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A REPORT ON THE SURVEY OF POLIOMYELITIS
SITUATIONS IN THAILAND WITH SPECIAL REFERENCE
TO THE VACCINATION CAMPAIGN IN BANGKOK

Isamu Tagaya, M.D., Chief, Japanese Medical Survey Mission on Polio
Vaccination Campaign in Thailand.

The mission was sent by the Japanese Government upon the request of the
Government of Thailand on ..... { to be cited the former communication).
The mission arrived in Bangkok on 21 September 1968, and inspected various
governmental, municipal or private institutions (more or less) closely related
to poliomyelitis problems in this country. Discussions were held with the
staff of the Ministry of Public Health, those of C.D.C. Section of the Depart-
ment of Health interalia, with staff of the Municipality of Bangkok as well as
those in the Virus Research Institute, Department of Medical Sciences of the
Ministry of Public Health. The following is the summary of the information
obtzined by the survey as well as the understandings reached in the final dis-
cussion meeting held on 3 October 1968 chaired by the Undersecretary of State
for Public Health.

1. The incidence of paralytic poliomyelitis in the municipality of Bangkok and
Thonbur1 district is increasing during recent years as indicated by the number
of cases admitted to main hospitals, a major portion of which has heen con—
firmed by laboratory diagnosis carried out in the Virus Research Institute.
Serological survey on the age distribution of polio-antibedy and the prevalence
of polio—virus as well as other enteroviruses among children have also been
carried out. These data, though incomplete, may be available so as prelimi-
nary survey works to be carried out 1n anticipation of the commencement of the
cappaign with live oral poliovaccine. Small-scale trials of feeding three doses
of ive oral poliovaccine to children were also done by the cooperation of the
Mumcipality of Bangkek, the Ministry of Public Health and the Foundation for
the Welfare of the Crippled, The results indicated that the vaccination campaign
would be effective, if properly carried out, in the city of Bangkok.

2. Considering these preliminary works, the Ministry of Public Health and the
Mumicipality of Bangkok have set up a project of the vacecination capmpaign,
which would be feasible, provided that 500,000 doses of trivalent poliovaccine
would be donated by the Japanese Government.

a) The area ol operation will be limted to the city of Bangkok. The
target population, including children from 4 months to those under 5 years, is
estimated as 300,000, and three doses of trivalent vaccine will be given {o each
individual at an interval of 6 weeks, Consequently, a total amount of the vaccine
needed is 900,000 doses, of which 500,000 doses will be donated by the Japanese
Government. The remaimng 400,000 doses of the vaccine are to be obtained on
the responsibility of the Government of Thailand. The data of the commencement
of the vaccination campaign will be the beginning of December 1968, and not later
than January 1969, il deferred under certain inevitable circumstances.

b} - The vaccine to be donated by the Japanese Government will be sent on
due date by air freight addressed to the Ministry of Public Health, Thailand.
The diluent of the vaccine will be sent by surface route. Appropriate arrange-
ment for the storage of the vacecine at —=20°C is to be made by the Ministry of
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Public Health, Thailand, before the notification of the supposed date of dis-
patch of the vaceine is made to the Japanese Government.

c) In connection with the pexrformance of the vaccination campaign 1n
Bangkok one health officer and one or two virologists will be sent from Japan
to advise and cooperate with Thai counterparis, Necessary steps are to be
taken through DTEC, Thailand, requesting the dispatch of the specialists as
stated above in Al form to the Embassy of Japan, Bangkok.

d) After thé completion of the campaign 1968/69, newborn infants every
year in the target area are to be vaccinated with three doses of trivalent vaccine.
This routine vaceination for the new borns will he carried out on the responsi-
bility of the Bureau of Health, Bangkok Municipality under the supervision of
the Ministry of Public Health of the Government of Thailand.

e) Details of the laboratory works to be done with appropriate number
of specimens randomly collected from target children before and after vaccina-
tion were recommended and discussed. Emphasis was made and agreement was
reached on the need of establishment of the Surveillance Committee and the
scope of its activity, as well as the survey work to be done in the target area
after the completion of the campaign as a part of the routine activities of the
Virus Research Institute, Depariment of Medical Sciences.

Addendum ; the mission was much impressed by the sincere efforts being
made by the Government of Thailand and the Municipality of Bangkok for the
complete performance of the project as well as the warmest support to the
campaign extended by the Foundation for the Welfare of the Crippled.
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" Communicable Diseases Year 1968 Jan. - Aug.

i COC.Dvsion -
X Manistry of Health
Thaemonha T
Provnce  Smalipox | Cholera | Me nungacoscus an::numbk = B | Poliomyctiusi rphihena | Pestass | T¥PROR S “roanee | Rabies
Menngitis Tyseases fever Paratyphoad £,
{  CuisogRai - 28 14 9 5 25 13 1
7 ChimgMat N 1 s 63 ’ LR A
3 MatongSon N . 2 .
4 Lanping 1 1
5 Lumphun 1
& Nin 3 3 5 1
7 FPhoe . 122 ] 10 1] 1 7
8§ Umndit 1 5 10 61 v
§ Tk 2
0 Sukhathsd s 8 10 to 8
11 Phtasulok 6 - 18 3
12 Phetchabun  * L 3 LT 68 .
13 Pinchit & 2 5 2 1 1
14 UthaThant 46 1 3 1
15 Tt n 2 4 4 i
16 Makhon Sawan 99 3 9 120 23 a1 1
17 Bangkek 193 1 s05 & 1t 40 22 39 3
13 ThonBun 2 . 5 16 9 26 12 1
19 Samut Sakhon 7 7 2 2 1 45 1
20 SamutPrakan ' 53 2 43 4 18 5 3 10 o1
21 Samut Soagkram 1 95 1 2.
211 Noathsbun 16 1 2 11 6 14 3 4
23 Pathum Tham 3 3 2 18 T L]
24 Makhon Pathom 33 50 75 37 43 1
25 Ratchubun 1 13z 6 5 10 1 4
26 kanchanben 3 1 5 3 1
2T Phetchabup 6 1
28 Machuap hhinKhan 1128 3 2 6 1 1. -
29  Suphan Bup F2l & 4 ? 3 2.
30  SngBun 63 2 7 k) 4
31 DPhra Nakhon 5i Ayutthaya 2 Ed ' 3 T 36 15 1
32 Sambud 39 2 14 13 1
3%  lopbun 156 4 1l 1 ]
3% CaiNat 1 47 3 3 5
35 Ang Thong 33 1 9 56 21 ] 3
36  Nakhon Nayok 9 5 3 2 5
37 ChonBun 5 3 96 1 9 52 2
38 Chachoengsao 12 1 10 1 3
39 Rayong 1 5 1 12 13 1
40 Chanthaburl
41 Tt 1
42 Practun Bun & 3 20 3 23 9 1
431 Nakhon Ratchauma 13 285 71 8 12 1 2
44 Khon hacn 13 72 1
45 Chaigaphum 4 1 9 2 1
46 Sakon Nakhon 31 1 " 4
47 Nakhon Phanon 1
48 Kalasin 2 i
4% Nong hha 1
S0 MahaSama hhan 6 n 1 1
51 RolET 1 1 1 B8 2 1
51  Buriram 61 4 a9 25 4 10 2
53 Luci
54 SiSaKet i 3 17
55  Surin 1
46 Udon Thant 4 [ 107 19 n
57 Ubon Ratchathani 1 28 2
58  Chumphon & 13 1
39 Rahong 1 4
40 Surat Theni 32
5l Phang Nga
62 ‘Trang 1
63 hmb
64 7 Phuket 1 1 1 2
65 PMhatthalung [ 20 1
€6 Nakhon S1 Thammarat 3 48 28 1 1 n
67  Songkhla 1 i
68 Satun 2 1
69 Pattank 2
0 Yah 1
71 Kanathwat
Total T80 3 541 iF 044 596 385 | 394 28
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NUMBER OF CASES FOR DIAGNOSIS OF POLIOMYELITIS IN VIRUS
RESEARCH INSTITUTE, DEPARTMENT OF MEDICAL SCIENCES
BANGKOK, 1963 - 1966

YEAR

1963 1964 1965 1966
MONTH
JANUARY 5 7 2
FEBRUARY 6 1 0
MARCH 4 10 2 1
APRIL 3 8 4 1
MAY 3 4 1 5
JUNE 8 1 i 20
JULY ey i 1 20
AUGUST 20 12 3 15
SEPTEMBER 16 19 1 41
OCTOBER 20 25 1 44
NOVEMBER 21 19 0 37
DECEMBER 5 T 0 18
TOTAL 21 123 28 214

NUMEBER OF CASES FOR DIAGNOSIS OF POLIOMYELITIS IN VIRUS
RESEARCH INSTITUTE, DEPARTMENT OF MEDICAL SCIENCES,
BANGKOK, THAILAND 1963 - 1966

~ 30

L.;o H N

1463 ! \

NUMBER OF CASES




ISOLATION OF ENTEROVIRUS FROM THE FECAL SPECIMENS

OF HEALTHY PERSONS IN BANGKOKNCI DISTRIGT, DHONBURI

1964
AGE GROUP | NO, OF ENTERO- | POSITIVE POLIO- POSITIVE
YEAR SPECIMEN | VIRUS NQ.|PERCENTAGE | VIRUS NO.|PERCENTAGE

UNDER 1 35 16 45.74 3 8.57
1- 45 16 35.55 3 6.67
2-3 87 14 16,09 1 1.15
4-~5 69 10 14.49 2 2.90
6-7 68 9 13.24 2 2.94
g§-12 76 5 6,58 - c o}
13-19 37 00 0 0 0
OVER 20 53 3 5.46 1 1.81
TOTAL 472 T3 15.47 12 2.54

PERCENTAGE OF POSITIVE ENTERCVIRUSES IN FECAL SPECIMENS
OF HEALTHY PERSONS IN BANGKOKNOI DISTRICT, DHONBURI,

50711'

40 |

PER CENT POSITIVE

1964

" NON POLIO + POLIO

AGE DISTRIBUTION IN YEARS
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NEUTRALIZING POLIOVIRUS ANTIBODY IN THE POPULATION

OF BANGKOK ¥ - DHONBURI, 1963 - 1964
AGE GROUP NO, OF INDIVIDUALS | 4 PRESENCE OF NEUTRALIZING ANTIBODY*
TESTED TYPE 1 TYPE 2 TYPE 3
Under 3 m. 18 T7.77 TT.77 55.55
3-5 16 0 (v} 0
6-8 20 30.00 5.00 5.00
9-11 25 36.00 16.00 28.00
1 Year 51 52,94 21,57 35.21
2Y¥Yrs, 50 66.00 54,00 48.00
3 ¥Yrs. 52 68.38 T2.12 68.23
4-7 108 85.19 79.63 T7.77
g8-12 73 84.93 72,63 80.82
13 - 20 55 90.%0 90.90 85.7
Over 20 42 90,47 88.09 85.71
TOTAL 510

* SERUM DILUTION 1:5

PERCENTAGE OF PRESENCE OF NEUTRALIZING POLIOVIRUS ANTIBODY

IN THE POPULATION OF BANGKOK - DHONBURI, 1963 - 15964

LS
8
—

405

6

% PRESENCE OF NEUTRALIZING POLIOVIRUS ANTIBRODY IN INDIVIDUA

R T T

f
!
i
&

10

8
AGE IN YEARS
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NEUTRALIZING POLIOVIRUS ANTIBODY OF THE
PEOPLE IN BANGKOKNOI DISTRICT, DHONBURI

1966

AGE GROUP| NO. TESTED | % PRESENCE OTF NEUTRALIZING ANTIBODY¥

TYPE 1 TYPE 2 TYPE 3
Cord Blood 21 90.48 85.77 890.48
Under 3 months 58 50.00 44.83 42,76
3-5 54 29,63 22,22 18,52
6-8 33 1212 6.06 12.12
9-11 26 11.39 11.54 15.239
1Y. 42 23.89 57.14 47.62
2= 48 54.17 62,92 64.80
3- 46 67.39 83.13 78.26
4 - a1 81.48 90.12 75.31
6 - 76 84.21 88.15 82.63
8- ki 90.60 88.89 87.18
Over 13 61 80.33 90.16 81.91
TOTAL 663

#* SERUM DILUTION 1:4

PERCENTAGE OF PRESENCE OF NEUTRALIZING POLIOVIRUS
ANTIBODY OF THE PEOPLE IN BANGKOKNOI DISTRICT, DHONBURI
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OF NEUTRALIZING POLIOVIRUS ANTIBODY IN INDIVIDUALS
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SEROCONVERSION RATE FOR EACH TYPE OF POLIOVIRUS

Sercconversion
Type 1 Type 2 Type 3

Time after vaccination

4 weeks after 1st. dose | 13/33 | 39.39%| 24/28] 85.71% ] 26/40]| 65.0 %
4 weeks after 2nd, dose | 20/26 | 76.92%| 23/24| 95.83%| 30/31 | 96.77%
4 weeks after 3rd. dose | 10/12 | 83.33%| 15/15/100.0 %| 16/16 |100.0 %

INCIDENCE OF ENTEROVIRUSES AMONG CHILDREN BEFORE VACCINATION

% Virus positive 12/65 = 18.26 %
Peliovirus type 3 1 strain
Nonpoliovirus 11 strain

30

20

10

]
2 4m. 1 2 3 4 5 6 Years
15 11 10 T 15 7 No. Tested

AGE DISTRIBUTION AND PATTERNS OF PREVACCINATION
NEUTRALIZING POLIOVIRUS ANTIBODY IN 68 CHILDREN

AGE GROUP PATTERNS OF ANTIBODY TOTAL NUMBER
NN U [P DUUR [FURIRN U DRI
2-3m. 3 1| 2 4] 2| 2 1 15
4-11m. 9 1] 1 11
1Yr. - 5 1] 1] 1] 1 1 10
2-3 Yrs. 1 1 2 1 2 2 9
4-5Yrs, 2| 2| 2 10 16
6-11Y¥Yrs. | 1 1 1 4 7
TOTAL 18 3] a4} 9 ol 5] 3] 17 68

---1: TRIPLE NEGATIVE

——+: POSITIVE ONLY AGAINST TYPE 3

-++: POSITIVE ONLY AGAINST TYPE 2 AND 3
++: TIRPLE POSITIVE
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DISTRIBUTICN OF THE PREVALENCE OF ENTEROVIRUSES

AMONG CHILDREN BEFORE VACCINATION

NO. OF NQ. OF VIRUS ISOLATED TOTAL
AGE GROUP ‘

SPECIMEN | P¥1 P.2 P.3 N.PX* | NO., %
2-3m 15 2 2 13.33
4~-11m 11 4 4 36.36
1¥r, - 10 4 4 40.00
2-3Yrs. T 1 1 14.28
4-5Y¥rs, 15 1 1 6.66
6-11 Yrs. T 0 0
TOTAL NO, 65 1 11 12 18.26

* POLIOVIRUS
% NON POLIOVIRUS

DISTRIBUTION OF PREVALENCE OF ENTEROVIRUSES

AMONG CHILDREN BETORE VACCINATION

40

30

20

10

24 1
Mos.
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ANTIBODY CONVERSION RATES IN TYPE SPECIFIC
SERONEGATIVE CHILDREN AFTER ORAL VACCINATION
WITH TRIVALENT LIVE POLIOMYELITIS VACCINE
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VIRUS RECOVERY AFTER VACCINATION WITH TRIVALENT
LIVE POLIOMYELITIS VACCINE

FEEDINGS

TIME NO. OF NO. OF VIRUS RECOVERY
4 WEEKS AFTER |SAMPLE |POLIO 1 | POLIO 2 |POLIO 3| NONPOLIC| TOTAL
FIRST FEEDING 52 3 7 7 5 22
SECOND FEEDING 27 6 2 6 5 18
THIRD FEEDING 7 0 0 1 0 1
TOTAL 86 9 9 14 10 41
ISOLATION RATES 10.46% | 10.46% | 16.26% 11.63%
|
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