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2 4 BRI 0 v 2 OBBOREE, 197 94N Progress Report #4511 F
RahTRY, FHAXKC I HEXFKRTHLOT, FEMLT Y h 2 TBELROE N,
W, T ZORETRABEMHAC AN TR AAVER S,

A7 o vz 2 OFR WERBEEIARCARBELORHEN T n s 2 P Thd, PhE
ALY P UK L, ERRERC - THREREEMEC & VMG CE LT, WHO NI
#L TwhBVillage Practitioner #Bi L (EHBY — v A O E 2 5 ¢ Lkl —
CHEF~8FECHD 5, WIC Lampang R 50 5 » 4 BARBEL E U.S.A. & 0] 7

nYxZ b@enritVillage Practitioner O FERABRELZ EBK > T3, Village

Practitioner ¥ Wechakorn & #HE 2, Nurse, Midwife, Sanitariani % — M Pro-
vincial Hospital <#® L, EMEE. SEEBCESE LY, BHAEDTRLE» <~
FBBACH B, Primary Health Care %38+ 20 #Wechakorn Thb, €O L3k L
< Health Delivery System % UHiw #1 2N HWHQ NEREE TS 5,

L L. BABOBAL TwAAT o vn 2 bRIRLTENLE S hA— Y F v 2% 2 KH%
B@ s b REZHBRAED 2 - 2 £ BA TRV, BT OFAFMENBFREREFC
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B EFAR ST EC Lo CAREEEG R field WE cRET 2O EBHE, EFHERRHD
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o n v FHEAEBES TR A,

2y SR T L G S v R SR TS A A B S A T iR % R R @ifift LT b, Chanthaburi
BT b Prapokklao Hospital @M 2, ML ABHEROFB BB L TR 5, i~
e OB TeNHTENEBER (A B bL oWiEMT 5, 2 ARARBEBSINERBC
Volunteer Communicator & Health Volunteer # %< 2 & %FHE LT b 3 Cwatidh
LS L T b, Communicator bR/, ANy, HE, ARFSEEELTIORKCLA
DA W THRIBS A, —EOWMEZT T, HAOBERELHORR M b, BREH~HET
BEdke, TR, RESN, BEAETSOFREeNACET LN T 5, Health Voulun-
teer RH b chrss, FCHEazRHAEREML T 0L TN TnE, e oL s
7 x4 B2 ﬁﬁ&ﬁma4%aﬂumﬁofcn%%%Lﬂmféck&ﬁanéa.ib
TR e bD T4 — A N T ACommunicator ECBEHHE 245 L, SADTHANHER
BEO M~ O C, YNSRI EEL. B0 BACREN 5 RER T
WA H#M <o &% T, mobile team OEBMUMEBHE T L L3 TE B, ChARTOER
HAlABhE, ST Wechakorn O X 9 2SN a healer B & LA W EEWEosTLR
WO TGN ER 9N TH L

MEnzewpnSnhs i, ol 24850 ESERNE CRBRER L H L N T
PHE LT b R LN EEL A ORTH b,
Chanthaburi B s AiE IR - RGBT » & o —BREA ( RHE ) i v
ATy T EEF B LW IFTEINIAETAR CH b, fcm?“i.g‘é’ﬂm%fﬁtmfﬂfﬂ\ EBEBEHROEER 2
~BEAWO LD B, BAa 2y 7R IHF)V XY O LA LATIV, chbliil, BES
TAECHRL, A 2y 7 A AL, WHOHENW LKA DB LAEVWR DB ESTHWEDC L

LT ARV,
—h, field &L C#gEahiigof@EHFcnB8rs BREIAELCHRLCY - D
HTHELTs ), BTH-0BARENRETLSE /1~ VCEELTRES R TR, Tnb,
o Prapokklao RO ARBHFIIFHEI3 0,0 0 0A TS b, Chanthaburi B AO MR
300000ATHLESL, EFEKASTI L2 o REZHAB TS 2

37z, field @ A0 E s Rectal Swab i f - TR L CHE B O ®
Fnfihabhtes b, Z40n8higella Salmonella & X (¥ Vibrio parahaemolyticussh
Ml Eshi, CcOFRIIEERTR Cab, TARRNEE T Ih v, L L., COWmMLEE
Chdidsh, cOBRNIEHHATERNVBENRELZ LD EBbNE, HAEREAKES L
B ON CREREESHA TE 0 L THS Wb, HEBRDOKE S BERBICTE bh Th
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mﬁwmwmﬁﬁwﬁmomfmﬂ@%ﬁﬁwJICA&@W%@MW%&LRF&mm%%
Wi | Rof [Detailed Plan of the Action in Bacteriology, in 1978 ] - T
Wl L. FOMBE DTk Quarterly Progress Report 4 [, W, NV @BWEHE2TH 5
M, e h O EREL, RS LT b,

Ae. AFMEO T ICA L DR ERD 2 ESRFIMBAFRETH 50, MEDEHENC
AR LAWY, ¥ a v 2 b DHYNG, Gastrointestinal Deseases Ol Bz @ 55 )

A FEM # RSE L fe,

[ PHLoME ( Activity 1)

197845 3. {LHhA4E%M, Chanthaburi PHL odlESRESR MM —wHE
h ROBMES e A CE ), BEL., P LE O, REME B ORERL L TS T
T Thok, $ABMALMBRITFLTFTOMLA { Medical Laboratory Assistant)
DB THBHTHOABRESL SN T i do kDSBS @ 3 2. Ik
LT+ Eng 2RETE R -, BMFORIE. LEHM = L CRMEOBITEMDOEA
LD THRMENYE LM AL o ¥4, routine work & 2L & [MF research
work %l L CEMBNIEHE, HEXTE o .

1) ML %

PHLIEH RGBT 28T 5 TETd b, 3 ABENEG 5 6 REKW 2 a0
AFRTEETH o0 T, HERERE L TR BB MERFATEZMOFR LR L A
2= XA DFRECERE 20T, 3 xBROhAax -2 %L bFHCHHT 5720 50035,
BRI ENBE, FEANTFR2EESANRBE TORBE LML &,

2) WAEOERL, At

O AAREHBE CL OE@ETL biREARE A E BT 20 TLOAE LA 2
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a. KR = v edtWL, ARo B, BhoE, Bacdikel &,

b, FibEE AR 2R L, B0 S — (b, i & ke A,
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o RN, GEIML E RO L, FERERIL CX 0 MR AL T AL S B ok,

g MEOTFHEERH~OBECHE L, OGHE> SR Y 7 24w 2 HBa B L Off
Sh & 0 Ko

he REWEEOHSC I bFMAEHO 2 by 22T L. RENOKREC LWL CE L
WL L ED % ko

3) MiEE v 27 anHE
BREEDS BOAMERNC 2N THE TN EIRTE 2 3ok, 3 FHERHEEORNA

ERHRCTZLAAID TS HACHAETMEZ TRE Y A7 4o, chTrEhHs

7 a

a. WEEREOER Salmonella D Selenite broth %, d# Vibrio
Species M2 2 % NaCl hpAlkaline Peptone Water M ISRk % Wk oo B8
SRR AR e PR & @ A,

b. FEREEFENLEN  HMAOMRE, LEcRTEo 0w, TS ITEX, LIMEhc L %
HREHFoOR 7y TEHEA Lk,

c. M FARBOIE ! ’}i?ii#kmﬂﬁ MmwEE eE £ P UL ER Tl B 3 4 /2, Bhi-
gellati S. flexneri o) Subtyping S HEMEE 8% V. parahaemolyticusiiK
Y%, % /&, S typhi, S paratyphi oWt HHL A ¢ cKMBcE 2L 51
Lfta

I Research Work (F&ULT Activity V skt 1)
I, ChanthaburiB@ i 5 Gastrointestinal Diseases o HIE F &y B BN

Chanthaburi i) 5 Gastrointestinal Discases NFEFEWHEHEW S+ 5
BRIT., 1 9784E5H46197 94:3H2CcE &L TPrapok-Ylao #lRic ABEREH
FEONTFHEESROBEHEOERLT TR 5 o

B THIEE D Rectal swab, EHBEOME., » L FRERER, RREBER2EBDH
LTRSS, KEER LA, Reetal swab Ok B F 4 2@ Distriet Hospital ©
$bEe THBLE LERCRENR & Uk, HEHT Rectal swab 1 2,7 6 811, Mk
336#., 252, KIT1IH., 45130228 7c5 5,

Rectal swab O{E L LHOFEC WA AHEHETIE L iRl b TH b, M#ix
WE N HSTHE Y DI mMPEE B Tryptic Soy Broth w M, — i Culture bo-
ttle /4 (Dx gall broth ; Eiken) ZOFMIL T 2 BEMIEEL £, b DN T,
Selenite broth &t ¥ 2%Nacl /B Alkaline Peptone Water W I AIHEER TR
o Fr. KA GO E R Memmbrane filter ghiHwi,
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F AR A B S & O B LRI R OB Y TH D,

s h LN A S Chanthaburi B 0 5 FRE O S TR A LABE Shigel la X OF
V. parahacmolyticus T HE\V oMA TR S, V. cholerae WTMAENRRRNE LT
4 7 EEREERRE S L COREETHL A, ARENHTI 1978428451058
3 COWFHIHN LN TH Y, HFEHSE L TREDNE 3O TH B, Thiexi L, Shigella,
V. parahaemolyticus, Salmonella Mﬁ]{&(fcgé‘mﬁuf#ia& w LT hHEEESBLC
i, ctt?ﬁtﬂ@:(fﬁfﬁiea‘b?”c)‘wﬁ!%f%fbé&% 5BV cholerae Bl LCHEETS
Ho 4. Shigella OWRMAERTH 2 L fiil, iz d Bangkok B &L
THEY > (b, TNBFRCEHOBEErHTRES 2 e THINL,

Him b cn, Vocholerae BIALEBE iEHis & o Mig @, PRI Ric 2n Cieg
EAEAOHELH L LR TWAE WO RKERTD HH, Shigella, Salmonella HBHT
Din i, BREORERENEFHEE TR LLE L CABH TR N A Tbh b aT
H5H 9,

BEAHBE LAG G BERFEBEBORUEI BN, SEXBEQ0EES T, 2 (#T
AL T CHHH & BbHh AV cholerae (NAG Vibrio #&4¢r ), V parahaemoly-
ticus, Shigella, Salmonella, Bnieropathogeniec E. Colid o WELMBHRE
b L, S Clostridium, Bacirus & Fofa il AME Al e T L0 E0D

B9, FAASANERENBEARE~OREEE CHo > 2 HBEL LOBFE BHCIEDS
R Twnia s A A ADistrict Hospital M AR Prapokklan Hospital mzh %
Lo Tw ami V. parahaemolyticus IR W A D € b o T BT IE O KW
FTHidiE A Disiriet Hospital@iikpeL o T Wi & 5 Mz, Hospital$
Bt Health Centerg 4 B S e WEBESF L T AR FTRECH Bz SRS
DL TR B ERD D, TOBKIMECH Project @ Activity Wl o#Fgh & L THTT
oK 7 7 7 L ACommunity Participation ¥E%ETEM L. BEHAO ERSK
WHEA R HIRL, PHLR#EN T vy 2 F Ao YIS AsNETES 9,

7o I OB E @ w2 0) 88 B E ORI LR

BT Research Work 1 [ Chanthaburi 2@ s} 2 Gastrointestinal Diseases
O G N oS s SBEAFHER, e Shigetlan iR pE (L O back
ground & LTDFHEDTHABFRINAD T, £ F oI NF 8 &7 A5 RHER
DR ET S+ 5 B TR 2 FEMm L £,

= 7 A IE A O (6 F~12d ) eEARNREL REEMEC TR, HHRTO
fER A RS & i & LA,

A E I Rectal swab & L, & O HY Heat th Centeyr ¢ Sanitarian ¥
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Midwifew L b, “Fi¢#Mi. Chanthaburi PHLMMYF OB I X bFabhk,

WK OF D &2 OH%E, BEEEC DWWtk Research work 1 Ok EHEEETd 2,

1978408450107 943 84w Tamben Tagad-ngao{Amper Thamai) =
I g Tambon Bo {(Amper Klung) O 2HEOHMELHE D, TOMMIR2O0WM b Tdh b,

Chanthaburi e FAiEn 3B s ABEEHEROBRBEE L L Shigella
0.6 %, Salmoenella 1.5 %, V. parahacmolyticus 3.0% TH b, 2 @i vk
Tagad-ngao WEABMH L by 2y FnEIBR T - R,

Chanthaburi Bw & 2 TRHERE 5 b0 Shigella, Salmonella., V. parahae-
molyticus OWMBFE AT FNG6 4%, 0.8%., 48 % ThiH & T ML THNiTEE
MEAIBHCELETLL LD LTS D,

V. parahaemolyticus @Rl + 2z i ¢ ’C’ﬁﬁ%@ﬂ‘éﬁﬁki/i\ﬂ%w =\ T
WTEINTHDLEARTEAA, Chanthaburi B W ANROTFHEED & & Lk L
FRsibahsfEHRLabe ¢, BESSMechB3B I T BERRBEALL N 5HEIMR
WTEKREZME Td 5, B E s d CREROMINE TS b, Fh RRC L BRI HA
Bt Salmonella I 9z BIRHEAEL €W EFBRERDO Cht COEREFE L
N+ LA BIFARE T V. parahaemolyticus @ Subclinicalinfection 2@
P oAL, BEESLOMRLEE —EREE (Transit) EHRT 200824 TH2 9, L
Bl BEHEEHRBEAAERRBL 2B~ EREz R TH E I 5. SETAEOFM 2 LR
MEEfTh o BRHLE, WTFhel T3, V. parahaemolyticus Yk Thailand
mkmfﬁ¢ﬁK3MT%C<%ﬁkﬁﬁbﬁéL\%ﬂﬂ%m%%ﬁ@bfﬁﬁm%%é
ER BT LT - 2Ch D,

Salmenella, Shigella OFHSEF OHFERFEE N, HF SalmonellaTil HHEH 6
DA L D A FE Y CLHABEREAEROMECA(ER L Cnb LB L Tn 5,

AV HRLBEBRE TR A28 Cdh, FROBHLCEWN L D 57 A HE Ta -
mpon Sai—Kac{ Amper Pong-namron )47 b, 3 = FrHE X Saikao
HWE OFHFEH#E > R TR S AHTH S 9, TNTOBERBRBERL T~ HOBRRETS
LHEfhs O, ARHFRS L AERBEEYE, RGBGERUEESRBMMN - E L RE 4
NETHE, BREEOEAL FORLETH A BLOEReE TLLELRL A5, $ ., Ut
Hewt L el LA AN R ENEL BN 24808 5,

Chanthaburi PHL c48sh a2l & 0w E R

Chanthaburi PHL c4fah 2 G BT S REBOMM MG 2w 4 B Tl 2,
77 - o8 EAMENE, BEESRA VAN MAENRE TR o &,

Z Research work {2 Chanthaburi PHL & THEAFAAEAZVREHL HoADT



Division of Clinical Pathology, Depariment of Medical Scienses,
Bangkok # L {f Department of Mierobiology, Tokya Metropolitan Rescarch
Laboratory of Public Health, Tokyo &It TR Ui,

Wigne BEkE L 97 84:5 BA6MA4EL L A¢ C@wChantheburi PHIL A& LT
FTHRiBEE N S8 SV cholerae 5 8#:., NAG bibrio 5 2%, V. parahaemoly-
ticus 2 2 7#:. Shigella 3 154k, Saimonella o 9k, I. coli 3678k EN,090
thed b,

AWl TEosbh Th b,

1) V. cholerae 5 8¢k -
et s SRz TtVibrio cholerae | biotype El-Tor, Serotype Ogawa

T o, KARSHARO R, 25 8%k Chloramphenicol, Tetracycline,

Stz-ept6n1ycin,- Kamamycin , Ampicillin?ds5Hl3~Ctw &S cdoA( MIC

B, <50 uf m),

2) NAG Vibrio 5 2#
RN 5 2 BRIE TN TNAG VibrioofhiRw —B L, ¢ 9 biLEE il L3 2EkM

Phage typing X Heiberg's group | 1 7#. group I 8 Bk, group W 3.

group V 44k ok,

3) V. parahaemolyticus 2 2 7
Wk 2 2 THPBERE O] 2828 WA 21 5400, K typing &I &)

i (Kanagawa Phenomenon) @ FEI3I WL AB b TH 5,

MR DWW TR O M T 03, 04HICETLSORLENE (L ohbH, chitK

BONA A B b 2 M E & L <, R e 0 it E 6T L Mmmid s bh & o f,

FHEMBBIHRA 21 5K 916587677 )0anlEtkcsd b, BEhkKk
ELCHIBHEREOER W EE T d o Kk,
4) Shigella 31 5%k
P 3 1 sk Serotyping & MIC B &L 2EABEHAHOIRFH LRI C T LD
e |
MW T 31 58 9 bSai flexneri 292 6 31K ( 8 3.5 %) THEEONH
B EGH, KT Shi sonnel 358 (1 1.1 % ). Shi dysenteriae 15k (48%)
Shi boydii 2#:{ 0.6% ) CHdok, Shi flexneri O T4 Subtype 1b #3171
B (543%) Sub type 2b 504( 159%) T, cOZWRNAFILZ2 LIKT
Ehn70%H ELELED D, T H, Chanthaburi B w4 Shigella@ito

itk Shigella flexneri 1b & 2b CTd 2Lz 3,



BRI SUEBROEGE R 3 1 sHEP3 089 7.8% ) il d dHEAlT itk % %
by Lh T KEE 3 HL LB FIBHER T & o ko SR QR Sh flex-
neri Lb®#H 9 6 $txChloramphenicol, Tetracycline, Streptomycin,
Ampicillin @ 4 HIMf¥E, Shi {lexneri 2!)@8 0%l Chloramphenicol,
Tetracycline, Streptomycin® 3 Bl b ., o

Shi. sonnei 3 54k colicin typet i O 1 64k, 68 1 5%, 9 AR 38k, HH
_ TNREER 1B T o A,

5) Salmonella 5 9fk

PEE S O bk o> A BUNAE & 5 1R L,

BHEEOS-ER & L"C;’riBmﬁ-@ S. derby 1 5#:, Ef#fo S welterreden 1 2 ¥k,
CHN S hovismorbificans 1 18k, DH#EES. typhi 68kn ETdd, S typhi 14K
m%mﬁLﬁS%%%bfl979$3ﬁ§fKRmtmswwxp7ﬁaInmdx94
. 311 fEstibah s b, THAILAND @ v\ TR T 7 2fE#H T F ik bOEE T
FAELTHAC EERL TN D,

S BB KE O (ihloramphenicol\ Tetracycline, Streptomycin, Kanamycin
Ampicillin O F N THOFACHEZHTH o2, S typhi 0 6 Bl 2 RiX Strep-
tomycin (€ S agona 28k i1k LS e cw., S bovismorbificans 7 B
t ks Kanamycein 2 A fle zh 2 h@iffE v o &,

6) FE.coli 36 7%k

36 7THFd21 3#’1&VC‘J’WTTOXiH PR % 8-~ 48, ST (Heatstable toxin},
LT (Heatslable toxin)WEREEHL RS, S THREENK 2HIABB a hik, ST,
LT Lo s R 3~ T2 MWL 4078 t H1 2 Ttdb, STOREENR?
oo b1 B OUT ; H1 0, B 1 B OUT T HT7 ¢ o #&,

A i



Table 1.

Isolation and identification of enteropathogenic bacteria isolated

from patients in Chanthaburi PHL

REectal swab . :
Total Prapoklklao District Blood Water Food

Hp Hp
Nuﬁber of specimen 13022 12768 254 336 171 252
Number of positive 2376 2162 54 4 31 125
V. cholerae 129 129 i -
NAG vibrio 170 77 ' 18 75
V. parahaemolyticus 627 597 30 - 12 50
Shigella : 841 825 16
Salmonella 109 101 8 . 1
E coli 433 433

# All of 4 strains are S typhi

Table 2.

Healthy carvier state of enteropathogenie bactera in school children

Total Tagad-ngo Bo
Numher of specimen 1406 791 615
Number of positive 71 47 24
(%} (50) {59) (39)
Shigella 8 4 4
Salmonella 21 16 5

V. parahaemolyticus 42 27 I5




Table 3

Vibrio parahaemolyticus ;| Results of serotyping and Kanagawa phenomenon

Serotype Kanagawa Serot ype Kanagawa
' phenomenon phenomenon
O K positve negative 0] K positive negative
1 32 1 1 5 15 3 3
33 1 1 17 3 3
38 1 1 36 3 2 1
56 17 15 2 47 5 3 2
58 2 2 60 4 4 0
ur 6 3 3 T 6 4 2
2 3 13 12 1 6 18 3 2 1
| 28 1 1 uT 1 1
orT 1 1
7 ar 1 1
3 4 1 1
6 1 1 8 20 1 1
7 13 12 1 22 5 5
29 13 13 26 1 1
33 10 10 39 1 1
57 2 2 50 1 1
58 1 1 uT 2 i 1
uT 5 1 4
10 ur 6 6
4 4 2 2
8 8 8 11 30 1 1
12 13 11 2 urt 8 2 6
42 2 2 —
49 1 1 Total 215 165 50
55 9 9
9 1 1
29 1 1 UT . untypable
Ut 34 32 2
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Table B,

Salmonelia : Results of serotyping

O group Number of strain

B S. derby L5
5. stanley 2

S. agana 2

‘S, java ’ 2

S. typhimuriuom 1

C S. bovismorbificans 7
S. montevideo 1

S. burunei 1

*

uTr _ 1

3! 8. typhi . 8
S panama 3

E S.weltevreden 12
S. lexington 4

S.anatum 2

Total 59

* UT ! untypable



I G A B A W s 0 B T R S
REGWELENE BT MW B

fefAfizh, ML EMIR, € 20 AT PSR ARSI & RBIHERY & €AY HN B, 1
SRR 3k~ el < . PeEIRIDEHC TR, TBIE £ P 0L L. N— = b a L& 3
B R A 5 & db S R OB e L GRS AN RS, B TR o T A ke

I SR oA, BREOAHI 197 88 A~1 97 9F2H) |
4 4@ "Food Quality Control Acts” ( HAMREMELCHASY ) @ &l iiisRE.
Mﬁﬁﬂ@%%%@fﬁquﬁthﬁ%ﬁ200wm\ﬁ%ﬁsoowm&ﬁﬁénfméa
Lo L. sk g BAahcotd, Ba LORETS 6, £ T, 2 FHTHEOHH
B LR Y 12,
a) NLRNARNE. AR IO DT O BA R CHBEMRE _
S B . R, AR S« v 2 BEORIESE D T,
b)Y T fe s~ L
A 2 2 bk, fRArEEa 3 Bk, FY6 5 Hafk,
cN et 1 4 Mkt o il Food Quality Control Acts o @EHAEL Lz b ol
HERIE Xk al it s ok,
) BFFH~ O
8 WIS 4 HRAR
W cIL RNt S hasoks, 1000ppm 22 THRIEBL T L 0nd %
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|

(s F) 2122 2545 1.2 12000 4.7
July 714 L229 1.7 4,086 3.3
August 1,014 1,097 1.1 4,6 5 4 4.2
September 703 1,225 1.7 4,515 ?;.6

(4 E) 2,431 3,551 1.5 13255 3.7
October 860 L027 1.2 3,842 3.7
November 971 928 0.9 3,688 3.9
Dece;mber 8§45 1,163 1.4 3,405 2.9

CAv &) 2,676 3,118 1.2 10,035 3.5
January 992 1,049 1.2 2,996 2.8
February 644 1,369 2.1 2615 1.9
March 993 2550 2.6

(/I ED) 2629 4,968 1.9

Total 9,858 14,182 1.4
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ASSTHNMENT REPORT

AU Py 32

Report of expert in Virology during January 1977 - 1979
Name of Bxpext : Dr. Toshihike Fukunaga
Objectives

1. To set up a viral diagnostic laboratory in FHL. Prapok-klao Hospital,

Chantbhaburi {Activity 1)
3. To sbtrengthen the function of VRI (Activity II)
3. Research on arbovirus infections in Chanthaburi avea (Activity V)

Resulis of wovk during January 1977 - January 1979 ave summarized accord-
ing to the cbjectives as follovings :-

1. To seb up a viral diagnostic labovatory in PHL, Prapok-klao Hospital

(hctivity 1}

A medical technologist (MT) from PHL, Chanthaburi was trained in
YRI for three months to perform serological diagnosis on dengﬁe,
Japanese encephalifis and chikungunya viruses in 1977. Another medical
laboratory assistant (MLA) was also trained in VRI for one month in
1578, In March of 1978,-a virus laboratory was set up in Prapok-kilao
Hospital, Japanese expert and some scientists of VRI visited
Chanthaburi to give technical advices and assistant, beczuse al the
beginning there were many problems in performing the serological
examinations. But during lhe epidemic geason of DWF in 1978, the
virusg laboratory could funciion well in both points of guality and
guantity of bthe examinations. We believe that the virus laboratory
can continue the work well by its staff but it is essential {o heep
close conbact with VRI for gquality control and furither development and
algoe is essential to have a supply of viral anligens and general

technical advices from VRI.

2. To strengthen the function of VRI (Activity II)

The biggest public health problem caused by viruses in Thailand
would be dengue hemorrhagic fever {DHF)}. Therefore activities were
concentrated on the study of dengue hewmorrhagic Ffever, especially on
2,1 A new technique for'&etermination of NT-antibody tilers against

dengue viruses



2.1

2.2 Trial of the iscolation and identification of dengue viruses from

DHF patient sera

Tstablishment of a new technique of determination of NP-antibody titers

against dengue viruses.

For the estimation of the NT-antibodies, it ig essential to titrate
the infectivities of viruses. For dengue wiruses, plaque forming
activity is usually used as an indicator to measure their infectivities.
But this method has not been sthandardized yet because plaQue formation
of dengue viruses is not always successTul, Thevefore, Dr. Y. Okuno,
Dr. T. Fulkimaga and Dr, K. Fukai (Osaka University) have developed &
new method employing enzyme-labeled antibody staining, or peroxidase—
antiperoxidase technique. This method is a kind of micromethods and
can give results within 3-4 days, while the plaque method takes a week
or more, Our main purpose in our preject is to utilize this method for
mass—examination of NT-antibodies against dengue viruses. For the
examination of NT-antibodies, we have to titrate the antibody titers
at least on three poinis of diffevent dilution of the sgame serum,
Howvever, if we can get the standard neubralizing curves for dengue
viruses, it is possible to estimate the Ni-antibody titer b& measuring
only one dilubtion point of the serum and thus it opens the way to
mass—examination. As this simplification is well established for the
cage of Japanese encephalitlis, so we have been lrying to obtain the
standard curves for dengue. So far the trial has not succeeded, be-
cause dengue viruses have four types, producing much more complicated
immune zesponse than in bhe case of Japanese encephalitis virus which
has only one type. The study for simplification of NT-antibody +itrate

ion should be continued in this project.

Isolation and identification of dengue viruses from DHF potient sera.

In 1978, the epidemic of DHF was not se big as that of the previ-
ous year. In 1977, we empleyed suckling mouse brain method for the
virus isclation, but in 1978, an established mosquito cell lire, thal is

Singh's aedes albopictus cell, clome C 6/36, was used.

One strain from Bangkok and three strains from Chanthaburi were
isolated. 7The slrain isolated from a patient submitted from Siriraj

Hospital, Bangkok, was identified as dengue virus type 2.



“Three sbrains from Chanthaburi has not been 1dent1fled yel, bocause we

met some problems during the procedure for 3dent1f1cat10n as Followings;
the isolale was p¢ssed through the m03qu1to cells and then tested by
neutralization with standard anti D1, P2, D3 and D4 rabblt sera. But
the infectivity of the isolated virus showed almost no reduction
agninst all four types of standard antisera. We transfered the isolate
to suckling mice four times and then tried the noutralization again,

By this test the isolate was identified as dengue type 2. " Other three
gtraing from Chanthaburi showed similar attitude on the neuﬁralization
test and now they are undev the procedure to pass throughISUleing
mouse brains. Some strains appear to be very hard to cause symptom in
mice so far. The phenomenon mentioned above seems Lo suggeét some
interesting characteristics of wild dengue viruses in the viewpoint of

ecological study.

Research oh arbovirus infections in Chanthaburi ared.

Sinece 1977, survey on arbovirus infections in Chanthaburi has been
carried out, Twice a year, in yre and post epidemic seasons of DHF, VRI
staffs visited Chanthaburi to collect the blood specimens from people in
age groups. Such paired sera vere tested for HI-titers against dengue
and chikungunya viruses. For 1977, the delailed results were reported
in the Quarterly Progress Report No.l, and for 1978 they are underx

examinations,
Dr, Teshihike Fultunaga

Expert in Virology
25 January 1979
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# 1) Memorandums of the JICA Consultation Team on the Project " Promotion of

Provincial Health Services " { 1976—-1981 ) in Chanthaburi Province .



PROJECT : PROMOTION OF PROVINCIAL HEALTH SERVICES
REPORT OF THE FIFTH CO-ORDINATING COMMITTEE MEETING
AT THE DEPARTMENT OF MEDICAL SCIENCES, BANGKOK, THATLAND

ON MAY 19,

Name of Attendants :-

1.

W

-

R A R -

19,
20.

21,

Dr,

D1,
Dr.

Vimol Notananda

Sutbas Guptarak

Chaisit Dharakul

Mrs, Achars Meevasana

Dr.
Dr,
Dr,
Dr.
Dr,

Dy,

PanchittatEkachampaka
Kanai Chatiyanonda
Uthai Sudsukh
Khunthong Sukatipanta

Rungsun Mahasuntana

Swasdl Ramabutr

1978 AT 9.30 A.M.

Director General, Department of Medical
Sciences ; Chalrman

Depuly Director General ; Project Director
Divector Prapok-klao Hispital ; Field
Project Direcror

Director, Division of Food Analysis
Divector, Division of Clinical Pathology
Virus Rescarch Institute .

Director, Rural Health Division

Depubty Provincial Chief Officer, Chanthaburi
Assistant Director, Provincial Hospital
Division

General Communicable Disecase Division

Mrs. Rumpuey Pattamavichaiporn Colombe ¥lan Division, DTEC,

Miss Paradee Mamaechai

Mr,

Dy,

Yasuo Kitano
Soichi Kumaoka
Toghihiko Fulunaga
Yoshinobun Oluno
Tsutomu Maruyama
Takeo Miyasaki
Toshio Hida
Mongkol Mokkhasmit

Boonluan Phanthumachinda

Thai Co-ordinator

Director, JICA Bangiok 0ffice

Japanese Expert Team Leader

Expert in Virology

Expert in Virology

IExpert in Bacteriology

Expert in Biochemistry

Japanese Co-—ordinator

Director, Provineial Health Laboratory
Division ; Assistant Project Dirvector,
Secrvetary

Director, Division of Medical Entomology,

- Assistant Secretary




1. Informabiong by Chairman

1.1 Arrvival of the Japanese experts :-
- Mr, Takeo Miyazaki, expert in Biochemistry, arrived om April 11, 1978

and will work at Chanthaburi for one year.

- Dr. Yoshinobu Okuno, short-term expert in Viroldgy, arrived on April 24,

1978 will work at VRI for three months,

~ Dr, Tsubomo Maruyama, expert in Bactericlogy, arvived on May 2, 1978

will work at Chanthaburi for one year.

1.2 The Japanese Teclnical Advisery Team, headed by Dr. Konosuke Fukai, has
paid a wvisit to the Depariment of Medical Sciences and Chanthaburi to
discuss the activity of the project, the equipment lists Lfor 1978 and
particularly the budget which will be allocated for the infrastructure,

during March 23 to April 6, 1978,

2, Adoption of the fourth revort of the Co-ordinating Commiifec

The fourth report was adopted by the committee with no correction.

3., Approval for the eguipment request lists for 1978

In 1978, the budget for the equipment has been allocated in the
approximatély amount of ¥ 66,331,000 by divided into :-

a, ¥ 41,340,000 for the equipment,
b, ¥ 24,990,000 for the infrasiructure expenscs.

The committee made some little corrections, and then approved the

lists to be officially requested.

The full lists of the equipment which have been approved are in the

Annex T.

4, Second addendum to ‘the Record of Discussions

The commitbee was inTormed that Lhe second addendum %o the Record of
Discussions has been consitituted concerning the appoiniment of the repre-
sentatives from the Office of the Civil Service Commission and the Budget

Bureau as additional members of the Co-ordinating Committee.
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5.4

‘A copy of the addendum is in the Annex I,

Miscellaneous

The committee'was informed that shortage of-personnels'is the big
problem for develoﬁment of Side-Room laboratory. It is agreed that PCMO
will ask;the required positions, ﬁhe Rural Health Division will responsible
in providing the positions and the persons will be drained at DPHLS which

training will be started from January 1979.

The commitloe was informed that 9 fellowships will be provided in 1978

which have been approved by the Japanese side.

To improve the electricity fluctuation in Chanthaburi, the commitbee was
informed that the Japanese side will try to provide a budget allocation for

the expenses of setting up the new electrical supply system and wiring.

The committee was informed that the permission has been given by the
Ministry of Public Health for bhe operational research on community
participation in health promotion which can be operated according to the
project's poliey, by strengthening the comnection between the health
officialé in amphur, tambol levels and the health communicadtor first and
the health volunteers can be set up later which is a little altered from
the policy of the Ministry of Publie Health, in three tambols.of
Chanthaburi

—~ Takad Ngao, Thamai district
— Bo, Klung district

- Saikao, Pong Namron district
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MEMORANDUM OF THE JICA CONSULTATTON TEAM ON THE PROJECT
" PROMOTION OF PROVINCIAL HEALTH SERVICES "(1976-1981)
IN CHANTHABURI PROVINCE, THATLAND

]. Observations and Suggestions

Acbivity U

1.

Tt was observed thal Activity I of the Project is now going on
smoothly basing upon the plan of operation, principally by the PHL at
Prapokklao Hospital together with four SRLs at district hospitals,
cooperated by the PCMO's office. This Activity is undoubtedly a back-
bone of the Project, and all efforts be made to strengthen training of
the local technicians by Japanese experts continuoﬁsly and to increase

the nmumber of technicians as far as possible.

According to the achievements and data of bacteriological, viro-.
logical, and biochemical examinations and analyses during the year 1978,
it was observed that a notable progress has been achieved not only in
the number of performances but alse in its quality, by the efforts of

Japanese experts cooperated by the local staff.

Activity TT

Referred Iater

Activity ITT1

lu

1t was learned that among the three Tambons in the Province, 53
village volunteer communicators were already appointed for the task to
report "birth", “death®, "fever", and "diarrhea" cases to the second
class health cenbre concerned. We met and talk with several colunteer
communicators in the village visited, and were impressed that they are

eager to perform their task with a pride.

It would undoubtedly be an essential first step of the pecple’s
active(not passive) participation in the improvement of their own
community health, and it was recognized that this kind of volunteer
village workers be appoirted in all villages step by step. Telecommuni-

cation and bicycles seemed very helpful and effective for the perform-—

ance of their task.



Activity iV
Shorb-term training courses fox sanitarians, midwives, and SRh

technicians have been carried out satisfactorily, and it was noted that

continuing training programmes and their evaluation be planned and

carried out effectively.

Activity V

1. Recent research by J#panese experts cooperated by their counter-
parts and local people, vevealed bhe infection rate of Dengue fever as
well as the distribution of pathogenic bacteria, etc. by rechbal swab
of school children in three Tambons. On the other hand, HBs antigen~
antibody tésts were conducted for some 300 healthy individual human
serum, and revealed the infection rate. Undoubtedly, these results
are of extremely valuable to develop an effective strategy and counter-

measures against these discases currently imporiant in the Pravince,

2, A partiéular attention be paid to the vesearch on "the methods of
villagers pavbicipation in the health promotion" which is now going
on. Relating the subject, in addition to the appointment of village
volunteer communicators and their work, c¢ovpy of the family folders of
three Tambeons is kept at the project headquarter, and records of the
discharged patients from Prapoklklao Hospital are also collected steadi-
ly. It would be expected that statistical processing and analysis of
these data provide most helpful basis to develop effective counter-—
measures for community health improvement together with the achieve~

ments of aforementioned research.

3. Puring the fieldvisit, observation was also wmade on the conditions
of water supply iu several places. The results were generally not
satisfactory, and particularly health education of the people who are
currently depending solely on contained water for daily drinking
purpose seeﬁs urgently needed. And needless to say, it should be re-
minded that to assure safe drinking water is a key faector of the

prevention of G.X, diseases in a community.

IT. General Comments

1. To aveid fragmentation of various funclions and works carried out



in the Province under the Project, a regular meeting at least once Tox
three months attended by the key personnel of the Project in the
Province together with other relevant persons as needed for an effect-
ive coordination of various programmes and works. It was strongly
impressed that good mutual comminication and coordination based on the
related informaticns arve of utmost importance to promete the Project

effectively and efficiently.

Group health education with adeguate visual alds based upon real
materials and data in a community concerned, on the topics, e.g.,
practical methods of prevention of prevalent discases, healthy food,

healthy living behaviour, elc. be greatly cncouraged,

From Lhe wiew point of comminity health promotion, following

simple surveys are suggested;

{1) A survey on various existing social resources in each village,
~ i.e., suitable Pérsons for health volunteer, influwential indi-
viduals such as school teachers, Buddhism preachers, and facili-
ties, equipments available and helpful for community health

promotion programmes.

{(2) A sampling nutritional survey on family basis of food habits,

contents and quality of foods, cooking methods, and so Torth.

(3) A survey of accessibility of wvillagers in remoted districts to

the wvarious healih services provided.

Public health nurses are esseniial health workers for family cave,
health education, and hezlth survey, etc. fogether with midwives.
Currently, the number of pubiic health nurses seems not enough, and an
increase of them and slrengthening of their services seemed highly

needed,

For the protectio:. of people from various food hazards, it is
suggested to collect sample materials from market places, restanrants,
etc,, and to make examirations by technicians desirablly on a regulatory

basis.
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This Project is essentially comprehensive in its character and

the ultimate goal could be achieved not only by the progress of SPeCial“

ized research and laboratory services, but also full understanding and
participation of the local people themselves which. is mever gasy'and
taking time. And from the public heélth.point of view, it is suggested
thal to develop a mulbi-sided evalnative framework of the Project, e.g.,
progress in accessibility to the services, cost-benefit analysis of each

programie, ete, would be most helpful.

Wo learned a "Preliminary Proposal for an Establishment of the
Institute for Public Health Research" prepared by the Depariment of
Medical Sciences, Ministry of Public Health, Thailand. Related to
Activity 11 of the Project, a number of Japanese experts are conducting
research work together with Thailand counterparts, and providing
specialized btechnology as needed. However, from the viewpoinb of
natienal public health research, it seems not enough yet from person-
nel, facilifies, aﬁd equipments, And it is noted that to extend the
achievements of the Project in Cnanthaburi from a nation-wide aspect,
the propesal would be most helful for the purpose. Therefore, the
Consultation Team would like to convey this active'proposal_to the

JICA after veturning to Japam.

23 March, 1979
Al ) 1
“INA Oprn Mﬂﬁw@
Masami Hashimote, M.D,

Head of the JICA Consultation Team
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APRIL -~ JUNE 1978

The progresses of all aclivities are moving smoothly'during the peried.

Since now three more Japanese experbts have already arrived so more rapid prog-

ress in Tield operational research is highly expected.

]_l'

Equipment:

Tre Co~ordinating Committee has approved the equipment lists for
1978, which the budget has been allocated in the approximately amount of
¥ 66,331,000 by divided into :-

a. ¥ 41,340,000 for the equipment.
b. ¥ 24,990,000 for the infrastructure expenses.

Fellowship

In 1978, 9 fellowships have been provided including one extra

additional short term fellowship in food survey.

Expert

© Arrival of the Japanese experis :-
1. Mr, Takeo Miyazaki, expert in Biochemistry, arrived on 11 April
1978 and will work at Chanthaburi for one year.
2. Dr, Yoshinobu Okuno, short term expert in Virelogy, arrived on
24 April, 1978 will work at VRI for 3 months.
3, Dr. Tsutomu Maruyama, expert in Bacteriology, arrived on 2 May

1978 will work at Chanthaburi for one year.

Additional members of the Co-ordinating Committee

The second addendum to the Record of Discussions has hbeen constitut~
ed for the appointment of the representatives from the Civil Service
Commission and the Budget Bureau as the additional members of the Co-

ordinating Committee.



5. Projectls activibies

5.1 Achivity I

a1

1.1 Stvengthening of the PHL

as a clinical diagnostic laboratory

1.

A

A

"Pool sera® have been collected and will be used as a part of

qualily control in clinical chemistry.

.

Serum: protein electrophoreses :

The e¢lectrophoresis apparatus has been set up and run lor

testing, under the Japanese Expert's supervision, It is hoped

that serum protein eleclrophoresis and immuno electropheresis will
be available Tor clinical use in the next few months.
Automation of white blood cell count.
The awbtomated blood cell counter (Hycel 300) is presently
run as a part of regular service in hematology section,
Number of specimen : 1422
Platelet count, phase-contrasl method
Number of specimen : 777
Coagnlation study, prothrombin time

Number of specimen : 133

.1.2 Styengthening of the PHUL as a public healith laboratory

1.

L

Serodiagnosis of dengue and DHF suspected patients,
Number of specimen performed (HI test) 128
Number of specimen collected fox NT*% 37

*% performed at VRI, Bangkok

Examination of feces for surveillance of Diarrheal diseases

Shortly after the arrvival of Japanese Expert in Bacteriology,
methods for culture, isolation and identification of enteric
bacteria have been strikingly improved. More pathogens have been
isolated.,

Number of specimen (April — June 1978)

From office of PCMD 4660

Fron Prapok-klao Hospital 3406
Bacteviologic examination of food and watler

Food; Number cf specimen 130

Water; Number of specimen 146



5.1.3

Sirengthening of the SHL

One persomnel selected by PCMO had been sent Lo Chanthaburi PHIL
for training in laboratory. This laboratory worker will be sent to
work in SRL at Laem Singha District Hogpital when it is ready fox

opening.

5.2 Activity 11

5.2.1

5.2.2

DPHLS

1., Pergonnel recruitment, 1 MI' and 6 MLA have already besn sent to
work at PHL Chanthaburi,

2, Media and chemical reagents have been supplied regularly by DPHLS
to PHL Chapthaburi,

DEFA

Collection of food samples for analysis of food addilives and
contaminants have lLieen started in Chanthaburi areas vith the cooper-
ation of PCMO,

The followings are the results of chemical analysis from the

firgt collection of tobal 62 samples on 24 - 26 April 1978 :-

1. Pestivide residues; In 21 samples, endrine, dieldrine, DDT
and lindane were mostly detecled from 10 samples of mung
bean, egg plant, étring bean, corn, cucwnber, grean pea,

duck egg and egg.

Aflatoxin; Oubt of 6 samples, aflatoxin were detected in 2
samples from peanut and ground peanut,

3. Mevcury analysis; Mercury were detected in all 7 samples of

sca Tood, the mercury of each sample is within the limit
(not over 0.5 ppm).

4. Dye staff; 16 sample? out of 24 samples snalysed, Rhodaminec
B and Orange TI were found, which should be replaced with
Frythrosine and Sunset Yellow TFCF respectively.

5. Figh sauces; From 2 samples detected, lhe quality of each
sample is up to the standard.

6., Monosodium glutamate; From 2 samples detected, the
quality of each sample is up to the standard.

Sccond collection of 65 samples was made on 28 June —~ 1 July

1978, the aralyses are undertaking.
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o8]
T

1. Supply of anligens

The followings were supplied to PHL Chanthaburi for sero-

diagnosis of DHF :~
1. Dengue 1 - 4 and chilkungunya
virus antigens produced by VRI 105 x 0.2 amps
2. dJar, Gar Ol 360 x 0.5 amps

o~y

3. Nakayama 67 x 0,5 amps

2, Technical assisbance to PHL Chanbhabori S

The gevo-diagnosis of DHF has been established in PHL,
Chanthaburi, but there were some problems that the antibody
titer tesbed were lower than standard control.. Two scientists
from VRI were invited to solve these problems. It was found
that there were non specific heagglutination in test sera. The
techniques were correvted and improved.

The dcfect of the tesi was because of too warm temperature
and water problem., I+t is advised to perform the test in the

air-conditioned voom,
DME

Aedes aegypli compaign was carvied out in Chanthaburi to prevent
DHF outbreak, Inbegrated control measures were used, which composed
of public educabion (March), abate larvicide application {May) and
adulticide application (June}. Total number of houses received
abate lbreatmeni were 5,100 which covered 6 districts Z0 communities.
The larval density was found 50% lesser than the non-treated area,
One round treatment of ULV sumiihion application was done which
covered 10,640 houses in 22 communities and 66,235 population,
Prespraying landing rate of Aedes aegypti was 6.9 (Female 3.3, Male
3.6}, Post applicalion cvaluation will be done in July 1978,

oy

1. ConfTivmation of organisms, 185 specimens were received from PIL

Chanthaburi which the results of confirmalion are as follows :—

a. V., cholerae, bictype E1 tor,

serobype Ogaws 24
b. Non-Agglutinable Vibrio (NAG) 1]
c. V, Parahaemolylicus 79



d. Salmonella
e. Shigella
f. ¥, coli

g. Others

2, Supply of antisera, anbigens and organisms to

a. anbisera; Shigella polyvalent group A-D
Salmonella
Enteropathogenic B, coli
polyvalent
Vibrio cholerae polyvalent
Vivrio chelera Inaba

Vibrio cholera Ogawa

o

b. antigens; . byphi~G antigen

. typhi-H antigen

o n

« Toratyphi A-ll antigen

2

parathyphi B-H antigen
¢. Crganisms;
Staph. aureus ATCC 25923
B, coli ATCC 25922

5.2,6 Cholburi

Rl R o)

™iL

12

18

W DT

2000
2000
2000
2000

]

Chanthaburi ;

ml,

ml,

ml,
ml.
ml,
ml.
nl,
ml.
ml.

ml.

ampoule

ampoulce

Two fellowships have been awardced to Chief Medical Oificer and

the Director hospital in 1978.

5.3 Activity ITI

i,

During the cholera outbreak, the staffs of PCMO were recruited

cholera surveillance especially in the model aveas.

r

Jor

The followings

ave the numbers of specimen sent from Lhe model areas for cholera

confirmation,

Takad ngao, Ta Mai district 8
Bor, Klung district 2
Sai Khao 119
Twoe training courses have been set up during 12 - 17 June and 19 - 24

June 1978 for training of district health cificers and midwives fo be

an instructor Tor health communicator in the model areas. Ten officers

have heen Lrained,

Splection of heslth communicator is now under the PCMO management.,



5.4 Actiwvity IV

The schedules Tor btraining of the Public Health personnels and MLT have

already been set by Activity IV as usual bLut unfertunately Ehe training

programmes have bo be postponed since there was a cholera oubbreak 1n
Chanthaburi at that time (April - June 1978).

Anyhow twe trainings bave been orovided as followings :-

1, In-gervice training

Traineces Yersonnels in labovatory sevvice at Prapok-klao Hozpithal
(12 persons)

Duration April ~ June 1978

‘Training Laboratory in-sevvice training

Fvaluation Evaluation by observation of working

2. Laboratory aid training

Traiven One personnel from Laem Singha Hospital
Duration April 29, 1978 until Laem Singha Hogpital will be sel up.
Training The training in theory and pracltice are integrated.

Subjects :
-~ Side voom laboratorvy

Hematology

!

]

Microscopy {steol & urine)

§

Bacteria stair {gram stain & acid fast stain)
Evaluation Tvaluation has not been set because the traiming las not

vel finished,

5.5 Activity V

5.5.1 Operalional Research in Virology

1., Field research on haemorrhagic fever

865 blood specimens of pre-—epidemic season were collected
from healthy people in 7 Tambols of Chanthaburi Province in May

1978, The determirabion for Ml entibody ave underiaking.

2. Establishment of new techunique for determination of NT antibody

The neutralizing antibody titers of dengue hemovrhugic Ffever
{(DHE) potients! sera were studied employing the focus counting
metlhod slained by the immuno-peroxidase technique.

The purpoese ol the examination of reutralizing antibody



titers is to know whether the neubralizing curves obtained in
Japan from the South-East Asian Country trainees would be applied

for the DHF patients' sera.
Resulils

1, By HI test the infecting types of dengue viruses could not be
knovn, On the other hand, by nentralization test the infeched
type can be guessed because of higher type-specificity of NT
than that of HI test.

2. Ip some cages, the neulralizing curves oblbained heve corvespond—
ed well with the curves obtained in Japan, but in some casecs did

not.

To explain the difference, we have & hypothesis that the
neutralizing curves should be different in their inclinations
between the infecting and cross-reacting types of dengue viruses,

At this moment, 36 paired seva of DHF peatients were
obtained by the cooperation of Frapok-klao Hospital (28 paivs)
and Siriraj Hospital (8 pairs) and more paired sera will be senut
through the DHF'epidemic season., DBy the examination of neutra-
lizing antibody titers of these paired sera, the hypothesis
mentioned above might be given the evidence.

As for the virus isclation, one strain of dengue vivus was
obtained from patients?® sera from Siriraj Hospital, The idenli-

fication of the strain is now under examination.

5.5.2 Analyses on causalive agenbts of GI disecases in the model area

Since the outbreak of cholera in Chanthaburi province which were
seen in February 1978 and went on even until July 1978, specimens to
be examined in the PHL, Chanthaburi have explosively increased, Among
the specimens which were received by PHL in three months {April —
June ) number of rvectal swab from contacts with cholera patients and
of specimens collected from admitited diarrheal patients in the
Prapok-kiac Hospital which their results wevre shown in the following

table,



April May Jime (1978)

Number of rectal swab 2,954 3,394 1,817

Result ol examination
Vibrio cholerae Ogawa 94 83 9
NAG Vibrio 19 8 17
Vibrio parahaemolyticus 113 61 101
Shigella 7 18 37
Salmonella 0 5 15
Enteropathogenic B, coldi 33 20 19

WA

5.3

Until middle of June 1978, enteropabhogenic organisms were
identified by direct culture in the PiL, Chanthaburu, However,
enrichﬁenb culiure has also been adopled simulianeously especially
for the detection of wide variety of Vibrio and Salmonella since then.
Cholera oubbreals in bhis province seemed to Levminate since 5th June.
But, onc carvier was detected by using envichment culture on 23rd
June and further four asympbomatic carvviers were found. As seen on
the table, larger number of Salmonella were detected from specimens
sent to PHIL in June than Lhe previous data.

Adopting confirmation culture using TSI agar and LIM medium,
Shigella could be detected withoul difficuliies and accurate
identification of species became available. Sevenly three strains of
enteropathogenic organisms were sent to Lhe Diviéion of Clinical
Pathology, Department of Medical Science for the reconfirmation of
results obtained in the PHL, Chantkaburi, It was found that the
results of identification done in the PHL were corvect excepl for one

strain,

Operalional rvesearch on community participation in health promoting

As well as the laboratory works, 'Operation research on communi-
ty'participatian in health promotion' is one of the most important
research subjects in Aetivity V., The Thai and Japancse aulhorities
agreed thatl practical activity of volunteer commumicators, utilization
ef telecommmication net work and quick vegponse by mobile medical
team, to weet the demand of health services in rural area, should be
talken place on the basis of the principal policy of the Ministry of
Public Health in Thailand., This sort of trial will be atlempted in
the already selected field tambols (Quarteriy Progress Report No, 1,
1978) in this project,



In the present Thai Ffiscal year (1978), Minigtry of Public
Health approved to consign 70 velunteer communicators who will be
given the necessary kunowledge of health sevvices, Before this course
of training, health officers in the second class health centers will
be trained as instructor for volunteers. Bicycles will be supplied
to velunteer communicator for the better and quicker communication
and services,

It canmot be overemphasized that withovt kunowing the present
gituatlon of people's health and disecase patlern in the [ield area,
we cannot consider any better measures to overcome the present
problems. Therefore, analytical epidemiological study is urgently
required and for this purpose data of admitted patients to the Prapok--
klao Hospital from the field tambeols are going Lo the examined., We
would be able to estimate & tendency of intestinal flora, diseasc
pattern and others of people living in each field tambol. According
to the latest statistics from January to May 1978, about ten cases

have been admitted everyday from the three field tambols,

The Admitted Patients Field Tambols
in the hospital Saikaon Tagad-ngac Bo
10,255 574 80 61

A yeariy report of disease statistics and laboratory data and
intestinal Flora of patients from the [ield and conlrol tambol will
be published.

A constant survey of some aspect of people's health status con
be done without any particular difficuliies by collecting statlistical

data and specimens from hospitalized patienls.

30 June 1978
{;
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[ -2-2 : Progress Report No. IIT
Project : Promotion of Provincial Health Sexrvices

July - Seplember 1978

Since the training of health communicators in the model arcas has been

completely carried ouwbt. It is hoped that theve will be some progresses on the
work Tor community participation in health promotion, which is one of the most

important research, in the near future.

1. FPellowships
One more fellowship Tor a long term iraining in Bacteriology for PHL

Chanthaburi will be provided, to be altegether 10 fellowships awarded in
1978,

2, Expert
Dy, H, Ishiwata, expert in food chemistry, arrived on 25 August 1978 to

work at DFA for one year.

3. Project's activity

3.1 Aclivity T

3.1.1 Strengthening of the PHL as a clinical diagnostic laborabory

I, Serum probein eleclirophoresis
The set-up and lesting of the instrument had been finished.
Regular service will be undertaken in November 1978,
2. Automation of white bloed cell count.
Number of specimens : 2743
3. Platelet count, phase-contrast method
Number of specimens : 1074
4, Coagulation study, prothrombin time

Number of specimens : &b

3.1.2 Strengthening of the PHL as a2 public healith laboratory

1. Secrodiagnosis of dengue and DHF suspected patients,
Number of specimens (HI test) 102
2. BExamination of feces for surveillance of Diarrheal diseases

Number of specimen had been decreased, comparing with the



3.1.3 .

last period, partly due to fade--out of the oub-brealk ol the
Yibrio Cholerae in Chanthaburi province.

Number of specimens (July-Sepltember 1978)

Prom office of PCMO 397

From Prapok-klao Hospital 2019

3, Baclteriologic examination of food and waler.
Food; Number of specimens 46

Water; Number of specimens 22

Strengthening of the SRL in district hospitals and district health

and medical centers

There is no progress within July—September_l978;

In October, necessary laboratory instruments will he szent tog
district hogpitals,

' The DPHLS had already made arrvangement to send one MLA to cach

SRL,

3.2 Activity IT

3.2.1

3.2.2

DPHLS

1. DPersonnel recrﬁitmont, 4 MLA have already been sent to work at
Klung, Pong namron, Lamsingh and Tamai distriet hospitals,

2, Media and chemical rcagents have been supplied vegularly by
DPHLS to PHL Chanthaburi,

DiA

1. Detection the gquantity of Nitrate and Nitrite in various kinds

of food are under studying by Dr. H, Ishiwata and DFA scientistbs.

2. Collection of food samples for analysis of food additives and

contaminants have been continued in Chanthaburi.

The followings are the resulls of analysis from the total of 79
samples collected on 28 June - 1 July 1978 :-

1. Pesticice regidues : DDT is the main pesticide residue which

were detected from almost of the food samples such as
vegetahles, Tresh sea food, duck eggsm etts and various

kinds of bean., The olhers detected were lindane, endrine and
AND BHC. The guantity of all pesticide residues detlected

are within the safety limit (as shown in Table I},
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2, Aflatoxin : Aflatoxin were detected from 3 samples oub of
10 samples. The quantity detected in 3 samples, 2 samples
one from peanut and the other Trom ground peanuh are higher

than the safely limit (as shown in Table 1),

3. Mercury analysis ¢ Mervcury were detected from all 8 samples

of sea food, the quanbtity detected is between 0.003 — 0.166

ppin. which is within the safety limit {as shown in Table I).

4, Tood eolours : 7 samples cut of 9 samples analysed, Orange
RN, Croceine Scarlet 3B, Malachite green, Ovange 11,

Auramine, Rhodamine B and Patent blue were found.

5, Borax : Tt was found in 2 samples from 6 samples detected.
6. Tigh sauces : Saccharin was detected in one sample
analysed.

7. Beverage : All of 4 samples analysed; saccharin and
preservative are over the limit and unpermitted food colours

were found,

8, Chemical analysis of drinking water : It was found from 2

samples of © samples analysed, Iron content were over the

Limit.
3.2.3 VRI

1. Bupply of antigens

The followings are antigens vhich were produced and supplied
by VRI +to PHL: Chanthaburi for sero-—diagnesis of DHF and JI,

Dengue 1 — 4, chickungunysa and Jar Gar 01 180 x 0.5 amps,.

Chikungunya antigen 217 % 0.5 "

Chikungunya seed virus 34 x 0.5 "

2. Agsistance in technical training

One MLYT from PHL, Chanthaburi, was training in HI test of
arbovirus for 1 month at VRI in Aungust 1978,

3.2.4 DME

After Adedes aegypti campaign in Chanthaburi during the months

of May and June. ZFEvaluations for Adedes aegypti density werc carried

out in July and August at one and two months post applications, The

mosquito density was found very low during the first month and went



Table I

Detections for pesticide residue, aflatoxin and mercury from

food samples in Ghanthaburi .

Sources of Festicide residuei Aflatexin} Mercury
Sample o
: origin PPM. ppb. PHBL
1 Ld1s Makarm districy DDY trace -
(Rambutan)
1
2 | dlern » - -
(Pineapple)
o i
3 | 917l weeoy Muang district - -
{Young corn)
Vv 3
4 Ta i " DDT trace -
(Suga.r. apple)
5 | dann " - -
(Mangosteen)
1%
=
& | duiEuIvInu " Endrin trace -
(Mandarin) captan 0,03
T |dzfs n Lindane trace -
(Bitter melon)
8 | Mdnm " - -
{Lengsad)
4
9 | uzigawn n LPT 0.01 -
(EBgg plant species)
Y
10 | uxlgnidrae v - -
{Egg plant species)
1
11 | unslusau " - -
{Young water melon)
| .
12 | Tgln " oC BHG trace -
(Bggs) PIT 0,07
13 | s " Lindane trace -

(Sweet potatoes)

DDT trace




Sources of festioide residue [Aflatoxin |Mercury
T
Ho. Sample origin PpiL. ppb. Ppin.
14 QQﬂﬂ Muang district - - 0,005
(Shrimp)
15 U619 £ LIRR ] DL trace - 0,041
{Black charamed)
15 dam n DDT trace - 0.048
. ]
{Mackerel)
17 | dawatdus n DDT  trace - 0,015
(Gne-eyed fish)
16 JanBunT v DT trace - 0.028
{Insee fish)
19 Usng zan a D1 trace - 0,008
{Xrabog fish}
[} t
20 11\;‘1{1 i «BHC - trace - -
Lindane trace
(Bggs) T 0,12
l s
21 191907 u oCBHE  trace - -
{(Mang veans) DDT  trace
t
o2 NYRF LA w Endrin trace - -
(Pea nuts) DDT 0.01
1%
23 PRGREIGE " - - -
(Crude cane sugar)
24 ﬂaﬁqtaﬁtﬁn Pamai district - - 0.166
(salted Koo dac fish
L v v
25 7 NI " DDT +race - 0. 046
{Shpimp dried salted
]
26 11907 " oCBHC  trace - -
Endrin trace
SMung bean) DDT 0,04
o7 A7 L «BHC 0,01 - -
{Black beans) DRP 0L15
i
28 4 1 L DT 0.14 - -
{buck's eggs)
¥
29 TIVELT " - - -
{Rice, polished)




Ho,

Sample

Sources of
origin

Pesticide residue
PP,

Aflatoxin
Ppb,

Mercur.:
bpm.

ot
b

33

34

5

P

36

37

t 1
[

naadthl

{Ground pea nuts)
a3 e

{Pea nuts)
aae s

(Pea nuts)

1

FUUTR

(Sweet pea nut cake)
A w

=
L9790

(Fermented soya be:nsg
v

43T

(Rice, polished)
1

g1

{Duck's eggs)

La g B <

DARY AN Lfaan

{(Whole pea nuts)

)

Tamai distriet

Lam singh

district

w

DDT trace

NT  trace

opT 0,02

89.4

38.3

14.6




up during the second month,

The resulls are as follows i—

Landing collection Number mosquitos/per man hour,

Yemale  Male Tobal
June (pre spraying) 3.3 3.6 6,9
12 July (1 month post .32 .32 .64
spraying)
16 August (2 months). 2.2 2.5 4.7

Larval Indices

House Index Coutainer Index Brebean Index

June (pre spraying 38.7 15.8 100
July (1 month) 27.5 8.2 35
August (2 months) 55 19.9 129

Reduction of D U.F. cases in Chanthadburi

D.H.F. reported cases were reduced after larvicide and
adulticide applications. From April to September 1978 there were
a total of 166 reported cases.

3.2.5 1CP

1. Confirmation of organisms, 334 specimens were received from PHL

Chanthaburi the results are as follows :-

a, V., cholerae, biotype El Tor, serotype Ogava 23
b, Non-agglutinable Vibrio(NAG) 18
c¢. Vibrio parahaemolyticus 68
d. Salmonella _ 33
e. Shigella 161
£f. E. CGoli 8
g. Others 23

2. Supply of antisera and antigens to PHL Chanthaburi :-

a,  Antisera; Shigella polyvalént 2 mi,
Shigella Group A 2"
Shigella Group B 4 v
Shigella Group Cc 2n
Shigella Group D 20



E. coli polyvalent I 4 ml,

E,coli polyﬁalent IT 4"
; i, coli polyvalent TIX 4"
b. Antigens; Salmonella Antigen 3,000 i,

3.2.6 Cholburt

1. Scme requested equipment have been received such as microscope,
spectrophotoneter, autoclave, deep freezer, centrifuge etc,
2. -The following is the report of the laboratory activities of

Panatnikhim district hospital during July - September 1978.

a, Complete Blood Count 1707
b. Blood film from Malaria 1073
c. Uriﬁe Examination 2159
d. Stool Examination 148
e. Blood Chemistry 222
f. Serology

- VDRL \ ' 472

- Widal Test 154

— Pregnancy test 172
g. Microbiology

—~ Gram's stain 115

~ AWB gstain _ 168

3.3 Activity IT1

3.4

The training of 53 health communicators in the modecl areas has been

completed as by the following details :-

1, Tambon Takad ngao, Tamai district; during 18 - 22 September 1978 for 17

health communicators (all male) in two villages.

2, Tambon Bor, Klung district; during 11 - 15 September 1978 for 16 health

commmicators {13 males, 3 females) in two villages.

3, Tambon Sai Khao, Pong namron district; during 25 - 29 September 1978 for

20 health communicators (17 males, 3 females) in two villages.
Activity IV

During the period there was no training schedule, but it was the

preparational and arrangement period for the next {raining which will be



held on 6 - 10 November 1978 under the responsible of Activity IV.

3.5 Activity V

3.5,1 Operational research in Vivology

1.

Tield research on haemorrhagic fever

The determinabion of HI antibodies of blood specimens from

healthy pecple at Chanthaburi are under studied.

Establishment of new technique for determination of NT anlibody

Problems of differving slopes of neutralizing curves among
four types of dengue wiruses are 51111 under examinations,

Another problem is that when viruses are inoculated into
mosquilo cells, the antiserum which was prepared from infected

mouse brain,

Tsolation and identification of dengue viruses from DHF patient

5era

One strain isolated from a DHF patient in Siriraj Hospital
was identified as dengue type 2 virus by neutralization test,
employing the peroxidase lechnique,

Two or three strains are under procedure for isolation from
DIIF patient sera in Prapok-klao Hospital. These strains are now
under passages with mosquito cells and suckling mice for

confirmation.

3.5.2 Analysis on causalive agents of GI diseases in the model area

1,

Refined methods and their results, Tdentification culture has
been done not only for intestinal pathogens bwt also for wibrio
species, Heantigen analysis for V., parahaemolyticus and
Salmonella, which enabled serotyping determination, has been
carried out, The first three cases in Chanthaburi province of
Salmonella typhi were detected in September 1978, The outbreak
of cholers in Chanthaburi province has almost ceased since July

197&. But, small number of cholera cases has still been detect-

ed, This would be attributed to asymptomatic carriers since V.

cholerae was detected in five healthy contacls to patients in

July 1978,



Number of specimens July August September
1. Bectal swab and stool 1,116 775 477
2. Isolated enteropathogenic organisms
V., cholerae 18 2 6
NAG Vibrio 28 23 0
V. parahaemolyticus 65 52 20
Shigella 105 65 34
Salmonells 15 4 7
Enteropathogenic E, coli 3 5 6

2, Detection of enteropathogens from school children in the field
| tambdnS. In order to malke an epidemiological survey on cntero-
pathogens among people in the prqvince, specimens were collectbed
from school children in tambon Tagad-Npao. 260 specimens were
examined in September 1978. Five positive cases of V. parahaemoly-

ticus were found,

3,5.3 Operational research on community parbicipadion in health promotion

As described in the previcus quarterly report (No. 2, 1978), 53
volunteer communicators were selected in the field tambons., District
level instructors who were selected from health officers, public
health nurses and midvives as tytor for village volunteers were sent
to Bangkok for the training in the Minisiry of Public Health, And
training of volunteer communicators has already done in villages by
those tutor,

As mentioned before, only communicators are considered in the
selected field tambons and health volunteer will be eliminated at
least during the present projeci is in progress.

The items to be reporited to the health centres from villagesz by
volunteer communicators are death, birth, fever and diarrhea. The
printed formula on which they have to describe every day will bhe
distributed Lo each volunteer communicator,

The descrilted mabter on family folder of the field tambons is
being copied and transcribed to the card, Results ol examination on
specimen from These tambons will be checked wp with family lists.
Therefore, analysis on causative agents of Gl diseases in the model

areas and the community participation in health promotion arc closely
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related to each olher,

The facilities are being provided to promote the quick
informations in communicoaiting with the health cenlres for report—
ing of health situation in the model areas as well as transport-
ation of some emevgency patients, Improving and sirengthening of
the network bebween health communicator, health centre, hospital

or PCMO are now under the implementation,

29 September 1578
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PROGRESS REPORT NO, IV
PROJECT : PROMOTION OF PROVINCIAL HEALTH SERVICES
OCTOBER - DECEMBER 1978

The progrsses of all activities are moving steadily and smoolhly during

the period.

Project's activity

1. Acbivity I

1.1 Strengthening of the PHL as a clinical diagnostic lahoratory

1. Clinical chemistry

After the extensive analyses and review of the methods previously
used in Section of Clinical Chemistry, with the assistance of Japanese
Expert in medical technology, the following procedures have bheen
introduced into Secbion of Clinical Chemistry, in order to achieve the

goal in guality conmbrol.
a. Collection of pool serum

b. Utilization of known pooled sera and commercial sera, provided by
Japanese expert, for analyses the precision and accuracy of several

methods of test previously used in Section of Clinical chemistry

¢. Modification and standardization of the following tests
- To%al protein, using method of Weichselbaum
— Albumin using Bromeresol green method
~ Creatinine, using Jaffe Reaction

- Total bilirubin in newborn, using direct spectrophetometric
me thod.

-~ Total and direct bilirubin, using method of Jendrassik and Grof

method

2. Clinical Hematology

a, Automation of white blood cell count
Number of specimen : 1706
b. Platelet count, phase-contrast method

Number of specimen : 972



¢. Prothrombin time

Number of specimen : 64

3, Clinicol microbiology

One additional fellowship for training in clinical microbiology
has been granted for JFY 1978. Tt is hoped that the quality of work
- will be improved after the return of trainee.

4. Bloed Banking
Separation of blood components for transfusion will be performed

in late 1979 when the appropriate rrfrigerated centrifuge is received,

1.2 Strengthening of the PHL as a public health laboratoyy

1. Serodiagnosis of dengue and DHF suspected patients

Number of specimen : 20

2. Ixamination of feces Tor surveillance of diarrheal diseases

Number of specimen
from PCMO : 227
from Prapok-klao Haspital : 2325

3. Bacleriological examination of food and water
Food : Number of specimen : 43

Water: Number of specimen : 97

1.3 Strengthening of the SRL in three district hospitals and one district

health and medical center

1. Basic laboratory equipments were sent to Klung District Hospital,
Pamai District Hospital and Pongnamron District Health and Medical
Center,

With some special arrangement, the newly founded Laemsing District
Hospital also received some equipments, glass—wares and reagents, at
least encugh to run some laboratory activities. More equipments have
been arrived at the Port of authority and will distributed +to Laemsing
Hospital in the very near fubure,

2, Tour MLA had been provided by DPILS to assist in the SEL for only a
period of three months, October-December 1978. 1t is hoped thal the
Division of Provincial Health will assume the direct responsibility in

acquiring the position and personnel at this level (MLA) for all SRLs.



2, Activity IT

2.1 DPHLS

1.

2.

3.

Medias and Chemical reagents have been supplied regularly by DPHLS to
PHL Chanthaburi,

In cooperation in training with Activity IV, the staff of DPHLS has
been sent to Chanthaburi as a tutor in the third training course for

nurses, midwives, sanitarians and health workers.

Three MLA will be sent by DPHLS to assist in the SRL in March, 1979,

2.2 DFA

————

1.

Collection of food samples Tor analysis of food contaminants, food
additives and food standard have heen carried oub in Chanthaburi arcas

for a total of 80 samples, during 21-23 November 1978,

1.1 Analysis for food contaminants
From a total of 51 samples collected; 40 samples were detected
Tor pesticide residues, 6 samples for aflatoxin and 5 samples for

mercury. The results are shown in Table I,
1.2 Analysis for food additives

12 samples out of 18 samples analysed for food colours,
Croceine Scarlet 3B, Orange 11, Rhodamine B, Auramine werefound
over the safety limit.

Saccharin were found in 3 samples,

Boric acid were detected from 2 samples and Benzoic acid were

detected in one sample as a preservatives.
1,3 Analysis for food standards.

3 samples of drinking water and 1 sample of fish sauce were
collected for analysis. The results are within the safety limit.
The study on Nitrosamine in food by detection of Nitrate and Nitrite from

60 kinds of food have been carried out, under the zupervision of Dr. H,

Ishiwata, Japenese Expert.



Table I

Analysis for feed contaminants

No, sample Sour?e§ of Pe?tiqiﬁe Aflatoxin Merqury
origin residue ppm. ppb. pYm.
1 22 kinds of vogetable - - - -
2 2 kinds of fruit - - - -
3 14 samples of rice and - - - -
beans
-  black beans A, Laemsingh Endrin 0,11 - -
- sesame seed A, Pong Nanmron DDT 0.03 - -
- red beans " opT 0.43 - -
0.02
~ soya beans " DDT 0.01 - -
—  black beans " DDT G.03 - -
4 duck eggs A, Laemsingh DpT 0.02 - -
duck eggs A, Klung pnT 0.02 - -
5 sweeﬁ pea nut cake A, Laemsingh - 12,2 -
6 ground pea nut " - 1585.7 -
T raw whole pea nut A, Klung - 5.4 -
8 dried whole pea nut " - 1000 -
2757.2
9 whole pea nut A, Pong Namron - 193.4 -
10 9 kinds of fish A, Laensingh - - 0.010-
underlined results over the safedy limit.



2.3 VRI

1. Production of antigens

245 x 0.5 amps of chilkungunya antigen were produced and standardized

during October — December 1978,

2. Co-operation in training course

A scientist of VRI gave a lecture on the vireclogical study in the 3rd
training course for the public health personnels which were organized
by the Activity IV between 6-10 November 1978 at PCMO conference room,

Chanthaburi,

2.4 DM
During the months of October to December there was no field activity in

Chanthaburi, The laboratory colony of Toxorhynchitis was established and

had good. production. The mosquites were sent to the virus institule for
the study on dengue virus innoculation.
First round of abate application for 1979 was scheduled in January.

Planning and preparing of the equipment and supply were made.

2.5 DCP

1. 537 specimens were received from PHL Chanthaburi for confirmation and

typing of organisms as following

a, Vibrio cholerae biotype El Tor, serotype Ogawa _ 12
b. Non-agglutinable Vibrio (NAG) 6
¢. Vibrio parahaemolyticus : 217
d. Salmonella 36
e. Shigella 180
f. E. coli 80
g. Others 6

2, Supply of antisera and antigens to PHL Chanthaburi :-

a. antisera; B.coli antisera 9 ml.
V.cholerae aniisera 11 ml,
b. antigens; Salmonella antigen 3800 ml.

2.6 Cholburi

Report of the laboratory aclivities of hospitals in Cholburi are as

follows



1. Cholburi Hospital

Bacteriological examination N 19,905
Serological examinatbion 1,401
Parasitological examination l5,464
Fungi examinatbion 446
Haematological examination 26,454
Clinical Chemistry examination 6,636
Spinal fluid examination 691
Urine examination 12,647
Sanitation | 160
Others (media preparation ete) 486,427
2., Panatnikhom district hospital
Bacteriological examination 352
Serological examination 850
Parasitological examination 109
Haematological examination 1,012
Clinical Chemistry examination 237
Urine examination 2,087

3. Activity 117
3.1 Co-operate with Activity IV in training of public health personnels which

has been carried out during 6-10 November 1978.

3.2 Family folders have been designed and printed. The folders are distributed
4o health communicators for reporting of birth, death, diarrheal and common

diseases in the model arens,.

3.3 Detection for intestinal parasites including the treatment of positive cases
in the model area of Tambon Bor, ¥lung district have been planned. At
present, collection and examination of feces among the school children and

people have been carried out,

4, Activity IV
d o . .
The 3° Training Course has been organized by the Activity IV during
November 6-10,- 1978 at Provincial Chief Medical Office confercnce room,

Chanthaburi.



Trainees 1. Public Health Personnels (62)
2. MLT (12)

Observers Publiec Health Personnels (3)

Objectives The brainees know the net work of epidemiology and surveil-
lance system., They are able to do in their routine job and

co-operate with the project,

Duration 1 week
Contents 1. The basic knowledge of epidemiology and surveillance
system,

2, The net work of epidemiology and surveillance system.

3, Important epidemic diseases concerning to this project.

4. The role of the public health personnels and MET to the
project,

Methods Tn the reason of short period (1 week), we could train only
the theoty by using
1. Lecture
2. Audio-visual aids e.g, slide projector and overhead
projector
3, Sheets and documents

4, Discussion among trainers and trainees

BEvaluation 1. Group discussion after training
2. Questionaires afber training
The result of evaluation
1. Trainees were centent in the training program and they

would like to have further training program.

2. Trainees gained much knowledge of epidemiology and
surveillance system, If there are epidemic diseases in

their villages, they realized what they should do.

3, Trainees knew the net work of epidemiclogy and surveil-
lance system, they were willing to co-operate with this

project.

Problems and constraints of the trainees in their routine duty

1. The co-operation between the villagers and the public
health personnels is stil) unsatisfied becaus the villagers

l:ck basic health eduveation.
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2, The public health personnels gel the result of specimen's

examination lately.

3. The transporbation is very inconvenient,

4, The public health personmnels lack audio-cisual aids and
equipments to arounse the villagers' interest in
epidemiolopy.

5. The limited number of public health personnels have plenty
of routine work. They are afraid that they do not have

much time for this project.

Suggestions from the Lrainees

Ao

1. PCMO should supply mobile health education unit to arouse

the people and motivate their interest in epidemiology.

2, POMO shovld send personnels to collect the speciwens

punctuslly at least in three days.

3. The public healbh persommels should know how to colleet the
specimens correctly, write correct date and have responsi-
bility in following the resutt of specimen's examination

(suggested by a group of MLT)

4., Please let the public health persomnels know the result of

specimen's examination guickly.

5.1 Operational vesearch in Vivology

1.

Field rescarch on hemorrhagic fever

In December 1975, 435 blood specimens of post - epidemic season
were collected from the same residents in differents in different age
groups as in pre — epidemic season, The estimation of HI antibody

titers and infecbtion rate sbtudy are now proceeding.

Establishment of a new tecknigue Ffor determination of NT-antibodies

against dengue viruses

Po estimate the NT-antibodies, it is essential to btitrate the
infectivities of viruses, Fer dengue viruses, plaque forming
activity is usually used as an indicator to measure their infectivi-

ties. But, in general, this method 183 not been standardized



because it btakes about one week bo gel the results even for type 2
virus which is easiest bype to produce plagues among four types and
also because plagque formation of dengue viruses is notgalways Success—
ful.

Therefore, Dr, Y. Okuno, Dr, T. Fulumaga and Dr. K. Fukai (Osaka
University) have developed.a new method employing enzyme-labeled
antibody staining, or peroxidase technique. This method is a kind of
micromethods and can give results within 3-4 days.

- Our main purpose in our project is to utilize this wmethod for
mass-examination of NT-antibodies against dengue viruses. For the
examination of NT-antibodies, we have to titrate the antibody titers
at least on three points of different dilution of the same serum.
However, if we can get the standard neutralizing curves for dengue
viruses, it is possible to estimate the NT-antibody titer by measur-
ing only one dilubtion point of the serum and thus it opens the way
to massmexamingtion. As this simplification is well established for
the case of Japanese encephalitis, so we have been trying to oblain
the standard curves for dengue. So for the trial has not succeeded,
becéuse dengue viruses have four types, producing much more compli-
cated immune responses than in the case of Japanese encephalitis
virus which has only one type. The study for simplification of

NT-antibody titration should be continued in this project.

Isolation and identification of dengue viruses from DHF patient sera

In 1978, the epidemic of DHF was not big as that of bthe previous
year. In 1977, we employed the suckling mouse brain method for the
virus isolation, but this year, 1978, an established mosguito cell
line, that is Singh's Aedes albopictus cell, clone c¢6/36, was used.
One strain from Banglkok and three strains from Chanthaburi were
isolated, The strain from Siriraj Hospital, Bangkok, was identified as
dengue virus type 2. Three strains from Chanthaburi have not béen
identified yet, because we met problems during the procedure for
identification as followings.

The isolate was passed through the mosquito cells and then tested
by neutralization with standard anti D1, D2, D3 and D4 sera. But the
infedtivity of the isolated virus showed almosl no reduction against
all four types of standard antisera. We transfered the isolate to
suckling mouse brains and then tried the neutralization again. By

this test, the isolate was identified as dengue type 2. Other three
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straing from Chanthaburi showed similer attitude on the neutrali-
zation best and now they are under the procedure to pass through
suckling mouse brains. ~Some strains appeared to be vather hard to
canse symplom jnmice so far.

The phenoménon mentioned above seems bo suggest some interest-
ing characleristics of wild dengue viruses in the view point of

the ecological study,

Analysis on causabive agents of GI diseases in the model area
: . :
In an eflort Lo study causalive agents of acute diarrhea in

Chanthaburi province, studying pathogens of feces talien by rectal swab
has been done on the diarvrheal out and in-patients of the Prapok-klao

lHospital, 4 districl hospitals and on healthy school children.

1. Study on entero pathogens of diarrheal out and in-patients in_ the

Prapok-klao Hospital.

Enrichment culture was done in addition to direct culture for
tlhe isclation of entero pathogen on each specimen. All of isolates
was confirmed by viochemical characterisbics and serological examin-—

ation. The results are as follows; (Table 1)

Table 1 Results of bacteriological study of diarrheal patients in bhe

Prapok-klao Hospital.

Oct. Nov. Dec. Total

Number of examination 754 368 930 2,252
Number of positive cases 147 194 219 560
V. cholerae 11 O 0 11
V., parvahaemolyticus 61 59 34 154
Shigella 53 58 88 199
Salmonella 0 10 9 19
Entero pathogenic E, coli 22 67 88 177

It is apparent that shigellosis has heen seen hiéhly frequently
among intestinal infections diseases in Chanthaburi province. Some
species were sent to the Division of Clinical Pathology, Department
of Medical Sciences and Tokyo Metfopolitah Research Institute Ffor

Public Health in order to do Turther sﬁudy on boxin productivity or
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phage typing.

2. Study on entero pathogens of diarrvheal patients in the four district

hospitals.

Necessary materials and tronsportation media were supplied
previously to the SRL of the hospitals and Japanese mobile team made
round fo pick up specimens from those hospitals to the PHL. As seen
in the Table 2, the study haz been done as a routine work, TFamily of

the pathogen positive casges will be examined when it can be done,

Table 2 Results of bacteriological study on diarrheal patbients in the

four district hospitals.

Hospitals No. Fxam. Pathogen % Positive
positive cases

Thamai TO 15 21.43

Pong~namron \ 2] 6 28,54
Klung 13 5 38,46
Laemsing 10 o

Total 114 26 22,81

3, DEpidemiological survey on enbero pathogens among school children.

- Detection of entero ﬁathogenié organisms from school children
has been studied. This has been considered as a good indicator of
health status of the inhabitants and shall be repeated every year.

The results obtained from tambon Tagad-Ngao are seen in Table 3.

Table 3 Carrying rate of entero pathogenic organisms among school

children in tambon Tagad--Ngao.

% Positive

Number of examination 427

Number of positive cases 31 7.26
V. cholerac 0
V. parahaemolyticus 14 3.28
Shigella 2 Q.47
salmonella 14 3.28



5.5

Bactrim {Trimcthoprim and Sulfamethoxazole) has been given by the
Japanese Experht Team to the pathogen positive cases in children Tor 5

days according to the results of drug sengitivity test.

Operational research on community participation in health promotion

Training for midwives and sanitarieans as tuiters to village volunteers
has been in progress by district level instructors and officers of T'CMO.
Village volunteer communicators have been selected only from twozvillages
in each field tambons in 1977 Thai fiscal year. Bach volunteer communim
cabor will be put in charge of 10 families. This plan will be spread
every year. _ .

Transeripbion of family folder to card in English has alréady been
completed in case of Tambon Tagad-ngao except for village 5 in which
family Folder has not yet been by health officers. Each family is Tound
to consist ol aboud Tive persons in average; one at least and 13 at most,
The forim to he Tilled and senl Lo health centers by volunbteer communicators

concerning birth, death, febrile and diarrheal patients was designed.

Research on IBs Anbigen and Antibody

Hbs antigen and antibody were debteimined by reversed passive hema-
pglubination and passive hemagglutinaticn method. (Medical Technology 3:
239, 1976) Subtype of antigen was determined arb Tokyo Metropolitan
Institute of Medical Science.

Blood specimen was drawn from 299 healthy blood donors at the Section

of blood bank, Prapok-klao Hospital in Chanthaburi, Thailand.
Results

IBs untigen positive cases were 37/299, 12.4 %

Titer % Positive
2 G
3 2,7
4 2,7
5 5.4
6 2.7
7 5.4
8 13.5
9 13.5
10 o 18.9

11 18.9
' —84-



Titer % Positive

12 10.8
13 2.’{
14 2.7

As for subtype of antigen was aqr 72.9 % and adw 5.4 %, This

figure belongs to the Chinese pattern.

HBs antibody positive cases were 132/299, 44,1 %

Titer % Positive
2 4.5
3 12.1
4 16,7
5 19,7
8 15,9
7 ' 12.1

- 10.6
9 5.3
10 1.2
11 1.5

Those results confirm thoge of Nishioka et al., 'They reported that
HBs antigen positive cases in Thailand were 9.8 % and and antibody 35.3 %
in small number of blood specimens by using the same sensitive method as
ours. Sybtype of antigen was rveported by Nishioka et al to he quite
similar bto Chinese pattern. The present results weve based upon about
300 healthy Thai adult people. The antigen positive rate of 12,4 and the
antibody positive rate of 44,1 % are apparently higher than the previous
results probably because specimens were taken in rural area instead of
urban area, It is possible that about a half of people were or are

contaminated with HB virus.

29 December 1978
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