobooboobooom@modoooIooooooooooo oo oouoooo

gooooboooboodnoooooooboboooboooobooob0oooooo oo booooooo

00000000000 0ooooog PTSDO0OODOODOO IESR Impact of Event ScaeRevissed D O OO OO OO

O000MmOooo0o00obOoOoO00D00o0o0o0o0oo0IESROODOOOODODODOOOODOODOOADOODOD

g00000ooO0ooOBO AOOODODODOOODODOOOOCOOO0ODODDODOOOODODDODOOODODODOODODOOODOO
gdobdooboobobooodoooooboooboooo booimoboobobooooooooooAOoBOO

gocObooOodOooobDoOoOooood0oOobLObO0ODoD0 AdOOODDODOOODODLODODOOO0ODOOODOODODO

0000000000000 oDOooDOoO0IESRODD AUMIIDODBOMINO O COMmOooooooooOO

0000000 OobDO0O0oO0bObO0o0o00OoOoooDoobADOBOODDODOOODLDOODOODMOOOIESR
gdddddooooOoOoo prsbO00ddfd0d0O0oOoOoODOOOODODODODODOOO0OO0O0O0OO0OO0OOOOOOODDOO
PTSODOCOO00OOO0OO0OODOOOO0O000000000000O00O0O0ODLOOOO IEBSROODOOOODODOOOOODO

00000000000 00000D000 M UTSUMI TAKAKO et a. International Health, Department of International and
Environmental Medical Sciences, Kobe University Graduate school of Medicine, Kobe, Japan. tutsumi @med.kobe-u.ac.jpdd

PO- 1]
00000000 bOo0o0dooOoo0obDbOO0o00DOo00oDoOooooooOoaoan
ooooooooooao
How did the ethnic tension in Solomon Islands change the lifestyle and health status of a suburban local community.

g u
uboo oob ooboboooo boooocoobooob ooooo

oo obobbobobbobboboddddooDooDbLD Db bobobDbo
0000000000 omkmiOO D0 0D IMMOO D000 000 000000000 oooooooooon
oo obobbobbbobboboddddooDooDbLD Db boboboDbo
oo obobbobbbobboboddddooDooDbLD Db boboboDbo
g obobobobobbobbobodddD oD Do bbb bobboobooboo
gy mooooddddoogoo bbb oo bbb bDUooOoo
gD DD DD DD LD DO O O 11D
oo ooooooooobobobobobbbbobodddoooooo oo bbb oboboobooboo
oo obobbbbbobobobbbbdddddooooDoLo Db bObOo
gD Db bbb bbb oD UL oD b bo
oo obobbobobbbobbobboddddoDooDoLD Db boboboDbo
ool oD oo bboboooboo
oo obbbodoobb oo bbb oo b uoooooo
oo oomobobobobobbbboodddoD oD LD LD b oboooom
gobboooooboobboooobobdoobb oo b oo b oo obo
0O NAKAZAWA MINATO. Dept Public Health, Subdivision of Socio-Environmental Medicine, Gunma Univ., Maebashi, Japan.]

I —



PO-

doooooooooooon
International health in transition: Japan’s response

g od
good o0ob oboobdoo oooobo

0000000000000 D0000oU0o0o0D0oD00D0oD00oo0o0DO0ODoDOooDOoDOooDoOoOon
godooobooooodboooouooouououoododoooooDoODo DO obooOooo
gO0o0ooooooooooooooooooooooooodooooooooooooooooooooon
0000000000000 Dd000oUo0oU0DO0D0000D0o0o0OoO0DO0OoO0ooDOoDODoOoOn
goooooooooooan

0000000000000 oo0ooooooooDOoooooo0o00ooooD0oMOoooomon
000000000000 Mido0id0o 00 Mmdo0do0doooooMoooomooog
oo oooboooboooboboooobooooboobooooo oo b ooobo0uoooooooo
0000000000000 D00doo00oDO0oD00o00Do00D0D@MoDoD0oo0DOooDOoooDOoooDoon
oo ououoododooooDoODoOooO DO oo obooOooo
oooooooa

0000000000000 00o0oU0oDO0oo0o0o0oo0oOdooDOoDOooOoooONGODDOOoDOO
go0d0oo0ooOo0oooboO0oO0ooOob00oOob0O0oO0oO0bO00oob0o0ob0O0obO00o0oO00oo0oobOO0obL00omoOooboooOooooo
0000000000000 oD0oooo0o0oo0oooDoo0ooooo0oo0oDooooOooDOooooon
0000000000 00o00o0o0oooo0DUoooU0o0oDU00DO00U0ooDUOooUoDUOoooDUooDon
go0o0oo0ooooodoooooooooooooooo

0000000000000 DO0000oU0o0o0D0oDO00D0oo0o0Oo0DO0oDoDOooDOoDOoODoOooOon
00000000000 O TAKIZAWA IKUO. Doctoral Student, Graduate School of Human Sciences, Osaka University.
ikuotakizawa@yahoo.co.jp]

PO-

MModfddfdddoddooomoooooobooboboon
The evauation of the implementation of the health sector reform in 54 less developed countries in the 1990 s.
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Objectives:

To evaluate the implementation of health sector reform in less developed countries in the 1990 s for effective future policy-

making.

Methods:

One hundred eighteen policy papers on the implementation of health sector reform (86 policy articles and 32 Master Plans) in 54
less developed countries were reviewed in the six pillars of the reform: organizational reform, health finance, human resources,
pharmaceutical sectors, management information system and the management and coordination.

Results:

In an organizational reform, decentralization contributed the quality improvement, while effective decentralization was hindered
by the top-down management system. In the domain of health finance reform, exemption of unemployed and the poor in the
health insurance remained an issue. Human resources reform was challenged by pluralism and employment of persona connec-
tion, while in the pharmaceutical sector, essential drug system was delayed in implementation due to financia problems. Reform
on information management supported the process of reforms in other domains. Ultimately, the capacity of the Ministry of Health
determined the success, while donors often took leadershipsin the process.

Discussion:

Health sector reform was often implemented in political or economical transition, to adjust the system to the new environment. It
is vital to systematically evaluate the health sector reform from the view of its five objectives, namely, efficiency, equity, sustain-
ability, effective and quality. For effective future planning, a database on health sector reform should be established.

Conclusions:

There is a need to systematically evaluate the implementation of health sector reform, to be compiled for future policy-making
and an effective planning. (NOSE YUKIYO et a. Bureau of International Cooperation, International Center of Japan, Tokyo, Ja-
pan. y-nose@it.imcj.go.jp)
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Knowledge, attitude and practice of occupational exposure to blood-borne pathogens among undergraduate students
at amedical university in China
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O Objectivel Students in medical university are thought to be at the risk of transmission for blood-borne pathogens (BBP) such as
human immunodeficiency virus (HIV), Hepatitis B virus (HBV) and hepatitis C virus after injury with a contaminated needle.
How ever, there have been few researches exploring these problems in China. Thus, this study aimed to investigate occupational
exposure on BBP and factors of risk among studentsin amedical university in Chind] Methodologyd A cross-sectional study was
conducted among 1,070 of over 4,000 stratified randomly selected undergraduate students at a medical university in Chinain 2005.
35 items anonymous questionnaire was sent and 970 (90.6%) students responded.] Result[] 12.6 % (122) students had experience
of at least one time sharp injury during practice training. Most incidences occurred at academic year 5 (24.7%) and academic year
4 (23.4%). Dentistry had the highest rate (20.6%) followed by clinical medicine (16%), nursing (12.2%) and other majors of its
students reporting an injury. In general, the students had a good grasp of knowledge of occupational safety on BBP, A positive atti-
tude toward improving safety and alow intention to live with people with HBV or HIV than to attending class were a so reviewed.
0 Conclusiond Students in academic years 4, 5 and dentistry were at the highest BBP contamination perception risk and rate of
sharp injury. Intervention for strengthen education on occupational exposure to BBP was needed at the medical university in
China. (ZHANG ZHUO et al. Department of Health Policy and Planning,Graduate School of Medicine,University of Tokyo, To-
kyo,Japan. zz@m.u-tokyo.ac.jp)
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Comparison of adolescent smoking behavior in Japan with results from other countries

00 00000 0O0°000 000 Oobo°o0oo0 oofooo oo
OO0 oOo°oOo oo-
0 0000 000 00000000 O 000000000 O 00000000000
0 0000 0O 0000000 O 00000 O 00000000000000 O 00000000

0 000 Globa Youth Tobacco SurveyO GYTSO O OO OO O0OODOOODOOOODOOOODOOODOOOOOOO

00000000000 o0o0ooo0o0oo0oo0oo0oMOoooooooooooooooon

Oo00000000@m@obo0o0oo0bo0o0ooboo0ob oo oooOooOoommo o0 b 000 oOommm

000000000 0MIONO00D0o0oU00o@MO00o0o0oi0000dmi0 0 0mio0oommog
go00o0oooooooooooimooobomoooooomooooooooo0oumb o0 0omo o oo

omooooo0ooboooo@moooo0oobooobo0oo0@m@ b0 D Mo o 0 0Momo

0000000000000 D00o0o0o0o0o0D0OOmUo00MmoD0DoMmooooon

go0o0oooooooooooooodooooobododoioboooooooooooooooooon

000000000000 oUodoDd0o0oUoi@moo0dmiodooMmoboooooooooog

0000000000000 oDooo0o0o0o0ooooo0DoMmoooooooooooooon

OoO000o0o0Ooobo00oOboO00oomooobobooooboooOooooo0oo0ooO0bo0o0ooobo0ooOooOoooa

0000000000000 D00o0oUo0o0ooDM@INo0o0@Mmooo0DMmImooooooon

g0o0oooooooooooooooooooooooooooooooooooooooooooooooon

Oo0000MmobOooooOo0o0oo0ooooboobobo0ooo00oooOmmo oo o0ooooDoOooOooo

0000000000000 o0ooDoooD0ooD0o0oDOoDOoo0oDoooDoo0DoooDoooooon

0000000000000 0000000000000MOI OSAKI YONEATSU et a. Division of Environmental Health
and Preventive Medicine, Yonago, Japan. tel ]

PO-

doooooooooooooooooodooooooooooooo
International health promotion: Analysis of anti-breast cancer pink-ribbon activity
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Basic survey of metabolic syndrome among schistosomiasis japoni ca patientsin Oriental Mindoro, the Philippines
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Asthma and risk factorsamong school children in Vientiane Capital, Lao PDR.
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Introduction; The epidemiological studies have shown high prevalence of asthma and other alergic diseases among children and
adults in the developed and developing world in the past three decade. The study therefore investigates the prevalence of asthma
and other allergic diseases in the school children residing in Vientiane city; to investigate risk factors of asthma and to explore cor-
relation between asthma and intestinal parasitic infestation. Method: The school based cross sectiona study was conducted from
December 2005 to February 2006 in 4 elementary and 4 high schools located in Vientiane Capital. The interview using ISAAC
guestionnaire, lung function test, stool examination and anthropometry measurement were performed for children aged 6-7 years
and 13-14. Result: Of 536 children, 186 and 350 children were participated from elementary and high school, respectively. The
prevalence of asthma like symptom, rhinoconjunctivitis and eczemain this questionnaire indicated 7.6%, 9.3% and 11.8%, respec-
tively. Of 299 (55.8%) children who tested stool, the parasite positive rate was 38.1%. However, there was no significant associa-
tion between the asthma like symptom and intestinal parasitic infestation. The study revealed that the infant pneumonia increased
the risk of current asthma like symptom (p=0.02). The measles infection and family history of asthma were associated with high
sdlf report of asthma (p=0.02). Pneumonia and measles infection were also associated with children with rhinitis and eczema.
Conclusion: The prevalence of asthma was smaller than previous study, and pneumonia and measles infection would be risk.
(Outavong Phathammavong et a. Department of Health Policy and Planning, Graduate School of Medicine, the University of To-
kyo, Tokyo, Japan. outavong@m.u-tokyo.ac.jp)
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5-year-old rural Bangladeshi children
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Social aspect of people affected by leprosy (PAL) with disabilities living in the community of Mid-Myanmar
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Background:After Myanmar eliminated leprosy in 2003, the prevention of disability (POD), as well as that of worsening disabili-
ties (POWD) and rehabilitation became among three national strategies of leprosy control. Since the social life of PAL with de-
formities was not well-known, a small scale of a survey was done in July 2006 on what sort of situation they were put in their
community. Methods:We interviewed 94 PAL about several social issues, who lived in communities in 9 townships of three divi-
sions, Mandalay, Sagaing and Magway.Results:86 PAL answered that they were accepted by their community and 51 of them
(54%) attended special occasions held in avillage, such as funeral or marriage.8 PAL, who answered that they were not accepted
(8/94), did not attend them.73 PAL answered they did not have any social problems, 49 of whom attended them (67%). 21 PAL
answered they had socia problems, 13 of whom attended them (61.9%). Discussions:All the PAL seem to have settled down in
their communities for along time and live undistinguished and unrecognized. Many of the PAL with rather severe deformities (35/
86) decided that they would not attend specia occasions, even though they were invited by the community. Those who devel oped
leprosy at their early age, that is teens and are disfigured sometimes stay single and are dependent on their brothers and sisters at
their older age.Disabled ex-patients’ isolation from their social community life could be caused by deep-rooted stigma. (ISHIDA
YUTAKA et a. Bureau of International Cooperation, International Medical Center of Japan. y-ishida@it.imcj.go.jp)
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Discussion on nutrition activitiesin international cooperation: Problems/difficulties and countermeasures
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NIHN fellowship program on “ Shokuiku” in Japan: A casereport
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Introduction: The National Institute of Health and Nutrition (NIHN) launched the fellowship program for overseas researchersin
2003. One of the fellowsin 2006 works on aresearch to prepare a nutrition education model for Turkey, by learning the methodol -
ogy of “Shokuiku” in Japan. “ Shokuiku” is basically aterm referring to the promotion of not just healthy eating, but all aspects of
a sensible diet, from selecting the food through enjoying taste. This time, we investigated the possibility of applying “Shokuiku”
concepts in other countries, aswell as to examine the outcomes and future action needed for fellowship programs on “ Shokuiku”.
Methods: Information on Shokuiku was obtained from the literature/documents availabl e through websites. Field visits and inter-
views with the concerned persons were also performed.

Results and Discussion: In June 2005, “The Basic Law on Shokuiku” was established which is a notable policy in Japan, as such
national legislation on food education can not be seen in other countries. One of the most important features of “ Shokuiku” can be
regarded as sustainability in many settings and targets.

Since “Shokuiku” has just started, the available documents are limited, especially in English. Information on its outcome is not
yet available and thusiit is difficult to assess the validity in other countries at this stage. With a growing concern on “Shokuiku” in
oversess too, more efforts should be made to improve the environment for overseas nutrition experts to understand “ Shokuiku”,
which is one of the prioritized issues in the NIHN fellowship program. (MIYOSHI MIKI et a. Project for International Research
and Development, National Institute of Health and Nutrition, Tokyo, Japan. )
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Comparion of the national nutrition survey between Japan and Mongolia
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Background: In the past, the prevalence of malnutrition was high in Mongolia. In order to improve the nutrition situation in the
country, the Nutrition Research Center was established in 1992, under the Ministry of Health. Since then, many programs have
been implemented so as to improve the nutritional status of children. So far, the nationwide nutritional surveys were undertaken
five times, which shows the gradual decrease in malnutrition prevalence during the past decade. In this study, therefore, we at-
tempt to compare the data between two national surveys undertaken in 2001 and 2004, in order to explore the changes of nutri-
tional status among under five children.

Methods: Secondary analyses were undertaken using the dataset of “ Survey Assessing the Nutritional Consequences of the Dzud
in Mongolia, 2001" and “3 rd National Nutrition Survey, 2004”.

Results and Discussion: Compared to the previous survey, prevalence of underweight (WAZ< -2) and stunting (HAZ< -2) de-
creased 1.76 times and 1.35 times respectively in 2004. No significant gender difference was observed in 2001, whereas the 2004
survey revealed a clear difference in the prevalence of malnutrition among boys and girls. For example, stunting prevalence among
boys aged 6-59 months was 1.35 times higher than girls.

Since 2000, all under-two children were embraced by monthly growth monitoring in Mongolia, which possibly contributed to a
rapid decrease in the malnutrition rate. However, the current Mongolian growth chart uses the NCHS/WHO girls' growth refer-
ence, on which it is necessary to take actions to avoid the underestimation of nutritional status among boys. (Dorjdagva Ganzorig
et al. Nutrition Research Center, Public Health Institute, Ministry of Health, Mongolia.)
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An approach to iron deficiency anemia (IDA) problem in Uzbekistan
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Present situation of socia capital in healty municipalities project in northeast Brazil
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An activity report: Peace Corps Benin, west Africa
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The Peace Corps, established in 1961 by President Kennedy, is a federal agency of the United States of Americathat is devoted to
world peace and friendship. Its six sectors include: Education (34%0), Health & HIV/AIDS (20%), Environment (14%b6), Business
(169%0), Agriculture (6%0) and Youth (3%0). The average age of Volunteers is 28 years, and the oldest VVolunteer is currently 79 years
old.

The Peace Corps mission has three goals:

(1) Providing technical expertise and assistance as requested by the host countries

(2) Promoting a better understanding of Americans on the part of the peoples served

(3) Promoting a better understanding of the world and its people on the part of Americans

The author served in the Republic of Benin in West Africa as a Health/Rural Community Development VVolunteer from 1997 to
1999. Some of the activities include:

— Organizing atraining program on the use of soy to combat infant/child malnutrition
— Establishing and conducting infant growth monitoring programs

— Designing and presenting health sessions to literate and illiterate popul ations on:
-Disease prevention

-Nutrition

-Hygiene

-HIV/AIDS

-Mud stove building

— Organizing and promoting Women in Development activities including:

-Take Our Daughters to Work Project

-International Women'’s Day girls soccer tournament

-Girls Scholarship Program

The Peace Corps and the JOCV share many similarities as leading volunteer organizations for international cooperation. However,
while the JOCV emphasizes the provision of technical expertise, the Peace Corps emphasis--unchanged for 45 years--is the pro-
motion of peace and friendship in our world. (SHAPIRO MINA et al. Department of Public Health, Juntendo University School of
Medicine, Tokyo, Japan. 03-5802-1049)
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Health seeking behavior at villages using Health Notebook in Lao PDR
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“Health Notebook” is a simple tool for recording information of sick people in a village. The objective of this study is to investi-
gate health seeking behavior using the Health Notebook.

In October 2003, we introduced the Health Notebook to two rural villages in Oudomxay province. In November 2005, we also,
two villagesin Vientiane Capital City (VTE), introduced. Village volunteers were selected to manage the Health Notebook and re-
cord of sick family members in a household every month. The details of collecting information include date, name, symptoms,
treatment, visited place to consult, and materna and child health issue.

We found different health seeking behavior among the four villages in VTE and Oudomxay. At the two villages in VTE, visiting
hospital was the most favorite health seeking behavior. Western medicine and private clinic were the second and third favorite, re-
spectively. At the two villages in Oudomxay, western medicine was the most favorite health seeking behavior and no medication
and traditional medicine were the second favorite.

As anext step, in order to seeking for better health in the villages, we are planning to have dialogue between the village people
and health workers about diseases and health seeking behavior with evidence based on the Health Notebook. Thus, the Health
Notebook in avillage is a simple tool for getting health seeking behavior, and it could be a useful tool for recognizing their own
health situation together with health workersin avillage.

This research is supported by the International Cooperation Research Grant(17 C5). (LAMANINGAO Pheophet et a. Public
Health Department, Kansai Medical University, Osaka, Japan.)
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On the importance of medical ethicsin developing country: from findings of medical anthropological study in Lao PD.R.
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A situatoin analysis of nursing in Lao PDR — A quadlitative analysis using JOCV reports —
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The elderly people’slifein Mexico City: Focusing on the users of education centers for the elderly
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Needle stick & sharp injures (NSSI) in health careworkersin Ulaanbaatar, Mongolia

AliMoazzam’'D 0 O O 00 Budbazar Enkhtuya'll Mordorjyn Altankhuu’
0O 0000000000000 0000000 O NCCD, Ulaanbaatar, Mongolia

0 O O O Hedthcare workers are at risk of acquiring infections from their patients, particularly those that are blood borne. Our
main objectives were to analyze the prevalence and assess the knowledge, attitude and practices (KAP) of health care workers re-
garding needle stick injuriesin hospitals in Ulaanbaatar, Mongolidl [ O O It was a cross sectional survey conducted in two main
hospitalsin Ulaanbaatar, Mongolia. A total of 621 health care workers were included using semi-structured questionnairé] O O O

The result demonstrated the mean age as 38 years and magjority was females. The average length of service was 16 years and 46%
were also having night shift duty (2.5 nights’ duty / week). The prevalence of NSSI in both the hospitals was 840 / 1000 HCW/
year (84%) and majority of injuries occurred among nurses (p<0.00). Mostly common cause was disposable syringe. Index finger
is most common site and injuries occur during recapping, and opening of ampoule or vial.Many consider needle re-sheathing not
important and majority didn’t report injuries and neither seek any treatment after injuries. It was clear that injuries were less
among trained health workers (p<0.00). Health worker working 3 or more nights duties’'week and more than 36 hours duty per
week (p<0.05) were more prone to injuries] [0 [0 OHospitals should provide supporting attitude for NSSI and look into duty hours
and work overload .1t needs to develop a proper data base and strict mechanism for reporting injuries. Needle stick injuries can be
reduced through education and proper usage of protective devices. (ALI MOAZZAM et a. Dept of Health Policy and Planning,
Univ of Tokyo, Tokyo, Japan. moazzam@m.u-tokyo.ac.jp)
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The problems of stump care after putting on prosthesisin Sri Lanka NGO
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Malaria sel ection pressure might influence on the frequencies of severa polymorohic markers for
immune related genesin Vanuatu.

0000000 0000 oOo0oo0 oOoo°ooo0 ooooo 0°o
Ratawan Ubaree’] LUM KOJI J°O 0O o000 oof
0 0000 OoOOoooooooo 0 0000 0000000 OOooOoO00 UooooOo ooooooo
0 00000000 OOOog oooo
O Department of Anthropology, Binghamton University, Binghamton, New York, USA
0 Malaria Research Laboratory, Karolinska Univer sity Hospital, Stockholm, Sweden

00000 ooooodgoooo0o oo oo o000 oo Do oo oo ooLODoOoOoo oo
0ooooooo0o0ooooooo0o0oooooooo0oooooooooUoooDoDoooooooo
jgoooooooooooooooo0oooooooo0oooooooooUooDoDooogoooo
Ooboooooboooogooobo oo b0 oo b L0 O oo b0 LD oo oL LD oo oLo oo
cdJO0O00OoO0OofooooooOoo0oooOo b oo O oL Do oL o oOooooo
0o ooobo oo b oo b0 b O oo L oL oD oo OooLMo
OO0 ooodofdgoooo oo oo oo o oo oD oo oooogoo o
0000000000000 o0 oo oD LD oo LD oo o oDoOogo oo
Oo00od0oooooooooooooooooog
0oooooooo0ooooooooooUooooDooOooooooDooOoogooDoDoDoOooOoOoooom
Jgoooooooooooooooooooo0ooooDoooDooUoDoUoDoUoLDoUU0LD oo ogoo
Ooooooooooooao

O0O00OFasLO ACPO OCRO OSTATO OTLRO O TLROHFED TNFA, IFNgRO O OO0 OO0 O0ODoDOOoOO0OoOooogog
ACRIOTLRO O TNFAO O OOOOooooooooooooogooooogoooogogooooooogod
oo oogoooooooo oo O O oo L oo O oo oo oog
OO0ooooOoogoooOo oo oo oo Do o-0ooo0o o0 LoD oo oo oo ooo o
00000000 MMKIKUCHI MIHOKO et al. Center of International Collaborative Reserch, Univ. of Nagasaki, Nagasaki, Ja-
pan.]

Ooooooooogooao
oooooooooo
Ooo0oo0Ooo0OoOooOoono

ooooooog

oooooooogooooo

I —



PO-

dooooooooooooobooo eGePDOODOOOOOOOO
Polymorphysum of G6PD mutantsin Flores Island, Indonesia
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Role of innate immune responses in malaria patients living in South-East Asia
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Vaccine efficacy for anovel recombinant baculovirus virion expressing the Plasmodium berghei merozoite surface
protein 1 19 kDa fragment on its surface
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Transgenic anopheline mosquitoes expressing lectin form a marine organism impair in transmission of amalaria parasite
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The course of Plasmodium. yoelii infection in mouse models of hemoglobin variants
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Malaria, caused by Plasmodium species has great impact on human generations. Our current research is focused on understand-
ing defense mechanism against this disease, especialy effect of human fetal hemoglobin expression in hemoglobin variants to
Plasmodium species. Here we use transgenic mouse expressing human fetal hemoglobin which simulates human hereditary per-
sistence of fetal hemoglobin(HPFH) (PNAS 86:7033) to investigate whether fetal hemoglobin itself has a protective effect against
Plasmodium infection in vivo.Design: We injected 1,000 Plasmodium yoelii infected RBCs(Red blood cells) to HPFH transgenic
mice (n=5) and C 57 BL 6 Jmice (n=8). Blood smears were obtained daily and smears were stained with Giemsa. Parasitemiawas
calculated from about 1000 RBCs.5 days after injection, infected RBCs was 26.4+ 4.7% for C 57 BL 6 J and 32.66+ 17.3% for
HPFH transgenic mouse. We couldn’t show significant difference between these groups. And 60% of C 57 BL 6 J mice (3 of 5)
were recovered from illness. In contrast, 20% of transgenic mice (1 of 5) were recovered from illness.These results demonstrate
HPFH transgenic mouse may not have advantage against Plasmodium yodlii infection. These results are probably due to rela
tively low amount of human fetal hemoglobin expression in HPFH transgenic mouse. Recently we found out that hybrid of thalas-
semia model mouse and HPFH transgenic mouse expresses significant amount of fetal hemoglobin compared to HPFH transgenic
mouse. (13.7%z+ 1.3% vs. 2.7%+ 0.3% of total hemoglobin) (British Journal of Hematology in press) Now we've been testing fe-
tal hemoglobin expansion in thalassemia model has a protective effect on Plasmodium infection and the results will be presented
at the meeting. (NISHINO TAMON et al. Department of Gene Therapy, Institute of DNA Medicine, Jikei University School of
Medicine, Tokyo, Japan. tamon@jike.ac.jp)
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Extravascular leakage of uninfected red blood cells observed in cerebral malaria
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Linkage analysis of elephantiasis by affected sib-pairs on aggregation family in Sri Lanka
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Behaviors associated with water contact and Schistosoma jgoonicum infection in
arural village, the Dongting L
ake region, China
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Although identification of water contact patternsis one of the most important factors for the prevention of Schistosoma japonicum
infection, it is still insufficient for clarifying specific high-risk behaviors and their implications. Parasitologica studies and behav-
ioral observations were carried out in a rural village, the Dongting Lake region, China. A time-allocation study conducted by a
time-saving spot-check method was implemented to quantify the behavioral risks. Of the 122 participants, 18 (14.8 %; 95% confi-
dence interva: 8.5, 21.0) were positive for S, jgponicum . Among those diagnosed, the median (25-75% quartile) eggs per gram
was 8 (8-16). A significant positive correlation with worm intensity was found among people who repair ships on the marshland (p
< 0.001), and this potential risk was consistent with previous suggestions. Although the parasitological techniques and study de-
sign require further improvements, our observational methods may be of use to explicitly identify behaviors at the local level that
could be relevant to prevention. (TAKEUCHI SHOUHEI et a. Research Center for Tropical Infectious Diseases, Institute of
Tropical Medicine, Nagasaki University, Nagasaki, Japan. shouhei-t@umin.net)
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Current situation of schistosomiasis haematobia, Mtsangatamu Village, Kwale, Kenya
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Cognition on schistosomiasis mekongi of school children and more needs of intervention by helth education in Lao PDR
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Identification of human Paragonimus species collected from Laotian patients
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A case of Capillariaphilipinesis
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A possible utility of Azadiractaindica for the treatment of parasitoses
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Azadirachta indica (neem tree) is thought to be indigenous to India and other tropical areas, and grows widely throughout the
world, especialy in tropical countries. It isatall, evergreen tree popular with the local people.The various parts of the neem tree
have been utilized to help sustain daily life in many cuntries. The present authors briefly describe this plant with special emphasis
on the potential utility for the treatment of parasitoses in the worldwide tropical zones, though negative data were obtained on An-
giostrongylus cantonensis and Trichinella spiralis. Cooperative studies on A.indica have been carried out among Dept.of Parasitol-
ogy, Institute for Tropical Medicine, Nagasaki University, Dept.of Traditional Medicine, Kenya Medical Research Institute, Dept.
Pharmacognosy, School of Pharmaceutical Sciences, Tohoku University and present authors. Some research papers (Maki et al.,
1997; Ma&ki et al., in press) have been published. Our presentation for this time includes general information on A.indica(distribu-
tion and components), utility in daily life, possible antiparasitic action of the drug from the plant and feasible plans for the utiliza-
tion of the plant against parasitesin tropical and subtropical areas. (MAKI JUN et a. Dept of Environmental Infections, Kitasato
University School of Medicine,Sagamihara,Japan. unmaki @med.kitasato-u.ac.jp)
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Epidemiological study of strongyloidasisin the Amami Islands
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Parasitic research of the residentsin Tatugou-cho, Amami Island
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Deworming as an effective strategy to combat childhood anaemia: Impact and sustainability of
Nepal national deworming programme for under-five children

g od
gbooboooboooo

goooobooooooooooomooooboooobooooob oo oo oo b0 ooooboooo
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
gooooboooboooooooboo@mboomoooooboobo oo oooooboomoon
gooooboooooooooooboboooboobooooo b oo oo oooooooooao
goooobooobooooooooboboooboooobooooo bbb oo oo b omomuaoao
goooobooooooomodniooobo oo oo oo oo oo b oo ooooooao
gmooobooooomoooboooooomooooob oo oo o oooboooooooao
goooobooooooooooobobomboomoboboooomooooooo o ooomuoooooa
godoooboooobooooboboooomuooboooo oo oo oo om@oobooooooO
gdobbooboobooooooomoboooomo oo oo b oo oooDooooooooooo
goooobooooooooooobob oo b oo b oo oo ooooooon
goooboooooboboooooooooooobooooo Alobooboooooooobooooooo
Mooooooboooboooooooooooob oo oo oo omoobooooooo
gooooboooboooooooobobooobooobouooo b oo b oo ooobOoooooboooon
0000000000000 000000000000000000000 00000 OKAMURA KYOKO. United Na-
tions Children’'s Fund (UNICEF), Tokyo, Japan. kokamura@unicef.orgl]

PO-

0dooooooooooooooboboooodooooooogooooooooon
Preliminary research for identifying the factor which related to infections of children with Qpisthorchis viverrini in Lao PD.R.
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Serodiagnosis of SARS coronavirus infection using recombinant nucleocapsid proteins
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To develop a safe and reliable serodiagnosis method for SARS-CoV infection, the whole range and the N-terminal 121 amino ac-
ids truncated SARS-CoV nucleocapsid proteins (N protein and N& 121 protein) were expressed and purified in E. coli. Recombi-
nant N protein and No 121 protein based indirect 1gG ELISA and IgM-capture ELISA were established. Serum samples collected
from 175 healthy volunteers in Vietnam before the SARS outbreak and serially collected serum samples from 37 SARS patients
were used to for the assessment of our newly developed ELISA systems. For the IgG ELISA, the N protein-based ELISA showed
relatively high nonspecific reaction. The N& 121 protein-based ELISA, with a nonspecific reaction drastically reduced compared
to that of the N protein-based ELISA, resulted in higher rates of positive reactions, higher titers, and earlier detection than the
SARS-CoV-infected cell lysate-based ELISA. For the IgM capture ELISA the specificity was 100% and the sensitivity was 97.3%.
Comparing the serocoversion time of IgM and IgG antibody after SARS-CoV infection, the mean seroconversion time for IgM
was 3 days earlier than that for 1gG and by the second week after the onset of illness, the IgM positive rate was significantly
higher than 1gG (P<0.005), indicating that the IgM response appears earlier than 1gG after SARS-CoV infection, consistent with
other pathogens. Our data indicate that the newly developed SARS-CoV No 121 protein-based 1gG ELISA and IgM capture
ELISA system are safe, specific and sensitive test for diagnosing SARS-CoV infection. (YU FUXUN et a. Department of virol-
ogy, Institute of Tropical Medicine, Nagasaki University. yufuxun@yahoo.com)
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Mid- and long-term Japan-Indonesia bilateral cooperation needs on avian and pandemic influenza preparedness and
response in the epidemiology area
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An atypical isolate of Paracoccidioides brasiliensis based on multiple gene analysis

OO0 O0°0ItanoEikoNakagawa’d 00 O O°0OnoMariocAugustc’D 00 OO0°000 0O°O
oo oOo°ooo g"ooag g"ooog ogo®
0 0000 0000000000 0 00000000000000000000

0000000000 oDooDooooompPO0@MO0OO0OO0DODOOOOOOODODODOOOO Paracoccidioi-
des braslienss 100 0000000000000 0D0OO0 000000000 ODOODODOOOOOOOOOOOn
oo bobbbobbbbbobboddddDoDU DL Db OO
000000 rRNAOITSO OO DO O DO [ glucan synthase, chitin synthase,glyoxalase | mRNA, heat shock proteinl]
mMRNATDkDaO OO0 00 (gi0[Murease(Ure) D OO0 000 DO0DOODOODOOOODOOOODOODOODOOOOOOO
000000000 pPOO0OOOOOOCOOOODOODOOIRMIODOODODOOOOOOODOOODOOODOOO
000000000000 Rbraslienss 000000000000 gi0 000000000 DODOOOOO
loop mediated isothermal amplication methodd LAMPO OO0 OO 0OOO0OO0OOOOODOOOODODOODOOOOOOO
oo obobbobobbO0 RRNADODODUODOoooobobbbbbbbbbooo o
gD Db bbb b bboobo b o
0000000000000 0000o0oOooo0o00oO0oOo0g Coccdioides sppd 000 O000O0OOOOO0O
O0o0o00o00o000o0DoDo00oo0oo0o0o0o0oDooDOoooOo0ooDO00O0Og0OOoDd Paacoccidioides

0000000000 oDodoD0oo0oo0mOoooooo0oOdoooo0OnDOdnSANOAYAKO et a. Research Cen-
ter for Pathogenic Fungi and Microbial Toxicoses, Chiba University, Chiba Japan. aya 1@faculty.chiba-u.jpd

PO-

0dooddoooooooooooobbobbooooooooog sTbood
Surveys of infectious diseases among hospital patients and of STDs among blood transfusion donorsin Harper, Liberia
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Isolation and molecular characterization of the Aichi viruses from fecal specimens collected in Japan,
Bangladesh, Thailand and Vietnam
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Introduction: Aichi virus is the type species of a new genus, Kobuvirus, of the family Picornaviridae and associated with acute
gastroenteritis in human. Up to date, there has been a limited knowledge about epidemiology of Aichi virus infection in Asian
countries other than Japan and Pakistan.

Materials and Methods: A total of 912 fecal specimens, al of them were negative for Rotavirus, Adenovirus, Norovirus, Sapovirus,
and Astrovirus, collected in Japan (215 samples, from 2002-2003), Bangladesh (405, 2004-2005), Thailand (107, 2002-2004), and
Vietnam (185, 2002-2003) were used for this study. To detect Aichi virus, reverse transcription - PCR (RT-PCR) were conducted
using primers for amplifying the 3 CD junction region. Nucleotide sequence analysis was also performed by using PCR amplifica-
tion products.

Results: Aichi virus was detected in 14 of 215, 10 of 405, 1 of 107, and 3 of 185 fecal specimens collected in Japan, Bangladesh,
Thailand, and Vietnam, respectively. The nucleotide sequences of the 14 isolates from Japan, Bangladesh, Thailand, and Vietnam
were determined. The phylogenetic analysis revealed that 6 Janpanese strains, 2 Viethamese strains, 1 Thai strain, and 1 Bangla-
desh strain belonged to genotype A, while 4 other Bangladesh strains were members of genotype B.

Conclusion: This study provides a better understanding about epidemiology of Aichi virus in Japan and the first finding of Aichi
virusin fecal specimens from Bangladesh, Thailand, and Vietnam. (PHAM THI KIM NGAN et a. Department of Developmental
Medical Sciences, Graduate School of Medicine, Univ of Tokyo, Tokyo, Japan. kimnganak @yahoo.com)
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Emergence of type G 9 rotavirusin Turkey.
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Globally, diarrhea caused by rotavirus is one of the major causes of child mortality and morbidity. A surveillance study was done
to understand the current situation of rotavirus infection in Ankara, Turkey. Stool samples were collected from children under 5
years of age attending at Gazi University Hospital and Ankara Training and Education Hospital. From October 2004 till March
2005 atotal of 319 samples were collected, among which 128 (40.1%) were positive for rotavirus by ELISA. Genomic dsRNA
was extracted from stool samples for electropherotyping by polyacrylamide gel electrophoresis (PAGE) and G typing by RT-PCR.
A total of 32 samples subjected to PAGE revealed 5 different electropherotypes. RT-PCR was done on a total of 93 samples using
primersfor G 1, G 2, G 3 and G 4 types. Among them 50 (53.8%) was of G 1 type, 1(1.1%) was G 2, 3 (3.2%) was G 3, 3(3.2%)
was G 4 and 36 (37.1%) were untypable. The VP 7 genes of eight untypable samples were subjected to nucleotide sequencing. It
was found that two of them were type G 1 and 6 were of G 9. Our study indicates that, although G 1 is the dominant strain, G 9 is
prevalent and emerging in Turkey. The current vaccines for rotavirus are not targeted for G 9 type rotavirus infection. (AHMED
KAMRUDDIN et a. Division of Infectious Diseases, Department of Social and Environmental Medicine, Institute of Scientific
Research, Oita University. ahmed@med.oita-u.ac.jp)
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Sequence analysis of the VP 7 gene from human rotavirus G1, G2, G3, and G4 isolated
in Japan, China, Russia, Thailand, and Vietnam during 2001-2003
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Background: The pattern of rotavirus G-type distribution seems to be changing in many parts of the world. This study was con-
ducted in order to learn the trend of the VP 7 gene of the 4 common rotavirus G types G 1-G 4 in some Asian countries.

Materials and Methods: PCR products of the VP 7 encoding gene of 76 human isolates of rotavirus G 1-G 4 isolated in China,
Russia, Thailand, and Vietnam during 2001-2003 were sequenced and their deduced amino acid sequences were compared to rep-
resentative strains.

Results: The Japanese and Chinese G 1 strains had an aa substitution at the position 91 (Thr to Asn) belonging to antigenic region
A. In comparison to the G 2 prototype strain DS-1, 2 considerable aa substitutions of the G 2 strains were identified at position 96
(Asp to Asn) in antigenic region A and position 213 (Asn to Asp) in antigenic region C, the same changes as other global strains
isolated since 1996 in previous studies. For the Chinese strains isolated in 2001-2003, in comparison with the G 3 strains circulat-
ing in China during 1986-1992, a wide range of aa substitutions (up to 16 in the VP 7 antigenic regions) was identified and the
considerable changes were located at position 96 (Asp to Asn) and position 213 (Asp to Asn). For the Japanese G 4 strains isolated
in 2002-2003, there was one major change at position 146 (Alato Thr) in antigenic region B.

Conclusion: These findings may explain why G 3 rotavirus was found to be the most prevalence in China during 2001-2003.
(TRINH DUY QUANG et al. Departmento of Developmental Medical Sciences, Graduate School of Medicine, Univ of Tokyo,
Tokyo, Japan. quangsjt@m.u-tokyo.ac.jp)
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Molecular and epidemiological trend of norovirus associated gastroenteritis in Dhaka City, Bangladesh
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Background: Diarrhea, over the years, has killed millions of people and continues to be a major threat in Bangladesh. Norovirus,
amember of the family Calciviridae is one of the major causative agents of viral gastroenteritis affecting all age group.
Objectives: To determine the incidence of norovirus infection in infants and young children with acute gastroenteritis in Dhaka
City, Bangladesh; to characterize the detected norovirus according to genogroup and genctype.

Study design: A total of 917 fecal specimens were collected from infants and children with acute gastroenteritis in Dhaka City,
Bangladesh during the period of October 2004 to September 2005. All fecal specimens were examined for norovirus by reverse
transcription-polymerase chain reaction.

Results: Norovirus were detected in 41 of 917 feca specimens. Molecular analysis of norovirus was carried out by sequencing
methods. Norovirus detected in this study was clustered into only one distinct genogroup 1l and the norovirus genogroupl! clus-
tered into one genotype (Gl1/4). In this study, norovirus Gl1/4 was predominant strain. Our results clearly indicated that norovirus
infections were most commonly observed in winter and rainy seasonsin Dhaka City. The common clinical symptoms of norovirus
infected patients were diarrhea (90%), vomiting (75%) and abdominal pain (46%).

Conclusions: To our knowledge, this is the first epidemiological research of norovirus in Bangladesh. This is the first epidemi-
ological research of norovirus in Bangladesh. Norovirusis one of the common enteropathogen responsible for viral gastroenteritis
among infantsin Bangladesh (DEY SHUVRA KANTI et a. Department of Developmental Medica Sciences, Graduate School of
Medicine, Univ of Tokyo, Tokyo, Japan. Ushijima Hiroshi ushijima@m.u-tokyo.ac.jp)
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Analysis of drug resistance genes of isolated Vibrio cholerae from agquatic environment in Vietnam
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Analysis of the right and left junction regions of the integrated filamentous phage fs 2
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The investigation of salmonella detection method using the citrus extraction devicein Laos
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Climatic drivers of seasona variation in choleraincidence in Bangladesh
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Introduction; Cholera shows a bimodal seasonality in Bangladesh: the first peak is before the monsoon and the second peak is at
the end of the monsoon suggesting that weather factors could play arole on this clear seasonality. Little epidemiological research,
however, addressed the role of climate on seasonality of cholera. We aim to quantify how much climatic factors attributed to sea-
sonal variation in cholera incidence in Bangladesh.Methods: We conducted a time-series analysis on the weekly number of chol-
era patients using a Diarrhoeal Disease Surveillance data of the International Centre for Diarrhoeal Disease Research, Bangladesh
(ICDDR,B) Dhaka Hospital. Poisson regression models were used to predict weekly case counts adjusted for rainfall and ambient
temperature, respectively. Fractions of seasonal variations attributed to rainfall and ambient temperature were estimated by com-
paring the predicted case counts in each week with a minimum va ue of the predicted case counts. The analysis was conducted be-
fore and after monsoon separately.Results: Some of the seasonal variations of cholera can be explained by high rainfall and high
ambient temperature. Fractions attributed to high rainfall and high ambient temperature were different between before and after
the monsoon. The detailed results will be presented in the poster.Discussion: The potential effect of other weather variables, sensi-
tivity to model assumptions and generalisability of the findings will be discussed. (HASHIZUME MASAHIRO et a. London
School of Hygiene and Tropical Medicine, London, UK. masahiro.hashizume@Ishtm.ac.uk)

I —



PO- [
oddoooooooooooooooooooooooooooooooooon
odoooooooooooooooooooooooooooooooooo
Prebiotic effect of daily fructooligosaccharide intake on weight gain and reduction of acute diarrheain
children in an urban slum in Bangladesh: A randomized double-masked placebo-controlled study
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Inhibition of excystation and metacystic development of Entamoeba invadens by cysteine protease inhibitors
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Arbovirus surveillance in the US-Experiences in Massachusetts & New York
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Key breeding site of Aedesaggypti (Diptere: Culicidae) at the end of dry season in Nha Trang City, middle Vietnam
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The recognition and estimation the vaccine demand of West Nile Virusinfection in Japan
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Seroepidemiological study on chikungunya virusinfection in Southeast Asia and Pacific region
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The effect of high dose intravenous gamma globulin treatment for the secondary dengue virus infection
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Peripheral blood count’s kinetics of dengue hemorrhagic fever in Rayong province
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Molecular cloning of human anti-dengue monoclonal Fab antibody from Fab library constructed using lymphocytes of
volunteers who had once contracted with severe dengue infection
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Phylogenetic relationship of dengue-3 viruses from Paraguay
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Dengue virus type-3 (DENV-3) was reintroduced into the American region in 1994, causing a major epidemic of dengue fever
(DF)/dengue hemorrhagic fever (DHF) in Nicaragua and a small outbreak associated with DF in Panama. DENV-3 has since been
circulating in Central America. It has been reported in Guatemala and El Salvador, and it has also spread southwards into Vene-
zuela and Braxzil, thus causing major outbreaks. In this study, we determined the nucleotide sequence of the entire envelope gene
on 11 strains of DENV-3 isolated in Paraguay from 2002 to 2004 and the findings were then compared with the published DENV-
3 sequences to determine the lineage of these isolates. The results showed that the Paraguayan strains are clustered into subtype 11
-B and are most closely related to the Brazilian and Martinique strains, followed by the Cuban, Venezuelan, and Mexican strains.
A phylogenetic analysis indicated geographical movement of the subtype 111-B strains: The Paraguayan strains were transmitted
from Central America through the Caribbean islands, Brazil, and finally to Paraguay over a period of about eight years. Thisisthe
first genomic characterization of the DENV-3 strains from Paraguay. (Diaz Aquino Jose et al. First Dept of Public Health, Oita
Univ, QOita, Japan. Makino Yoshihiro 097-586-5739)

I —



PO-

doooooooooonooo b0 oooooooooooon
Molecular characterization and clinical evaluation of dengue outbreak in 2002 in Bangladesh
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O Objectives During the febrile illness epidemic in Bangladesh in 2002, 58 people out of 6132 affected, died. Two hundred hos-
pitalized patients were analyzed clinically, serologically and virologicaly to determine the features of this dengue infection.

0 MethodsJAmong the 10 to 70 year old age group, 200 clinically suspected dengue patients were examined by virusisolation and
IgM-capture ELISA. Of the 100 dengue confirmed cases, the possible dengue secondary infection rate was determined by Flavivi-
rus IgG-indirect ELISA. Sequence data for the envelope gene of the Bangladeshi isolates were used in a phylogenetic comparison
with same DEN serotype from other countries] ResultsC] A hundred (50%) were confirmed as dengue cases by virus isolation and
dengue IgM-capture ELISA. Of the 100 dengue confirmed cases, the mean age was 29.0 (+ 12.4). The possible dengue secondary
infection rate determined by Flavivirus IgG-indirect ELISA was 78%. Eight dengue virus strains were isolated, the first dengue vi-
rusisolation in the country and all were dengue virus type-3 (DEN-3). A phylogenetic analysis revealed that all 8 strains of DEN-
3 were clustered within a well-supported independent sub-cluster of genotype Il which were closely related to the Thai isolates
from the 90'$] ConclusionO It islikely that the currently circulating DEN virus in Bangladesh were DEN 3 and they entered from
neighboring countries. (Mohammed A. Islam et a. Department of Virology, Institute of Tropical Medicine, Nagasaki University,
Nagasaki, Japan. Kouichi Morita moritak@net.nagasaki-u.ac.jp)
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HLA controlled genetic susceptibility to dengue hemorrhagic fever in Vietnam.
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Dengue fever (DF) provoked by Dengue virus infection is getting a serious public health problem in the tropics. Severe forme of
DF namely Dengue Hemorrhagic fever (DHF) and Dengue Shock Syndrome (DSS) develop on day 3-4 in some % of DF patients
that are characterized by bleeding tendency and plasmaleakage. In this study, we made an experimental design to identify the host
gene(s) contributing to the development of DHF, or DSS in Vietnamese by hospital-based case control study.

The patients with DF, DHF or DSS were clinically diagnosed by WHO criteria, and their peripheral blood samples were collected
at the Center for Preventive Medicine, Vinh Long Province (VL), and the Pediatric Hospital No.2, Ho Chi Minh City (NDII) in
2002 to 2005. The patients’ age ranged between 10 months and 15 years. Two hundreds age and sex matched control samples
were collected in VL. The number of the patients with DF was 114, with DHF was 206, and with DSS was 413 in total from two
sites. HLA class| (HLA-A, B), class 1l (DRB 1) and TNF-a promoter SNPs typing were performed.

HLA-A"24 was significantly increase in DHF/DSS (Chi square for trend: DF/DHF/DSS = 15.384, p= 0.0001) and HLA-DRB 1’
0901 was significantly decrease in severe patients (Chi square for trend: DF/DHF/DSS = 15.127, p= 0.0001). These HLA-DRB 1’
0901 patients also showed resistance (P vaue= 0.012) to the most virulent serotype - dengue virus serotype 2. The DRB 10901
allele might contribute to resistance and A"24 might contribute to susceptible to DSS in Vietnamese. (NGUYEN LAN PT. et a.
Department of Molecular Immunogenetics, Institute of Tropical medicine, Univ. of Nagasaki, Nagasaki, Japan.)
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Development and evaliation of reverse transcription loop mediated isothermal amplification assay for
rapid and real-time detection of Japanese Encephalitis virus
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The standardization and validation of a one-step single tube accelerated quantitative RT-LAMP assay is reported for rapid and real
-time detection of Japanese Encephalitis virus (JEV). The RT-LAMP assay reported in this study is very simple and rapid wherein
the amplification can be obtained in 30 min under isothermal condition at 63 oC by employing a set of six primers targeting the E
gene of JEV. The RT-LAMP assay demonstrated exceptionally higher sensitivity compared to RT-PCR with a detection limit of
0.1 PFU. The specificity of the selected primer sets were established by cross reactivity studies with other closely related members
of the JEV serocomplex as well as evaluation with healthy human volunteers. The comparative evaluation of RT-LAMP assay for
clinical diagnosis with limited number of patient CSF samples revealed 85% concordance with conventional RT-PCR with a sensi-
tivity and specificity of 100% and 86% respectively. The concentration of virusin most of the clinical sampleswas 0.1 PFU to 100
PFU as determined from the standard curve based on their time of positivity. In addition, the monitoring of gene amplification can
also be visualized with naked eye using SYBR Green | fluorescent dye. The easy operation without requirement of sophisticated
equipments make it a valuable tool for the rapid and real-time detection of JE virus not only for the well-equipped laboratories but
also for periphera diagnostic laboratories with limited financial resources in developing countries. (MORITA KOUICHI et &l. Di-
vision of Virology, Inst of Trop Med, Univ of Nagasaki, Nagasaki, Japan. moritak @net.nagasaki-u.ac.jp)
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Background:Previous studies reveal E protein epitopesin Japanese encephdlitis virus (JEV) to be important neutralization targets.
A dorsaly located site straddling the confluence of domains 1 and 2 of the envelope protein, was identified as epitope 503 (Ep
503).0bjective: To gain further understanding of the mechanisms of neutralization effected by monoclona antibodies targeting
Japanese encephalitis Virus epitopes.M aterial & Method:JEV strain JaGAr 01 was analyzed under varying pH conditions using a
combination of plague assay, comparative ELISA against neutralizing monoclona antibodies and under electron microscopic
(EM) observation.Results and Conclusions:We found that the JEV neutralizing monoclona antibody 503 (mAb 503), targeting
the Ep 503, demonstrated decreased epitope interaction in JEV exposed to increasingly acidic conditions. This indicates that the
pH induced transition of the E protein from the normal dimer to its fusogenic trimer conformation interfered with Ep 503 confor-
mation and accessibility.EM analysis show that the 503 epitope becomes distorted with pH change mAb 503 is hindered from di-
rect access due to the torsional conformational changes that occur as part of the pH-triggered E protein transformation leading to
formation of the virus fusogenic conformation.Electron micrographs of JEV and West Nile flaviviruses exposed to acidic condi-
tions showed presence of pH dependant nodules that co-locates to the flaviviral trimeric conformation.Based on these results we
postulate that monoclonal antibodies targeting dorsally located epitopes on the E protein can act as trimer conformation blockers
and development of therapeutic agents targeting the same or similar, epitopes may offer a therapeutic avenue for infection man-
agement. (Mathenge Edward G. M. et a. Department of Virology, Institute of Tropical Medicine, Nagasaki University, Nagasaki ,
Japan. Morita Kouichi moritak@net.nagasaki-u.ac.jp)
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Background

Despite its control efforts to combat the disease since the mid-1970 s, rabies still remains endemic in all provinces of Sri Lanka.
Objective

To assess the knowledge, attitudes, practices about rabies and pet care among the study population in Kandy District, Central
Province.

Materials and Methods

This cross-sectional study, performed on 8-25 May 2006, utilized in-person interviews using structured questionnaires in the ur-
ban, rural and estate sectors of Kandy District. After randomized selection, the sample consisted of 6,925 persons from 1,570
households.

Findings

M ore respondents from urban and rural areas (90%) than from estate areas (71%) knew that dogs are the most common reservoirs
in Sri Lanka. About 88% knew that rabies could be prevented by regular animal vaccination. Majority preferred to seek treatment
from physiciansif bitten (95%). More estate respondents (71%o) would report animal bite episodes to authorities than urban (45%o)
and rural respondents (56%). About 86% favored animal population control. Rural and urban respondents (35%) were more likely
to let their pets roam around than urban respondents (22%). Urban respondents were more likely to cohabit with their pets (15%)
than rural and estate respondents (8%0). Although most pet dogs were vaccinated (76%), only 48% of immunization cards were
shown during the interview.

Discussion and Conclusion

There is a direct relationship between rabies knowledge and socio-economic group of respondents. Public health education, re-
sponsible pet ownership, and regular vaccination campaigns, especially in estate areas, would be vital to increase community par-
ticipation and thereby eradicate the disease. (Matibag GC et al. Graduate School of Medicine, Hokkaido University, Sapporo, Ja
pan. Tamashiro H tamashiro@med.hokudai .ac.jp)
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Background

Rabies remains endemic in all provinces of Sri Lankawith an annual dog bite incidence of 2,000 per 100,000 and human deaths at
0.4 per 100,000.

Objective

To establish the benchmark data on medical care-seeking behavior and treatment compliance among the exposed persons in se-
lected localities of the Central Province.

Materials and Methods

This cross-sectional study, performed on 8-25 May 2006, utilized in-person interviews using structured questionnaires in ran-
domly selected areas of Kandy District, Central Province. The sample consisted of 6,925 persons from 1,570 households.

Findings

A total of 357 animal bites (5,112 per 100,000) and 2 rabies deaths (29 per 100,000) have been encountered 12 months prior to
the survey. One was a documented case while the other died at home. Eighty-eight percent of injuries fell within 6 to 64 years of
age (mean: 33.84+ 2.11 years). Bites on the legs and feet were the most common (60%b). Half the cases occurred at home. Most
patients have consulted physicians for treatment (96%0). Only 14% of exposed persons had completed post-exposure vaccine.
Dogs were the most frequently attacking animals (93%) and were mostly pets (75%) that were vaccinated (47%b). One case of fe-
line rabies has been encountered (14 per 100,000).

Discussion and Conclusion

The incidence of animal bites and human rabies are well above the reported national average. It is of paramount importance to
carefully examine the existing surveillance and reporting systems. We highlight the importance of universal pet immunization cov-
erage to prevent potential rabies transmission. (Matibag GC et al. Graduate School of Medicine, Hokkaido University, Sapporo,
Japan. Tamashiro H tamashiro@med.hokudai.ac.jp)
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International development and psychiatry — From a perspective of culture-bound syndromes —
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Current situation on midwife continuous education in Cambodia
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A study of female condom use as an HIV prevention in South Africa
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Situation analysis on home/community-based care in Makhado municipality,
Vhembe district, Limpopo province, Republic of South Africa
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Adherence to antiretroviral drugs (ARVs) among PLWHA in Lilongwe, Maawi:Exploring the roles of health worker, guardian, client
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Objectives:

To develop the effective social security system in the foreseeable future to prevent HIV affected children who are subject to HIV
infection, the current social security system to protect HIV affected children were investigated in Uganda.

Methods:

The combination of interviews, focused group discussions and the field visits were used to investigate the socia security system
in Uganda; 93 and 183 key stakeholders were interviewed and invited to focused-group discussions, respectively.

Results:

Community level and NGO level’s social security system were well established, offering the support that well met personal needs.
Donors including UN organizations offered a wide range of social security system that covered the largest number of population.
While NGO and donors' interventions had largest financial amount, involving the largest personnel in implementation, their ap-
proaches were often project-based that have limitations in sustainability and continuity. While small in scale, the central and local
government’s interventions were constant and more formal.

Discussion:

For sustainability, there is a need to recognize the strengths and weaknesses of each key stakeholder in the social security system
and coordinate multi-sectorally, namely, health, education, social, economic and legal.

Conclusions:

For sustainable HIV control and prevention in sub-Saharan Africa, there is a need to establish an effective social security system,
and break the vicious circles between HIV and child labour. There is a need to coordinate both formal and informal social security
systemsthat are currently run at different levels and different sectors. (NOSE Y UKI1YO. Bureau of International Coopearation, In-
ternational Medical Center of Japan, Tokyo, Japan. y-nose@it.imcj)
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Amphetamine use and HIV infection risk among Karen villagersin northern Thailand
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Antiretroviral therapy and preventive behavior anong people with HIV/AIDS in northeast Thailand
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Therisk of HIV infection among Japanese business expatriatesin Thailand
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Introduction: Thailand, anong the countries where a large number of Japanese business expatriates live, happens to have one of
the highest HIV prevalences in the world. However, no study has yet focused on sexual behavior and risk of HIV infection among
the Japanese business expatriates in Thailand.This study tried to reveal their sexual behaviors and assess their risk of HIV infec-
tion. Methodology: A structured questionnaire was used for this cross-sectiona study. To supplement the questionnaire, focus
group discussion was aso conducted. Results: A total of 1,452 Japanese business expatriates in Thailand participated in the ques-
tionnaire survey. 42.6% (619/1,452) increased the frequency of sex and 51.0% (741/1,452) increased number of sexual partners
since coming to Thailand. Therisk of HIV infection was confirmed at |east among 193 of 806 respondents (23.9%) as they did not
use a condom with a non-regular partner in their last sex in Thailand. Workplace HIV/AIDS intervention was found to be one of
the significant factors in reducing their risk behavior in Thailand. In addition, 94 respondents were considered high HIV risk indi-
viduals because they became sexually more active since coming to Thailand and also conducted HIV risk behavior in Thailand at
the same time. Conclusion: Population mobility of Japanese expatriates to Thailand shaped associations for active sexual behavior
and represents HIV risk behavior. Thus, this study warrants behavior modification programmes for the study population on con-
dom use with a non-regular partner in Thailand. (ITO CHIAKI et a. Department of International Health Policy and Planning,
Univ of Tokyo, Tokyo, Japan. 080-5419-8464)
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ud obogoaoboo oo
gboobo booobo

goooHvVODODOOoooobbooogobboooooob oo oo b oo boooooboo
000000b0o0obO00o0bO0o0bO00b000o0DDO0o0bOO0ODoDDbOoOobO0OOoDoDbOO0OoOUOoOO AIDSOOODODO
goddddoooooooooobobobobbbobobbobbobodddooooooDL O
oo oomoboobooobobodddoooooooD oo bbb boboboboooboo
goooobboooobboooooobbooobooobooooo Lo HVOODOooObOoDoooooo
Jo0oo0d0obOo0obo0oooObO0o0ob0o0obDo00oobOOoobOoOooD CcthboobOooOoooDoOoObOoOoOooooDOD
oo dUemigbbD000 O 0D0DO0DLDO MROODODODDOOODO
oo obbbobobobbobbobbobddddooooD Do bbb obobooboboo
000000000 Oo ADAOOmU/LO0000D00D0000000000o0ooooooooDoooDoooon
oo obbbobobobbobbobbobddddooooD Do bbb obobooboboo
godddoooooooooodddoooooo oo o
gddddoooooHvVOUOUODLDOUOOUOADAODODOD DD OO0 D OUODODLDODDUOODOODDODODUOOOD
goddddoooooooooobbbobbobbbbbobbobdddoooD Do bbb bobobooboboon
0ooooomooobObOo0oooooHVODODDMOoOODDODOoOODOODOoOODOooobOoDooog AIbsOoOn
goddddoooooooooobbbobbbbbobbobdddoooD oo bbb bobooboboon
0000000000000 00000000000000O0OZAWA SACHIKO et a. Divison of General medicine,
Saku central hospital, Saku, Japan.O

PO-

AIDSO0O0OOOOOoOoooOoDoOoO goooooono
A case of Thai overstayer who developed AIDS; part 2: support for return home
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Supporting for HIV positive Thai migrant in Japan, to ensure access to treatment in Thailand and reduce stigma
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Quality assessment of sputum smear examinations in Northeast Thailand
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The tuberculosis treatment outcome of amodel district by Pakistan tuberculosis control project
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A trial of the involvement of NGO health volunteers as DOTS partner in Sana’ a City, Yemen — Preliminary report —
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0O National Tuberculosis Control Programme, Ministry of Public Health, Sana’a City, Yemen

Objective

It aims to show the feasibility of the involvement of health volunteers of NGO like CSSW (Charitable Society for Social Welfare)
as DOTS partner in the NTP case-finding as well asin the NTP case-holding in Yemen.

Methods

Two districts in Sana a City with around 400,000 population were selected as pilot sites. Investigators collect necessary data in
Sana a City overall so as to calculate the case-notification rates and the treatment outcomes of new smear-positive pulmonary TB
cases before and after the interventions. Investigators conducted a series of the training courses for health volunteers and for health
staff at health centres in the two pilot districts and did routine monitoring and supervision visits with local TB coordinators re-
sponsible. Investigators also conducted a Focal Group Discussion with relevant health staff in the middle of the study.

Results

Sputum conversion rate at 2 or 3 month of the treatment course and cure rate indicated 94% (90 / 96) and 91% (62 / 68) respec-
tively among patients on due. Focal group discussion showed that health volunteers and TB patients had positive impressions
about the daily observation during the intensive phase of the treatment. Some management issues were raised to solve for strength-
ening the collaboration between the NTP and the CSSW. Impact on the TB case-finding has not been assessed yet.

Conclusion

So far atrial to involve CSSW health volunteers as DOTS partner in Sana a City seems to be encouraging on TB case-holding ac-
tivities. (OHKADO AKIHIRO et a. Department of Research, Research Institute of Tuberculosis, Japan Anti-Tuberculosis Asso-
ciation, Tokyo, Japan. ohkadoa@jata.or.jp)

I —



PO-

gooooooooon
Risk for tuberculosis among children
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Children in contact with adults with pulmonary tuberculosis (TB) are at risk for infection. Tests based on interferon-y (IFN-y) ex-
pression in response to Mycobacterium tuberculosis antigens may be more sensitive than the tuberculin skin test (TST). Risk for
infection was assessed by using TST and an IFN-y-based assay (QuantiFERON Gold in Tube [QFT-IT] test) for 207 children in
Nigeriain 1 of 3 groups: household contacts of adults with smear-positive TB, household contacts of adults with smear-negative
TB, and community controls. For these 3 groups, respectively, TST results were[1 10 mm for 38 (49%) of 78, 13 (16%) of 83, and
6 (13%) of 46 and QFT-IT positive for 53 (74%) of 72, 8 (10%) of 81, and 4 (10.3%) of 39 (p<0.01). Most test discrepancies were
TST negative; QFT-IT positive if in contact with smear-positive TB, and TST positive; QFT-IT negative if in contact with smear-
negative TB or controls. TST may underestimate risk for infection with TB in children. (NAKAOKA HIROSHI. Dept of Interna
Medicine, Institute of Tropical Medicine, Nagasaki University. hiro 164@net.nagasaki-u.ac.jp)
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Learning from advocacy strategies towards re-emergence of tuberculosisin the United States
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A study of the factor analysis of the influence on health issues for foreign student
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Problems that married Filipino women in saitama city encountered from the perspective of
coping experiences and social network
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0 Objectivesd The objectives were set in order to enhance well-being of Filipino women married to Japanese men: to find out (i)
their coping behaviorsin solving their problems; (ii) the social network they utilized in mitigating their problems.

0 Methodsd A study was conducted involving face to face interview with 18 Filipino women respondents married to Japanese
men living in the Saitama city in October, 2005.

0 Results[0The most frequently mentioned problems were: language and communication (15 respondents), relation with family (8
respondents) loneliness and homesick (7 respondents) and difference of value and custom (6 respondents).

According to type of problems they were faced with, Filipino women took coping actions varying from asking help from some-
body to dealing with it by herself. Some of the coping actions could solve problems but others could not. It may be partly because
that problem require time to be solved (such as language ability) or were hard to be changed by individual efforts (such as health
services and discrimination).

Magjority of Filipino women's socia networks tended to fall in families and friend’s circles. Overal, among persons and organiza-
tions who offered help, husbands ranked first, followed by Filipino friends, Japanese friends and language classes (Tanpopo-no-
kai and others).

0 Conclusion[Expansion of social network enabling access to assistance from actors outside families’ and friends' circles may fa-
cilitate Filipino women'’s coping with difficulties they encounter in their married life in Japan.

0 Master of Public health in International Health(l A.R. Licos Jr., J. Ssekitooleko, J.E. Lyimo, N.Chimedtseren, T. Gebremicheal,
A.Hayashi, E. Fukuta, K. Fukuzawa, Y. Kitagawa (WATAHIKI NOBUYOSHI et al. National Institute of Public Health, Saitama,

Japan. watahiki @niph.go.jp)
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The relation between medical insurance and compliance to the treatment in the foreigners living in Japan
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Medical interpretation in the serious occasions such as terminal care
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Health status and its transition of foreign attendants of health check-ups in Nagano 2003-2005
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Health care for Japanese staying in developing countries
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Analysis of returning travelers who visited our hospital
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Disease trend among Japanese children living in Thailand
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Epidemiology of animal bites among foreigners at the national hospital, Sri Lanka, 2005-2006

GUNESEKERAAmilaZ0 0O OO0O0o0Og O0Oo°
0 RabiesTreatment Unit National Hospital of Sri Lanka
0 0oodo0dobo OooooOoobob bbooooo bbooood boboboodogd

Rabiesis endemic in most parts of Sri Lanka. Mostly rabiesis found among dogs, and occasionally found in cats, monkeys, squir-
rels, mongoose, and other mammals. Fifty five human cases were reported in 2005 despite continuous rabies prevention and con-
trol programme.

The Nationa Hospital in Colombo has been one of the most advanced state hospitalsin the country with its Rabies Treatment Unit
since April 2005. Both local and foreign animal bite victims could receive post exposure prophylaxis (PEP) for free. Appropriate
patient’s record is provided and maintained for every victim after consultation.

Over 10,000 victims, 30 foreign travelers are recorded and received rabies PEP from April 2005 to August 2006. These tourists
come mainly from the UK, Japan, Canada, the Netherlands, Finland, Sweden, Germany, Italy, China, and other countries.

Most of the time, foreign travelers were bitten by dogs after provocation. Dogs attacked the travelers who were trying to approach
them with sympathy. Many of these tourists had not received any pre-exposure rabies vaccines.

Any travelers who wish to visit Sri Lanka should receive information on rabies and, if bitten and treated, establish some feedback
mechanism from their own countries for the evaluation of outcomes of treatment. This mechanism would also minimize the threat
of "importing rabies’ in their respective countries (GUNESEKERA Amila et a. Rabies Treatment Unit, National Hospital of Sri
Lanka, Colombo, Sri Lanka. )
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Epidemiology of hepatitis B virusinfection in the Solomon Islands
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Genotypes of hepatitis B virus among voluntary blood donorsin northern Thailand
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Can health education be appropriate and effective to control Schistosoma mansoni infection?
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Life-skills education for primary school students: lessons learnt form teacher-led, participatory,
peer education in Dodoma, Tanzania.
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Issues: Studies have indicated that young children in Dodoma were sexually active. Some children experienced sexual intercourse
at the early of their teenage. However those young children were not adequately provided with relevant knowledge and skills nec-
essary to understand or practice safer sex behavior. In 2005 the Dodoma Municipal Council has updated the school program and
initiated a new approach, teacher-led, participatory, HIV/AID peer education program, in collaboration with JICA volunteers.

Description: The new program targeted primary students in the higher classes of primary schools (standard 5 to 7). Total 53 head
teachers, 110 teachers and 648 peer educator students from 53 schools were trained on basic knowledge on HIV/AIDS and repro-
ductive health and life-skills. Those teachers and peer educators were selected by the students themselves. The trainings were con-
ducted through various participatory teaching methods such as small group discussions, Q& A, role-play, dramas etc.

L essonslearned: The replicated program in a different school effectively worked. All the schools started teaching life-skill educa-
tion to students and 17,500 students participated. The teachers were equipped with good knowledge and highly motivated, and it's
reported that some students showed improvement in their knowledge and sexually safer behaviors. Also parents identified the im-
portance of HIV/AIDS and reproductive health education to their children. However, the teachers took themselves 3 months to
utilize participatory teaching method.

Recommendations: The program is feasible and replicable in other schools. The teachers selection by students ensured success of
the program. And supervision and support to the peer educators will help the program be sustainable. (NAKATA SHIRO et al.
Former JICA volunteer, JJCA Tanzania Office. shironaka@hotmail.com)
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A study for perception and activities of studentsin international health
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0 ObjectivesdTo review the current issues and challenges on incentive packages for health workforce in a context of health sector
reform.

O MethodsO To review literature on the incentives and motivations for health workforce.

0 Resultsand Discussions[]

1. Human resources development issues commonly identified were, 1) balance of health personnel in terms of a skill balance
(shortage/surplus) and labour market supplies and demands, 2) poor distribution of health personnel in rural and remote area, 3)
Low salary and poor incentives, 4) inadequate training (in-service training, continuing education, career development), 5) lack of a
career pathway, and 7) low managerial capacity. These issues were also associated with different needs of health personnel. At the
primal level, the needs for security must be fulfilled such as job security. At higher level, needs for esteem and needs for accom-
plishment and achievements are to be satisfied with award, reputation, increased responsibility, etc.

2. In public sector, salary system was the core of financial incentive together with allowance and bonus. Non-financial incentives
comprised of competence ensuring the access to continuing education, in-service training as well as carrier pathway, esteem and
fulfillment. Loyalty to the organization and knowledge sharing are essential.

3. It is necessary to consider following individual coping strategies to develop sufficient and satisfactory incentives package;
namely, dual practice, public-to-private brain drain, rural-to-urban brain drain, sales of drugs, under-the-counter fees, and donor
funded benefit. Also training/educational institutions deserve attention and action. Specific needs may differ among different lev-
els of services and each job classification. (HYOl NOBUY UKI. Dept of Human Resources Development, Nat Inst of Public
Health. Wako, Japan.)
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Training for beginners of international red cross and red crescent delegates in the Japanese Red Cross Society:
Bilateral project for the Indonesian Red Cross Hospital in Bogor
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Trial for theinternational cooporation at Yodogawa Christian Hospital
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Study on cause elucidation of continuous low vaccination coveragein Lao PD.R.
-Immunization coverage based on epi record card survey-
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Post-polio eradication in WPR: Factors affecting routine immunization coverage among children aged 15-59 monthsin
Oudomsay, Lao PDR
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Risk of vaccine-associated paralytic poliomyelitis (VAPP) in Japan between 1971 and 2000
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Objective: To estimate the risk of VAPP in Japan between 1971 and 2000.Methods: The number of VAPP cases between 1971 and
2000 and the number of OPV administered between 1987 and 2000 were acquired from the website of Ministry of Health, Labour
and Welfare. The number of OPV administered between 1971 and 1986 were calculated from reported immunization coverage
(Handbook of Immunization, Kimura etc.) and the number of target children (from website of Statistic Bureau). Risk was calcu-
lated as the ratio between the number of VAPP cases and the number of OPV dose administered. Runs test was used to analyze
temporal trends. Results: 33 cases of VAPP were recorded during 1971-2000; one case occurs per year approximately. 18(55%)
cases were OPV recipients and 15 (45%) cases were OPV contacts (including the cases which vaccination history are not clear).
There were no changes of temporal trends for the occurrence of VAPP cases during 1971-2000(P=0.35).The estimated total doses
of OPV administered during 1971-2000 were 66.8 million doses. The overall risk for VAPP during this period was 1 case per 2.0
million doses of OPV administered and the estimated VAPP burden was 0.74 cases per million-birth cohort.Discussion: Severa
reported estimates on VAPP occurrence in Japan were based on doses distributed. Instead, our estimates were based on doses ad-
ministered to get the true risk of VAPP in Japan.Conclusions: The occurrence of VAPP is rare, but the risk of VAPP remains con-
tinuing and stable in Japan in the case of OPV using. (HAO LIXIN et a. Department of Public Health,Graduate School of Medi-
cine, the University of Tokyo, Tokyo, Japan. lixinh-tky @umin.ac.jp)
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Involvement of lady health workersin routine EPI in Pakistan
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Trial evaluation of immunization programme using computerized immunization coverage monitoring systemin
developing countries
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Implementation of and costs associated with providing a birth-dose of hepatitis B vaccine: A case study in Viet Nam
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Identification of causative parasites of leishmaniasisin Pakistan
by cytochrome b gene analysis (Report Nolll[]

KM Chomar’JASATO YUTAKAOKATO HIROTOMO’0OAM BHUTTO’OFR SOOMRO’OMATSUMOTO JUN'O
JD MARCO’0 KATAKURA KEN'O UEZATO HIROSHI’O HASHIGUCHI YOSHIHISA’
0 Dept of Dermatology, Faculty of Medicine, Univer sity of the Ryukyus, Okinawa, Japan
O Dept of Veterinary Hygiene, Faculty of Agriculture, Yamaguchi University, Yamaguchi, Japan
O Dept of Dermatology, Chandka Medical College Hospital, Larkana, Sindh, Pakistan
O Leishmaniasis Office, Chadka Medical College Hospital, L arkana, Sindh, Pakistan
0 Lab of Parasitology, Dept of Disease Control, Veterinary of Medicine, Hokkaido University, Hokkaido, Japan
O Dept of Parasitology, Kochi Medical School, Kochi University, Kochi, Japan

Pakistan is one of the Leishmaniasis endemic areas. The reported causal organisms for this area are L.(L.) mgor and L.(L.)
tropica . Subjects and Methods: From 2003 January to 2005 September, seventy patients (45 males and 25 females, 10 months to
50 years old) were diagnosed, based on the clinical presentation, Giemsa staining, culture and cytochrome b gene analysis. The
causative parasites were identified by following procedures. The genomic DNASs from biopsy specimens and/or cultured parasites
samples were extracted according to the Genomic Preparation Cell and Tissue DNA isolation Kit protocol. PCR was done with
consensus primers of Leishmania cytochrome b gene analysis, and the purified PCR product was directly sequenced by using
ABI machine.Results: The DNA analysis shows 17 cases of L.(L.) tropica and 52 cases L.(L.) mgor . One case from Jacobabad
was unknown species. In this study, three types of polymorphisms of L.(L.) mgor were found: one case of type I, 38 cases of
type |l and 5 cases of typelll , and only one case of L.(L.) tropica in lowland areaand 6 cases of L.(L.) mgor typell in highland
areas of Pakistan. 16 L.(L.) tropica cases were found around Quatta city, a mountainous region. Polymorphisms findings of two L.
(L.) mgior cases were not yet typed precisely. Discussion: These findings will contribute to eco-epidemiological study in
Leishmaniasis of Pakistan.Acknowledgements: We appreciate the support of Dr. Momen MZ, Dr.Tareen M| and Dr. Tareen IK.
(KM CHOMAR et a. Dept of Dermatology, Faculty of Medicine, University of the Ryukyus, Okinawa, Japan. )
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A study on phylogency analysis of Leishmarnia species by chytochrome b gene anaysis
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The usefulness of modified polymor phism-specific-PCR (MPS-PCR) in the diagnosis of American
tegumentary leishmaniasis (ATL) and its contribution on theidentification of L eishmania spp. involved

MARCO JORGE'0 MIMORI TATSUYUK I°0 BARROSO PAOLA’00 MORA MARIA’0 CAJAL PAMELA"D
CALVOPINA MANUEL"0 KORENAGA MASATAKA’0 BASOMBRIO MIGUEL"0 TARANTO NESTORO
HASHIGUCHI YOSHIHISA”

0 Dept of Parasitol, Kochi Med Sch, Kochi Univ, Kochi, Japan O IPE, Univ Nacional de Salta, Salta, Argentina
O Dep of Microbiol, Sch of Health Sci, Kumamoto Univ, Japan O 1IET, UNSa, Or&aacute;n, Salta, Argentina.

In order to improve the diagnosis of ATL and direct Leishmania species identification, the performance of MPS-PCR was tested.
This technique was done on boiled dermal scraping specimens taken from lesions of 69 patients with suspected ATL in Sdlta, Ar-
gentina. Forty-four of them were previously diagnosed as "ATL cases’ and 19 as "no cases’” based on the combination of smear
specimens, leishmanin skin test, and clinica histories. The sensitivities of MPS-PCR, smears and the MPS-PCR - smears together
were 80.95, 70.45, and 97.62% (p < 0.05), and their specificities were 84.21, 100 (defined), and 83.33% (p > 0.05) respectively.
From nine patients with mucocutaneous leishmaniasis (MCL ), eight were detected by MPS-PCR, but only two of them by the
smears (p < 0.05). Out of 31 species-identified casesin this study, 28 were L. (V.) braziliensis (90.3%); the remaining two, L. (V.)
guyanensis (6.5%), and one showed L. (V.) panamensis (3.2%). The clinical forms associated with L. (V.) braziliensis revealed
MCL, single (SCL), multiple (MultCL), and disseminated cutaneous leishmaniasis; L. (V.) guyanensis, MultCL; and L. (V.) pana
mensis, SCL. In three samples assigned to Viannia subgenus, we were unable to identify the species by this technique. However,
the MPS-PCR significantly improved the quality of the diagnosis of ATL, especialy in MCL cases (the most sever clinical form of
ATL), using non-invasive sampling methods. Besides, it aso alowed the rapid Leishmania spp. identification in 70.5% of the
ATL cases. (MARCO JORGE &t a. Dept of Parasitol, Kochi Med Sch, Kochi Univ, Kochi, Japan. diegomarcoar@yahoo.com.ar)
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In vitro anti-leishmanial activity of green tea (Camellia sinensis) catechins against
L. (L.) amazonensis and L. (V.) braziliensis.

BARROSO PAOLA"0 MARCO JORGE'O CALVOPINA MANUEL"0 HARA YUKIHIKO'O
KORENAGA MASATAKA’0 HASHIGUCHI YOSHIHISA™
0O Dept of Parasitol, Kochi Med Sch, Kochi Univ, Kochi, Japan O Mitsui Norin Co., Ltd., Tokyo, Japan

The green tea has been the most popular beverage worldwide because of its characteristic aroma and health benefits. Most of its
antimicrobial, anticancer, antioxidant activities and anti-inflammatory effects are related to the polyphenal fraction, the green tea
catechins (GTC). In the present study, we investigated the anti-leishmanial effects of (+)-catechin (C), (-)-epicatechin (EC), (-)-
gallocatechin (GC), (-)-epigallocatechin (EGC), (-)-epigallocatechin gallate (EGCG), (-)-gallocatechin gallate (GCG), (-)-catechin
galate (CG) and also the polyphenon E (PE) against L. (L.) anazonensis and L. (V.) braziliensis. Promastigotes were cultured in
complete RPMI medium and incubated in presence of different concentrations of GTC and meglumine antimoniate (MA). The
parasite viability was assessed by MTT assay. The 50% inhibitory concentration (ICsy) for GC, EGC, EGCG, GCG and PE was in
arange of 20 to 39 ug/ml against L. (L.) amazonens's, and >60 pg/ml for L. (V.) braziliensis except for PE with an 1Cs, of 34 pg/
ml. Interestingly, the anti-leishmanial activity of these catechinson L. (L.) anazonensis was 35 fold more effective than MA (1Cs
=976 ug/ml). On the other hand, C, EC and CG showed | Cs, values ranging between 133 to >290 ug/ml for both Leishmania spe-
cies. Comparing the sensitivity to GTC between L. (L.) anazonensis and L. (V.) braziliensis species, we found that L. (L.) ana-
zonensis was more sensitive to GC and GCG than L. (V.) braziliensis (p<0.05). In conclusion, GTC showed anti-leishmanial ac-
tivity against promastigotes of L. (L.) anazonensis as well as L. (V.) braziliens's. Further assays in a macrophage-amastigote
model are ongoing. (BARROSO PAOLA et a. Dept of Parasitol, Kochi Med Sch, Kochi Univ, Kochi, Japan. paobarar@yahoo.
com.ar)
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Gp 82 subfamily member genes of Peruvian strain Trypanosoma cruzi could play role in host cell invasion.
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The infective forms of Trypanosoma cruzi , the causative agent for Chagas disease, are metacyclic trypomastigotes in excreta of
triatomine vectors and trypomastigotes in the blood stream of mammalian hosts. Metacyclic trypomastigotes express stage-
specific glycoprotein(s) of 82 kDa (gp 82), which play acrucia role in theinvasion in to the host cell. Although the sequence of a
single gp 82 gene was reported so far, the functional gp 82 can be encoded by a multigene family of sialidase-related proteins.
Therefore, we studied a family of gp 82 to elucidate the role of this molecule in the pathogenesis. We could define four subfami-
lies of gp 82-related proteins, A (most closely related to the original sequence of gp 82 of G strain), B, C and E, each of which
shared more than 80% of amino acid residuesin Peru-1 strain, one of human isolates found in Peru. The copy numbers of the A, B,
C and E genes were estimated as 17, 8, 3 and 6, respectively, in the genome of Peru-1 strain. The expression of al for subfamilies
was enriched in metacyclic trypomastigotes, as reported for the original gp 82 sequence in G strain. Further, we performed an in-
vasion inhibition assay by subfamily-specific peptide sequences corresponding to the portion known as host cell-binding motif of
gp 82. The results suggested that at least two different gp 82 subfamilies (A and E) were utilized in invasive process to similar ex-
tent to the origina copy of gp 82 gene. (Songthamwat Dujdow et a. Dept. of Molecular Immunogenetics, Institute of Tropical
Medicine, Nagasaki University, Nagasaki, Japan. Hirayama Kenji hiraken@nagasaki-u.ac.jp)
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Use of blood sample collected with filter paper in Dot-ELISA for chagas’ disease screening
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Molecular biological studies on phosphagen kinase genesin parasites
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Chagas disease and blood donation control of aHispanic living in Japan
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Food intake behaviour that relates to individual difference in the degree of obesity among Tongans
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The Kingdom of Tonga, located in the South Pacific with hundred thousand population, shows the world second highest preva-
lence of obesity (BMIO 30) of 58%. They have gained much weight recently, and the prevalence of type Il diabetes doubled from
7.5% in 1973 to 15.1% in 1998-2002. Regarding this health issue, there have been some genetic studies, which did not find any
genetic traits that can explain the individua difference in the degree of obesity. The present study, therefore, aimed to find a spe-
cific food intake behaviour that can explain the individua difference in obesity. In order to adjust for the daily fluctuation, re-
peated 24-hour recall survey was conducted for 14 days for 34 participants (15 males and 19 females) aged 34 to 59. The mean
(SD) of height was 174.0 (5.4) cm in males and 164.1 (5.8) in females and that of weight was 97.5 (11.6) kg in males and 98.1
(15.6) kg in females. During the 14-days study, significantly higher energy intake was observed on three days, when most of the
subjects had feast according to their tradition. The mean energy intake on feast days was 3229 kcal for males and 3786 kcal for fe-
males, whereas that on non-feast days was 2808 kcal for males and 2447 kcal for females. The feast/non-feast ratio of energy in-
take was negatively correlated with BMI (p = 0.016) and it was suggested that lower ability to adjust for the excess energy intake
on feast-days might lead to higher BMI among Tongans. (FUKUYAMA SHOKO. Department of Human Ecology, The University
of Tokyo, Tokyo, Japan. moe@humeco.m.u-tokyo.ac.jp)
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