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Introduction by Chairpersons

HIROJI KANBARA
Institute of Tropical Medicine, Nagasaki Univer sity

When we image infectious diseases in the tropics we usually remember two types of infectious diseases, namely, vector-borne dis-
eases such as malaria and dengue fever and water-borne or food-borne diseases such as cholera and dysentery. However, recent
socio-economical changes in tropical countries, especially in South-east Asian countries have aso changed the situation of com-
muni cable diseases. We, members of Japanese society of tropical medicine and Japan association of international health notice the
importance of those diseases and are interested in the change that happens in each of South-east Asian countries. To this joint
meeting we were able to invite four responsible persons in communicable disease control from Indonesia, Thailand, Philippines
and Vietnam. They are concerned with the control activities of infectious diseases at the moment in their countries. We can listen
to the real present situation of infectious diseases in four countries in this symposium. Besides, | requested them to propose their
desirable cooperative programs to us. We hope this symposium will give us new knowledge of the present situation of infectious
diseases in each countries and lead us to take proper cooperative actions. (KANBARA HIROJI. Institute of Tropical Medicine,
Nagasaki University, Nagasaki, Japan.)

Emerging diseasesin Indonesia, its control and challenges

| NYOMAN KANDUN
Disease Control and Environmental Health, Ministry of Health, Indonesia

Infectious diseases remain an important cause of morbidity and mortality in Indonesia..Reduction , elimination, and eradication of
infectious diseases have been the subject of numerous meetings and public health initiatives for decades. Although the malaria,
yaws and other communicable disease eradication programs of earlier years were unsuccessful, but they contributed greatly to bet-
ter understanding of the complexities of achieving the ultimate goal in disease control.

The reemergence of old infectious diseases and emergence of new diseases such as SARS, Avian Influenza and the development
of antimicrobial resistance pose significant challengesto public health.
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Therole of multi-country networking in prevention and control of emerging and re-emerging infections

PATHOM SAWANPANYALERT
National Institute of Health, Dept of Medical Sciences, Ministry of Public Health, Thailand

The emergence and re-emergence of infectious diseases reverses our previous belief that communicable diseases have been con-
trolled. Development of antibiotic-resistant pathogens and lack of vaccines for many infectious diseases remind us that we are till
at risk. The problems of these emerging and re-emerging infections (ERI) give us several warnings. First, we know quite little
about these ERI. Second , many of these ERI are zoonotic and we need to involve non-health sectorsin our control efforts. Third,
ERI can easily spread across geopolitical boundary. Therefore, control efforts cannot be limited into one’s geographical boundary.
Fourth, in addition to fundamental tools in disease control, we have few other tools, e.g. drugs and vaccines. Fifth, ERI could
cause many damagesin terms of non-heath. As aresult, the human and health dimensions of ERI could be easily ignored.

There are some guiding principles that we may have to adopt. First, no country can or should be allowed to fight ERI alone. Sec-
ond, ERI problems need alot of non-health partners, e.g. business, agriculture. Third, we need to improve our capacity to do sur-
veillance and to respond. Surveillance without response is pointless.

Networking is a mechanism through which countries could work together to fight ERI. There are severa existing networks, e.g.
WHO, OIE/FAO, ASEAN+3, APEC and ACMECS. In addition, severa bilateral frameworks are aso in place. It is important to
appreciate the particular nature of the ERI and follow the guiding principles.

Exploring fresh collaborativeinitiatives for combating infectious diseasesin the Philippines

LUNINGNING P. ELIO-VILLA
National Center for Disease Prevention and Control, Dept of Health, Philippines

Public health programs are in place for the prevention and control of well-known infectious diseases with the following general
goalsto: 1) sustain the polio-free status of the country, 2) decrease mortality and morbidity from vaccine-preventable diseases, tu-
berculosis, food and water-borne diseases, HIV/AIDS and other infectious diseases and 3) eliminate rabies, malaria, filariasis,
schistosomiasis and dengue as a public health problem by 2010.

However, the country and the rest of the world continue to face the threat of emerging and re-emerging infectious diseases. The
inherent unpredictability of emergence of previously known and unknown infectious diseases can limit the responsiveness of even
the most organized health system. Thus, building on the existing infrastructure and systems, preparedness to unpredictable and se-
vere outbreaks should be a continuing process geared towards strengthening surveillance systems, strengthening of policies, stan-
dards, systems and infrastructure, manpower development, resource generation, intersectoral collaboration and improvement of
coordinating mechanisms within and outside the country.

The following aspects for possible cooperation between the Philippines and Japan may be explored: strengthening systems for
early recognition of disease and response of local units, building diagnostic and management capacities for infectious diseases in
designated national and sub-national facilities, establishment of real-time surveillance and information systems, generation of in-
formation from research studies that could serve as basis for further formulation of policies, organization and mobilization of rapid
response teams who are appropriately trained and well-equipped, preparedness assessment through simulation and other similar
exercises and devel opment of new technologies for the prevention and control of infectious diseases.



The present situation of infectious diseasesin Vietham and Vietnam-Japan collabor ation

NGUYEN TRAN HIEN
National Institute of Hygiene and Epidemiology, Vietham

In the last ten years in Vietnam, due to great efforts on public health activities, the mortality and morbidity of several infectious
diseases have been decreased remarkably such as poliomyselitis, cholera, typhoid, shigellosis, pertussis, meningitis, diphtheria,
measles, mumps, hepatitis, plague, rabies, maaria. Poliomyelitis and neonatal tetanus were eradicated in the year 2000 and 2005
respectively. However some infectious diseases such as HIV/AIDS, tuberculosis, dengue fever, encephalitis, rubella, have ten-
dency to increase and still the major public health problem. Especialy, SARS and avian influenza have been emerged in 2003 and
2004. But so far, they were controlled in 2003 and 2005 respectively. In the framework of the JSPS program on " Analysis of vari-
ous factors on emergence and re-emergence of tropical infectious diseases and their control strategy”; and the collaborative project
between National Institute of Hygiene and Epidemiology (NIHE), Hanoi, Vietnam and Institute of Tropical Medicine, Nagasaki
University, Japan on " The collaborative study on emerging and re-emerging infectious diseases in Vietnam: Enhancement of Re-
search Capacity”, following issues have been concerning : (1) "mosqguito-borne infectious diseases’, (2) "human to human infec-
tions’, (3) "food born infectious diseases’, (4) "zoonotic infectious diseases’, and (5) "public health”. JCA is supporting NIHE to
build up Bio-safety level 3 Laboratory for testing dangerous infectious agents.



goooboooooooooo

gooooooooooooboooooooooooooooooooo
Basic and operational researches to contribute to the global elimination of lymphatic filariasis
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Controlling malariain Africa

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

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

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

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

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

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

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

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

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

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

Identifications of MDGs have assisted the ICDDR,B in focusing research toward new development of new knowledge which will
truly make a differencein the lives of poor children in Bangladesh and other countries.
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Past, present and future in diagnostic methods for respiratory infection
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gd gugdd oooog gd
ooooooog ooooo

goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
0O O Vibrio parahaemolyticus, non-typhoida Salmonella0 0 0 000 000 Canpylobacter 00000000 O000O0OO
gdddddd0o000d00o0ooDooOoDObO0o0o0o0oDOOOD DO 000D O 0000 D0DDOASEAND OOODO
dooooooboooboooboooooboooobooooo o000 oo boooooon
gooooboooboooooooobob oo b oo b oo oo oDoooooon
gooooboooboooooooobob oo b oo b oo oo oDoooooon
gooooboooboooooooobob oo b oo b oo oo oDoooooon
gooooboooboooooooobob oo b oo b oo oo oDoooooon
godoooboooobooooobooobob oo oo oo ooobuoooboooon
O0000d0d00d000o0doOoOoODNADOODDODOOPCROOOODOODOOOOOOODODDODOOODOOOOODODO
gooooboooboooooooobob oo oo b oo oo oDoooobooon
gooooboooboooooooobob oo oo b oo oo oDoooobooon
00000000000 0OTERAJMA JUN et a. Department of Bacteriology, National Institute of Infectious Diseases, Tokyo,

Japan.[]

M —



W} O

goooooooooooooooon
Transition of diagnostic tools on human malaria
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Transition of detection tools for arboviruses in human and vector mosquitoes

g od
gboodo 000 oOooboooooo

0000000000000 0000000abovirus: arthropod bornevirusD O 000000000000 OOO0O0O

goddddoooooooooobbbobbobbobbboboboddoooD oo bbb oboboboon

oo bbb oo bbb boboboooboo

goddddoooooooooobbbobbobbobbboboboddoooD oo bbb oboboboon

goooooooobbbbbbootboddddoD D Db bbb OO OIIo

oo obbobbbobbobbbobbbddddoooDoDoDbDbDboboobo
jgoooocObD@oooooDboobOoooDboooO0o0ooDobOo0ooDoO000ooooDoDoooooooooooDoD

goddddoooooooooobbbobobobbobbobbobdddooDoD Do Db LoD UOdIgv O

O0gcOOo0oooooboooooooboobOo0oo0boooOo0oDbOOoooDooooDoOoODbOOOoOooOoOooD

0o0o0o0oobOoobOo cob@oboooobo0ob0o0ooo0oobOOo0bOoooDbOOoobOoOooDbooooooDD

oo obbbobbobobbobbobdddooooD oo bbb boboboboboo

oo oobobobbobobbobbobbbobddoobb oL ooO0ob0bLbDOd RT-

PCROODOOOOOOOOOOODODOOOUOOOODDOODODOODOOUODOUODODDDODODDODODOODDDODODOOOOO0OOn

000000000000 ESHITA YUKI. Dept of Infectious Diseases, Faculty of Medicine, Oita Univ, Oita, Japan. yeshita@
med.oita-u.ac.jpd

M —



W O

doooooooooooooobboon
Transition on diagnostic tools for diarrheal viruses from human and environmental sources
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PacELF(1); Prevalence of Wuchereria bancrofti in the Pacific —Baseline survey —

OO0 0000000000 0O0°0JOSEFA KOROIVUETA®
O World Health Organization 0O 0O00oOooooooooog 0O 0O0O0o0OOoooooooooo
O Ministry of Health, Fiji

0 0 O O PacELFO Pacific Programme to Eliminate Lymphatic Filariass0 00 0000000000000 0ODO0O0O
go0DooooooDooOowHOOOOOODDDODDODDODODOODDODDODDODODMODOOOOoOoOobOOoooooooomoo o
oo obbbobbbboooob oo oo bUuooo
O Wuchereriabancrofti 00 000000 MMO0MMOODOO0OOO0OO Whancrofti 00000000 OOOMODICTO
oo b m oMo oo booobo b oooooo o
gm0 oo LU L Do b Uo oo
oo b @m0 oDooobboUoooo
oo oobobobbbbobbbobbodddd oo bbb boboboobo
PcELFOO0ODU0OU0OUOO0OOOOOODODDODODODODOOODOODOOO0O000000000oooDooOoombD b o
000D0D000o0ooog W obancroft 0000000000000 DOOODOOOOOOODOOOODOODOODOOOO
00000000000 000 PELFOOODOODO O (ICHIMORI KAZUYO et a. World Health Organization, Geneva,
Switzerland. pacelf 1@connect.com.fj]

W} O

PacELFO DD DO OODODODODODOOOOOOOOOOOOOOOOO0O0O00o00O0OO
PacELF(2); Method of survey sampling for evaluating PacELF, adapted for the Pacific island countries
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PacEL F(3) ; Epidemiology —Lymphatic filariasis versus malariain Vanuatu—
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PacELF(4); Study for the effective method of improving the coverage of Mass Drug Administration (MDA)
for the filariasis programme in Fiji
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Preliminary results on the distribution and endemicity of lymphatic filariasisin East Timor
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Effect of Schistosoma haematobium infection on diagnosis of lymphatic filariasis with urine samples
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Health and demographic surveillance system, Matlab: Past, present and future

ABDUR RAZZAQUE
ICDDR,B

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

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

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

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

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

The National Institute of Public Health (NIOPH), Ministry of Health of Lao PD.R. is the main body of the study supported by
Japanese ingtitutions. The initial household and demographic census was conducted in 2004 and 2005. After the census, 16 field
workers were trained and they are monthly visiting all the households for collecting demographic data. The crude death rate be-
tween March 2005 and February 2006 was 19.5 per 1,000, and the crude birth rate was 30.8 per 1,000. The total fertility rate was
3.1. The study isfocusing on the Thai liver fluke (Opisthorchis viverrini ; Ov) infection, because this was the first DSS site estab-
lished in the endemic area. Prevalence among school children was 62% before the mass-treatment in September 2004. (EIKO
KANEDA et al. Institute of Tropical Medicine, Nagasaki University, Japan.)
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A platform development for demographic and health information system to support research and control of
infectious diseases and health-related problems
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This program is one of the magjor activities of the project launched by Nagasaki University Institute of Tropica Medicine (NU-
TIM) in collaboration with Kenya Medical Research Institute (KEMRI) in September of 2005, aiming at est ablishment of a new
framework for research activities on tropical diseases a nd health related problems in the East African countries. The concept of
this project is to deploy various research programs based on research hypotheses, formulated using information rising from the
demographic and health infor mation system. We selected two sitesin Kenya; a part of Kwale and Suba dist ricts for the program.
We have started a pilot study for demographic data co llection in Suba district covering 22,000 populations since August, 2006.
We have deployed field assistants for mapping and interviewing in the communities. The mapping team uses the Satellite images
and GPS (geographica positioning system) units to produce digital maps of all dwelling units prior to data collection by inter-
viewers. Theinterviewers use PDA (Persona Digital Assistants) devices for data entry instead of paper questionnaire sheets. After
collection of mapping and demographic data, we are going to move to data collection on pregnancy status, migration, morbidity,
and mortality, including verbal autopsy. The information collected by all the above system is supposed to be linked interactively to
each other and used comprehensively. In this presentation, we introduce the activities of the pilot study in Suba district of Kenya.
(KANEKO SATOSHI et a. Nairobi Research Station, Nagasaki University Institute of Tropical Medicine. skaneko@nagasaki-u.
ac.jp)
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Case studies of clinical infectious diseases
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A case of intermittent fever, which persisted for 2 weeks, with acute respiratory failure
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A case of hepatic injury after treatment for malaria
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Acute febrile patient with liver injury being in Egypt
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Asymptomatic fascioliasis with multilocul ated liver cysts, a case report
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About infectious disease surveillance in Japan
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Role of local infectious disease surveillance centers

ud bodoabo oooo ugooodg bOoodbo od
gboooobooooobooo

oo ooobooooboooooooo oo oo oo b0 oooboooooooao
goooobooooooooooooob oo b oo oo oo ooooooo
oooo
goooobooooboboooobooooboooboooooooob oo oo oo b0 oooboooo
godooboooooboooobooobooobooooboooob0 oo oo oooboooooboooon
godoobooooboooooboooob oo ooooooooboooon
gooooboooooboooo@moboooobooooboooob oo oo boboooooooo
gooooboooobobooooboooobooobooooooooob oo oo oDoobo b0 oooboooo
OONESDOOODOODOOOOODOOODOOO0000000000000D0ODODOoDOoDODDO
gooooboooobobooooboooobooobooooooooob oo oo oDoobo b0 oooboooo
0000000000000 0000000000000000D0O000O0O http://idsc.tokyo-eiken.gojp/0 000 0O O
OwebhOOOOOODOO0ODOO0OO0OO0DO0OO0DO0O0OD0O0O0OO0O0M@OODODO0OO00000DODO00000000OooDoO0Dn
godooooooobooooboooon
goooobooooboboooobooooboooboooooooob oo oo oo b0 oooboooo
goooobooooboboooobooooboooboooooooob oo oo oo b0 oooboooo
00000000000 0oooo0oD0oooo0oooonDOnmKAMIYA NOBUYUKI et a. Epidemiological In-
formation Office, Tokyo Metropolitan Institute of Public Health, Tokyo, Japan. [

M —



W O

doooooooooooooobboon
Infectious disease measures of local government that uses infectious disease information
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Cooperation with the quarantine station and health divisions of
prefectures in the measure against atropical infectious disease
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Role of university and administration in the control of infectious diseases
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Antigenic analysis of salivary proteinsin Leishmania-transmissible sand fly, Phlebotomus duboscqi
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Could urinereally be useful for serum samplesfor diagnosis of visceral leishmaniasisin afield survey?
Could urinereally be useful for serum samples for diagnosis of viscera leishmaniasisin afield survey?
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We previously reported a highly sensitive (94.0%) and specific (99.6%) urine-based ELISA using a recombinant kinesin-related
protein with a molecular weight of 42-kDa (rKRP 42 urine ELISA) for the diagnosis of visceral leishmaniasis (VL). We also ap-
plied this newly developed rKRP 42 urine ELISA, in aendemic village named ‘Nobai Bot Tala to detect rK RP 42 antigen specific
antibodies in urine samples, and found to be very useful in early detection of clinical VL cases. This time, we analysed anti-rK RP
42 1gG levels in urine and serum, and also compared the results with commercialy available (serum-based) rK 39 dipstick test,
with paired urine and serum samples collected from 70 confirmed VL cases and 439 volunteers of the endemic village. Among 70
confirmed VL cases 65 were positive and 4 were negative by all three tests. One serum ELISA and dipstick positive gave negative
result with urine ELISA. Among 439 endemic volunteers 47 were positive and 351 were negative by all three tests. Forty-one gave
variable results with 3 different tests. More detailed analysis will be presented with these 41 samples. Positive correlations were
observed between anti-rKRP 42 1gG in urine and serum both in confirmed VL and endemic volunteers. We previously reported
that measurement of rK RP 42 antigen specific IgG in urine samples will help to diagnose VL in its early stage, and high IgM titer
could be utilized to predict possible clinical development. The present study confirmed the usefulness of urine for serum for the
diagnosis of VL. (lalam Mohammad Zahidul et al. Dept. of Parasitology, Aichi Medical Univ. School of Medicne, Aichi, Japan.
zahid@aichi-med-u.ac.jp)
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Characterization of L eishmania isolatesfrom visceral leishmaniasis (Kala-azar) patientsin Nepal
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Protozoan parasite Leshmania donovani is the causative agent of Kala-azar or visceral leishmaniasis (VL). In Nepd, VL is en-
demic in 12 districts of central and eastern regions which border with endemic areas Bihar state of India, where VL endemic has
been known. The main purposes of this study are to identify species and genotype of Leshmania isolates from Nepal and to char-
acterize their infectivity to experimental animals. We applied PCR-restriction fragment-length polymorphism (RFLP) analysis of
the cysteine proteinase b (cpb) gene and mini-exon gene to analyze Leishmania isolates from Nepal. One isolate from India and
Kenyawere used as control. These isolates were also studied by single-strand conformation polymorphism (SSCP) analysis of the
ribosomal internal transcribed spacer (ITS). Isolates were obtained from bone-marrow aspirates from suspected patients. Out of
one hundred sixty-six aspirates, seventy-two were microscopically positive and twenty-nine were successfully isolated in culture.
Twenty-nine isolates were identified as L. donovani by RFLP and SSCP. Result obtained from RFLP and SSCP reveaed that all
isolates collected from Nepal have the same pattern with the standard Indian isolate but different from a Kenyain isolate. Thisis
due to no genetic heterogeneity within L. donovani species collected from Nepal. Twenty-nine isolates were inoculated in nude
and BALB/c mice. Twenty isolates were considered to have infectivity in nude mice, while ten isolates can infect to BALB/c mice.
(PANDEY KISHOR et al. Dept of Protozoology, Institute of Tropical Medicine, Nagasaki Univ, Nagasaki, Japan. pandey_kishor
@hotmail.com)
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L eishmania isoenzyme polymor phismsin Ecuador: Relationship with clinical presentations
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Determinants of the clinical presentation of the leishmaniases are poorly understood but L e'shmania species and strain differences
are important. To examine the relationship between clinical presentation, species and isoenzyme polymorphisms, 56 Leshmania
isolates from distinct presentations of American tegumentary leishmaniasis (ATL) from Ecuador were analyzed. |solates were
characterized by MLEE for 11 isoenzymes. Six Leshmania species constituting 21 zymodemes were identified: L . (Viannia)
panamensis (21 isolates, 7 zym), L . (V.) guyanensis (7 isolates, 4 zym), L . (V.) braziliensis (5 isolates, 3 zym), L . (Leishma-
nia) mexicana (11 isolates, 4 zym), L . (L .) anazonensis (10 isolates, 2 zym) and L . (L .) mgor (2 isolates, 1 zym). L. pana
mensis the species most frequently identified in the Pacific region was associated with severd clinical variants of cutaneous dis-
ease (CL); eight cases of recidiva cutis (LRC) found in the Pacific highlands were associated with 3 zymodemes. Mucocutaneous
leishmaniasis found only in the Amazon was associated with 3 zymodemes of L. braziliensis. The Uta lesions, found in the An-
dean highlands were related predominantly with a single zymodeme of L. mexicana. Our data show a high degree of phenotypic
variation within species, and some evidence for associations between specific variants of ATL (i.e. Uta and LRC) and specific
Leishmania zymodemes. This study further defines the geographic distribution of Leishmania sp. and clinical variants of ATL in
Ecuador. (CALVOPINA MANUEL et al. Dpt Parasitology, Kochi Medical School, Kochi Univ, Kochi, Japan. )
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Visceral leishmaniasisin Bangladesh
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The present situation and problems about infectious diseases due to the poverty, environmental, and culturein Asia
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The present situation and the problem of taeniasis and cysticercosisin Indonesia
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Overview of tick borne diseasesin Asia and Japan

g od
gboooobooobooboonbo bobooboooboobo

goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
ogooooooo
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon
OoDo-0ddOoodoooooobodoobooooboooooo oo oo oooooooobooooooo
gooooboooboooobooooboboooboooobooooob0oooboooooooo
goooobooooooooooobobooobooooo oo oo oo oo boooooooo
go0—0obboobooooboooboboooboooooooooboooboooooooooobooa
gooooboooobooooobooobobooooooooboooobooooooooooon
gooooboooboooooooobob oo b oo b oo oo ooooobooon
0000000000000 D00000000000D00dD0D000DO00O00OdD D RAKUE YASUYUKI. School of
Public Health and Tropical Medicine, Tulane University Medical Center, New Orleans, USA.O

W O

doodoooooooooon
Mekong schistosomiasisin Asia
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Isolation and identification of anti-babesial compounds from Indonesian medicinal plants
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A large number of species of Babesia has been described from domestic and wild animals. Some Babesa species cause human
babesiosis in recent years. However, there is no successful chemotherapy for the disease due to a limited number of useful drugs,
side effects and drawbacks of the existing medication. In this study we screened 28 Indonesian medicinal plants for their anti-
babesial activity /n vitro using Babesia gibsoni , an agent of canine babesiosis. Of these plant extracts, Morus alba |eaves and
Bruceajavanica fruits showed more than 50% inhibition of the parasite growth at test concentration of 10 ug/ml. The most active
was B. javanica with an inhibition value of 85.6%. The twenty six remaining extracts had an inhibition less than 50% at this test
concentration, while some of extracts, Anamirta cocculus |leaves, Excoecaria cochinchinensis leaves, Selaginella doederleinii
whole plant, Curcuma domestica rhizome, Elephantopus scaber leaves and L uffa acutangula seed, had an inhibition more than
50% when tested at higher concentration of 50 pg/ml. Bioassay-guided fractionation of the fruits of B. javanica led to the isola
tion of two novel quassinoids, bruceantinol B and bruceine J, dlong with six known quassinoids, bruceines A, B, C, D, bruceanti-
nol and yadanziolide A. Chemical structures of these compounds were elucidated on the basis of their spectral data and chemical
evidence. Bruceine A and bruceantinol were shown to be more active than ganaseg against B. gibsoni in vitro with 1Cs values of
4 and 12 ng/ml, respectively. (ICs of ganaseg: 103 ng/ml). (SUBEKI SUBEKI et a. Laboratory of Parasitology, Graduate School
of Veterinary Medicine, Hokkaido University, Sapporo, Japan. KATAKURA KEN kenkata@vetmed.hokudai.ac.jp)
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Role of trans-sididase on Trypanosoma cruzi escape from parasitophorous vacuole
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Genetic diversity of dihydroorotate dehydrogenase, the fourth enzyme of de novo pyrimidine biosynthesis,
in Trypanosoma cruzi
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Analysis of glycerol kinase activity of African trypanosome species and its therapeutic implication by ascofuranone and glycerol
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Purification of Trypanosome Alternative Oxidase (TAO) as adrug target and analysis of its active site
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Introduction of JSPS malaria project in Vietnam
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JSPS malaria project in Vietnam is one of the research projects for infectious diseases in Vietnam under the Core University Pro-
gram promoted by the Japan Society for the Promotion of Science. The aim of this workshop is to understand transmission in the
endemic area based on the results obtained from the malaria research in southern Vietnam. Vietnam dramatically reduced maaria
mortality and morbidity in the 1990 s. However, there remain endemic areas in the central highland and around forested areas. In
order to describe the dynamics of transmission in an endemic area, we attempted to carry out multidisciplinary research work. In
other words, we utilized tools and information from RT-PCR to satellite images. Prof. Le Khanh Thuan, Director of National Insti-
tute of Malariology, Parasitology and Entomology speaks the success in maaria control of Vietnam. Dr. Nakazawa shows the
framework of this research project and presents malaria cases of families with high incidence. Dr. Sunahara provides a wide view
from an entomological aspect in the research site and presents variable mosquito abundance. Ms Abe presents and discusses the
relation between malaria infection and people’'s way of life in the research site, Dr. Maeno shows detection methods of gameto-
cytes and presents polymorphism and distribution of them. Dr. Iwagami indicates the difference of the chloroquine resistant para-
sites among areas in the Southeast Asia and presumes the origin of parasites prevailing in the research site. General discussion is
held after these presentations. (NAKAZAWA SHUSUKE. Dept of Protozolology, Institute of Tropical Medicine. )
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Malaria control inVietnam: success and challenges

LE KHANH THUAN
National I nstitute of Malariology, Parasitology and Entomology, Hanoi, Vietham

Malaria eradication in Vietnam shows its success in the last decades as malaria has been reduced in the whole country and elimi-
nated in the several provinces. Nevertheless, the disease still remains in the forested-mountainous areas and long-terms threat to
the population living in other regions in Viet nam. Since 1987, Md aria has been resurgent with high peak in 1991 when 144 out-
breaks with more than one million malaria cases and 4646 deaths were reported. So the strategy of National Maaria Control Pro-
gram in the 1991-2006 period aims to reduce malaria morbidity and malaria mortality and devel op sustainable factors for malaria
control. By 2000, mortality and morbidity had reduced by 97% and 77% respectively, as compared to those in 1991. The number
of malaria outbreaks was decreased by 98% compared to 1991. In 2005, mortality and morbidity had reduced by 98% and 68%
respectively, as compared to those in 2000. But the number of malaria outbreaks was increased surprisingly. Thus, the challenges
for the National Malaria Control Program are still much remain to be done to ensure the sustainable results and success. The prob-
lem is big populations as 46% of the country’s population living in the malaria endemic areas. The knowledge-behavior, living
condition and habit of local people is main factors related directly to malaria disease. In the next five years, the objective of the
National Malaria Control Program is to reduce morbidity and mortality by 30% and 25% respectively, and no malaria outbreak
occurred. (LE KHANH THUAN. National Institute of Malariology, Parasitology and Entomology.)
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An outline of the project and a case reports of people with a high slide positive rate in the research site
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Being endemic is an existence of parasites. To know the causes that parasites remain there, we first estimate the size and distribu-
tion of a parasite pool and explore a possible way of tracing malaria infection. We hypothesized that there should be a group of
people highly infected with parasites within an endemic area and that they are a major source providing parasites to mosguitoes
with or without any malaria symptoms. We chose villages in Binh Phuoc Province as a research site because we expected to ob-
serve the reduction of prevalence. People are presumed to quickly become rich by selling rubber, nuts, pepper and others to the
world. We noticed that prevalence was different among communes in our research site. Further, we found there lived extremely
highly infected families. Among them, we report two families. One family consisted of six people, examined in arainy season in
2001. Five out of six were diagnosed falciparum malaria by microscopy. The remaining one was dide negative. By PCR analysis,
all the five had a mixed infection. Even in falciparum infection, they showed severa genotypes for MSP-1, MSP-2, GLURP and
two types for Pfmdr 1. The other family consists of 11 people, examined in adry season in 2006. Seven out of 11 were diagnosed
falciparum malaria by microscopy. It was confirmed by PCR. All the seven showed the same type of pfg 377, but two types were
detected for Pfmdr 1. (NAKAZAWA SHUSUKE et a. Dept of Protozoology, Institute of Tropical Medicine, Nagasaki University,
Nagasaki, Japan.)
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Variability in abundance of the malaria vector, Anopheles dirus, among and within villages
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We investigated distribution of the main malaria vector, Angpheles dirus in eight villages in Binh Phuoc Province, southern Viet-
nam. The density of An. dirus varied greatly among the villages. An. dirus is generally considered as a forest-dependent species.
However, the density in each village was not correlated with the distance from the natural forest and the highest density was ob-
served in avillage located more than 20 km from the forest. It appeared that when suitable breeding sites such as small streams
covered with bush are available, An. dirus can maintain its population after deforestation. Within the village of the highest density,
An. dirus showed aggregated distribution to some houses, i.e. the very high density in afew houses and relatively low density in
many houses. Regression analysis indicated the significant negative relationship between the An. dirus abundance in each house
and the number of houses in the surrounding area. Regression models fit well to the observed pattern when the surrounding area
was set within aradius of 350-550 meters. The result suggests that the An. dirus females are attracted to the houses in a range of
several hundred meters and thus they are concentrated where houses are sparse. We discuss the significance of spatially heteroge-
neous distribution of houses in malaria transmission. (SUNAHARA TOSHIHIKO et a. Research Center for Tropical Infectious
Diseases, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan. )
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M osquito avoidance practice and malariainfection in a minority’s community in southern Vietham
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We conducted epidemiological studies in avillage in Binh Phuoc Province, southern Vietnam where malaria prevalence has been
high. The village consists of 170 households and 90 % of the residents are cashew nuts farmers of an ethnic minority, Stieng. They
rarely stay outside in the night except for the harvest season (Feb. to Mar.), and this suggests that malariainfection occur mainly in
and around their houses by nocturnal mosquitoes. 87% of households have bednets although the number of bednets is insufficient
in many households. Insecticide treatment is done by limited households. Majority of people consult private clinic in the nearest
town when they get fever. However, they often stop taking anti-malarial drugs before completing treatment. We will present the re-
sults of analysis which aimed to explore human-side factors influencing malaria infection, such as the location, type of house,
number of family members, and use of bednets. (ABE TOMOKO et a. Ingtitute of Tropical Medicine, Nagasaki University, Na-
gasaki, Japan. abetomo@tm.nagasaki-u.ac.jp)
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Molecular epidemiologic studies of Alasmodium falciparum gametocytes and analysis of factors on the gametocyte carriage in Vietnam
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The detection of gametocytes in the peripheral human blood is one of the most important measurements of malaria transmission in
an epidemiological survey. We attempted to detect gametocytes of Plasmodium falciparum by RT-PCR in adried blood on filter
paper and to evaluate the relevancy between a gametocyte carriage and environmental factors. Specific RT-PCR product for the re-
gion 3 of Pfg 377 mRNA could be detected as few as one gametocyte/pl in the dried blood obtained from parasite culture. In the
field samples analysis, the RT-PCR product for Pfg 377 mRNA was observed in 67 of 131 specimens but it was not detected in
any blood samples from healthy Vietnamese and Japanese controls. In the RT-PCR analysis, four types of alele of Pfg 377 were
found among Pfg 377 mRNA-positive patients. Patients with a single Pfg 377 allele were more frequent than patients with the
mixed alleles. On the relevancy between a gametocyte carriage and environmental factors, the higher positivity of gametocytes
carriages was found in the single R, falciparum infection compared with mixed Plasmodia infection. In this study, 47 asympto-
matic patients were found. Although 18 of 47 asymptomatic patients showed Pfg 377 mRNA expression, the positive rate of those
in the asymptomatic patients was significantly lower than that in the symptomatic patients. Patients with Pfg 377 mRNA expres-
sion in both symptomatic single P, falciparum infection and asymptomatic infection groups showed that the level of Th 1-related
cytokine expression was higher than that of Th 2-related cytokine expression. (MAENO YOSHIMASA et a. Dept of Virology and
Parasitology, Fujita Health Univ Sch of Med, Toyoake, Japan. ymaeno@fujita-hu.ac.jp)

I —



W} O

0000000000000 DO0000D0O0000D00000 microsatellite DNA O OO O
Microsatellite DNA polymorphisms of chloroquine resistant Plasmodium falciparum in southern part of Vietnam
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A mutation from Lysto Thr in the codon 76 of Plasmodium falciparum chloroquine resistant transporter protein (PFCRT) is asso-
ciated with CQ resistance, and the genotype is used as a molecular marker to monitor the distribution and frequency of the CQ re-
sistant malaria. In the present study, we analyzed the frequency of the mutation in codon 72-76 of the pfcrt gene and 3 microsatel -
lite DNA markers (B 5M 77, 2 E 10, PE 14 F) flanking the pfcrt, using 39 P, falciparum isolates from southern part of Vietnam.
Twenty-seven of 39 (69%) isolates showed CQ susceptible genotype coding CVMNK, while other 10 (2696) isolates showed CQ
resistance type (CVIET, CVIDT, CVMDT). The other 2 (5%) isolates were proved to be mixed with CQ susceptible/resistant iso-
lates whose genotypes were coding CVMNK/CVIDT. The microsatellite DNA markers of the CQ susceptible isolates were re-
veaded to be highly polymorphic, while those of CQ resistant isolates were less polymorphic. One of the CQ resistant isolates
(CVIET) had a different microsatellite DNA pattern from K 1 (CQ resistant strain; CVIET) from Thailand. The other CQ resistant
isolate types (CVIDT, CVMDT) shared the same microsatellite DNA patterns and these patterns were different from those of the
CQ susceptibleisolates nor the K 1. These results showed that the origin of the CQ resistant isolates in the southern part of Viet-
nam might not be due to an introduction of the isolates from Thailand. Instead, it is suggested that the CQ resistant mutations pos-
sibly occurred in the endemic areas in Vietnam. (IWAGAMI MORITOSHI et a. Dept of Appropriate Technology Development
and Transfer, Research Institute, International Medical Center of Japan, Tokyo, Japan. miwagami @ri.imcj.go.jp)
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Dynamic change of malaria epidemiology and limitation of present indicators in the Solomons

ooooo0oooou™oon 0000 000 BERNARD MAKOTEE'
0 00000000 00000 O 0000000 O 0000000 000000
0 0000000 0000000 O 00000000000000000

0000000000000 ooooo0DooMDOMNo0oo00o0oo0oooooooooooooon
gddddddoooodoooobo oo o0 oo O oD oooooooooon
go00d0obooooooooooooooOooooooooooo oo oo b oooooooooo
0000000oo00Doo00o0o00oo0o0o0Dooo0oDo0UDo00o0ooUoooOoooDoooooog
goooboboooboooooooobb bbb b oo b oo oL obooobooboooo
0000000000 0oo00o0o00oo00o0Doo0o0oo00oDo00o0oooooooo0oDooooog
0do0o0000ooo00ooDo00oo00ooo0o0Doooooo0UoDoo0oooooooooooDoooooog
0000000000000 o00o0oD000oooooDoooD0@MkmiIdOf0O0O0oOoOoOoOoOoOooooOn
0000000ooo00Doo00o0o00ooo00Do0m@oo000ooo000DoDo00DoO000D0o0oOIo
000000 000000000 Active Case DetectionD ACDO O OO O0OODOODOODOOODOOOOMOOOOOOOO
Oo0doo0obOo0omDoooobdoobooooo oo o000 oooo o0 ooo b0 oooobooda
000000000000 0oo00ooo00oo00o0o00o0oooo0oDooUoDoOOo0ooooooon
000 Passive Case Detectiond PCOO 0000000 0OODODOOOO0OODDOOODOOODOO0OOOOoOOOO
0000000000 0oo00o0o000oo00Doo0oo00oDoooo0on PCOPOOOOODOOOODOO
00o0o0000oo00oDoo00ooo00oDoo0Do0o0oo0OoDO ACDOODO0OoOoDOooDoooooooo
00000000000 OHMAE HIROSHI et a. Dept of Parsitology, National Institute of Infectious Diseases, Tokyo, Ja
pan. h-ohmae@nih.go.jp0

W O

doodoooooooooooobobobboooooooood
Rapid establishment of malaria endemic situation at new settlements in Sumbawa Island, Indonesia
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Importance of following up a suspected relapsed case of vivax malaria patient

00 0OO0)oooooooo oo
0 0000000000 00000000 O 0000000000 000

oo oomuomo bbb oo bmobbboboboboooooa
goddddoooooooooobbbobbobbobbboboboddoooD oo bbb oboboboon
g o bbb oo bbb bbb bobooboboooog
oo obbbobobobbobbobobdddoDoD oo bbb oMo oo
goddddoooooooooobobbobobobobbobbodmmoooooobo bbb bobobobooobog
oo @moooddddobmmo bbb bbooboobo
J00o000ob0o0obO00o0ooooOoObObO000000ooDoDoObO00o0ooDoDoODObObOOo00oOoO0 PCROOODODO
goddddoodg bNADDOOObOODbOOOodgobb oL Do Uuooo
goddddoooooooooobobbobobobbobbbobbobdddoooDoD Do bbb obobooboboo
goddddoooooooooobobbobobobbobbbobbobdddoooDoD Do bbb obobooboboo
000000ob0o0obO0o0o0ooooOoObObO0o00o0ooDDLObOo000o0oooooooDDODO PCRODOOOOOODODO
goddddoooooooooobobbobobobbobbobobdddoooooD oo bbb bobooboboo
0000000000000 00 MM MIZUNOYASUTAKA et a. Disease Control and Prevention Center, International Medi-
cal Center of Japan, Tokyo, Japan. y-mizuno@it.imcj.go.jp0]

W1 O
odododdooooooooooooooooooodddooooooooooooooon
A mathematical model of Plasmodium falciparum transmission making allowance for drug resistance:
Simulations in the situation of the Solomon Islands
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in vitro culture of mosquito stages of Plasmodium berghei for the development of a genetically-attenuated sporozoite vaccine
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Prevalence of falciparum malariaand variety of glucose-6-phosphate dehydrogenase (G 6 PD) mutations
in Southeast Asian countries
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Therole of neutrophil chemotactic lectin in murine malaria
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Characterization of an Entamoeba histolytica strain isolated from Macaca mulatta
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Genotyping of Giardiaintestinalis from various geographical areas: A phylogenetic analysis using multiple gene loci
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Genotyping of Cryptosporidium spp. isolates from humans and animalsin Japan
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Study on Cyclospora cayetanensis associated with diarrheal disease in Nepal and Lao PDR
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Epidemiology of diarrhea caused by protozoan infection in Lao PDR
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Study on the efficacy of mebendazole against intestinal parasaitesin Luangprabang province, Lao PDR
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Spatial analysis of cholera outbreak in an unplanned settlement in Lusaka
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Spatial analysis of redback spider, Latrodectus hasseltii, imported in the osaka bay shore and effects and eval uations of
the pest control activity on it
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Spatial and socio-demographic dynamics of dengue outbreak in[111] in Dhaka, Bangladesh

Yukiko Wagatsuma’d Sohel S.M.Nazmul’O Ali Mohammad’
O Dept of Epidemiology, Graduate School of Comprehesive Human Sciences, Univ of Tsukuba
O International Institute for Geo-information Science and Earth Observation, Enschede, The Netherlands
O International Vaccine Institute, Seoul, Korea

O Objectivel Prediction of dengue risk based on socio-economic factors and its possible spatial relationships was investigated in
the dengue epidemic area of Dhaka city.] Methods(] A larval and KAP (knowledge, attitudes and practice survey followed by spa-
tial survey was conducted in all 90 administrative wards of Dhaka City Corporation (DCC) to generate information about breeding
habitats and density of Aedes mosquitoes for suggesting an effective surveillance system and control strategy.] Results and Con-
clusiond In the multinomial logistic regression model, seven variables were selected to assess the combined effect of the disease
spreading. To assess the socio-economic risk factor for spreading Aedes mosquito, house type together with other seven variables
were used to calculate combined risk score. Individual risk factors were added to the positional databases and we used inverse dis-
tance for weight method to identify the most vulnerable area of Dhaka city. Low, medium and high-risk areas were identified.
14% of Dhaka city was found as a high-risk area where more effort would be required for preventing the outbreaks. (WAGAT-
SUMA YUKIKO et al. Department of Epidemiology, Graduate School of Comprehensive Human Sciences, University of Tsukuba,
Ibaraki, Japan. ywagats@md.tsukuba.ac.jp)
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Evaluation of tsumami affected areain Sri Lanka by using remote sensing (RS) and
geographic information systems (GIS) for the capacity development of rapid emergency response
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Population dynamics of infecitous diseases with seasonality and two years period in measles: An evolutionary aspect
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Backcalculation of smallpox infectiousness relative to disease-age
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This study investigated the infectiousness of smallpox relative to disease-age using a likelihood-based estimation procedure based
on the observed transmission network and on the distribution of the incubation period. Who infected whom information enabled
us to backcal culate the infectiousness by disease-age, employing a step function model for infectiousness. Frequency of secondary
transmissions was highest between 3 and 6 days after onset of fever, yielding an expected daily frequency of 20.6 % (95 % ClI:
15.1, 26.4) of the total number of secondary transmissions, which is consistent with historical documentations. The estimated cu-
mulative frequency suggests that 91.1 % of secondary transmissions occurred up to 9 days after onset of fever. Our study implies
that isolation could be extremely effective if performed before onset of rash and that delayed isolation of symptomatic cases could
still be effective if performed within afew days after onset of rash. The proposed method appeared to be useful for diseases with
acute course of illness, where transmission was not hampered by depletion of susceptible contacts. (NISHIURA HIROSHI. Na-
gasaki University Institute of Tropical Medicine, Nagasaki, Japan; Intitute of Medical Biometry, University of Tubingen, Tubin-
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Application for pandemic prepardness planning
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Estimation of the scale of smallpox bioterrorism and the requirement of the vaccine
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TB/HIV in Africa: Lessons learnt from piloting diagnostic testing and counseling in TB clinicsin rural Tanzania
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-Through the experience of MCH handbook program at Ben Tre Province in Vietnam-
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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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Unmet need for life-saving obstetric skillsin rural Cambodia
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Barriersto health of cambodian women who experienced life-threatening obstetric conditions
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Report of home visit for newborn in Laos
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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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The auxiliary nurse-midwives' practices at sub-center in rural India
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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)

PO- 1]
Jdo0Doo00ooo0doDbOO0o0dDbOo00ooooOooooDOooooo
oooooodooooa
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

00000000 0000 00 RAKOTOMAHEVA MAURICE'D RAHARINJAKA ELEONORE'D
ARISON NIRINA RAVAL OMANDA’
0 O00O0o0ob0obOOoo ooboooboo

0 Regional Direction of Health and Family Planning of Boeny, Ministry of Health and Family Planning, M ahajanga, M adagascar

0000000000000 oooooooooooooooOg” skilled Birth Attendant (SBA)O O O
O0oo0ooooo” Dooooooooos*sioooo0oo0ooooooooO0ooooDoooDoDoOoOoooooOooOoo
godooooooooooooodoooooooooooobOoooooOooUoO oo bOoOooUboobooOooo
gomssAO0000OO0OO0OOOOUOOOO0OOoUOoOOoUoUOobOOoOoULOOoUoUOUDbDbOObObObObObO LU go
oot Lo bbb booOoo o
goooooooooooo
goooooooouoooobooooooooooooooo OO bbb oL bbb bOoOoo b
Jododooboooooooooooooooooooooooooooooooooo oo ooooooood
goooOooooooooood
Jo0o0o0MooMmooooooooooooooooooooooooooDooooooooooooooooon
godoooooooooooooooooooooooooooOoooooooooooooooOooooooon
godoooooooooooooooooooooouoooog

oo™ ooooboooooooUUoLD sBAU D ODooobooouoooosBA DD oo
gooboooooooooooboooobooooobL oo bbb oL bbb bOooo o
goooooooouoooooboooooooooo bbb OO oo bbb obooog
gododoobooooooooobooooooooooooooooooooooooo oo ooooooood
Jo0o000oooo00oodooo0oooooodooooooooOooooooooooOoooooOooooooOon
00000000000 00000OOSANAI YASUYO et a. Bureau of International Cooperation, International Medical
Centre of Japan, Tokyo, Japan. osanai @it.imcj.go.jpJ

I —



PO-

0dodoodooooooooooooobobbooooooood
Simulation exercise for international disaster relief operations for nurse students
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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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Medica relief operation at international committee of the red cross' field hospital in Muzaffarabad, Pakistan
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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
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ten years Mt. Pinatubo eruption, the Philippines
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The long-term impact of the ethnic tension in adolescents in the Solomon Islands
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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
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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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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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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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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
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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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Role of innate immune responses in malaria patients living in South-East Asia

00 0000 0O0ooooUooUOop®O opooo oo*ooo oF
0 0000 000000000 00000000 O 0000 000 00000000

00oo0o00o0oo00o0ooUU0U0UUU0UU000000oooooUo 000 oo oooooooooooooo
oo obbobobobbobbobbodddll Db DO
oo oooooo bbb 0000000 D0o00 00D 00OUOONKODOONKDO O
O00D00TOOONKTOOODO Y OOOOOODODOOOODODOOODOCDO"BO0O0O0O0OODOOOODOOOO
oo obobbobbbobbobbodddddbbDoDbobb bbb bobo
ooo0oo0o0ooo0ooooooooooo0oioooooooooooooooooooooooooooooo
ooooooo

oo obobbobobbobbbobodddddooDooDbLD Db bobobDbo
0oo0o0o0o0o0oo0ooUoUooooUUUUoUooooooooooooooooooooQ
000000000 U000ooUoooouooo NKTOCOD"TOCOO"TOVvdD"TO O oo oooouoogo
O000O0O0ONKTOOOOODOODOOD COD°TO COOD°TOOO0O0O0O0 v TOOODODOOO0ODOO0oooo
goooo0ooooooooooooUUoUgdyroooooooo000000D DO UODODOUOOLDOOO
0o0o0DOooooooooysTo000oDOo0oovyD o000 o0oDoD0oooooDoooDoooooooooo
000000000000000000000000000000000000CDbO0"BO000O0O0O0OOOOOOO
O00O0paastemal 000 0000000000000 O0OOO0OOOOOOOOOOOOOOOCOOODOOOOOO
IFN-yO IL O 00000000000D0000OL0O0 0000000000000 boobboon
OOONKTOOOYTOOOOOODOODODODODOODODODOODOOOOOODODOOOWATANABE HISAMI et al. Div.
Cdl. Mol. Immunoal., Cent. Mol. Biosc., Univ. Ryukyus, Okinawa, Japan. watanabe@comb.u-ryukyu.ac.jpC]

PO- 1]
0000000000 (Plasmodium berghe ) merozoite surface protein0 O
oddooooooooooooooooooooooooooooa
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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

O0OO0OUOOONGETHEMUHOHOD'O OO 0OO000 OOOoO Oof
0 0000 0000000 00000000 O 0000000000000000000
0 0000 0000000 00000000000 O 0000 0000000 00000000

ooono
O00oooo0ooodoooOdOooogJdcAOO00Ooooooooooooooooooooooooon
JO00o0o0oo0o000ooooooo0@ooomoooooooooooooooooogJcAoODooooood
00000000 0ddOooO0 NcOOOoOoOooooooooooooooooooooooooooooooaono
oooo
Ooo0ooooooo0o0oooooooo0oooooooooooooooooooooooooo0oooooon
Oooooooooooooooogon
oooo
gboodboooooooooooooooooimmormooooooooooooooooOmoooooooon
oooooooooooooooobooooooooooooooooooooooooooooooogon
ooooood
O00domoo0fddOoMmo0o0d0oooooooo0oooooo 00O oo I 00o00;mo
O00MmoOmMmOo00oooMmmooo0oMmooooooo0oooooOmooooooooooooooood
Oo0o0Mmoooo0oooooooo0oMooooooooooooooooMOooooooooo0oooooooo
Oo0oooOooOoooo0ooooOooO0oOmooooooooooooooDoooDoooooDomobooooooooo
Oooooooooooooooobo0omOooooooooooooooooooooooooooooooooo

Omooofdooooooooooooooooooooooooooooooooooooooodg
Joooooooooooooooooooooooooooooo oo oo oo ooooooooooo oo
Jooooooooooooooooooooooog
oooo
0000oooooo0o00oo0onD FASIDOD OO 00000 oDoOoO000o0oDoU0ooDo00 KEMRIODODOD OO OO OO
00000000 OOABE MAYUMI et a. Graduate School of Biomedical Sciences, Univ of Nagasaki, Nagasaki, Japan.]

PO-

0o0ooooooooooobooooodooooooogooooooon
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
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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
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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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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)

I —



PO-

MMM 0dddoddoooooooooooooooooooon
odoooooooooooD add@dcGoo vPooooooo
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

00 0O0°0Armstrong Ben’d Wagatsuma Yukikd’O Farugue ASG’0 Hayashi Taiichi”
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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)
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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)
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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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Evidence of a pH-dependant confor mation specific structural epitopein Japanese encephalitisVirus.

Mathenge Edward G. M”, Nawa Masaru’, Morita Kouichi’
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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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AIDS impacts and coping strategies of AlDS-affected households in the slums of Nairobi, Kenya
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Progress of Masvingo HIV PPTCT project in Zimbabwe
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Effect of a 7-valent pneumococcal conjuagte vaccine and
23-valent pneumococcal polysaccharide vaccine among HIV-infected adultsin Uganda
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Social security system for HIV affected children in Uganda
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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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Supporting for HIV positive Thai migrant in Japan, to ensure access to treatment in Thailand and reduce stigma
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The tuberculosis treatment outcome of amodel district by Pakistan tuberculosis control project

00 0000 O0°0oo oOpo*ooo oo®
0 000000 00000 0O 0000000000

00000000000 0oo0o0DoOooOoOowHOD OO O0OO Directly Observed Treatment Short Coursel] DOTSO

goooobooooobooooboooomooooooob oo oo oo b0 oooboooooooao

0o000000ooo0o0o0ooo0ooO0JcA oo oooooooi@mooooDoboooooaOon

000000DbOo0oboooooDboTS Progpam0 00000000 DOO0OOOODODOOODOOODODOOODOOODOD

gooooboooobobooooboooobooobooooooooob oo oo oo b0 oooboooo

gooooboooobobooooboooobooobooooooooob oo oo oo b0 oooboooo

godooboooob@mbooooooooooobooooooo om0 obooooooooo
goooobooooooooooooobooom Mmoo oo oo oo ooooooooooo

0000000000000 0000000000000 o00o0o00MOooooonog Sensi-
tiviy 10 O Specificity 1O 00 0D 000000 MO0 0000000000000 0000O0O000ooon

goooobooooobooooboooobooobooooooooob oo oo oo b0 ooobouooo

goooobooooobooooboooobooobooooooooob oo oo oo b0 ooobouooo

godoooooooboooobdoobooobooobobooob0 oo oo ooobooooooooo
0000000000000 000000000000000000000000000 0O MIYAGI HIROTO et al.
Department of International Cooperation St.Mary’s Hospital, Fukuoka, Japan. [

PO- 1]
odoooooooooooDboTsOoooooooOo NeoOOoooooooooono
ooooooooo
A trial of the involvement of NGO health volunteers as DOTS partner in Sana’ a City, Yemen — Preliminary report —
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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)
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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
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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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Handwashing promotion for students and family of rual schoolsin Nepal

ud bOoggo g
gboo ooobodoo oood

godoooboooobooooobooobob oo oo oo oo uoooboooon
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon

goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon

goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon

0000000000000 @000 0obDboo0OoooDoD NeOODOODOooDoDooonooooaonon

goooboboooooooooooob bbb oo b oo oo booooobooon

goooobodOoooooboooobooooooooobooobo0 o000 oo b0oooouooo

gooooboooboooooooobobooobooooobooboboobooooo b0 oob0oooooomao

oo oooooboooobodoooooobooooob oo oo b0 oooouooo

godooobooooooooobooobob oo omuobo oo boobooooooon
goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon

goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon

goooobooobooooooooboboooboooob0ooo b oo bbb oDoooobooon

gooooboooooooodmmmmobooboob oo oo booboooooooon

goddddd0o0o0o0o0ood0ooooooDbooOobObOobOOoObO000dd0d0000o00ooooODDDOOmsuG-

INO MIRE et a. Faculty of Nursing, Department of Health Science, Hyogo university, Kakogawa, Japan. miresun@aol.com]

I —



PO-

dooooooooooon
The experience of parasite control in Africa
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Can health education be appropriate and effective to control Schistosoma mansoni infection?
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A project for creating health-promoting schools started from deworming: WACIPAC
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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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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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A training program of population based medicine for internaitonal health course residents
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Trialsfor the international cooperation at Yodogawa Christian Hospital
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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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Trial evaluation of immunization programme using computerized immunization coverage monitoring systemin
developing countries

oooooo*oooo pfoo o0o000 Ooo°ooo 0-
0O 0000 00000000 00000 0O JcADO0O0O00O0O00000000000000

00oo0o00o0oo00o0ooUU0U0UUU0UU000000oooooUo 000 oo oooooooooooooo
oo obbobobobbobbobbodddll Db DO
gdddddooooobbooooobbobbbob oo oo oo ooDOogJcAODbDooono
goooo00o0oUU0oUU0UUUUU00000000o0oooUoooooooooooooooooooo
gododooouoooood
0000000000000 o 00O o0 o0n0000ggoooooooooo
goBccOoOPVODPTUOOOODODOOODOOOOOOOOOOOODOOODOODODODODODODOODODODOOOOO
good
0o0o0mmiooOmiodoooooooooooooooooo0o00ooooooooooooooomao
gdboobooboooboobooboboooboobo bbb oo bbb oD oo oMo o o
0o0oooooooooooooboooobb b0 b0bO0o0ob0000DonbeCcGUIMIM MmO O
OPVD 1D -MMO O DPTH DM MO0 O p0M 00000 0000000000000 000O0ood
Joooooboobo0omm-Mmmo 0 pddr

00000000000 exelDODODDOODOOOOOOOOOOOOOOOOOOODOUODODOUOODODOOO
0000000000000 00U00000000000D00ooo0o0D 0o ooooooooooooooo
oo obobbobobbobboboddddooDooDoLD Db bobobDbo
0000000000000 000000000oo0o0o0o00o0000n0mIGARASHI KUMIKO et d. Division of
Public Health, Graduate School of Medical and Dental Sciences, Niigata University,. kumikoigarashi @popy.ocn.ne.jp]

PO-

dodddooooBO00oooooooooobbboboboooon
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[]
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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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