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Joint Communique on the Outcome of the
Technical Meeting on Cholera hetween the
Governments of the Republic of the Philippines and Japan
Tokyo, 25 - 27 February 1964

The Governments of the Republic of the Philippines and Japan held the tech-

nical meeting on Cholera problems in Tokyo from the 25th to the 27th of Februa-
ry, 1964,

The meeting was participated in by the following delegates:

DELEGATION OF THE REPUBLIC OF THE PHILIPPINES

H.E. Dr. Floro Dabu Secretary, Department of Health

Dr. Jesus Azurin Director, Bureau of Quarantine

Dr. Jacinto Dizon Chief, Disease Intelligence Center

Pr. Trinidad Pesigan Director, Bureau of Research and
Laboratories

DELEGATION OF JAPAN

H.E. Mr. T. Kobayashi Minister of Health and Welfare

Dr. E. Wakamatsu Director of Public Health Bureau

Dr. N, Tatebayashi Director of Environmental Sanitation
Bureau

Mr. M. Kumazaki Director of Pharmaceutical and Supply
Bureau

Mr. Y. Saito Counsellor for International Affairs

Besides the delegates of both governments, WHO was represented by Dr. B.
Cvjetanovic, Chief Medical Officer, Bacteria] Diseases, Division of Communicable

Diseases. Several Japanese experts were present at the meeting which discussed
the program of collaborative studies on cholera,

- 2 -



The proceedings of the meeting is summarized as follows:
1. Exchange of Information on the Quarantine and the Control Measures.

The delegates of both countries exchanged information on the present
status and problems concerning quarantine and contro! measures against cho-
lera.

Both parties reaffirmed the importance of quarantine measures in pre-
venting the invasion by cholera and agreed that stool examination is necessa-
ry to detect cholera carriers. It was agreed further that an efficient and
rapid method of detection of carriers be investigated to ensure smooth ope-
ration of the international traffic. This exchange of information and views
has been highly beneficial for future programmes of control and eradication
of cholera.

2, Collaborative studies on the Efficacy of Cholera-Vaccines.

Both governments and WHO have agreed to collaborate in a field-study
in the Philippines in an effort to obtain new light on the efficacy of cholera
vaccines, It was agreed that experts elaborate further detailed program of
field and laboratory studies of cholera vaccines as soon as possible.

It is proposed that Qgonuki oil-adjuvant vaccine developed in Japan,
El Tor vaccine and classical cholera vaccine produced in the Philippines be
used in these controlled trials on about 500,000 of the population. It was
also proposed that Japanese experts take part in the studies in the Philippines
in order to cooperate in the study.

3. Collaborative Studies on the Carriers.

Along with the field trial of cholera vaccines in the Philippines it was
agreed to carry out collaborative studies on the role of carriers in the trans-
mission of the disease and jointly investigate adequate methods of examina-
tion and treatment of carriers.

-1,
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4. Collaborative Studies on the Viability of El Tor Cholera Vibrio.
It was agreed upon that both governments will continue studies on the
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viability of El Tor cholera vibrio and prepare jointly scientific documents
and thereby evolve eventually practical methods of the prevention of the
transmission of cholera El Tor through contaminated foods.

As a result of the present technical meeting, both governments and WHO
reaffirmed the importance of wide international collaboration in view of the
prevalence of cholera El Tor in Asia and in order to safeguard the peoples
from the threat of this disease.

The two governments and WHO express the common resolve to continue
their cooperating endeavor in a cordial and amiable spirit to promote scienti-
fic knowledge, international understanding and initiative.
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MEMORANDUM OF THE OUTCOME OF THE MINISTERIAL CONFERENCE
BETWEEN THE SECRETARY OF HEALTH OF THE REPUBLIC OF THE
PHILIPPINES AND THE MINISTER OF HEALTH AND WELFARE OF JAPAN

1967, TOKYO

His Excellency Mr. Hideo Boh, Minister of Health and Welfare of Japan, ex-
tended an official invitation to the Hon. Dr. Paulino J. Garcia, Secretary of Health
of the Philippines, to discuss mutual problems with great hopes that Japan may' be
able to contribute to the solution of these problems.

The conference was held at the Ministry of Health and Welfare in Tokyo from
12 to 16 May 1967 with the following delegates from the two countries participa-
ting. )
DELEGATION OF THE REPUBLIC OF THE PHILIPPINES
His Excellency Dr. Paulino J. Garcia  Secretary of Health

Dr. Jose Caedo Special Assistant to the President

Dr. Jesus C. Azurin Director, Bureau of Quarantine

DELEGATION OF JAPAN

His Excellency Mr. Hideo Boh Minister of Health and Welfare
Mr. Yoshito Ushimaru Vice-Minister of Health and Welfare
Dr. Ryunosuke Nakahara Director of Public Health

At the close of the conference several points were discussed, a2 summary of
which are as follows:
1. Cholera El Tor Research Project

This is a productive project cooperatively started in May 1964. This
project is invaluable and has highly gratifying results. It has benefited not
only the two participating countries but other nations of the world as well.
It is the consensus of opinion that the research project should not only be
continued but intensified.



2. Cholera Eradication Program

The application of knowledge gained from these and other researches
may now be applied effectively to an eradication program. A cholera eradi-
cation program such as the Philippine Government is initiating, shall be given
support by the Government of Japan. Should this program succeed the Min-
istry of Health and Welfare of Japan and health administrations all over the
world shall have one worry less—the menace of cholera infection.

3. Poliomyelitis Eradication Program

Poliomyelitis is a continuing, nation-wide problem in the Philippines.
Since the institution of a vaccination program at this time can resuit in the
eradication of this disease, it was agreed that Japan should give support to
this undertaking.

Since the eradication program will necessarily take a few years, coope-
rative efforts between the two countries shall continue for several years.

In addition, the need for a research center in various fields of commu-
nicable and non-communicable diseases was discussed.

Both governments agree that the objective in the promotion of mutual
cooperative efforts is to foster harmonious understanding between the two
countries. It was further resolved that the friendly and cordial relations be-
tween the peoples of the Philippines and Japan should continue.

Done at Tokyo on this 22nd day of May, 1967.

For the Ministry of Health and
Welfare of Japan

(SGD.) HIDEO BCOH
Mr. Hideo Boh
Minister for Health and Welfare

For the Department of Health of the
Republic of the Philippines

(SGD.) PAULINO I. GARCIA, M.D.
Dr. Paulino J. Garcia
Secretary of Health
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PROTOCOL
ON THE CHOLERA ERADICATION PROGRAM IN THE PHILIPPINES

Introduction

From an endemic focus in the Celebes group of islands, Cholera spread
to the Indonesian mainland and finally to Sarawak on 1 July 1961. A month
later, Hong Kong and Macao were reported infected. In spite of the strict
application of quarantine measures, the first cases were reported in Manila on
22 September 1961. Taiwan, Vietnam, Laos, Cambodia, Burma, Singapore,
South Korea, and New Guinea then became infected within a comparatively
short time. The infection continued to spread to Southeast Asia, Japan, the
Middle East and Southern Russia during a four-year period, The rapidity of
the spread of this infection is unparalleled in medical history.

In the Philippines, Cholera El Tor infected Manila and practically all
areas of the country. Because the disease is now endemic in the country,
it has become a grave public health problem and poses a constant danger to
the entire population.

There is a considerable gap in knowledge about the disease. That is
why efforts for its prevention and control have not met with success. Res-
earch could offer a solution. Realizing this, an agreement was signed on
27 February 1964 in Tokyo by the Minister of Health of Japan, a represen-
tative of the World Health Organization and the Secretary of Health of the
Philippines to the effect that cooperative efforts in research shall be under-
taken. Two months after the agreement, a controlled field study of cholera
vaccines was performed in the province of Occidental Negros. An evaluation
of the effectiveness of cholera vaccines was made successfully for the first
time in medical history. From the data that has now become available, cho-
lera vaccines can and will be improved.

The Joint Research Project has been successful in many other fields
and the gap in knowledge on cholera infection has been sémewhat bridged.
The Joint Research Project is now embarking on a program’ of cholera eradi-
cation in the Philippines. This is a challenge. A program.of this sort has
never been attempted in an endemic area before. Eminent public health men



feel that such a venture is too audacious to meet with any measure of success.
However, the Cholera Research Project believes that this is possible. The Phi-
lippine Government has shown its support by making cholera eradication the
priority in its national health program. The Minister of Health of Japan saw
the challenging possibilities of the cholera eradication program and reacted
accordingly by involvement. The Government of Japan will support the pro-
ject as a technical cooperation program under the Colombo Plan. On 12 May
1967, the memoranda of agreement for cooperative efforts between the Philip-
pines and Japan in this program was signed by Secretary of Health Paulino J.
Garcia of the Philippines and Minister of Health and Welfare Mr. Hideo Boh
of Japan. To implement this agreement the Japanese Government dispatched
a survey team on 25 October 1967 to the Philippines to discuss the coopera-
tive program and the plans for the next several years on a continuing basis.
The Japanese Panel was headed by Dr. H. Fukumi, Director, National Institute
of Health and Dr. H, Ogonuki, Director, Chiba Serum Institute; Dr. Goro Goto,
Chief, Communicable Diseases Control Section, Ministry of Health and Welfare
and Mr. T. Miura, Overseas Technical Cooperation Agency as members. The
Philippine Panel was headed by Dr. J. C. Azurin, Director of the Bureau of
Quarantine and Dr, A. Cruz, Director of the Bureau of Health Services, Dr. J.
Sumpaico, Acting Director of the Bureau of Research and Laboratories, Dr. J.
I. Dizon, Chief, Disease Intelligence Center as members.

General Principles

1) The Government of Japan shall cooperate by providing equipment and
supplies and by detailing experts and technicians to the program in the
Philippines.

2) The Government of the Philippines shall provide the personnel and funds
necessary for the implementation of the program. In addition to this,
the Government of the Philippines shall accept the experts and techni-
cians on detail from Japan.

3) - Personnel working in the project may undertake further training in
Japan shall accept such personnel as may be sent for training from time
to time.

4) The Government of the Philippines shall continue to support this prog-
' —-11—



ram in accordance with this plan. The Government of Japan, on the
other hand, shall support this program from year to year as stated in
Item No, 1.

Il Plan of Operation

1) Area
Ist year — Negros Occidental Province (Bacolod City
(Silay City
(San Carlos City
Panay ........................................ (Iloi]o City
(Hoilo Province
(Capiz Province
(Roxas City
2nd year  — Areas covered during the 1st year
(1968-69)
| £ §7.7:) I RN (Rlzal Province
Bulacan ceesseerressentimnrieroiorsisinnrans (Bulacan Province
Metropolitan areas =--sseesveesesene. {(Manila
(Pasay
(Quezon City
(Caloocan City
Cebu City e esassesreintntareenrencosennnes (Cebu City
3rd year  — Areas covered during the 1st and
{1969-70) 2nd vears
Pangasinan ................................. (Pangasinan
(Dagupan
107 111 U (Cebu Province
Cagayan ..................................... . (Cagayan Province

—12—



2)

4th year — Areas covered during the 1st, 2nd
(1970-71) and 3rd years

Zamboanga ................................. (Zamboanga del
Norte Province

Lanao del Sur -weeevvieeermieiinannn (Lanao del Sur Prov.

(Iligan City
(Marawi City
(Oxamis City
Cotabato .................................... (Cotabato Province
(Cotabato City

Davao ........................................ (Davao City
(Davao Province

S5th year  — Areas covered during the 1st, 2nd,
(1971-72) 3rd, and 4th years .
° SAIIAT  woeevvesserrtrsnnerasmrsssstssasrorasas (Samar Province
(Calbayog City
MASBALE cvevserseessrmsesssresmsarsssnorssanss (Masbate Province

The provisions of the item methodology shall apply to all areas where

sporadic cases of cholera El Tor may occur during this five year period.

Methodology
a. QOrganization
b. Prompt Recognition and Treatment of Cases

Environmental Sanitation Control

B g

Immunization

Carrier Control

Laboratory Diagnosis

Health Intelligence and Reporting
Health Education

R

Quarantine Procedures
' -13-
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IV Plan of Cooperation by the Japanese Government

1} First year —

2)

V. Validity

i.

Assistance in the form of equipments and supplies for laboratories
(1) Joint Cooperation Cholera Laboratory and the Bureau of
Research Laboratory

(2) San Lazaro Hospital Laboratory
(3) Bacolod Cholera Laboratory

(4) lloilo Cholera Laboratory

(5) Capiz Cholera Laboratory

Assistance in the form of vaccination equipments —
500 Vaccinating Kit

Assistance in the form of Chlorine compound for the disinfection
of water supplies

Equipments for Health Education
Some drugs for treatment of cases and carriers

Technical assistance in the form of sending a detail of experts and
technicians to the laboratories in the Philippines.

Further training in Japan of Philippine personnel connected with
this program.

Succeeding vears —

The Government of the Philippines will prepare subsequent prog-

rams on a year to year basis which will be submitted to the Government
of Japan for concurrence.

This agreement, signed by Dr. H. Fukumi, Chief of the Japanese Medical

_.14_



Survey Team and Dr. J. C. Azurin, National Coordinator of the Cholera Era-
dication Program of the Philippines, covers the technical cooperation by the
two governments on the Cholera Eradication Program in the Philippines and
shall take effect upon approval by the Minister of Foreign Affairs of Japan,

and the Honorable, the Secretary of Health of the Philippines.

Manila, Philippines, November 8, 1967

(SGD.) HIDEO FUKUMI, M.D. (SGD.) J. C. AZURIN, M.D.

Chief, Japanese Medical Survey M. P. H.

Team on Cholera Eradication National Coordinator

Program in the Philippines Cholera Eradication Program
@ WmHhoRik

¥ Memorandum Ky Protocol WS, HAEE = v ¥ FHEIC X
b, chiTROL OEBNETR » o
A BMERE

s 1dEpr (4 2488F)

bactdriologist 1

R R

laboratory technician 1

ok (4 34E)

hacteriologist 7

R

public health administrater 1 A
g3 (4 44K ) BERE
liaison officer 1 4
epidemiologist "
tbacteriolOglst #
medical technician ¥
clinical bacteriologist "
clinician "
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15180101399 08q TBITUTTD P y = 0 9 I
URTITUTTD | ©gg SP~028 7y |HHit WHUHEIHMNWYER ¥ 5 B
18T80T0Ta0108g ¥ EVRHARE| & g ¥ T '
187800 TWOPTAY " AP Y Y FTBYTETE| ¥ oo
182TJJO UOSTRIT TBOTPOR | G678 ‘Sp~9Z8 T BURHEEHE & Haw
UBTOTUWIOL TBOTPON | 7 'SP~TL ‘TP $E UMSFHREWL| M- B i & Hizr v ¥
T 'PP~02T 'F¥ MR TUYTEFAE | Y ¥ o
MMH P02 TF WO FTRULTEH| I £ ¥ B
¥ZT 'PI~LTOTED HHEENEYEE H & % W
8TOTEP~TTOTEY WEHASYUE T T yrmy
. LTOTEI~BZL EF HHMEI | W % B &
SI8 'EH~BTL '€V BEHEYXWE| T T y2F
’ “ + B B 4 -
92T ‘79822 €¥ WHEAWEY LY B T ¥ = Hire ¥
€ ¢ 'SP S C¥ BEHAEYINY |8 B ¥ F
1T '€h0TL 'Z¥ WY RE ] £EE ¥ & Hrg v
62'¢ ZPT'IT'I¥ HBWE, | T & & B
6Z€ ‘ZH8T6 'I¥ EWEHRE F T &4 ¥ HE 19
B 7% p Mpwesd — W oW B
RSB G TAEEx o0 e Heo . oTO¥ WFBUTTE | — ¥ £ Hdz0 3.
h . WEBTRULTE |8 % o -
Heg . gee HWHEHY (35 & F ¥ H=r6 ¢
& 1) Bom FE oW & i1} ¥ E:] #H &

EA—FUWRLIAM N L

A YT
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(n

@

B ) Bttt &5
NEZZ2RAIhi\N

CHMERZA
REMOBRKER, BENEOFARSK LA TREMIN TR N,

AU AR

R

B4 242 (1967) 3 A2 Af %% - CELBEABGEMAMEL DA
KESHT, EEBERFEOREIH LF ) 38R CET2ERBGNEERLC
B EORARBRRMINTE o EHRAWE, 2 v Y FHECESEENE
KYF9 277 (608AR) OffER IV Y 2 F - BEHELREOTV
SAY—(148) ORBETD > %o HNTHEES A, LERHKEDr, Gar
cia—fi2k A L, KRN TEGICH L AXBHFEFRSE & Ol k&R
M I hico COKBI I B Agreement [T L b, WPEMII==7 KA
dh, AESASOE, HRBRCHT AKX ) ARBHECELMAE £ b o
7o b3 - g Cruz RRBE LAAPEARLERA L. CTOT B b2
— B LU HEBFOR ) A BBHEICS £ TWNWT, Thvi TREFEAD
EQLOWRBINADTD Do
& B
CEBREE13IEI 740y EryEFY ANMCHET AZHAERGEE (BH

424£7H)
CEMBEM23 B 74 )y CYyEHF Y AWRICHTIEMRORET (W

M4 3FETAH)
CEMAFE41B: 74 ) v EyEF ) A RCBE T2 UMROBREL (B

ZapE) (HBind 4454 B )

B oXit
() ¥ERE ( 1967 42~ 1968 48 )

a. KAV 2FOftE

H
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505 V-X(HRW, €Y rF) oo 22396 F0
b . HPE RS

BREBE 14
5B 2@] (&m P20)
c. HIEAF
B4 ALESTRBENREL TS ALK, ox¥ oK CEE
oLy

Metropolitan Area
City of Manila, Caloccan City
Pasay City, Quzon City,
Batangas Province
ZF, LEBALL 1 AU, MWESRKAEREET2LL4KDO80
ORI DR E LM Lo
Baguio City
Ilocos Norte Province
Zamboanga City
Bagilan City
(o) s 24 ( 1968 45— 1969 45 )

BB @ Second Years Plan CHEFERBMALER Y 4y 27>
100G F-XaRMLTERD, DRBEELTET 0F F- L 5ft5
AT EREREL, thitEH Lk
a, #YFvrsrrofts

TOBF-X(HRYP, €~y H) . 31228 %/
b. BRIRRE .
wEBE 24
REBH 1@} (8m P20
c. §%Mﬂ@¥§/ . .
E&S#BMﬁ%S?%ﬁ(%ﬁﬂEﬁEﬂﬁ&%@&)&ﬁ%&
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LT, 1 2R, o¥omBEKEERREI Nk
(D st 5WE - VEEREMEOLE
o #HHHEHBE

Rizal Province
Davao City
Iloilo City
Cebu City
Butuan City
Cavite City
Cabanatuan City
Lucena City
Bacolod City
Dagupan City
Naga City
Toledo City
San_Pablo City
Iligan City
Angeles City
Marawi City
Tacloban City
Dlorgapo City
Ogamisg City
Loegaspi City
m 458 EHEX
s Babak City {h
d. FERADRAR
Dr. A, Ocampo, Bursau of Ressarch and Lahoratory.

Dr. Justiniano, Bureau of Health Services
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MEES AL 6 AL P A% & - TS ALt
2l
A Y ARG AP F IR B 3R

EFE KR & b 1 ® # W oM e

42| & & B R | KRHEB HREA BR42. 8. 8-B4211. 7 |5
F B fil | JFERARGERBHEY # " "
| H B | RARKFERHEWRN Mi42. 8. 8-42.12. 6 | #%

T’ oA B A | HESA B GERETR fH43.11.22-743.12.20 | & &

43| B B W = | ERAEERNSWEN " # i
B B B R | AEERMER B43.11.22-#544.11.21 "
( /2
4 MW E | BAeEHESRMANMNAEE | B42. 5154842 6. 4 | BHE
BR42 8 M | FTERIMBHEFT u u

Z OB — | BASEERE # #

3 #BHo@ms
A4 2 EENBRERBINEO—RELT74 ) Er T 2BhE LT
FVIHRRGF)ANMO2 T e vy bW L LA THb, chi T
CHESheBHERDOLF D TH 2o
1 =T vsum
a 5 14ERF (1967~68)
{a) Joint Laboratory, San Lazaro Hospital @ Iaboratory
{f Bacolod, Cebu @ Provincial Laboratory €53 2H4
(8 #tFohealth unit trci;-j—,“}:, VI Fh-varevl 300k
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(¢} Negros Occidental ¢ province F[f Manila H#EiCH+ 5%
EHH R R
(@  feBKIE A
b 5 24EpF (1968~69)
{a) San Lazaro Hospital (v HFHERA LS. )
Joint Laboratory, Bureau of Research
and Laboratories ¢ Laboratery R{F Cagayan, Tacloban
@ Provincial Laboratory [CH3AEEKER, tEBEH
(t) H#hA@health unit T AT LI FA—vIrx¥ 1001V L
DlogdhREINAZEMAENETEA L LTHSL, REOR, LA
CHE LcBas b, siittofa LABTRMOFEES Y = b IR
BFLEEDTH Do

BN 4 2 fFBE
ZA4A )V EYexzabr—nal BB HEE—ER

B MW A R (La642088m
W BHEAR (FEERT - ERESUMIR) /71414008
BHmARHER) 146942 M
BAHBER( » ) 86898 H
HoH R AR (ER) 452112M
B wRRC ) 28188 M
oy Bt 15356628 M -
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1. San’ Lagaro Hospital Laboratory EfH#H | AAXER#EHERSHMAA

H®E & 4 Las B a ¥
8- 1 MM ERES £ FRMD66 220V 1
S— 2| BTG FM~-200A 220V 1
S— 3|smme (9k) gLfh X—2 220V 1
8— 4| gades ( Ww ) AR 7§83 LCM—-bi 18F2HI220V 1
8- 5| &k MA—-125¢ Fi BiHR 24+ 220V 1
s~ 6|[EBEH MLC—9352 56°CHE60x30x25 220V 1
g- 7| « MIC~9352 T0°CH50x30%25 220V 1
S— 8 MLERE 5M—2 1
8- 9| A& HHk 05mm BEH10=f(=2oa) 10
8-10 | fuEREH 588 b= ATrPa—nEFE2E4 3
S-1ll1|v+vv— 9.0x20mm 1.000
E-12 =732z 2000me 10
8-13 “ 1.000m ¢ 10
8-14 " 500m¢ 20
s-15 |k 32 Gem 5
ﬂ\
S~16| 7 ) 24ca 5
817 | ) »rx— iy | IR 15%4 5 5
5-18 [EMEFE~<» b 0.5m2 20
-9 | RS54 Vs H26x76mm 508A 10
§-20 At - 5= 18x18  1004%A 5
s-21|Fv o=~ I3 6ondiast e Fi 1
5-22 | Y Ry 102B BT Tav 200
8-23 (A AV Y rx— 1000w 2 5
5-24 " 500m¢g 10
8-25 u 200mg 10
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B R R & HMA
w5 i & Lo bk A #
1 EREEREM 300¢ 20
2 | sS R 2408 10
3 | TCBS By 3008 50
4 | 7 )y o5H 3008 10
5| > PV wa FEA5008 10
6| RBRY - & 4K 5008 TIS 18 2
7| ForBAYY 4 254 1
B| AVooa—nfiFtva] 5008 1
9| N7t 500% 20
10| Zv5azz=a—n 250mf 100Tab 10
2.Joint Laboratory E#fiigi | BAERESHHBA
i LT K in B B H
I= 1 3Ok B 1}_;;2:{% 50&%%‘%ﬁ 150024 Zzp .
J— 2 | =byh— — 20°CLPA%E, 220V 1
I— 3 |k ER MIC-8071 34 220V 1
I— 4 [RBpHBE KEI36m 2B pwu—ff 220V 3
T— 5 | ¥y REE R-2171 220V 1
I— 6 | </FFvIRE—5— 28/M 220V 1
- 7 |HEEY MIC-9352 56°CF§ 60x30x25 1
J— 8| mEM MIC-8789 MH! 1
J= 9| borRAR—=— 220100V 1042220423 4
I<10 | {eze KR 5M-2 =
J=11 | Em R §—100m# C-100§r 7K ff 1
J-121 . §-10mg C—100$r 1

...23_.




'
e it e

&5 A th # #
I-13 | ARE S-01m¢ L—2 & 1
J-14 |F A&~ —EEEE 7003 1
A5-15 |Fv o~z - T 30m L) n344(5008r) 3
?_ 326 |2 x e~y b 10mg 50
iJ-‘—1'7: " 5mg 50
J-18 " lng 300
1-19 " 02mg 100
TIE20 145 A B 5% = 1m 20
i-21 " 7%, 1 20
Itr-’—zé ” 107, 1m 20
J-23- | AR TN 100mg 5
9-24 " 250m4 5
J-25 " 500mg 5
7-26 7 1.000m¢ 5
27 {3 A mv Y ra— 50m¢ 2
J-28 " 100mg 2
3720 “ 500m¢ 2
J-30 |EULE BT 15m 2GEaCabEcd D) 50
T-31 | E*y MR TR Fws $R15x45 4
T-32 | B b F R 10
33| # o=V Fi SR 10
T34 |BERESL KA (% 18) =740 10
I-35( 7 A (& 167,) 27404,z 10 .
T-36 " AR (R 127%) 27402437 S 10
T-37 | VEHE FY LF1Lr500m g 10
T-38 [ Xy MEEARIL T Mg 15%45 5
T-39 | WHKBR i 5.

1.000m &y IRBIR 6cm2 5 ¥4
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HE & Z3 i 53 3
I-40 | REBHRLE 500may4 B 3.60n 25843 5
I-41 | R RS—TN RFUIVR 24 2 2
T-42 | <470 R4 5~ B B £ 1
J—43 | =4 ong42—FHv—n | o—n1E260 Kig 8
J-44 #o FRpR—— 2000
J-45 o oyt 20
T-46 | PHEEA AL p—2—-BTB, PR—3& 5
J-47 " BTB/3 5
I-48 | fRifn FRIF A p—3- R 27247 50A 100
J—49 | SYRT74AE— miEf WRA 2R 3
J-50 | £#4=— 6050 H tfa- 3
J-51 | H@mAErF7HTLE | B20% 5m
J-52 | #xR=T & MHmHF=RE 30m
J-53 | FoirfiRxfoi—— Fy 5
J-54 | = 2 B - A M2~104 A3~10% 120

Ad~104 A65~20%

M6~204 AET~205

A68~104 A9~104

AE10~1 04
J~55 | 2ngA-5— 24 #48 1
J-56 | BOLHREE FM—2004A 220V 1
I-57 | B BABE R1-Tr, Ph ft FI-Q24 1
J;%S R 30 " Monods, 77x33045H %?ﬁm 1
J-59 | BA s} 5m¢ 50
I-60 u g 200
J-61 | ARV Y r&— 20me 4
J—62 " 50ms 4
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5 LT £ f Bk B #
J-63 | ARV g~ 100m 2 4
J-64 i 250m4 2
J-65 # 500m¢Z 2
J-66 # 1.000m 2 2
J—67| A—~a2—5~— PAE-228B &I 6
& maERatA
5 LT 4 1 B A ¥
J— 1] =7} > 20
I 2 R 3004 20
J- 3| S St 2408 10
J- 4| TCBSKE 3008 20
J— 5| 2055 300% 10
J- 6| Bikbr) v "EH 5004 10
I- 7| BBy -4 4k 5004 TIS1 & 2
J— 8| FrAah)va 25§ 1
J= 9| #vea—afRipos 5004 1
J=10| ZnZs7z=a—n 250m% 100Tabp 10

3.Provincial Laboratories (3#[E)ESH#H @ BARERMERSIEMAA

HE| & £ e ™ =
o REE (R LIG-bi 18F2AESVT A 220V 1) ¢ 3
P 2 BB ?;?ﬁ;{é?;;%gﬁ. 1500248 .
P- 3 | RAERERES B LRIMD—66 220V ¢ 1) 3
P- 4 | RBR MIC—8650 60x45x40 220V {( 1) 3|

( AR BEORE

T 26~




wFH| £ i bk i #
P- 5| & 9p#E MIC~B607 1F—4 220V ( D 3
P- 6 EAREER MIC-8701 3¢ ¢ D 3
P- 7| HHE & MIC-9351 70°CHI50x30x252201( 1) 3
P- 8| & AR R2170 220V ¢ 1 3
P- 9| K km 2008r C D 3
P-10| PH 5B &% BTB, PR }—3— ( D 3
P=11| 7> ¥ 4T ( 3 9
P-12) 2 4 <= — T 60 > A2~ ¢ D 3
P-13| o~ s g— MM 24cax 2 ( 3
P-14| HERS A ATI44 &5 #1127 E48 ( 4 12
P-15 " AFw 24 K3 F18% 4 C 4 12
P-16 | 3E: S $0 32x21 )t ( 6 18
P17 | B & E# HEH 102 =2 osfgft ( & 18
P-18 (HEE - F—o—3 20z WA ( 2 6
P-19|AxE~<y b o 1.0m ¢ ( 100} 300
P-20 " 10mg ( 50 150
P21 |=fmr 52 2.000mg ( 290 72
P-22 |REE 18x165x1.5'%, (1000) 3000
P-23| «# 12x105x1.0%, {5000)15.000
P-24 |HBRSHsY v 7 B18HT A3 ( 2000 600
P25 L, TEI2AT A~ - --1( 200) 600
P—26 | ¥ - v 9.0x207%, (1000) 3000
P~27 |54 P32 50 A 14 ( 29 72
P-28 |22 ) > g~ 1.000m ¢ ¢ 2 6
P-29 ] 100m¢ ( 6 18
P-30 u
(Bacolod, Iloilo&Capiz) |3 #X
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i BN tMA

TE &a £ £t L5 A B
1{ ~7b 5004 ( 20) 60
2| iR 3007 ( 20) 60
3| sk 2404 ( 10) 30
4| TCBS & 300 ( 40) 120
5| 297 3%t 300% ¢ 10) 30
6| H{bFrVoa B 5008 ¢ 10) 30
7| BRy - & 7K 5004 JIS1 4% ( 2y 6
B| Faninyea 252 ( 1) 3
9| 2oma-AR LYY | 5008 ( 1 3

4. Vacecination Kit HAEERSXSHHAA
HE| & £ L Bk A B

Vaccination Kit B (—XHE)
EEAER b oo —FuaroN, MTDY Y 4
(EEHBS ~ R, 2o-nioF4 BA LMD 1
HMHE 244053 /4G BDEFIT 1 4T 8
B 1
HEHsr— =2 a4
Tra-n37% B 2 34 T 1o

W 1
B B 1
TrA~ARTIAF» JEE 500mg "1
MBRATo27v2 B8R 2 VB 1
Ry IR Ff B 1
B - ‘ 300k b

?—28—




5. RIRERMHEA

Bk A

5 #h % iy B =1 #
B s A2 S4F | 1Tab7 0 GRIENILEE vy 2 1.200K#
Calcium Hypochl 1Tab20¢

oride
a5 ( 204#Tav 6aff) 600
ExhE R TR 10=f

6. MHEHREREN ( 28E) XKBEREXSHMA, +I2EREREHRAA

HFE| & % li» bk A B
1| 8BS 16mmEAEAR-16 220Va--3—X|( 1) 2
2| =4Zu7t> CA—600 ( 1) 2
3| moy—v 240x180c= B TR IYRENVTA T4 M‘-ﬁ( 1) 2
4| F—Fvou—x F-C105Ey=—, Hur—74&F220v [( 1) 2
5| FBWEH s E-10008478 1KW 220V (1) 2
6| BFOMERE baggviyn—y= Canvas Top oL ¢ 1) 2
Each Set for Panay &
Negros




BWITHH FREXBTFEME(F-HBBEMA)

HE b5 % £ b A #
1| BXBRAEMEK I A 100meg 3
2 " K F100mg 2
3} THIRSE ke 45 & 25¢ 1
4| S7mm—ngnes ¥ #& 25¢ 1
5| L@ 75% 5008 1
6| Wgh Y574 500 3
T BRRRSHAENEH Hitl . 100 5008 3
8| Anpr 145 100 a3 A 1
9| =57 50 Mtk A 5

10| LREERY=Y- 10
11 XBEHY ~HERE 100mg 1
12| Pz EER 5 & 25¢ 3
13| firksd " 5008 3
14| kEFER # 5008 8
15| FARE 25¢ 1
16| p—paAr 500474K % 002%578 1
17| @ & v 5008 1
18 #RER " 25¢ 1
19| PY2erERER v 500# 1
20| =Y FFER e L oy 258 1
21| BEBRAERF VL " 5008 1
22| EAKBEHBRIIIVL p 254 1
23| 1247377 —nzmnzAoAB n 14 1
24 HRHEBRE 10mg B &4t 20
25 ’ 25mg ” 20
26| I/pERy}b 02mg 2
27 # 01m ¢ 2
28 4 0.05my 1
29 " 0.02mg 1
30| s~y 1.5m ¢ 10
31} AR PV A FESy | 0.2m 2 20
32| va—-vut oesft 25mg 2
33| AREX b 10mg {LERTEER 10
34 “ 5mg 10
35 # 2m g 10
36 ” L 1mg 10
37| HR ARV &~ 1.000mg 1
38 d 250m¢g 2




55 i % # bk #
39 | F8 A= 100mg 1
40 | A ARAIA 100mg 3
41 | RERE 2=7578%FH 10EXKA 3
42 | 1 —nFEESRAT A B 500
43 | BEERM K— 2% 1
44 | BBhE R o PGS F-2a 1
45 | BHhEy MRERND | AA-28) 1
46 | Water Bath Bs—-11%l 1
47 | F)mFLRE L 100 mg )8 50
48 ” 250 mg g 150
49 " 500 mg -~ 300

.._‘3 \1 —_




BATHE GEEERYME ( KBEHEHA )

Fe i) £ H: A #
1| =42mad45- M I 2
2 r o IRSERFR 20
3| RapFF-7 v-r R 10
4 { TRy} 10
5 | fERAr— 7 30
6| =q{smE~,} 0.1m¢ 100
7 " 0.2m¢ 30
8 | NRREAT HH, BIREIGH 500
gl Ay } 1mg 100

10 |e— 5~ HH 1000mg 5
11 |77 n 2mg 1.000
12 | 8BRS HERAMAEHZ10me 20
13|ry 7> 104 2 FHfi 1
14 | =1 b=qwC 2ng 10
15 | oA FuR LT h=f o 17 10
16 | 2— Ak vxs/—n 25§ 1
17 |+ Soe-nz BHRTRE 2 K 14 1
GE )
1 |4 1M Bovine Albumain Fra.gti 1
2 |®wlEH 500mg K xFr 5
3 [BElERIE 23 O 5
4 " U, B 5
5 # oL ER R 5
6 | LT BAMER 20
7 (<7 nn 447 1% 1
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B 1 43 44 g

ZA4NVEY, zAb—naVvIHRBRYRE-ESR

oA " ( HEFEEES )
B 2 R ( 4 2FERAD) (736.)508!13

13T B R 22 2R (19929610
(HAEH, TREMF E£4KkER BRENXE KFBEHEHME)
WA m A TR (&%, +1M) 8§04318H
B E o #® ( 4 } 97,4928
B E AR (oA, Bg, KHK)BE3,875H
o E X % ( # ) 207,276H
& at 2,729469H
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#rrme Bk FOWNERE

i B % Lin B B ¥
A MR
1 fETA TH 55 =y s ((FE) 2
2 L B HmTHAEE10 (k) 5047
3 R y-o21, 7R () | 50
4 ” F—22 " u 10
5 Z2E, v WHA210 100
6 PrAET, b 0.2me (Fuj1) 2
7 p 0.1me¢ ( ) 2
8 R, | 2.0m¢ { 4&m) 20
9 ARERy P 0.5m¢ ¢ 7 ) 5
10 " 1 0m¢ ¢ 7 ) 5
11 |=4ZsE2vy ) 2nen o (7 ) 2
i2 TR 30m¢ ( F4R}P) 50
13 " 200 (7 ) 5
14 # 300m (7 ) 5
15 " 500m (7 ) 20
16 " 1000  ( ") 10
17 " 2000m¢ (7 ) 5
18 " 30002¢ (7 ) 3
19 | BLEEH 012028 ( S ) 5
20 » # 250mE ( ’) 5
21 #. " o500m8 (¥ ) 5
22 | DMK 120a¢ (8inkKo) 70
23 |- # 500m¢ 10
24 @ W 30 (v #k) 3
25 (% 4 ot (D 8
25 | SERE () 18w B18a(STE ) 500

._34._




SR

® B & t B A B
27 |RBREHx*Y 7 PRARF VR ) 500
28 | HERE (Y BE 7 4 9 7)) 520
29 | BREHRTE BERAMA 10 30
30 279 b¥r—v (=#%) 200
31 |#~z x5 5 03 A (#RiR ) 5
32 | Hi—235=x 18x16=m 1,0004KAL 7 ) 2
33 | ARvYra— 100=¢ ( %m) 1
34 " 500 nt 7 ) 1
35 |[RBURKRT B&ft 15 =e 20
36 ¥ —#5— 500 =t 3
37 " 300 =¢ -5
38 " 200 = 3
39 |7oRa(~rvE) 502¢ Joint 19,728 (#1170 4
40 |BEE Joint 19728 ( 7 )} 2
41 Ho RN Saf REHAHMA ( AL) 10
42 AU 5.2 2
43 " 24 2
44 | TOHYHE RIETY. 1
45 |aMFIR w#k 500 ne 10
46 |w—1 & 75 cm 10
47 " 7 9 cu 3
18 |m—}4& A 2
49 | H¥wm —} 100 =¢ 2
50 [4#o— b 300 af . 2
51 |[RBRENMT 4 8F TN A (SE) 3

. 52 : /R T () °
53 (BE) 4

25%25% 20 A

_35_




F 5 & f R AR R
54 S h T 40%35%20 E2E] 2
55 | ¥ il X (tx=4) 2
56 |HYSry S tefts &3l ) 4
57 T AN & 15 ®x 15¢cm 5
58 | = afk 13 & 50
59 ([BRARTsxY T 2 ¢ A} 29
60 4 5 né 20
61 |Ea~Yy2 1004a — 2 (ArFH /) 1
62 | EiAFK F 11z 1003A( PR ) 10

63 | P HARHM 8HA. lksb( 7 ) 1
64 | GRERAR £ 500
65 |FEBEK FoT74 8 S00HA 3
66 Z X B 1
67 | r=xF4NV 3
68 | T d Jramin gnH( KB LR ) 10
69 |+t574na 4451257~ M= #136) 1
70 =Y B 10 em 2
71 | Ey 2 AFUR, K 2
12 | s 20— Fn AFYVUR 3
73 {F v X 10
74 " PREREM 10
75 n /NSRBI 10
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Response — Dr. Kon Yanagisawa
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(1} B v2ifEREHED
SPEECH OF SECRETARY A. CRUZ

Secretary Cruz began his speech by welcoming the Japanese delegation
headed by Dr. Ken Yanagisawa and the other members of the delegation present
whom he had met personally during the very beginning of the Joint WHO-Japan-
Philippine Cholera El Tor Eradication Program which made studies in Nagros
Qccidental and Bacolod City. He said that he is indeed happy that this continu-
ing cooperation in collaboration for the benefit of our people with respect to one
of most dangerous diseases that has been reintroduced way back 1961 has gain
acceptance not only from the Philippine, WHO but also from the Government of
Japan. He fully welcomed with great honor the chief of the Japanese delegation
Dr. Yanagisawa and his old counterpart Dr. Ogunuki whom he had a pleasure of
working with him as a counterpart in the vaccine trial during 1964 and they had
a pleasant relationship and travel of Negros Occidental just to make some studies
and he noted with great appreciation for the workers both the Filipino and
Japanese, WHO advisers along this line that because of the joint collaboration
erases bounderies for the eradication of diseases and recelve continuing support
from both governments. With this work he had been signing check for the
government of Japan and the WHO for the project. He also said that during
their preliminary meeting they had agreed to continue this program for another
two years and at the same time signed a request to the University of Nagasaki
wherein they would like to enter a new field of endeavor on further studies of
malaria in Palawan. He said further that from this new development, that was
outlined briefly by Dr. Azurin, the studies for the various tropical diseases in the
country will be pursued. Here are some of the project proposals in addition to
the continuing project. The intensification and continuation of the three on-go-
ing programs, the continuing cholera research project and the continuing polio-
myelitis eradication project. And under the cholera eradication project the topics
to which he invited the attention of the participants are scholarships, experts,
equipments and supplies. The other pomt that was taken as an agreement is the
manufacture of the pilio oral polyvalent vaccine in the Alabang Laboratories and
we have to glve consxdemtlon to Justlﬁcatnon zmd cooperation proposals. This is
an agreement to be submltted by Japanese delegates and the Filipino counterparts
with the kind understanding of the WHO in the Western Pacific. The other
topic is the expansion of research and study project to include viral diseases



such as : entero-viruses, hemorraghic fever and influenza. He made special
mention about the viral diseases wherein the Bureau of Research and Labo-
ratories is trying to do its best for more introduction of ihe detection of viral
diseases. He made mention of his hope that they will receive from Yale Serum
Laboratories the series of test they have taken. As the Secretary of Health he
asked to give us an instrument that can detect when, where, and how this
diseases will take place in our country. As usual we don't have the know how
but because of this said instrument, we will know when, where and how these
diseases will occur. And the fourth point is the establishment of an Asian
Institute for tropical diseases as joint endeavor of the Japanese Government,
Philippine Government and the WHO. When we say this, we are interested in the
development of the Asian Institute for tropical diseases because the Philippines
is the place where we have still unsolved mysteries of tropical diseases. And
once again Secretary Cruz thanked the Japanese delegates, including all the other
delegates present for the conference to discuss new approaches and studies that
will be helpful in the work and will guide in the future undertaking of the
program.
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REPORT ON THE STATUS OF THE PHILIPPINES-JAPAN
MEDiCAL COOPERATION PROJECTS

On 25 - 27 February 1964 a conference was held in the Ministry of Health
in Tokyo and the representatives were from Government of Japan, Philippines
and WHO. The Philippine delegation was lead by then Secretary of Health Floro
Dabu; the Japanese delegation was represented by Minister of Health Kobayashi;
and WHO was represented by Dr. Branko Cvjetanovic. The outcome of this mee-
ting was an agreement to undertake a medical research program in the field of
cholera El Tor, which was on a rampage among many countries. Implementation
of this agreement was immediately undertaken in May 1964. This agreement has
been continuing up to this time,

A second Ministerial Conference between Hon. Paulino J. Garcia, Secretary
of Health of the Philippines and Hon. Hideo Boh, Minister of Health and Welfare
of Japan was held in Tokyo on 12 - 16 May 1967. During this meeting, it was
decided that the original agreement to undertake a cholera El Tor research pro-
ject shall be continued and intensified as it has benefited many countries the world
over. In addition to this, the government of Japan agreed to support a cholera and
poliomyelitis eradication program to be undertaken by the government of the
Philippines. The two eradication programs will necessarily take some time and the
cooperative efforts between Japan and the Philippines shall, therefore, continue for
a number of years. It was pointed out in this agreement that the promotion of
mutual cooperative efforts is to foster harmonious understanding between the two
countries. The implementation of this second agreement took effect during that
vear of 1967.

It must be pointed out that at this time that the support given to the Phili-
ppines-Japan-WHO Cholera Research Project from 1964 - 1966 on the part of
Japan came basically from the Ministry of Health and Welfare. On the succeeding
years, however, it was noted that equipments which were necessary for this pro-
ject was a contribution from the Overseas Technical Cooperation Agency and the
Colombo Plan which is administered by the Ministry of Foreign Affairs of Japan.
The poliomyelitis and cholera eradication programs were, therefore, from its start,
supported by the OTCA, Japan.



The accomplishments and evaluation of each project which follow shall be
discussed separately.

I. Joint Cholera Research Project.—

In 1961, when this infection started to move out of its endemic
foci in the Celebes area, and begin to infect neighboring countries, espe-
cially those belonging to the Western Pacific and Southeast Asia region,
the knowledge of this disease was at a bare minimum. There was no
practical knowledge as to its epidemiology, its management was poor,
and even the identification of the causative organism was controversial.
Mortality and rapidity of spread of this disease, therefore, was its out-
standing feature, Therefore, the tripartite agreement to undertake re-
search to fill up the gaps in knowledge of this infection, was imperative.

The accomplishments of this joint research are enumerated as follows:

1. A controlled field trial of the effectiveness of cholera and cholera El
Tor vaccines in the Philippines. This is the first successful cholera vaccine
trial in medical history. The effectiveness of three cholera vaccines were
assessed and as a result of this, the cholera vaccines which has been used
for many years was giscarded in favor of the new and more effective El
Tor vaccine. The most effective of these vaccines was the oil-adjuvant vac-
cine which was prepared at the Chiba Serum Institute. However, due to
severe reactions in vaccinees this was not recommended for use. A conti-
nuing study is being undertaken to improve this vaccine.

2. Preparation and laboratory tests of oil-adjuvant cholera vaccine. This
vaccine is prepared from agar-grown strains of classical vibrio cholera killed
with formal -and emulsified with Arlacel A in mineral oil.

3. Studies on cholera.carriers. This study on cholera carriers in the Phili-
ppines in 1964 - 1966 showed a high prevalence among household contacts
of cholera patients. .In comparison to those of adjacent houses and those in
the general population the duration of the carrier was observed to be from
5-19 dgy@._ The vibrio concentration in stool of contact carriers was much
less than those found in actual cholera case.
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4. A long-term carrier of cholera: Cholera Dolores.

This is the first long-term carrier found in the world. The carrier whose
name is Dolores had suffered from El Tor cholera in 1962 and continued inte
mitently to excrete vibrios of the same characteristics as the original isolates
up to this time (1969). Duodenal intubation proved that the vibrios are lodg:
in her biliary tract. Her serum antibody titre continued to remain high inspite
of the absence of vaccination against cholera.

5. Observation on cholera cases treated orally and intravenously with anti-
biotics: with particular reference to the number of vibrios excreted in the
stool. This study was intended to determine the effectiveness of antibiotic,
on the clinical course of cholera. Different antibiotics were used during this
study. The effectiveness was shown by a reduction in the number of vibrios
within a period of time after the start of treatment in most of the cases.

6. Drug-sensitivity of El Tor Vibrio Strains Isolated in the Philippines in
1964 and 1965. The succeptibility of about 1,500 strains of El Tor vibrios
isolated in 1964 - 1965 in the Philippines using 17 different kinds of drugs
was tested. All strains showed that they were highly sensitive to tetracycline,
chloramphenicol, and streptomycin.

7.  Basic Studies on the Viability of El Tor Vibrios. The viability of El
Tor vibrios in various foodstuffs under different conditions are presented here
in quantitative data. The viability of El Tor in water is very short but in nut-
rient media such as milk, and meat extract, they could live for a month.

8. Applied Studies on the Viability of El Tor Vibrios. This viability of El
Tor vibrios was tested in various temperatures in foodstuffs, kitchen utensils
and water after this materials had been contaminated with stools from choler
patients or carriers from the Philippines in 1963 - 1964.

9.  Electrocardiographic Findings in Cholera EI Tor Patients. The electrocar-
diograms of 50 children and adults with El Tor cholera in the Philippines were
analyzed in relation to the course of the disease, plasma specific gravity and
blood pressure.



10. Variants of Agglutinable Vibrios in the Philippines. About 1,000 strains
of agglutinable vibrios gathered from the different parts of the Philippines
were characterized. They were classified as El Tor vibrios because they were
haemagglutinating and resistant to cholera group IV phage and to 50 units of
polymyxin B. However, four typical isolates were found not to respond to
these tests although all four exhibited some degree of hemolysis,

11. Blotting-paper Strips for Transportation of Cholera Stools. Blotting paper
strips have been found to be satisfactory for transporting strains for isolation
of cholera vibrio because it was found that it retains moisture for a long period
of time.

12. Laboratory investigation procedures for the Joint Philippines-Tapan-WHO
Cholera Studies. This investigation was made to determine the similarity of
procedures adopted by the Manila Central Laboratory and two field laboratory
at Bacolod and Hagonoy. These methods were found to be essentially similar.

13. Observations on some tests commonly employed for the characterization
of El Tor vibrios. This is a report of studies being made on El Tor vibrios
where new characteristics are described some of which are suitable for differen-
tiating El Tor vibrios from classical cholera vibrios.

14. Bacteriological studies on some strains of El Tor vibrios isolated in the
Philippines. This is a report of studies made on 162 El Tor patients isolated

in Davao where biochemical and serological tests were performed using standard
techniques.

15. Some observations on the.detection of Cholera Carriers. This is a report
on the laboratory detection of cholera cases and carrier, made in the Philippines
in connection with the Joint Philippines-Japan-WHO Cholera Research Project.

16. Kappa-type Phage detection as a method for the tracing of Cholera El
Tor Carriers. This is a method of prophage typing to differentiate two types
of El Tor vibrio. - :
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17. 'E:Valuation of various Antimicrobial Drugs for the treatment of Cholera.



This is a clinical trial conducted in the San Lazaro Hospital Manila to prove
the effectiveness of various antimicrobial drugs.

18. Observations on 285 Cases on Cholera El Tor treated with various anti-
biotics. This study was designed to determine the comparative effectiveness
of different antibiotics which were used orally for the treatment of cholera
El Tor.

19. The Drug-sensitivity of isolates from Cholera El Tor Patients in San
Lazaro Hospital, Manila. This is a study to tell the drug sensitivity pattern
of strains of El Tor vibrios isolated in the Philippines to recognize the emer-
gence of possible drug resistance strains.

20. Preparation and Potency Testing of Cholera and Cholera El Tor vaccines.
This is a description of the methods of preparing heat killed phenolpreserved
cholera vaccines in the Bureau of Research Laboratories, Philippines.

2]1. A Controlled Field Trial of the Effectiveness of Various Doses of Cholera
El Tor in the Philippines. In the field trial the population was divided by
random allocation into 4 equal groups and vaccines were administered as
follows: Group A, one dose containing 8,000 million organismf{ml; Group B,
2 doses of the same cholera vaccine; Group C, one dose of vaccine containing
16,000 million organisms/m!; and Group D, 2 doses of control {typhoid)
vaccine,

During the follow up of 6 months, a total of 95 bacteriologically positive
cases were observed. The rate of profection was 54%, 59% and 61% respec-
tively, which was statistically significant: Maximum protection was observed
in these receiving 16,000 million organisms in one dose, but the difference
between the degree of protection. in various vaccine groups was not statistically
significant. Differences were observed in the protective effect according to age
and sex it being less effective in younger age groups and in males.

¢
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22. A Report on the Unvaccinated Cases.—A comparative study between the
vaccinated cases including the control group and the unvaccinated cases. In

. the analysis of data, the unvaccinated show a significantly different morbidity
and mortality rate from that of the vaccinated group.



23. Epidemiological Studies to Determine the Transmission of Cholera.—This
has been established in the Bacolod area and zeveral reports have been written.
The “Can-Itom” outbreak which is a person-ta-person and later as a water horne
infection is now being processed for publication in the WHOQ Bulletin, The
study of four other communities is continuing intensively.

24. Studies on the Evaluation of Effectiveness of Sanitary Measures against
Cholera.—The preliminary report for this study show the varying degrees of
effectiveness of the sanitary measures against cholera infection.

25. Studies on chemoprophylaxis of household contacts of cholera cases.
This study show that chemoprophylaxis of household contacts using tetracy-
cline is effective.

26. Serological survey using the “micro-technique’” method. The determination
of antibody levels of the population in the study communities has been under-
taken to give baseline data for transmission studies. This is an on-going study.

27. L-Form variation from cholera vibrio. Initial studies have been under-
taken for the L-Form variation from the vibrio in the hope that it might ans-
wer the reason for the continuing infections inspite of interepidemic periods.

28. Clinical observations of cholera El Tor in the Manila area is a continuing
study.

29. Antibiotic determination on cholera patients. This study was not com-
pleted last year but it is hoped that it will be completed this year.

30. Investigation on fluid treatment on cholera patients. There is a contin-
uing search for an Improvement of therapy of cholera cases especially among
the younger age groups in view of the higher rate of mortallty observed in
chlldren as compared to that of adults :

31, ‘Path'dlogy of cholera. This is a contifuing project the preliminary re-
port so far provides interesting and valvable information on the pathology of
the disease.



General Statement: It can be seen from the above that the contribution of
this research group is considered of major importance as far as these disease is
concerned. The data gathered during this research is now standard reference
data for use in this infection, the world over.

1L

Poliomyelitis eradication program,

This disease is not well reported in the Philippines especially when
it occurs in the rural area. The reporting that is done usually ocecurs in
the Metropolitan Area and only involves some of the severe paralytic
cases. This disease, however, is wide spread all over the Philippines and
it is considered of public health importance.

In 1967, there was an initial shipment of 500,000 doses of polio
vaccine to the Philippines from Japan, In order that implementation
be done correctly, a pilot project was agreed upon by polio administra-
tors from Japan and their Philippine counterparts. Batangas province
with an estimated target population of approximately 52,000 children
of the ages of 6 months to below 3 years was selected. The factors
which was considered in this selection was proximity to Manila, its
excellent health services and also the fact that it contains both urban
and rural areas. The experience gained from this pilot project was quite
valuable in the proper implementation of a nationwide polio campaign.

During the second year, another 700,000 doses of Sabin vaccine
was airlifted from Japan, The areas and the number of children that
have so far instituted this programs is herewith appended. A total of
almost 600,000 children have been immunized.

General Statement: Tlus program has been highly successful. It 1s easily
accepted by mothers and in fact the demand for the Japanese polio vaccme is
much greater than the supply. Also, to this date not one of those cluldren that
have been administered the correct dosage of this vaccine had succumbed to this
dlsease The vaccme is hlghly effectwe and easﬂy accepted by the general popu-

) latlon
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HI. Cholera Eradication Program.—

This program was instituted last year in 1968 in the Greater Metro-
politan Area in Manila. The health services in four cities and seven muni-
cipalities comprising this area were briefed and trained for this program
before it was instituted. A general planning of the entire aspect of the
prevention of this disease was undertaken by local health units, New
procedures, and improved techniques were introduced following the infor-
mation gained from researches undertaken.

This same program was also instituted in the city of Cebu. The same
type of basic training was undertaken among the personnel involved in
the program. A laboratory was set up to support this program.

General Statement: This project in the Greater Manila Area has not been too
successful in view of the following reasons:

a) Lack of sufficient funding, supplies and materials.
b) A general demoralization of health personnel.
¢) No improvement of sanitary conditions.

It is hoped, however, that conditions next year shall improve with a corres-
ponding better implementation of this program.

The eradication program, however, in Cebu is better managed and better
administered. It is, therefore, successful in decreasing the incidence rate in Cebu,

The three above mentioned projects has improved the friendly and cordial
relations between the two countries and is, therefore, successful in fostering har-
monious understanding between Japan and the Philippines.

J. C. AZURIN
(Director of Quarantine)
Over-all Coordinator
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ACCOMPLISHMENTS FOR THE FIRST YEAR POLIOMYELITIS

PROGRAM — 1967, PHILIPPINES

Immunization Program st dose 2nd dose Percentage

1. Batangas 53,614 48,995 91.37%
2. Manila City 125,381 120,039 95.73%
3.  Caloocan City 14,118 13,495 95.58%
4.  Quezon City 38,038 34,866 91.66%
5. Pasay City 11,050 10,364 93.79%
6. llocos Norte 13,275 10,310 77.66%
7.  Loaog City 2,778 1,995 71.81%

TOTAL: 258,258 240,064 92.95%

Laboratory Studies:
1. Batangas Province
(2) Viralisolations
354 stool specimens collected

(b) Serological Survey for neutralizing antibody
276 blood specimens collected by the use of

filter paper strips

2. lloilo City
(a) Serological Survey
329 blood samples coliected

3. Baguio City
(a) 230 bloed specimens withdrawn

TOTAL LABORATORY SPECIMENS

Stool e 354
Blood 835



ACCOMPLISHMENT FOR THE SECOND YEAR POLIO PROGRAM

1968 - 69, PHILIPPINES

AREAS NO. OF TEAM 1st dose 2nd dose
CONTINUING PROGRAM
1. Batangas 12,224 11,286
2. Manila 40 31,789 24,438
3. Quezon City 20 4,704 1,951
4, Caloocan City 15 5,267 4,047
5. Pasay City 10 5,034 4,678
6. Ilocos Norte 20 7,361 4,949
TOTAL 66,379 51,349
NEW PROGRAM (Current)
1. Iloilo City 12 12,796 7,724
2. Bacolod City 7,586
3. Cebu City 11 18,221 13,688
4. Zamboanga City 3 12,078 7,284
5. Basilan City 4 10,925 5,100
6. Dagupan City 7 4,854 4,110
7. Baguio City 8 4,589 3,196
8. Cotabato City 2 2,036 389
9. Cotabato Prov.{cfo Isulan Labrador) 1,000
a.  Isulan = 500
10. Davao City 15,692 168
11. Samal 1 2,009 1,237
12, Tacloban 2 4,983
13.  Cagayan de Oro 5,540
14, Legaspi City 3 2,603 2,524
15, Naga City 2 3,637
16, Carigara, Leyte N, 1 1,500
17. Abuyog, Leyte N. 1 1,000
18. Rizal (14 towns) 29 34,866 25,037
19. Ttogon 2 2,903 1,188
20. Bokod 1 997
2l.  Toledo City 3,000
22. Damao City 3,500
23.  Lapu-Lapu City 3,000
24,  Victorias 3,000
25. Manapla 2,000
26. Talisay City 3,000
27.  Silay City 5,000
28.  Capiz City 3,000
29.  San Carlos City 6,000
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AREAS NO. OF TEAM 1st dose 2nd dose

30, Saravia 2,000
31. Sorala (Cotabato) 2,400
32, Mabalacat (Pampanga) 3,000
33. San Fernando (Pampanga) 5,000
34. Porac 2,000
35. Magalang 2,500
36. Angeles City 8,000
37. Lingayen City 2 5,000
38. Olongapo City 4,000
39. Cavite City 5,000

40, San Pablo City 4 5,000 | (1stdose 3843)

(4 weeks report)

41. Koronadal 4,700
42, General Santos 4,000
43. Cavite Province (7 towns only) 12,900
44, Tagaytay City 1,000
45. Trece Martires City 600
46. Laguna Province {12 towns only) 32,000
47. Cabanatuan City 2 5,000

TOTAL 285,915 (71,645)*

(122,994)*
GRAND TOTAL 352,294

™ Partial



PROPOSED 3RD YEAR POLIO PROGRAM — PHILIPPINES

ON GOING PROGRAM

Manila
Caloocan
Quezon City
Pasay City
Iloilo City
Bacolod
Cebu City
Zamboanga City
Basilan City
Dzgupan City
Baguio City
Cotabato City
Isulan
Davae City
Samal
Tacloban City
Cagayan de Oro
Legaspi City
Naga City
Batangas
Carigara (Leyte)
Abuyog (Leyte)
Rizal (14 towns only)
llocos Norte
Laoag
Itogon
Bokod
Toledo City
Danao City
Lapu-Lapu City
Talisay City
Silay City
Victorias
Manapla
Cadiz City
San Carlos
Saravia
Sorala
Mabalacat
San Fernando
Porac
Magalang

1969 6 months

Est. Pop. to 2 Years
1,550,000 124,000
201,900 16,152
569,300 45,544
179,800 14,384
208,300 16,664
162,200 12,976
343,900 27,512
183,800 14,704
217,300 17,384
87,000 6,960
69,800 5,584
50,900 4,072
29,600 2,368
308,600 24,688
29,000 2,320
72,600 5,808
92,600 7,408
83,000 6,640
75,200 6,016
836,600 66,928
36,300 2,904
51,100 4,088
840,900 61,272
321,000 25,680
68,000 5,440
45,200 - 3,616
12,300 984
87,100 6,968
44,600 3,568
66,300 5,304
62,200 4,976
83,300 6,664
46,700 3,736
64,100 5,128
122,600 9,808
171,000 13,680
44,600 3,568
27,000 2,160
43,100 3,448
78,200 6,256
32,200 2,576
25,400 2,032

1 Year

46,500
6,000
17,000
5,300
6,200
4,300
10,300
5,500
6,500
2,600
2,000
1,500
888
9,200
870
2,100
2,700
2,400
2,200
25,000
1,089
1,533
25,227
9,600
2,000
1,356
369
2,600
1,300
1,900
1,866
2,400
1,401
1,923
3,600
5,130
1,338
810
1,293
2,346
966
762



ON GOING PROGRAM

Angeles City
Lingayen
Olongapo
Cavite City
Cabanatuan City
San Pablo
Koronadal
General Santos City
Cavite Province
Bacoor
General Trias
Imus
Kawit
Noveleta
Rosario
Tanza
Tagaytay City
Trece Martirez
Laguna {12 towns only)

1969 6 months
Est. Pop. to 2 Years 1 Year
106,600 8,568 3,198
62,200 4,976 1,866
64,600 5,168 1,900
75,300 6,024 2,200
95,500 7,640 2,800
96,800 7,744 2,900
44,800 3,584 1,344
118,300 9.464 3,500
37,400 2,992 1,122
29,600 2,368 888
43,400 3,472 1,302
26,500 2,120 795
9,600 768 288
22,300 1,784 699
33,400 2,672 1,002
9,900 792 297
6,100 488 183
356,800 28,544 10,704
717,136 267,345
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NEW PROGRAM

CITIES
Butuan City
Lucena City
Roxas City
Dumaguete City
Calbayog
Higan
Ozamis City
Marawi City
Gingoog City
Iriga City
Bago City
La Carlota
Ormoc
Tagbilaran City

FROVINCES
Bulacan (10 towns)
Tuguegarao
Aparri
Ilagan
Bayambang
Romblen
Boac
San Jose
Mambuerao
Calapan
Masbate
Kalibo
Oroquieta
Dipolog
Malaybalay
San Fernando, La Union

1969 6 months I Year
Est. Pop. to 2 Years —_—
114,100 9,128 3,423
67,400 5,392 2,022
67,800 5,424 2,034
48,500 3,380 1,455
106,800 8,544 3,204
81,000 6,480 2,430
59,600 4,768 1,788
37,700 3,016 1,131
73,000 5,840 5,190
104,900 8,392 3,147
80,200 6,416 2,406
77,600 6,208 2,328
84,300 6,744 2,529
27,800 2,224 834

82,456 33,921

431,000 34,480 12,930
59,200 4,736 1,776
45,700 3,656 1,371
66,100 5,288 1,983
23,900 1,912 717
23,000 1,840 690
36,600 2,928 1,098
50,200 4,016 1,506
8,100 648 243
45,800 . 3,664 1,374
43,700 3,496 1,311
29,000 2,320 870
40,100~ 3,208 1,203
43,900 3,512 1,317
45,200 3,616 1,356
51,700 4,136 1,551




EXPENDITURES INCURRED BY THE PHILIPPINE GOVERNMENT IN THE
VARIOUS PROJECTS:

L.

1I.

Joint Cholera Research Project.—
A. Funds Alloted:

PHILIPPINES WHO TOTAL
1964 - 1965 P 400,000 P 54300 P 454,300
1966 150,000 - 150,000
1967 150,000 164,301 314,301
1968 150,000 108,073 258,073
1969 150,000 57,900 207,900
Average salaries of personnel assigned
to the Project on full and part time
basis (P210,000 a year for 6 years) $2,260,000 P384,574 P2,644,574
B. Expenditures
1964 - 1965 P 400,000 P 54,300 P 464,228 *
1966 93,998 - 93,998
1967 182,116 162,460 344,576 **
1968 139,953 107,946 247,899
1969 149,918 57,872 207,790

Average salaries of personnel assigned
to the Project on full and part time
basis (P210,000 a year for 6 years) P1,260,000 —

$2,225,985 P382,578

-

Excess of expenditures over allotment taken from other sources

-+ %

Excess of expenditures over allotment was taken unexpended balance from
previous year {1966)

Poliomyelitis Eradication Project.—

Estimated expenditure per child
administered 2 doses of polio vaccine B0.84

Total number of children vaccinated
600,000 P 504,000.00



CHOLERA ERADICATION PROJECT:

A. Areas Involved:

B. Total Number of Personnel:

No. of Teams

7 towns

5 Cities:
Manila
Quezon City
Caloocan City
Pasay City
Mobile Teams
Health Education
Cebu City

C. Estimate of Expenses (for 8 months):
1. Salaries and Wages:

(a)

(b}

Salaries of .75 personnel at P400 each
per month for 8 months

Per diems for 75 personnel at P24 a
day for 8 months (at 24 working
days a month)

Total cost of salaries and wages

2.  Supplies and Materials: .

(a)

(b)

Cost of Vaccines (average of 800,000
immunizations for total eradication
areas including squater areas at 16,000
bottles of 50 doses each at P5 per bottle)

Cost of Chloramphenicol (for contact
carrier treatment estimated at 6 contacts
per case or a total of 1,250 cases (30,000
gms. at P1 per gm.) '
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25

240,000

43,200

80,000

30,000

75 (an average of 3 personnel to a team)

283,200



(c) Cost of 11,314 toilet units (corres-
ponding to number of houses without
toilets) at 100 per unit 1,131,400

{d) Gasoline for 25 vehicles at 20 litersa
day per vehicle at £0.22 per liter for

8 months 26,400
(e} Oil and maintenance for vehicles at
P50 a month per vehicle for 8 months 10,000
(f) Miscellaneous:
(1) Peptene water and swabs 6,000
{2) Chlorine for water chlorination 200

(3) Health education (leaflets, posters,
signs, radio announcements, movie

slides, etc.) 6,000
Total cost for supplies and materials 1,290,000
Total Cost of Expenses 1,573,200
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EQUIPMENT ISSUED TO THE JOINT CHOLERA RESEARCH LABORATORY

REPORT ON THE STATUS OF EQUIPMENT
DONATED BY THE GGVERNMENT OF JAPAN

MANILA:

1
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pc.
sets
unit

unit
unit
pec.
pc.
pc.
pes.
pc.
pec.
pe.
pes.
pe.
pe.
pe.
pc.
pe.
pc.
pe.
pcs.
pe.
pe.
pe.
pe.
pes.

pes.

pcs.
sets
sets
sets
sets
sels
sets
sets
sets
sets

Pressure Cooker

Tape Recorder Model TC-105

Toyota Land Cruiser Canvas top Model FI40L-C with one spare tire and
tool set

Mobile Laboratory Isuzu RP 0185

Mazda Station Wagon RP 7048

Centrifuge Mode! K-80-D with balance

Stocker

Dessicator Scheibler, colored dm, 30 c¢m. with silica-gel
Dessicator, colored dm. 30 em. without silica-gel

Refrigerator Mode!l R-2170

Clinical Balance Model 5M-2

Analyticai Balance Model L-2

Transformer

Tester Circuit

Water Bath

Shaking Incubator Monad type

Micro Titer

Fluorescent Microscope Modet FM 200A

Microscope-Binocular Model RIR PH FT-02

Water Still Bamstead type capacity, 3L/H

Boiling Sterilizer, Table type brass, Chrome plated length 36 cm.
Magnetic Stirrer capacity 2 liters

Water Bath

Dispensing Balance S 100 mg C-100 gm.

Dispensing Balance 10 mg. C-100 gr.

Filtering Apparatus, Seitz capacity 1,000 ml. with 25 sheets of 6 ¢cm. dm.
filtering sheet

Filtering apparatus, Seitz capacity 500 ml. with 25 ml. with 25 sheets of
3.6 cm. dm. filtering sheet

Micro-filter Ichihara’s Model 2 with filter paper

Microscope, Binocular LTC Bi-18F2 with {lluminator

Centrifuge Model K-80-D with balance

High Speed Autoclave Table Type Model MD-66

Hot Air Sterilizer MIC-8650 60 x 45 x 66

Incubator, MIC 8507, 120 x 60 x 160

Water Still, MIC-8071 3 liters

Water Bath MIC-9351

Dispensing Balance 200 g. capacity

Timer



3 sets Stand for Funnel
3 sets Refrigerator Model R-2170
300  sets Vaccination kit (Distributed to the various Health Services within the desig-
nated eradication area.)



REPORT ON THE STATUS OF EQUIPMENTS
DONATED BY THE GOVERNMENT OF JAPAN

EQUIPMENT ISSUED TO SAN LAZARO HOSPITAL

pe. High Speed Autoclave Table type Model MD-66

pc. Fluorescent Microscope, Model FM

pe. Microscope Binocular Model LOM Bi 18F 2, PIL1

pC. Sterioscope Microscope Model X2

PC- Deionizing Equipment Monobed type Model MA-1 with 1 set of Ion Exchange
resips.

L T

1 pe Water Bath 56'C 60 x 30 x 25

1 pc.  Water Bath 70°C 50 x 30 x 25

1 pe. Clinical Balance Model 5 M-2

3 pes. Haemacytometer, Thoma with 2 pcs. each of Red & White corpusceles
pipette

{ pe. Descicator Scheibler with turbulation in lid to take rubber stopper

1 pe Refrigerator, Hitachi, Space Master, R-2170, N-000985
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REPORT ON THE STATUS OF EQUIPMENTS
DONATED BY THE GOVERNMENT OF JAPAN

EQUIPMENTS ISSUED TO THE BUREAU OF RESEARCH AND LABORATORIK

1 set High Pressure Sterilizer

1 set Heat drying sterilizer

1 set Constant Temperature Bath

1 set High Speed centrifuge with accessories

1 pe. Olympus high pressure mercury light source with stabilizer, transformer and
filters

1 pc. Olympus binocular stereoscope microscope, Model X-11

1 no. Hitachi refrigerator Model R-263

1 no. Analytical balance type 5

1 unit Pressure cooker, Japan made

1 unit Transformer, variable, 1 Kw

2 units  Transformer, variable, 500 w

2 units  Transformer, variable, 300 w

1 set Blender, Warring, Universal

1 set Balance, rough, 0-100 gm.

1 set Balance, Centrifuge tube

1 unit Pump, vacuum, 110 v. C-35, 1/4, No. 6392

1 unit Autoclave, Electrie, 220 v., Yoshida, vertical, 37 cm. x 80 cm.

1 unit Incubator, electric, 220 v, Type 100, 100 ¢m. x 75 c¢m. x 50 ¢m.

1 unit  Oven, (Hot Air Sterilizer) 220 v., Yoshida, 100 cm. x 70 cm. X 60 cm.

1 unit Water bath, electric, 220 v., Yoshida, Type K-50, 50 cm. x 30 cm. x 25 c¢m

1 unit Centrifuge, Kubota, 220 v., 13 place head for 8 ml. x 50 ml. use with speed
control and automatic stop unit

1 unit Freezer, Hitachi, 110 v., 2 cu. ft. Model RS403, SN-342112 complete with

stepdown transformer
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REPORT ON THE STATUS OF EQUIPMENTS
DONATED BY THE GOVERNMENT OF JAPAN

EQUIPMENTS ISSUED TO CEBU RESEARCH LABORATORY

Centrifuge

Refrigerator with freezer, 220 volts
Balance Tersion

Autoclave, horizontal 16" diameter
Microscope Binocular Olympus
Oven Hot-zir Sterilizer

Water Bath, electric, 220 volts
Portable Generator Model E-100, 4-5 H.P. Honda
Projector 16 mm Model AR-19
Transistorized Megaphone

Screen for the Projector

e e et e e T o T T SV,

Jeep, Toyota
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REPORT ON THE STATUS OF EQUIPMENTS
DONATED BY THE GOVERNMENT OF JAPAN

EQUIPMENTS ISSUED TO BACOLOD RESEARCH LABORATORY

Lo T T S i = T O e e R

no.

no.

set

no.

set
set
set
set

pe.
pe.

set
set

ne.
no.

set

Jeep, Canopy, Mitsubishi, RP-6797

Station Wagon, Mitsubishi, RP-6798

Olympus Binocular microscope Model FFEBI-II

Hitachi, Refrigerator, 220 volts, Model R-263

Microscope, Binocular, LTC-bi 18F2, with illuminator MIC Cat No. 8271
Centrifuge, Model K-80-D, with balance MIC Cat No. 9394
Incubator, 120 x 60 x 100 MIC Cat No. 8607

Water Still, MIC-8071, 3 liters

Bunsen burner

Internal Timer, spring wound

16 mm Projector Model: AR-16

Screen for the projector

Transistor Megaphone Model ER-635

Portable, Generator, *Honda” E-1000

Autoclave horizontal, 16" diameter

—-102—



4 BHZLUKHBEORE
TX- ) ryHED 1969 - 1970 EFONEHEHF LU TR 2T 28
FMFE L L TOEFOProject Proposals #%E L4,

PROJECT PROPOSALS

1. Proposals for the intensification and continuation of the three on-going prog-
rams.

Joint Cholera Research Project
Poliomyelitis Eradication Project
Cholera Eradication Project

Scholarships

Experts

Equipments and supplies

2. The manufacture of the polio oral polyvalent vaccine in the Alabang Labo-
ratories.

-

Justification
Cooperation proposals

3. Expansion of Research and Study Project to include vital diseases such as:

entero-viruses
hemorraghic fever
influenzae

— o~ -

4. Asian Institute for Tropical Diseases as Joint Japan-Philippines Project.

This is intended to accommeodate all researchers from Asian couniries
who may wish to undertake worthy studies in the field of tropical
diseases.
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IV Department of Foreign Affairs [CHF 2SHAE
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1960 1967 1952 1963 I9EL  fP55 IVES 05T 1968 2

RAGH AP IVHS OB EZ SR BIETS B,

REA-BE1961~19 684FEQIVIREROBRIMGER
o

BRI 9 6 14K H Sanan Calbayog #i: Ormoc il
Tacloban Tfj, Negros Oriental, {1 9 § 24E|C{kCalbayog iis
Dumaguete 7li» Tacloban {fj, Samar. Negros Oriental, Bohol
196 34ECL Calbayog i» Taclobariff, Ormoc i, Samar
Bohol, 1 9 6 44ElC{X Calbayogfli» Taclobanfi. Ormoc il
Cebu, Dumaguete Tij,» Cebu 7, 1 9 6 5 4E{C L Calbayog T
Samar,Negros Oriental: Qrmoc 7h.» Dumaguste . 19 66

T Calbayog T+ Ormoe i+ Samar 19474EC I Bohol,
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Celboyog i1 9 6 BLECXOalbayog TH, ¥ Samar & w7l

Ao
zd4 HPEYY - a3vIRERIDELE
1261—19268

'R maw | R | mn oty
1941 1517 31. 58 431 8. ¢3
1962 1902 37. 05 390 7. _59
1963 544 10, é0 102 1. 78
19464 1812 34, 22 299 5. 65
1945 216 146, 65 139 2. 52
1966 520 9. 29 77 1. 37
1967 5313 5. 83 83 i. 43
1968 158 2. 63 26 . 43

FOS5A FEBEYY -3 vIREFICEEE(ZEAD 0FR)

19 6 1VERIFT1 Y 624

19 6 148 19 6248

B FBLE - FrHE

H(EEE (& x| g leexli |[#Aex
BOHOL 276| 40 98 59 9. 56
CEBU 2 .19 0 102| 975 33| 315
LEYTE 72 856 | 44| 5 23 70 7. 36 340 %58
SO0UTHERN LEYTE
NEGROS ORIENTAL| 121| 21.22 | 28] 491 | 278| 44 12 31| 4 92
SAMAR 1089) 13553 | 295| 3471 | 7121 80 16| 179 20 15
CALBAYOO CITY | 144 | 182 86 | 46| 58 41 | 224|257 35 18| 20 48
CEBU CITY 4 1 53 2 .76 19| 4 56 11| 379
DANAO CITY
DUMAGUETE CITY 4! 1118 o 35| 88 54 6| 15 18
LAPULAPU CITY
CRMOC CITY 60| 94 13 11| 17 26 14| 19 90 31 426
TACLOBAN CITY 19| 3502 41 7.37 | 168|280 65 20 | 33 41
TOLEDO CITY 2 3 02 1 1 51 4| 5 64 1] 141
L &t 1517 | 31.58 | 431 8 93 |1902( 37. 05 | 390 7. 59
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196 34ERIU19 644
19634 196 44
BF ¥ E BoF & &

BO|EBRE | & | BCE (8 |Bas | & [RER
BOHOL 107| 15.88 | 19| 3.01| 14| 16.38| 47] 4.75
CEBU 59 5. 64 2 .B& | 6B23 65.12 94 8.70
LEYTE 57| 6.00{ 17} 1.79} 280| 28.53| 52| 5.30

SOUTHERN LEYTE 2 .85 1 .42 31 1.24 0
NEZROS ORIENTAL ié 2.53 i .15 84 i3.26 7 1.08
SAMAR 145| 16.32 | 32| 3.60) 276| 28.58| 52| 5.67
CALBAYOG CITY 67176.97 ] 10| 11.49| 126|142.82| 12| 13.40
CEBU CITY 421 14.50 é 2.09| 129 | 42.57 21 6.95

DANAO CITY 3| B8.17 0 0 0
DUMAGUETE CITY 5}12.65 0 211 51.33 2| 4.89

LAPULAPU CITY 0 1] 0 0
ORMOG CITY 15| 21.33 1 1.42| 53| 74.62 61 8.45
TACIOBAN CITY 26| 45.43 4 10.02 51 83.74 é 9.85

TOLEDO CITY 0 0 0 0
& 544(10.60 | 102 1.98 [1812 | 34.22| 299 | 5.65
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19 654ERLTF1 96 64F
19 6 54 196 648
Bo& FETHE B F FETH
B Eex | B | Erx | & | B 8 | #exs
BOHO L 35  4.89 8 1.12 14 1.98 2 .28
CEBU 205| 18.43 | 41 3.69 | 102 8.88 13 1.13
LEYTE é .59 4 .40 51| 4.00 11 1.06
SOUTHERN LEYTE 0 a 0 0
NEGROS ORIENTAL | 177 26.42 | 19| 2.84 11 1.58 2 .29
SAMAR 369 37.10 | 56} 5.63 | 174 17.51 36| 3.49
CALBAYOG CITY| 39| 42.13 1 1.08 | 125(129.55 6| 6.22
CEBU CITY 45| 14.61 4 1.30 8| 2.57 2 .64
DANAO CITY 0 0 0 0
DIMAGUETE CITY | 8| 19.03 1 2.38 0 0
LAPULAPU CITY 0| _ g 0 0
ORMOC CITY 18| 24.06 0 33| 42.91 3| 3.9
TACLOBAN CITY 8] 12.57 5 7.85 2| 3.03 2| 3.0%
TAGBILARAN CITY 0 0
TOLEDO CITY 4 7.96 0 0 0
&t 916 16.63 1139| 2.521 520 9.25 77| 1.37
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196 7ELLY19 684
19674 19 6 84
- FFLE B #H FBEH
O\ REBE (B AR | B | B | | o
BOHOL 182 | 24.94 | 38| 5.21 8| 1.06 1 .13
CEBU 23 1.94 8 .67 40 3.26 18 1.47
LEYTE 181 1.67 6 .56 0 0
SOUTHERN LEYTE 1 .37 0 0 0
NE3ROS ORIENTAL 5 .70 1 .14 1 .14 0
WESTERN SAMAR 45| 4.45 | 15 1.48 1 26| 6.81 1 .26
EASTERN SAMAR 0 0
NORTHERN SAMAR 71 2.02 0
BAIS CITY ] 0
CATBAYOG CITY 16| 16.01 0 69 | 66.99 31 2.9
CANLAON CITY 0 0 0 0
CEBU CITY 16| 4.96 | 11 3.414 5 1.51 2 .40
DANAO CITY 0] 0 0 0
DUMAGUETE, CITY 21 4.4 1 2.20 ) 0
LAPULAPU CITY 0 0 0 0
ORMOC CITY 0 0 1 1.23
TACLOBAN OITY 4| s5.86 2| 2.93 1 1.43 1| 1.43
TAGBILARAN CITY 1 3.98 1 3.98 0 0
TOLEDO CITY 0 0 0 0
&t . 313} 5.85 | 83 1.45] 158 | 2.43 | 26 .43 |
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' 8 £ BEE BEE(ADT 0GH)
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H B & 31613 525.7
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+ 7T 5 1961~1969 4 B A o2 v RERRER KRS
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£8 27MEHTAERI v BEH, ATHEEIFEGH
(1961~19694 ) (19694 X9 A2 ¢)

F B H B e T # B &£ (%)

1961 22 1 4.5
62 116 17 14.6
63 42 6 14.2
64 130 24 18.4
65 45 6 13.3
66 5 1 20.0
67 11 0 0
68 6 2 33.3
69 12 1 8.3

&t 389 58 S 149

EHHFA -

19614EX D 1969 3B FCO L7 HICHIT 2 BE 3808 % L UREL
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nhe Wix<a e FHLtcoBEOMEHEARML T WA, ZOEHE
REBER T8 FHFLEWTEEL TN,
COMBTEUMKE 32 FT0oERA 1 LBBFLLTEREINTVS, ;
ZWRMRRE L OMBFRIEE {2\, B LB KER L &8
FhoTWw b,
2 V7R AR RO O R
LOMREETHEDPTH 2. <o 0 PHEROL 9% 4 BROMS %R
ELAABBEO 2 Vv SHRITHCERO L 92 BERENRD -

i R 2 * A Ol #8 F|RESE
B ¥ ¥y HmE(EEZL) 670 31 6
# 9 4 A | bK&kE, @HAL| 1047 10 2
= x4 | EREE FKAS 858 18 9
v 7 h A | kEdIUERS 750 17 6

S%B@ﬂﬁkbftLmu&%éﬂtﬁﬁﬁﬁ&%éﬂfm&hﬁﬁﬁ
BEBETAHCEMNINVEEL LR 2,

HAECE2EE IR L ANWEEL T WS,

RECHEHNL, BANEEEOREE, s vidRPrIURBICHL TR
HWWTHBEELLNDLE, avIHERBR T, ThLOBRET~THRE
KRET 2 LERTTERTD 2, ffoT, FOERIERIBIBE TS S
DERELRWEEI AL TD B,

COREORDHDOFRHERED 1969 FLHPICHF bt

RETEO 4 HE T, BEANE ( oprdemiological aid )%
BHERAOH 100 FEHML, TRAERSTERELT = v S HERE
ML,

WM (1968 )L LURMB (1969490 FT)DBER LRI
REEMIRZOB D TD 2,
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BHER|REER ) B A B REEHR |8 F R | REE
Lok + OERR 17 6 5 1 22 7
£ 7k 11 2 15 7 26 7
g Bt 28 10 8 0 36 10
ol m | 37 8 33 11 70 19

FCH B Lo ( Lk @) MBECHT 2H8EH LCREEER
FBOETERLTWA, 37, BHARMGBEICHETLETIEB TS L,
i Lt LAREHRRELT Tl LARAERB D oA, BITHmL
TWnae %, COV -3 R{L 1969 £ 9 AREL PN THTP T
%,

@ &7HIET 5= v RERTE

L IHRET A2V IRBHEOBY

(19684 9H16RXH1969FE0A5S5RET)

I z2vsaBEbh b FRHEBEICH T2 -—~5v=

FTRBZCH T AMHEXHRELTT, UTOoRMTH .

A, 2vERFELIARELToATHBREOR 1,078%

B, Tt —te IVSEHODEINABER: 154

C. Tah—n= v FEMEE: 1.4 %
I. R

a VS REE RN T 2 B0 TRERICET 2RE 2T, ROBME
e,

A, 2 Vv BEOBEMBFICH L CEBRE 20 Lk 104 %
(ZPEBFEOLMIT 106 £2Thoik)

B. zab—nwes 2V IHMRBETD - EREORE 5%

C. avIiBFEEMEOS bELEEOSDLEFH 4.8 %

P COBESOEREI AN -RERAKETL DTS -T, 5~13
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£ZTH b
M s2e5ave=a-akalit
avSREPIVERECHLTROY Y CHR T2 %,
A, ZVSIHRFLISHLOIL, 205 Aa7 =20 - AERTToRdD !
134
B, 3avSHMELOEMNAE 106 LI LTRERAKIZE S AT =g -
rMBEEEIT o,
Z R ESROMBEFEFET > Tk in,
N. FihEs
1969 EFHRO X L TTFbhi,
WRME ¢ T vIaHERETLIARYE
BEEADO : 882634
L FHFLAD (19684 ¢ 3321554
HNBAODOKD LB © 266 %
FREMEEYNHE ¢ 19694£5~6A
#AH/AD © 76193%
KR 86%
ZE, 1969 FRBMINAKIIHE 15 ZXTSCTHERER
T Tnin, ZOMERAQOERTD 5,
V. BEEE
1. {(ETREER
196849 A~19694 8 BiC, {fipi ( Water—sealed toilet )
BB 1,394 fThH i,
2 H B
15 202 v RAFORES LPFTOABICH L TRAEBET 2%,
3. KHEHRE
KEHMEDELEEEHE ( sanitary inspector )KL - T FHMIK
fThhi,
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4. HRER
fERBECOWTHEHERORRERF -~ 2B H L, WEERAG

TRERRREE OWERE 28R L.

V. f5L#E

FHEETRETI 1 0 A8, o4, M, LLLE YERRE
O L EFAmME i FHEMBMPRABEROLEED 2TV, Fhig
BORBINTHLHEERLUTHEMPROKEVWEEXZER LA £
ot oBARLE, BUBECHTLTHHEL > S+ 0BEROLRER
KIbERELE,

FHEHOR s Va—nd 5324 THAL, HRERCTHEM 22
BLoRFL . TRMEOI VI REWL 7 2 ACHEBREHRERICL
YERLAZ,

HETFHEMEORENF L UHRERIC v KBTS ABE O LB %17
%o

HFRBEMD > LOBREBRCE v FIHRONTO Y » DY 2 2154
o

EECHL T, a v RUBEARELARSICREL KRS TS
SWHE L, )

AVIFHEOWTR 2 2 - LRIBROBHRER P WCHBR LT
%o

A ( barrio captain ) FIFHEEHEECHL TR V7
REEtE L L { Aa3gi,

Vi FothoiED
1. % %
RHBEAAO~BICRELOWTOBHE 25\, Bkl ) OEBHE

TR L. IR AEERRAL, FBED b1k v 08

nWiEboTHRELATEE L SRE LRE Lk,
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FEREICH L CHHEROEXRERBHL, WaERiclELEs
ISBEH L, BEBREOHELROWTHB LAKRK, BHEROLw
ORALEE L, HRILBHRICY L TEFMEEWNHICHML, &8
AR edy, 3LBBREFDI DG v ZBUAEICH T 5 ERR
ERfThbhThnibi b, BERAHKE LR 2Tk WRILBA
R LT LA LEEEREKICL b v BB oFsEsBWE D
o
3. XNR#BROADEE

KO3 EWEARNBMRELTRAN.

AR T F e

A 1,012 4%
[=F 4 176 F
PR BB 57 A
2 v 7 FHEEL 820 &
TR 81 %
19684931681 D19694 9R5FITavSHREDR
&ExL
BH#IR : ¥ 3IFriX

AD 1,505 £
F# 205F
FHE BB 7A
v FHERER 1,325%
FRigEEREER B8 %

196849 A 163X b19694FE9ASHTITaVIRERL,
CHE | esoxrye], T#ERRIFEAZySY »#1E

£An 10,656 %

F# f 1,629F
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2#ae
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LDav ST a v SHA LA L LTHRRLTWATRERDWTE
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TuF - L ERELAAEAL
D) 2t~ rNORLTH 52 + AP HEBREKELTE D, ML=
HIEEBELTVWBOHLT, 7o52 - ArldBIEMORREITS b,
HBITZWEP LTS,
2} 2 b+ MO Provincial hospital {f, = b2 ( 100 5K ) %
L0303 8-l (20K )ICHEZOHITH Do
3) Fo b N~ rBTRIEIEN T, COHBAREE %L, HExiH
T T TH 2. HoC, BERBRFOBBRT LIREL T bl
Thbh, Tk, REBAERI~2Z4IIMLTILITLEHATESLTS
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BLLTX0BAL =LY, EBLUBR LT3,
@ 22ery(Vi4FHE)
2y (VA7) OFERER
( Nawasa ( LK TXREERA) L&H)
98 18 BYEl, 22 s riiOoMLEERT ( Provincial laboratory )
TR¥ELk. -
CORBRAAALEONBEFO-BLEALCHD, 1HBTHFIT 10
X 10mORIELD, ~WEHAEBLA TS, ZEBRBELTEMTO
YOHBD o, —BARALZ LI IERAIRTWE ok,
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AEETORIMCAER7S vy 1

AEBBE 1
fkt 2 X & 1 (FRHEDELTCRECEERTEER W )

ERRER 2 SHIEEECTERBLTYWE W,
ERPOLOUBRATRELLTHAWLE
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by E® i 1 (REOKREZ ! #60cax100cax 50cz)
A7 R 1

it L : Kofigd +2 Tk ik, —IBhRBKEIC
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< D At FAT T4 8- EDY
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RY AR (LS )

1. kBICH 2RV FOBR

1)

BY)ABREFER LIPFFECORE
EEBERFRCIAESF¥OR I OLy D TH 2,

Rl REREY LERIFVFBE - BERPIUE

£ W BEH L 10FHE | E 0| 10F5HS%
1947 25 0.13 18 0.10
1948 42 0.22 25 0.13
1949 21 0.11 14 0.07
1950 435 2.1 59 0.3
1951 89 0.4 25 0.1
1852 192 0.9 39 0.2
1953 125 0.6 31 0.1
1954 386. 1.7 73 0.3
1955 313 1.3 55 0.2
1856 317 1.3 58 0.2
1957 338 1.3 56 0.2
1958 500 1.9 81 0.3
1959 436 1.6 59 0.3
1960 474 1.7 83 0.3
1961 279 L0 85 0.3
1962 552 19 165 0.6
1963 527 L7 160 0.5
1964 412 1.3 160 . 0.5
| 1967 466 13 186 0.5 -

—173—




<= 7 MREKEHER 1967 FICIhER2IGRTMD T 2,

F2 <=5 HERIMERT A EFP L EE

(1958 —1966 )

£OR BEE 10FHE | B 10 s
1958 178 15.78 17 1.52

1959 106 9.36 14 123

1960 173 14.92 12 1.03

1961 150 12,53 9 0.75

1962 297 20.04 23 1.86

1963 267 20.85 26 2.03

1964 205 15.50 21 1.58

1965 230 16.78 24 1.75

1966 253 18.04 22 1.56

1967 196 17.5 (8 L v o B )
1968 138

11 A#C

=7 MR35 8an LaZaro WX ~=5YBEL I FOEUL
HRELBVBERERR Tho T, ARREOAREEORRIE , £

AORRTADINERLEZ-TWE, (F3)

3 San Lazaro fBLiCAR L7c# ) A @8
(1960—1964) -
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& & | 1960 | 1961 | 1962 | 1963 | 1964 | 2t

0~13 | 194 | 190 | 232 | 273 | 123 | 1012
1~2%F 67 49 98 | 107" | 125 | 446
2~3 | 30 46 66 75 66 | 283,
A~aF | ez 1|z | oae | 20| as




£ & 1960 | 1961 | 1962 | 1963 | 1964 at
4~53F 9 10 24 0 22 65
5~62 16 5 14 14 9 58
6~17:F 12 5 13 10 11 53
7~15F 12 15 53 37 30 | 147
15k 27 34 42 33 28 | 164

&t 389 367 574 598 443 | 2371

¥, 1969.1 A— 8 AMOARBEZEZ 194
?zﬁmkbﬁéﬁﬁﬂﬁv#ﬁ%bi@%tﬁﬁhfﬁﬁ4%ﬁ?t
B b'eab%o

a4 ==3HCHT DESERINFE ) ABE LT

e 45 |L959-1963Vedian 1963 1964
BEB | U | BER | BT | BES | Bk
1HHT 44 3 55 3 46 8
1~47f 99- 6 153 i8 116 9
5~9F 18 2 30 2 28 1
10 ~ 14 = 5 1 13 2 6 1
15 ~19 3 - 4 - 1 1
20 ~24 of 2 - - 2 1
25 ~29 4 - 4 - 2 -
30 ~34 1 - -~ ~ 1 -
38~39F| - - - - - -
4W0~daF| -1 —~ 3 1 2 -
5~494 | - - 2 - - -
50 ~54 3 |~ -- - - BT - -
55 ~59F |- - - - | .- - -
OFME | - | .- 2 | - 1| -
Bt 117 |. .12 | 267 26 205 21




7£§$Kﬁﬁ£ﬂﬂ£0%ﬂﬁﬂﬁﬁ(l%4)Kohfd.§5m
Tt EehTd b

#S ==25HEETBAMFE) A BEORBBB (1964)

A B BE K
158 17
2R 9
3R 9
4 13
58 14
6 A 9
7R 14
88 24
9A 24
108 25
118 31
12 A 16
&t 205

HHEHEEADOLO FROR(HBLB) 1967 Ko nwTik » FE6 T
RTERDTH B,

# 6 Reported Cages of Notifiable Lissaases By
Aage and Sex: Philippines, 1967

Rates per 100,000 estimated midyear population

E4 & %
®EL  Fil " 466, T 1.3 ‘
L ' . 261, - 157
S N1 LR S T R
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G- 5 #
1R ®m 47 3.2
B 27 3.6

= 20 2.7

1 ~ 4 mH 141 2.7
B 76 2.9

e 65 2.5

5 ~ 9 i 27 0.5
5 23 0.9

%@ 4 0.2

10~14 mi 23 0.5
E 9 0.4

# 14 0.7

15~19 22 0.6
B i2 0.6

= 10 0.6

20 ~24 it 10 0.3
B 7 0.5

# 3 0.2

25 ~29 @it 12 0.5
5 4 0.3

Z 8 0.7

30~34 Wik 4 0.2
3 2 0.2

i« 2 0.2

35 ~39 4 0.2
B 4 0.5

z . . 0 -

10 ~44 G 0 -
B 0 -

. - S 0 -
45 ~ 49 il 0 -
- % E 0 —_
% 0 -~

;50 ~54  F#: . 8 0.8




e - # #
50 ~54 B 4 0.8
© 4 0.8

55 ~ 59 i 5 0.7
B 4 1.1

4 i 0.3

60 ~ 64 W 0 -
5 0 -

Zx 0 -

65 ~ 69 i 0 -
B 0 -

g4 0 -

T0XLLE Wil 3 0.6
3B 1 0.4

L4 2 0.8

PN B i 160 -
8 88 -

8 72 -

KEOEME , N, BHHNBHB BT ITTRALOADLI0 FE
(1967 )PBRTEFRT & TH 2,

#7 Roported Casea And Leaths From Notifiable
Diseases; Philippines And BEach Health Region,

Province And City, 1967

i3 i) 5% L

5 # . = =

24 = = & 466 1.3 186 0.5
I ( Region T ) 22 0.6 | _13 | _0.3
775 ABRA o L 27| ol -
Aaaxe. /3% 1I0C0S NORTE 0 - 0 -
4maxezr ILOCOS SUR 3 0.7 3 0.7
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it H 75 =
# # # #
Feaz=Fv LA UNION 1 0.3 1 0.3
<y e aEr2 MT,.PROVNCE 8 1.6 0 -
SRy vy PANGASINAN 0 - 0 -
#n72 TARLAC 1 0.2 0 -
%41 BAGIO CITY 3 4.6 3 4.6
#2377 DAGUPAN CITY 4 4.9 4 4.9
SATZH LAOAG CITY 2 3.1 2 3.1
Hrhn-nli SAN CARLOS CITY 0 - 0 -
IR ( Region I ) _8_{ 06 0 =
#Hx > CAGAYAN 5 0.9 0 -
14~ ISABELA 0 - 0 -
RLSAEAHY NUEVA VIZCAYA 3 1.7 0 -
IR ( Region I ) 318 3.3 105 1.1
»3K—: BATAN 0 - 0 -
+323 % BATANES i 0 - 0 -
ASErHx BATANGAS 4 0.5 4 0.5
754> BULACAN 3 0.4 3 0.4
HESF CAVITE 1 0.3 1 0.3
77% LAGUNA 4 0.8 1 0.2
=Y~ Fes MARINDUQUE 6 4.1 2 1.4
{rFr+42 MINDORO OCC 0 - 0 -
z‘yi-'n'-;j-» MINDORO OR 0 - 0 -
Rtz NUEVA EICTA 13 1.9 1 0.1
#3537 PALAWAN 1 0.5 1 0.5
Sz pAMPA;«éA 4 0.6 3 0.4 °
¥~ QUEZON 3 0.4 3 0.4
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[ i 5 =

# # # b2

)4~ RIZAL 40 4.0 3 0.3
w7 ur ROMBLON 3 1.8 3 1.8
YR ZAMBALES 5 2.3 3 1.4
F7w¥=VRYi ANGELES CITY 8 8.1 0 -
#1235+ b o7 i CABANATUAN CITY 0 - 0 -
#uHrfi CALOOCAN CITY 9 4.8 1 0.5
A¥5H CAVITE CITY 1 1.4 0 -
)44 LIPA CITY 0 - 0 -
AkFili LUCENA CITY 2 3.2 2 3.2
<=% MANILA 199 13.7 72 5.0
»447fi PASAY CITY 2 1.2 0 -
Ao Hais OLONGAFO CITY 4 6.7 1 1.7
- QUEZON OITY 4 0.8 0 -
470 SAN PABLO CITY 1 1.1 0 -
AH4 K84 TAGAYTAY CITY 0 - 0 -
FLits TAF 4 X TRECE MARTIRES 1 17.5 0 -
#i ¥ ( Region ¥ ) 16 0.5 11 0.4
FTA~{ ALBAY 0 - 0 -
TV HA s /T CAMARINES NORTE 2 0.8 0 -
Hw ARz CAMARINES SUR 7 0.7 4 0.4
HAVHLF A CATANDUANES 0 - 0 -
<2+%5 MASBATE 0 - 0 -
YAy SORSOGON 5 1.1 5 1.1
vHR I:'—-ﬁi LEGASPI CITY 2 2.6 2 | 2.6
JoH NAGA CITY 0 - 0 -

&



B i 58 T

# % # =

RV ( Region V) 27 0.7 12 0.3

7#%5» AKLAN 1 0.3 0 -
FT¥F4—2 ANTIQUE 2 0.7 2 0.7
HEX CAPLZ 0 - 0 -
44 ILOILO 4 0.4 4 0.4
#7/8R. 27 NEGROS 0CC 14 1.3 1 0.1
FH#rmi LA CARLOTA 0 - Q -
Aze FHi BACOLOD CITY 1 0.7 0 -
AT BAGO CITY 0 - 0 -
fe4ajff ILOILO CITY 3 1.5 3 1.5
o Z¥AH ROXAS CITY 2 3.2 2 3.2
#rHrnxf SAN CARLOS CITY 0 - 0 -
24541 SILAY CITY 0 - 0 -
#574X CADIZ 0 - 0 -
#ER VI ( Region V1)~ 35 0.6 19 0.3

wh—Ja BOHOL 3 0.4 2 0.3
+7 CEBU 3 0.3 2 0.2
v4{¥+ /A5 LEYTE NORTE 7 0.7 5 0.5
w47« 7«24 LEYITE DEL SUR 1 0.4 0 -
AZeRA Vx> 2 NEGROS ORIENTAL 2 0.3 2 0.3
¥=—n SAMAR 2 0.2 0 -
HA-4 A7 CALBAYOG CITY 5 5.0 1 1.0
#r7Avii CANLAON CITY 0 - 0 -
t7 GEBU CITY 10 3.1 5 1.6
#FAT DANAO CITY 0 - 0 -
Fa=Zx7ili DUMAGUETE GITY 0 - 0 —
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i Hs 3, e ]

# # #H #

5757 LAPU-LAPU CITY 0 - 0 -
FAELTH ORMOC CITY 0 - 0 -
£2n.3v7i TACLOBAN CITY 0 - 0 -
bL— M TOLEDO CITY 0 - 0 -
AZES5 5 TAGBILARAN 2 7.7 2 7.7
HIRVI ( Region Vi) 14 0.5 11 0.4
SFA4+FayrF LANAO DEL NORTE 1 0.4 1 0.4
FFA e« Fn e« 2 LANAO DEL SUR 0 - 0 -
$Y¥ IR+ MISAMIS 0OCC 2 0.8 2 0.8
AA SULU 2 0.5 2 0.5
Y7 e Fioe T ZAMB,DEL NORTE 0 - 0 -
Wr7'eFr e 20 ZAMB.DEL SUR 5 0.8 3 0.5
»F51i BASILAN CITY 1 0.5 0 -
F¥L i DAPITAN CITY 0 - 0 -
4 Y HH ILIGAN CITY 1 1.3 1 1.3
=5% 4Hi MARAWI CITY 0 - 0 -
AR OZAMIS OITY 0 - 0 _
VaRT M ZAMBOANGA CITY 2 0.1 2 0.1
MR VI ( Region W ) 26 | 0.6 15 0.4
T4 AGUSAN 0 - 0 -
7%/} BUKIDNON 2 0.8 2 0.8
:y»’}-‘ COTABATO 7 0.5 4 0.3
&34 DAVAO 2 0.2 2 0.2
IYIReF) 2 A0 MISAMIS OR. 1 0.3 1 0.3
RYHA s Fne JF SURIGAO DEL N. 1 0.4 1 0.4
AV HA»Fre 24 SURIGAO DEL 8. 1 0.5 1 0.1
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Zo7¥ifi BUTUAN CITY 1 0.9 1 0.9
AHv e FAe CAGAYAN DE QRO 1 1.2 1 1.2
24s3h7H COTABATO CITY 3 6.3 0 -
#-3FTT DAVAO CITY 7 2.4 2 0.7
¥rr- 71 GINGOOG CQITY 0 - 0 -
(2) HRAERF

M) 740258

ED??Vﬂ5%®£U#94wbeU17?U94»20@5&
d,E@EK%H57=fﬁﬂﬁkﬁﬂVﬁzﬁkth%ﬁbk%%_
;b.ogomﬁ&&rm5o(§8,ﬁ9)

&8 EVIFYREMOEY 49 4 2 BRI

Batangas Greater Manila
Type 1 % 7/358 (20%)| 107372 (27%)
Type 2 u 177358 (4.9%)| 107372 (27%)
Type 3 " 6358 (17%) 4,372 (11%)

#g £y 27 REMOZ S0y 40 2BRBE

Batangag Greater Manila

%ﬁ 113,358 (315%)| 93/372 (254)%

%Mﬂ%ﬁ;a . 48/358 (134%) 67/372 (18.0%)

*, fLOAw 9= ( SUCkling Mouse ) IT L 248k T
k, TCIyABMEBICEBLD
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Ptk s

Vﬁfyﬂﬁﬁﬁﬁbﬁﬁ¢ﬂﬁ¢0ﬁﬁﬁ,ﬁméhﬁmﬁmﬂh
TMicrotiter EEHAWTEMIN TS, PMEFE N2 ¥ #H2Mic
PHLABRREDECRT EFDTH B, (F10)

10 KU APHMAGRER(S:20) %
(727 >8EMNEIVE 20/ EHOHKRER)
Age Number Type 1 Type 2 Type 3
group In?‘ints Before | After |Before| After |Before After
<1y 88 170% | 636% | 284% | 81.8%| 1824 4904
1y o1 264 | 692 | 207 | 813 | 286 | 572
2y 97 400 | 742 | 433 | 866 | 330 | 732
Total 276 279 | 692 | 341 | 833 | 268 | 6o
i, 97 FBEMZL2,3BITRCBETDH- 28 O y | EH
EOBREOMERET R LArORED, AL {2 vHANOREK E 2
&, K11DEB DT B,
K11 9277 {ENLBRAREEORESR
Age | Triple Seroconvergsion After 2 dosges
group | negative :;iif:sion Type 1 Type 2 | Type 3 | Pailurs
<1y | st |15(278%) |28(518%) |42(77.8%) | 20 (5700 | 7(12.9%)
1y 40 | 9(225) |27(67.5) |30(750) 13!(52.5‘)\ 4(10.0)
2y 31 \_9(:;"9.9) 16(51.6) |19(61.2) 18‘(_58.1) |. 5¢16.1)
Total| 125 | 33(264%) |71(56.8%)|01(72.8%) | 51(40.88)|16¢12.52)
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2. SEDOHEELCETE DAY
(1) Bureau of Research & Laboratories [C¥5i} 5% %l
MAM43EILA L)1 FHBEOTE CHFENC D2 - TWaHF,
FEBRBERLD , MEORRE % LDADEORN % B,
(E1,®@2,%12,%13)
PI1E 196742 L b 196947 B3 TOMICEREICH | o & 25
TNALDODESHHERTD 2,

Figure]. Age distribution of
169 Clinieal Poliomyelitis Cases

FROM FEB. 1967

UP 79 JULY 1969
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Age distribution of confirmed

Poliomyelitis cases

2REAIEETE2FY AFELORIFNCHEEIN L OOQESHET
Fgure 2

7]
H5bo

bl

i

é { ¢ {é d
(AR -+ A0 Juv2¢ J402¢
A0Z ..Gc ﬁ ﬁ E.
& Ao? Ao2
{71 T A wtr {5~ .
Aot =l A0/ Ao el o
1~ e ~t o g w“ LIQM.
JA® JAp Ag 2 A0
{A2 A2 {47 N A2
vy mg\ Al
2 Awar Wt
ey ~9 ~9 ~3
{ws> {we> m%v
—— e e . L W T —
© % sud o % o o [ -]
5 8 8
iy =l
Ly al =
a - By = -
S : R

—186—



#:12 1, V2 FvEE#MRE AL Burean of Research & Laborat
—ories WAMEINTEAMBORKE - LTd b,

Table 12 NUMBER OF SPECIMEN SENT TO THE VIRUS

LABORATORY FOR VIROLOGICAL EXAMINATION

S PECIMEHN

YEAR CASE Blood (Serum)

Throat Swab | CSFx | Stool

Single | Paired
1967 32 1 0 32 1 2
1968 49 0 4 49 12 ]
19695k 88 3 0 87 2 0
TOTAL 168 4 4 168 15 2

}k Ctrebro—Spinal fluid Sk Up to July 31

13, B ThABEHr b/ I KT 4 v 4 r2OBF] « ER
MOARRTH 5,

Table 13 VIRUS I30LATION FROM STOOL SPECIMEN

VIRGS
Na IBOIJI.-‘;.ted POLIO VIRUS NON
of
POLIO
YEAR Specimen % TYPE  |% Type 1
ivea| ™ | # | M| Virus VIRUS
Received Isolated | I IT ITI{FRalio viruges
1967 32 8 |281 7 87.5 9 1 1 714 1
1968 49 10 | 20.4 7 70.0 4 2 1 57.1 3
1969: 42 15 {35.7| 4 26.7 4 0 0 100 11
TOTAT, 1237 |33 (26818 |© 545 13 3 2 72.2 15

*k Up to July 31
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(2 EFHHT A2WEERS
ETHICENT, 304 AOREICHTAHEMERSL, T14 w1
CR3IKET EIFDTD B,

Table 14 TFREQUENCY DISTRIBUTION OF POLIOMYRELITIS
NEUTRALIZING ANTIBODIES AMONG 304 CEBU CITY CHILDREN

BY AGE GROUPS AND SEROTYPES

CEBU CITY
1969
AGE CUMBER POSITIVE POLIO ANTIBODIES
(‘i”iogfa) (any type)| TYPE1 | TYPEZ2 | TYPE 3
g EXAMINED

N (%) | N | % || % | | %
-1 28 24 | 85 | 22| 78| 6| 21| 828
1 28 24 | 8 | 21| 75 | 12] 43! 9|32
2 38 37 | 95 | 36| 94| 24| 63| 21355
3 30 28 | 93 | 26| 86| 10f 33 826
4 33 20 | 87 | 22| 67| 9f 27| 1133
5 30 26 | 86 | 16| 53| 15| 50| 191 63
6 26 15 | 57 | 11| 42| 7| 27| 13|50
7 31 25 | 80 { 18| 58 | 13| 42| 1342
8 30 26 | 86 | 19 63 | 14| 45| 15/ 50
9 30 - 21 | 70 | 16| 53 | 10| 33| 10/33
TOTAL 304 255 | 84 207 | 68 |120( 40 | 127 | 42
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ANY oNE TYPE TYPE 1
——— TYPE2 se=TYPEJ

Fig. 3 LEGEND:
10¢
% |
&2
/0 o
60 I~
5 I
90
Jq

L/

PERCENT POSITIVE

N/

a 1 i ! 1 L ! 1 ! L 1

AGE IN YRS. g -t / 2 J 2 g ) 7 & ¢

NUMBER
EXAMINED 28 28 8 d0 & g0 26 & gqv W

¥, t7HLSNWTEY 27 F Y EREANRARF LUREREOY
DLy bhThHb,
Reporth cn Polio Jmmunization
A) Mass Immunization

B} Extension April 1®6d to present

A) Mags Immunization 16,332
B} Left-over from Mass 34
C) Extension April 1D6@® to present 950
Total 17,316

" Target ' ) 21,303

% Immunized Target Population I -
17316 “
—x 100 = 82.29 %
21,303
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) X SA TS BT
LA THICERNT, 300 AORBICET 2HEBERSL, £15 &
IUH4CRT EE DT B,

Table 15

FREQUENCY DTSTRIBUTION OF POLICMYELITIS

NEUTRALIZING ANTIBODIES AMONG 300 DAVAO CITY CHILDREN

BY AGE UGROUPS AND SEROTYPES

DAVAO CITY
1969
GﬁﬁﬁP CUneme | POSITIVE POLIO ANTIBODIES
Cin yrs) (any Type) TYPE 1 TYPE 2 | TYPE 3
6 EXAMINED
M | (2)] N % N | % | N %
-1 30 12| 40| 10 33 6| 20 1| 33
1 30 23} 76| 19| 63 3| 10 7| 23
2 30 25| 83| 16| 53 | 14| 46| 19| 63
3 30 28| 93| 22| 73| 15| 50| 19| 63
4 30 29| 96| 25| 83 | 17! 56| 20| 66
5 30 28| 93| 22| 73| 17} 56| 20| 66
6 30 29| 96| 24 80| 18| 60 | 20| &6
7 30 30 | 100-| 24 80 | 21| 70 | 23| 76
: 30 30 | 100 | 20| o7 24 ‘lao 19 | 63
9 30 29| 96| 29| 97 | 23|-76 | 22| 73
TOTAL 300 | 263 | 88 220! 73 158 | 53 |170 57 |
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Fig, 4 LECEND any one type Type L
GEN e Type 2 e Type 3
100 7
a0 -
W pu
N
- 70 -
. 1
= &a
(7Y
Q
o g0
40 -
5 30 -
uy
2 20 4
x
Ly i
a g
0 13 T [ { 1 T I T 1 1
AGE IN YRS g -I ! 2 J 4 F & 7 & ¢
NUMBER
EXAMINED I J0 g9 57 Jo J0 30 20 g2 77
3. 7 if -

FY AR RE 2 v I/ B/ OCHFH LW e Y2 FELTI96T4EL DR
2- b LEDOT, KECENWTLRE L TWARRBNOBRE Td - fto
AR EaTHLEN ALY 27y OBA , BREEEHK CHRTEEL ,
BRI A THRINE 3\ ) NEBR £ 3 I DR EANEDO—DTH 2, B
HNEENHLEALTEY 75y 2an» K ERROYE T, RET Y T7THE
DAY AHRKCHEELL S L LEDOSEROT ETH7o

HY AHRMOPLLER Y 47 27 ¥ ORELDBCERA T OREED
&f%ﬁmcaréz;mﬁﬁoﬁﬁ BMEORES LFPTHBEEORAR
$L DL THECS DTS, WAL LAR, #3rhE 7 FHT T M-
fﬁlmﬁﬁ5+u1mﬁﬂmﬁﬁfﬁ LR LERE 0N Mo T HhE
éﬁ#%fUﬁ&ﬁﬁ%%%ﬁﬁ?@kk%@?éoﬁ&hﬁo%D%ﬁ&
EBE4HH LURBOT s bFEL (ZOBYI CHoTREZI LAY
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SEBEMO—RE LTH ) AFE 8% Lcfid, BB IR
ORMEHREHF (EHRF 13 B, ERAM23 B, ERAFKLL 3) 208
L, REIAAHPRAC ETELTER AN , 5beTHTFHHL
BRBBHY 4 v ABES s 8 DEOHRELH THENZARE S Io
T TRIEE D > 7o BUBICHWCBES DL OBMBRE DRO C ¢,
ROMAMFETELR b WAT5 EFRIC, BEORILMN , 3 5NEHH
@xaAﬁ%mrmf%méh?wawﬁ@%ﬁ&ﬁ%Kﬁ%bto

2 ORFRICONTHE , TRENOHECE N TRBEFTHL L LT B, 2
FRBRNCFHTE LTHAk\n,
(1) BAMCHT 2R

M FY) AW ROEADE E HFCONWTORA

TA=Y)RBENEL1IRATEGEBICEIENT, £ 4 WNEORIILHY,
BB L, XEEOMBEEDIA Lice TREMNE LT, bHEE EOME
ELTZABLE, HELAVWC LG, bAER, “v 77 >ftb
EAERETEROTEENAENRD & ETH D,

MROES D, 9 275 GREF D& LICRKD LANTES b
FeED B2, ThICHMT A EOMEAORRICRRERARR LT
NBISIKRLTE LAV, '

IVIHMAE « W WHO OH}EMRLLRE L TCHERAKOaY
> MBRE CBITL . FABBR S U CHREHRM , REMRN S8~ L%
%bfﬁofﬁbbf%ﬂomﬁﬁéﬁéc&ﬁf%t&ﬂﬁﬁbfh
bo DHEBICS T, BRI , WEFRF > L CEYT FHHLFRA
O=XRORNEEM MM L , RERESABBICGER TN TNDDY

| THAR, LEYAAROMBIE S LR T ERRBTH-TREMHIC
KRBT VS5 Y ARD KD TS Bo THM, A Voor FE A M
ELTHAN, BRE L CTONRARBERR L % o THK , BiENE
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»
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TEHCESRDTH b, MBEFAREOMEND R LZATIA 2~
AEEHACHAL , BEOBEH T HATIOKBEAHBS %2 L L,
SHEMFRABFBHBC TN I R4 2L E3 K, B OTIREE 2 7
OMRBBIC D 6EMBAZHENICHB LTH LD THY A2 5EOF
i CETOICEBRAELCER LR D, HTETH , HY A OffT
FHHHECE CRELTWS,

L#L, Thicideil b 10 FEXVEATBBELLTWADTH B, =
VIHORBIHLTSRE CREAL T AbdBER, I LICHESE
bbby 4 r A0KRER , bTHEREMEORE L OB OLBEER
ORMFAEHELT I > CTHEY 20l , BRCELLLEZATH S,

Eradication - Campaign @ 9

Eradication Program k{3R#EEED 2WHERKHE+FET 2,
NELLWERH TREL CHET 2 CLEBETD L. B, 5295
P ) TEETRELABERRILS 5, 2F¥OECEOBKRE L THE
EHROREHBEEHI LTI LEKRTEES,

RELAEBR D, TORMBZ( 2B L THH00, F ) FICH
LTRREC 2 A& 75 Y MBS S THEN—AD RELEC &
o bl , TORKBHERRI LA LELITHEH, XHEH , &k
EBOFERZ2DBEATHLTBENEERE LD Tdaa2 b, PO
Gk E CHEMINTAARBRROPR , b2 bt eREILBZ0
Do TRINETD D, COPRFWHMOBHE, TIKELEOHXY 4
WXt 2 Campaign #flIHD GIRE LTnH40TH-T, LT
Eradication Program WL TWE 3O LIEEWEN,

BRTFROBNERD LT |
- HEOHEEFECRINTWAE VA BEEE, T CHRERN T
3o THEINALDOTH 2, FI A LA LEREET 2ERIMBICE
RUDLL, 2RV AV AAREBSRMBOY 422 Lo TH Y
AERE DB ODOITEND L, #oTC, TTHRUBEZLC2E

[
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OEM /v 7 LAXAYMFE LA OMBETHS2BRET#E LAY
NEE LRV, FLT, HEKPWwTE, #)2BE LnhbhThay
OORIC, FAIEEODLNLOBRFELTVES, 2 LEOSH
CEDHOEMBEDBTEET 20E0BREBDILDCHFNTE , k7
oY=z PEAORE LLERK, S MOBEF*RELTCEOBLE
RODANECRAEDPTDL? V2FryILELTHERETIEDTL
4, thiiBredication CHETLHLOER CTh-7Oh b Lh
Ao, 727 FyIRARRELATELLLWF ) AEREET 28
OZW 2B HEOREC T W TABEILLC LBERETLHLER
T
H HEAREO—HLAHSHIRT LB adbofed ?
HLABOBRBELBTH Y AWNROME LA - TWwHAE , BRERK
DNTRBREAARELERWER, 7277y O0BB AL THAAES
FHEHNERO SR THL L, BECEPATREMNGHLEERDLWEHHE
ZH, 25WEEMELLTRESIh T D , v2F YIBREWIEHE
fRECERREM ERRFENRIARY v T E, BECRKBINLA
2 DEMPIBELER 4T 5O THZ W,
ZOHOHBECHLARENHEORE LERHBCOWTHE MR
OEERINAZRBICH LT, ¥ BnThboBsBOEE D, bl
FRELERMBICER T 20808 D - T ETROREO—D L LTH
Lo&sfThbh, 0T CALHELMRHERINTWEFLTZD
e —HOMHE LTHET DHEL , DAEERTHNETHRELT
BMLBEL THAROCL I IR TREAPMAEERET D LE
AL Thd, WHARELOHRTUN TEHBRS IV RY FHBEL
HLATHELEWTH, REZVROBREORMERT o LT,
MRDY 27 Y REORBLOLEREEPNTWOAIRET RO Ko
WEEHEHE L THTH > BRE , REBRTRE I L EME
i, WbWDAdninistratorOR AN E BB INTHDHTET
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bofte COROHROMER, Administrator OIEFEMIMAICK Y
Y OTHL2ERRMWOPARL A THBRLTNEOT, # Y A RE
T % AdministratorORE L BLBWLAE LWAEDLOTEEW
P ERME L AAVOTH B,
W FMERBOBBICOVWTIORS
V27 R IUTOMOBHBROMERLLA T A0T, SHEO
REHLTLITFER DT NOOLNEZWHEREA o b,
L2 L, SRMICHHERERRLFMET2RICE - tHELS ( OME
RICEDDP-TLE . 727 »BERBOARD BT - THRERE
OEEME , HEADOHHOBES « , DE¥OXKREL TS 258
BICHAT 572D, Adninistrator NEHIH TR VA LEKCD ¢
EH2EBAMICHNTHBT2L O L AT AR A2EBREDEN
OTRaRD 2 Hh IREMRFCAT IHLIRBEMERCOROMED
HBMICH T V2R oXFOMEGE THEREHEO LI AP I H T AR
DEBRHLTER( R->TLE Y RENIAL Db THRHLTET
HHEBETH A EEL B,
@  HENICT T 2
== EBCEWTR, FERORBENZB N 2/ THROB CEERT LD
CRTVEEFE LA, Lol , MiiilbroTiiemesd &, Btk
HMafFETHLETDDSHBOTOAIHERD b,
H SHEOEHEEETEILH
RY)AORLE , FERETPILELCHERZTAEEETR ok
HRMEERELLDK, HEKRCLID LS COAMBEDG
LINTnD, #E7 2 F  ORARHFERRETE- ThH0H0% L
NENY, FY)ARTORSREOE B CTHEOEEND D, BN
HE AR EINTWEOTRHEWLOEMVEL T ARG EACL
bDOTTH Do REFHEORO~HELTERLTNELWIEELET
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(o) EERBEMETL{BHRSurveillance Unit BRIALLTWE N L

HHRICEROGT R IERERINAE T THHH, HETREROS

KehbDREMBOBNEEAB LA TR V. BN 7 3
" A Plan of the 2nd Year Poliomyelitis Eradication
Program in the Philippines ” [C Poliomyslitis Surveill-
ance Umt QREET I WERS , HEEBKE O Pol1o cases
OREZIDHELTWABIGREY R N,

B v rRBERNIBABTH LT &

CORBRESLBRCHATIER LV T LI LETAE TES

k2 CROAY, AMH OB XBEEMBAORR TS - TR EL,
HEFAXR L YUECRETNZEMIROER L L -TRN D 325
B, BEEBEDENIOREEDLT B 5B AV, M.D. 2 HARRE
THO LMD, HBCHMP <=5 OBurean of Research and
Laboratories TH%ih7»3 Technician OFMEHRAICE L3
BDRETHREMICH 2 b %Wn,
DEF¥DY & Technician % AFOPHRMWMICRKE L , LB &5/
BMEAOCFRECIY, BALOREINIQELHLZOEMFOR &
Cou‘nterpart KZBLO8EES LT NBINELERY,

& RUNHEEROBRCHT THWEXR
- HEBRHOBAEGETEROR ) A RBOOOEWHE L EETH
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C MAFEEOBR, 04 v ARFBEN OB LS CHT ARER LB AT
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T o, PItH2RIHLATREENNRRN,
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X RECORD OF DISCUSSIONS ON THE CHOLERA AND POLIOMYELITIS
ERADICATION PROGRAM IN THE PHILIPPINES BETWEEN THE
JAPANESE SURVEY TEAM FOR THE MEDICAL COOPERATION ON
PROGRAM IN THE PHILIPPINES AND THE PHILIPPINE HEALTH
ADMINISTRATION,
1969, MANILA

The conference was held at the Conference Hall of the Bureau of Quarantige
in Manila from 10 to 24 September 1969 with the following delegates from the

participating countries:

DELEGATES OF JAPAN:

1. Dr. Ken Yanagisawa — Vice-Director, National Institue of Health
Dr. Shun-ichi Yamamoto — Professor, University of Tokyo
Dr. Soroku Yamagata — Director, Chiba Serum Institute

DELEGATES OF THE PHILIPPINES:

1. Dr J. C. Azurin — Director, Bureau of Quarantine
2. Dr. Joaquin Sumpaico — Director, Bureau of Research & Laborato-
ries
Dr. Lupo C. Carlota — Director, Bureau of Health Services
4.  Dr. Cesar Uylangco — Director, San Lazaro Hospital
Dr. Felix C. Alegre — Senior Development Project Coordinator

National Economic Council

Hon. Amadeo H. Cruz, Secretary of Health of the Philippines, opened the
meeting and welcomed the delegation from Japan. Secretary Cruz stressed that
the Medical Cooperation Plan between the Philippines and Japan has been success
ful in promoting harmonious relations between the peoples of Japan and the Phil
ippines. He requested that the meeting should study ways of continuing the med-
cal cooperation between the two countries along the lines expressed in the project
proposals stated in the agenda.

In Dr. Ken Yanagisawa’s response he expressed his thanks for the warm wel
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come which he and his delegation has received. He expressed satisfaction on the
efforts of both governments to eradicate cholera n the Philippines since 1967.

That the objectives of their visit to this country are (a) to assess the performan~-
of the projects (b) to explore practical fields for future programs of medical cc. pe-
ration (¢) and to have a better understanding of the present situation of health and
medical services in the Philippines through observations and associations with health
personnel. Dr. Yanagisawa further said that he is firmly convinced that the Phili-
ppine-Japan Medical Cooperation has contributed much to the peace and prosperi-
ty of Asia and that he looks forward to the continuation of this endeavor.

Dr. Hiroshi Ogonuki, Technical Expert and Liaison Officer for Philippine-Japan
Medical Cooperation Program was unanimously elected chairman of the conference.
He was nominated by Dr. J. C. Azurin and endorsed by Dr. J. Sumpaico and
Dr. C. Uylangco.

At the close of the conference several points were discussed, the summary of
which is as follows:

. The Cholera Eradication Program.—
1. Review of cooperative efforts -
(1) In accordante with the agreement memorandum signed by the
Japanese and Philippine delegates in May, 1967 in Tokyo, the
Government of Japan rendered the following assistance in several
phases of the program under the Colombo Plan:

A. Dispatch of the experts:
Ist year (1967-68) — one bacteriologist
— one laboratory technician
2nd year (1968-69) — seven bacteriologists
— one public health administrator

These experts gave recommendations and suggestions regarding the .. .
projects. They assisted in the organizational-set up of the projects
and the training of Iaboratory technicians in the Philippines.

B. Donation of equipment and supplies:
a, Ist year (1967-68) '
(@) Equipment and supplies for use of the Joint labora-
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(&)

(c)

{d)

tory, the laboratory of the San Lazaro Hospital and
provincial laboratories in Bacoled and Cebu.

300 vaccination Kkits for the field use of the local
health units.

Visual instruction sets for the use of health education
in the province of Negros Occidental and the Manily
Metropolitan Area.

Disinfectant for drinking water.

b. 2nd year (1968-69)

(a)

(b)

Equipment and supplies for clinical and laboratory
use of the San Lazaro Hospital including its new
cholera ward, the Joint Laboratory, laboratory in the
Bureau of Research and Laboratories, and provincial
laboratories in Cagayan and Tacloban,

100 vaccination kits for field use of the local health
units.

(2) The contributions in terms of actual funds and salaries of personnel
of the Philippine Government is hereby appended for ready referene

Evaluation of the program.—

Invaluable knowledge gained from these researches have been applis
effectively to the Cholera Eradication Program since its start. These high
gratifying results have benefited not only Philippine citizens but populatit
of other nations of the world as well.

Future Plan.—

(1) Plan in the third year (1969:70)

A, -Dispatch of the following experts:

one liaison officer — one year (Aug. 1969 - Aug. 1970)
one epidemiologist — . . =do -
one bacteriologist — - do -

one medical technician— one year (July 1969 - July 1970)

—226—



(2) Plan

one clinical bacteriologist — six months (Aug.1969-Feb.1970)
one clinician — six months (Aug.1969-Feb.1970)
one bacteriologist — (requested)

Donation of equipment and supplies.—

a. Equipment and supplies for use of the Joint Laboratory,
Iaboratory in the Bureau of Research and Laboratories,
and 2 provincial laboratories.

b. Vaccination kits
Visual instruction set
d. Disinfectant for drinking water

e. Vehicle for surveillance

Training of the Philippine staffs in Japan.—
The following personnel shall be considered:
one epidemiologist
two bacteriologists
five medical techaicians

The pericd of training shall not be less than three months.

The Cholera Eradication Program shall be expanded to cover
the entire Province of Cebu. If this will be implemented, it
can serve as a pilot project where new preventive measures
may be tried,

for 4th year and fifth year (1970-71 & 1971-72)

Appropriate adjustments in the Budget of the Philippine Dep-
artment of Health is expected so as to cover the following:

a. Maintenance of established laboratories,

b. Continuation of the cholera eradication program, and

c. The maintenance of surveillance work.

Assistance by the Japanese Government within the limit of
budgetary appropriations wiil be maintained until 1971.
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C. A meeting in Tokyo shall be held on or about March 1970
to decide the future plans for this program.

II. The Poliomyelitis Eradication Program.—
1. Review of the cooperative efforts -
(1) In accordance with the agreements memorandum signed by the
Japanese and Philippine delegates in May, 1967 in Tokyo, the
Government of Japan rendered the following assistance under the
Colombo Plan:

A. Dispatch of experts:
Ist year (1967-68) :  one virologist
two administrators
2nd year (1968-69) :  two virologists
one administrator

B. Donation of the poliomyelitis oral vaccine
Ist year (1967-68)
Five hundred thousand (500,000) doses of poliomyelitis
oral vaccine with diluent and pipettes.

2nd year (1968-69)
Seven hundred thousand (700,000) doses of poliomyelits
oral vaccine with diluent and pipettes.

C. Operation of the program
st year (1967-68)
(a) Area of operation:
Metropolitan Area, Batangas Province, Ilocos Norte
Province and three (3) other cities,

(b) Target population:
Children’of the ape group from 4 months to below 3
years of age,

2nd year (1968-69)
(a) Areas of operation:
a) Continuation of running program in the Manila
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Metropolitan Area comprising 4 cities and 7 munici-
palities.

b) New program for Rizal Province, Davao City and 14
other cities.

(b) Target population:
Children of the age group from 6 months to below 3 years
of age.

D. Training of the Philippine staffs in Japan.—
The following physicians were trained in Japan:
Dr. A. Ocampo (Bureau of Research and Laboratories)
one month in 1968
Dr. C. Justiniano (Bureau of Health Services)
one month in 1968

(2) The expenditures incurred by the Philippine Government in under-
taking this project is herewith appended.

Evaluation of the project:

This program has been well accepted by the Filipino population.
The implementation of the program in the local health services has been
efficient. The assistance which the Japanese people is extending to the
Filipino people has received wide dissemination because of this program.
The objective of promoting mutual cooperative effort and harmonious
understanding between our two countries has been advanced because
of this program.

Plan for, the third year (1969-1970)
(1) Dispatch of the following experts:
two virologists — for 6 months
one administrator to assist
in the creation of surveillance
units . — for one month

(2) Donation of the vaccine, equipment and supplies:
A. Seven hundred thousand (700,000) doses of Sabin bivalent
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live vaccine with diluent and pipettes. Vaccine shall be traps.
ported by air from Japan to Manila and the diluent by sea by
the end of 1969.

B. Various equipment and supplies.

(3) Training of the following Philippine staffs in Japan:
two virologists — for one year

{(4) Areas of operation of the program:
A. Metropolitan Area

B. Two other provinces

C. The designated surveillance areas — Caloocan, Toledo and
Samal Island.

The Philippine Government request the Government of Japan the exten-
sion of the Poliomyelitis Eradication Program for a period of two years,
This extension is only intended to immunize 200,000 newborns each
year, in areas where the program has been started.

~

The Japanese Medical 'Cc;operation Survey Team expects that the Phili-
ppine authorities shall try to continue the Poliomyelitis Eradication
Program after March, 1970. However, the following-up on a long-term
basis in the form of the;:di_s?iat_c_gll of the experts for short-term assign-
ment in the Philippines and the acceptance of the trainees in Japan will
be considered after, March, 1970.

Iif. The Philippine Government requests the Government of Japan to consider a

v,

proposal to undertake a joint program to determine effective preventive
measures against hemorrhagic dengue fever.

The Government of the Philippines reiterated its request that the Governmen!
of Japan consider the proposal to establish an Asian Institute of Tropical
Diseases as a joint project to enable nationals of different Asian countries to
undertzake studies on this field. '



This is the record of discussions to be approved by the respective govern-
ments.

Manila, September 24, 1969

o Qi

Dr. KEN YANAGISAWA DR. J. C. AZURIN
Leader of the Japanese Survey Chief Delegate
Team for Medical Cooperation Philippines
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EXPENDITURES INCURRED BY THE PHILIPPINE GOVERNMENT IN THE
VARIOUS PROJECTS:

I. Joint Cholera Research Project.-
A. Funds Alloted:

PHILIPPINES WHO . TOTAL
1964 - 1965 - P 400000 P 54,300 P 454,300
1966 - 150,000 — 150,000
1967 - 150,000 164,301 314,301
1968 - 150,000 108,073 258,073
1969 - 150,000 57,900 207,900
Average salaries of R
personnel assigned
to the Project on full
and part time basis
(F210,000 a year for
6 years) —  P1.,260,000 - P1.260.000
PF2,260,000 P384,574 P2,644,574
B. Expenditures
1964 - 1965 — P 400,000 P 54,300 P 464,228*
1966 - 93,998 - 93,998
1967 - 182,116 162,460 344,576**
1968 — 139,953 107,946 247899
1969 - 1499518 57,872 207,790
Average salaries of
personnel assigned
to the Project on full
and part time basis
{P-210,000 a year for
6 years) —  P1,260,000 — 1,260,000
. 2,225 983 P382,578 P2,618,491

Excess of expenditures over allotment taken from other sources
**  Excess of expenditures over allotment was taken unexpended balance
from previous year {1966)
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II. Poliomyelitis Eradication Project.-

Estimated expenditure per child
administered 2 doses of polio vaccine

Total number of children vaccinated
600,000

------------------------------------------------

CHOLERA ERADICATION PROJECT:

A. Areas Involved:

5 Cities:

Manila
Quezon City
Caloocan City
Pasay City
Mobile Teams
Health Education
Cebu City

.........................
................
.............
...................
..............
........

....................

B. Total Number of Personnel:

C. Estimate of Expenses (for 8 months):

1. Salaries and Wages:

(a) Salaries of 75 personnel at 400

each per month for 8 months
(b) Per diems for 75 personnel at P24
a day for 8 months (at 24 working
days a month)

--------------------------------

Total cost of salaries and wages

Supplies and Materials:
(a) Cost of Vaccines (average of
800,000 immunizations for
total eradication areas including
squater areas at 16,000 bottles
of 50 doses each at P5 per bottle)
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ans

....................................

.......................

No. of Teams

................

75 (an average of 3 personnel to a team)

283,200
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(b)

(c)

@

(e)

()

Cost of Chloramphenicol (for

contact carrier treatment estimated

at 6 contacts per case or a total of

1,250 cases (30,000 gms. at Pl per gm.)... 30,000

Cost of 11,314 toilet units (corres-
ponding to number of houses with-
out toilets) at 100 per unit .....cc.neeeee. 1,131,400

Gasoline for 25 vehicles at 20
liters a day per vehicle at P0.22
per liter for 8 months ... vevnncennieiinrnennns 26,400

Qil and maintenance for vehicles
at P50 a month per vehicle for

8 MONEHS wecoeircmmrrcrrrnnrrreesserersserassasssaeee 10,000
Miscellaneous:
(1) Peptone water and swabs .....coeveeeneen. 6,000
{2) Chlorine for water

Chlorination ..csecsisecrnessisssseesese 200

{3) Health education (leaflets,
posters, signs, radio announce-
ments, movie slides, etc.) v reevrerreenees 6,000

Total cost for supplies and materirals .........................

Total Cost of EXPENSES ...ccevvevevvineemseminreserssesneeseencns
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Joint Philippine—Japan—WHO Qhelera Research Meeting
(Manila—Jan. 21‘*22;1969)FC£‘V\'C%§3*17’C§®0

AGENDA

Joint Philippine-Japan-WHO Cholera Research Meeting
Manila - Jan. 21 - 22, 1969

I, Opening of the meeting.

II. Report of accomplishments for the past year.

A. Epidemiological Studies
(1) Studies on transmission of cholera
(@ The Can-item outbreak — person to person and water-borne
infection
(b} The West Visayan outbreak — person to petson infection
(c) The Pahanocoy outbreak — person to person and water-borne
infection
(2) Studies on the Evaluation of Effectiveness of Sanitary Measures
against Cholera — preliminary report.
(3) Studies on Chemoprophylaxis of household contacts of cholera
cases.

(4) A Report on the Unvaccinated Cases.

B. Bacteriological Studies:
(1) Serological survey
(2) L-Form variation from Cholera Vibrio

C. Clinical Studies:
(1) Clinical observation of cholera el tor in the Manila area.
(2) Antibiotic determination on cholera patients.
(3) Investigation of fluid treatment on cholera patients.
(4) Pathology of cholera.

D. The Cholera Eradication Program
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III. Evaluation of accomplishments

IV. Planning for future studies
Project Proposals

(@

(b)

()

(d)

(e)

(0

(g)

Continuation of the Evaluation of the Effectiveness of Sanitary Measures
against Cholera.

Continuation of Transmission Studies including Search for Chronic
carriers (medium & long-term carriers).

Serological Studies for, determination of Iinmune Status of Individual
and communities using the micro-technique. '

Carrier Treatment Studies.

Bacteriological Studies

Studies on L-forms

Others

Clinical Studies -~ continuation of Studies on management of pediatric
cases.

Studies on the Effectiveness of Vaccine

V. Closing of conference.
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COMMUNITY STUDIES ON TRANSMISSION OF CHOLERA

Introduction

Many epidemiologic investigations of cholera outbreaks had been reported
in the past, but most of these had relied on retrospective analyses of data collec-
ted long after the outbreak had started. The difficulties encountered with the use
of such a technique have resulted in many untied loose ends and left wide gaps in
knowledge about the epidemiology of the disease which a prospective, longitudinal
study might have filled. '

One of the important aspects of this disease that needs to be better understood
and elucidated is the manner of transmission and spread of infection once it is
introduced into a susceptible community. Without‘such basic information, no
specific control measures ¢an be correctly instituted.

In the light of these considerations, prospective inter-household studies were
set up and carried out in certain selected communities in Negros Occidental — an
endemic area in central Philippines.

Nine (9) such communities conforming to various relevant criteria were seiec-
ted and placed under intensive surveiliance since late 1967 and early 1968. Subse-
quently, five of them were infected. This report chronicles the findings and obser-
vations in each of those communities, with the mechanism of transmission as focal
point of interest.

Objectives
R

The objectives of these studies area:

1. To study cholera infection in a community in relation to time, hosts
characteristics infected and manner of transmission.,

2. To determine the vehicles and source of transmission.

To define the role, if any, of symptomless carriers in cholera transmission.

4. To collect other epidemiological information that would help in formula-
ting specific control measures.

R
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Methods

The mechanics of this inter-household study is summarized in the following

chart:

PHASE

NATURE OF ACTIVITY SPECIFIC PROCEDURES

I. PREPARATORY

A.

Selection of Community

1.
2.

3.

Criteria for selection

Sketch map
(a)  Otientation
(b) Numbering of houses

Description of environmental
conditions

B. Census of Households 4. Format of census
C. Previous cholera history 5. Data on Past, confirmed cases
D. Base-line swabbing 6. Prevalence survey
7. Sampling of wells
H. SURVEILLANCE A. Diarrheal Case-finding 1. Daily canvas of households

B. Intra-household surveillance 2. Swab diarrheal cases and household
contacts
C. Environmental Sampling 3. Collection of water specimens
4. Collection of food samples
LI INVESTIGATION A. Case Detection 1. Cholera Form 3 & 4
AND FOLLOW-UP
B. Epidemiologic Investigation 2. Outbreak Investigation
C. Contact Surveillance 3. Surveillance Record
D. Inter-household surveillance 4. Cluster Swabbing
E. Environmental surveillance 5. Sampling — water, food, sewage,
animal droppings, flies, etc.
IV. REPORTING A. Consolidation of records 1. Collation of data
2. Analysis
B. Narrative Report 3. Final report

Preparatory Phase

The crucial point in this phase is the selection of the communities for study.

The criteria considered in the selection are the following:

1. The size of the community should be such that it would be manageable
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for surveillance and laboratory support. Too big a community would overload
the laboratory and will become unwieldy for close surveillance; whereas one
too small will limit the interplay of factors that influence disease spread as it
actually occurs in the larger communities. It was thought that communities
with 25 to 100 households and a population of 200 - 600 will be sufficient for
the purpose.

2. The Iocation should be such that it is readily accessible and not too far
from the Project headquarters where the laboratory is located. This will per-
mit submission of specimens everyday. It is preferable also to have the com-
munities coastal rather than in-land because of the geographic predilection
of the disease for the former type of place.

Furthermore, the community should be geographically distinct and pre-
ferably isolated from other bigger communities, otherwise the tracing of
disease spread will be very difficult.

3. The character of the population — it should be homogenous, stable and
of the poorer socio-economic classes, Communities without sanitary facilities
are to be preferred.

4.  History of confirmed cholera cases or carriers in previous years will
provide assurance that the community could be infected and, possibly, main-
tain infection,

5. Assurance of good community cooperation as gauged from past commu-
nity response to public health activities or projects will be desirable.

Once a community conforming to the above criteria is chosen, a sketch
map is drawn, the houses are numbered and a census of households is made.
All previous confirmed cases and carriers are Iisted. Then a rectal swab is
taken from everyone in the community, preferably in one- or two-day’s time.
This is essentially a prevalence survey; all water sources in the community are
also surveyed by collecting samples for laboratory analysis.

If any swab or water sample is reported positive for cholera vibrio, the
community will be discarded because infection is already present.
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Following the above procedure, nine (9) communities of varying sizes
in and around Bacolod City in Negros Occidental were selected. All these
communities are near the coast, are easily accessible by motor transport, ap
even the farthest community is within half-an-hour’s drive from the Project
headquarters. Some of them are slum areas occupied by squatter families,
All of them have doubtful water sources and without sanitary toilet facilitix
The following communities were selected for the study:

NO. OF

NAME LOCATION HOUSEHOLDS POPULATION

Baseug Victorias 103 584
Catabla Talisay 87 583
Mandalagan Bacolod 29 288
San Patricio Bacolod 32 226
West Visayan Bacolod 110 670
Pahanocoy Bacolod 32 212
Can-item Baco City 52 288
Mondia Pulupandan 40 275
Tabao Valladolid 37 216

TOTAL 522 3,342

Surveillance and Follow-up Investigation

For this study, one Epidemiological Aide, who is a registered Midwife, is
specifically assigned to conduct surveillance in each community. She is under
the supervision of a regular Nurse Supervisor. The Aide visits the community
everyday and goes from house to house inquiring for any diarrheal case. If she
finds any, she takes a rectal swab from the patient and all the household contacts
at the same time or on the same day. Concomittantly, specimens are routinely
taken from : (1) water in the household; (2) well or wells used by the house-
hold; (3) any prepared food in the house at the time; (4) sewage; (5) flies; ad
(6) animal droppings in or around the house.

If the diarrhea is severe, repeat swabs are taken the next day from the index
diarrheal case; otherwise no repeat swabbings are made unless the case is bacter
logically confirmed as cholera.
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All these specimens are sent to the laboratory on the same day. They are
identified by numbers to insure blind technique. Results are known from 24 to
36 hours after submission.

Once a case is confirmed as cholera, surveillance is intensified. Additional
Epidemiological Aides, as may be necessary are assigned to the community. A
prevalence survey is conducted at once by swabbing everybody in the community
in one day. Environmental sampling is also carried out in the cluster of houses
surrounding the index household and even in distant houses whose occupants have
close social contact with the occupants of the index household. Thereafter, cluster
swabbing and collection of environmental specimens are carried out daily for as
long as there is infection. If all specimens show negative results for five consecutive
days, surveillance activities revert to the routine, diarrheal case-finding,

Placebo medicines are given to motivate community cooperation, but no anti-
diarrhea drugs are used. When a case needs treatment, the same is referred to the
Provincial Hospital or nearest Health Center. No health education activities of any
sort nor any control measures against cholera or any diarrheal disease are carried
out in these communities for the duration of the study.

Results

Of the nine communities participating in this study, five became infected
with cholera. The number of cases and carriers detected to-date are as follows:

COMMUNITY CASES CARRIERS REMARKS
I Can-itom 13 12 Water-borne outbreak
2. West Visayan 31 6 Person-to-person transmission
3. Pahanocoy 19 11 Water-borne outhreak
4. Catabla 7 5 Person-to-person transmission
5. Mondia 6 4 Person-to-person transmission

The outbreak in each community is discussed separately.
Report No. 1 — The Can-Itom OQutbreak

Can-ltom, in Bago City, is a well-defined, rural community composed of 52
thatched houses strung along the beach of Guimaras Strait, approximately 20
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kilometers south of Bacolod City. The community is compact, homogenous, apg
readily accessible from the main provincial highway, although it is isolated fron
the rest of the village. This isolation facilities the tracing of the entry and exit
of people for study purposes.

The inhabitants are mostly small-time fishermen or farmers who belong to
the lowest socio-economic class in the area. The age composition of the commy.
nity population could be seen in Table IV. Facilities for excreta disposal are ab-
sent; people defecate either in the nearby fields or in the beach.

Water used in the community comes from multiple sources. Thus, there are
two pump wells and three shallow dug wells in the community which supply
water for domestic purposes, i.e., washing, laundry, bathing and cooking. Diffe-
rent households, therefore, may use one or more of the above sources. However,
all the houses take their drinking water from a pump well located near the provin
cial highway, about 300 meters from the community, because water from the wel
in the community is extremely salty for drinking purposes.

Findings and Observations

Surveillance in this community started in September 1967 and the index
cholera case was confirmed on November 10, 1967. This was an 8-year old boy
who had diarrhea on November 9. From then on, until December 26, 1967,
there was a total of 13 cases and 12 symptomless carriers detected.

The age and sex distribution of the cases and carriers are shown in Tables
I and 11, respectively.

The epidemic curve is shown in Figures 1 and 2.

Table 1

AGE DISTRIBUTION OF CASES AND CARRIERS
CAN-ITOM, 9 NOVEMBER - 26 DECEMBER 1967

AGE GROUPS CASES CARRIERS TOTAL
0 — 4 Years 6 2 8
5 —14 3 3 6
15 =24 0 2 2
25 —-44 2 4 6
45 —-64 2 1 3
65 & Over 0 0 0
TOTAL 13 12 25
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TABLE II

SEX DISTRIBUTION OF CASES AND CARRIERS
CAN-ITOM, 9 NOVEMBER - 26 DECEMBER 1967

SEX CASES CARRIERS TOTAL
MALE 8 5 13
FEMALE 5 7 12

TOTAL 13 12 25

The distribution of cases and carriers and positive environmental specimens
are shown in the spot maps in Figures 3 and 4. This distribution is made to show
the different mechanisms of transmission of infection before and after November
16, 1967,

The following table showing the number and kinds of specimens collected in
Can-itom community will show the intensity of surveillance conducted therein,
TABLE III

CAN-ITOM COMMUNITY, BAGO CITY
SPECIMENS COLLECTED BY WEEKS, 5 NOV — 31 DEC 1967

Rectal Water Food Sewage ; Animal
Weeks R . es . Total
- Swabs  Specimens Specimens Samples ——— Drapping

Nov, 5-11 17 3 5 1 0 0 26
Nov, 12-18 426 101 55 17 8 27 634
Nov, 19-25 447 186 45 11 6 21 716
Nav, 26- 651 479 106 20 3 3 1282

Dec. 2
Dec, 3-9 653 454 67 16 0 16 1,206
Dee. 10-16 558 345 27 7 0 14 951
Dec. 1723 234 139 14 1 0 5 393
Dec. 24-31 86 57 0 0 0 0 143

Totals 3,072 1,764 319 73 17 106 5,351
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Of the 302 rectal swabs taken from the 13 confirmed cases, 60 were POsitive
for the V. cholera El Tor, while of the 290 swabs taken from the 12 carriers, 30
were positive.

Of the 13 cases and 12 carriers confirmed during the whole period of the -
break, 3 cases and 2 carriers occurred before November 15, 1967. On this date,
Pump well No. | became positive for the V. cholera El Tor; other specimens frop
this well on the 19th and 21st of November were also positive. Specimens taken
on three consecutive days before November 16 (that is, November 13 to 15) from
the same pump well were negative for the vibrio. A specimen taken on the 23r
was positive for NAG. Thirty-two other specimens taken everyday thereafter frop
the same pump were negative.

In all of the houses, separate containers were used for storing washing and
drinking water. These are either kerosene cans or earthen jars. Separate speci-
mens, therefore, were taken daily from each household for examination.

A total of 390 washing water specimens were collected. Of this, 31 were
positive for the vibrio; this indicated washing water was positive in 16 houses. S
milarly, of 142 drinking water specimens taken from different houses, 13 were po-
sitive for the vibrio; this represented 6 households with contaminated drinking
water.

Discussion and Interpretation

The three cases and two carriers that initially occurred in Houses 44, 45,
and 42 were spread by person-to-person transmission from the index case in
House #44. The mechanism of transmission is schematically shown in the diag-
ram in Figure 5.

Intimate personal contact exists among them. Thus, the index case (Case Na
1) in House #44 is the nephew of the case, (Case No. 3) and the carrier in House
#42, while the case in House #45 (Case No. 2) is the grandfather of the index cx
The carrier in House #45 is the daughter of the case in that house.

Visiting among members of the affected households are frequent; they often
share food and interchange viands ~ a practice common in rural areas in the Piii
lippines. The children play among themselves most of the time, while the adults
go together fishing and making and mending fish nets.
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FIGURE 1
OCCURRENCE OF INFECTION BY 3 DAY INTERVALS
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Contaminatilonfof Pump Well‘No. ! could have easily occurred because the
three initially-infected households: (Houses #42, 44, and 45) were the nearest
inhabited households to the well Thls isa shallow tube weIl prov1ded wrth a pit-
cher pump and a broken concrete slab at the base The so:l around 1s sandy and
excess water seeps underground easrly Tlns pump needs pnmmg every time it
is used and pnnung water is, more often than not taken from any of these three

nearby infected houses

After Pump Well No. 1 became positive on November 16, 1967, the washing
water in many of the households which draw from this pump became positive for
the vibrio also. Thus, of the 32 households using Pump Well No 1 for washmg
purposes, 16 had posrtwe washing water samples from their containers. This repre-
sented 50% mfectron rate by households

In‘notinstance was'a washing water sample found positive ‘for the vibrio in
any of the 19 houses that did not.use Pump Well No. 1. Specimens from Pump
Well No. 2 and Dug Well Nos. 1, 2, and 3 have been consistently negative for the
vibrio. In all, 116 specrmens were collected from them during the period of the
outbreak.

It is interesting to note that while some of the houses are near Pump Weil
No. 2'(like-Houses #24 and 27), they prefer to draw water for washing pur- -
poses from: Pump Well No. 1"because according to-them they develop skin rashes
from using water from Pump Well No. 2., This is probably because water from
Pump Well No.2: has mdre than 1600 mgm/ppm-of salt, which is double the salt
content of water from Pump Well No. 1, ) v

The washing water'storedqn containers in these households became ‘positive
for the vibrio soon after Pump Well No: 1:became positive. But while ‘the pump
was positive only until: 21 November, the washing'water samples from ‘many of the
houses continued to bé positive because inhabitants fetch water every morning and
at other times during the day when the supply in theu' houses run low.- *Usually,
they do not wa1t for the. water suppIy to be completely exhausted before they draw
from the pump The contammatron of the washmg water m the contamer is thus
maintained, although' the Source (the pump well) is already negatlve for the vibrio.

In houses # 4, 5, ll 24 45 and 50 drmkmg water was' found posrtrve
for the vibrio. The number of: cases and carriers in‘those six houses was 15 and

«(13)
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the total occupants were 33 — an-attack rate of 45%. The contamination of the
drinking water must have come from the positive washing water, .

All houses i in this commumty use drmkmg water drawn from a pump well
Iocated 300 ‘meters away This i 1s so because Pump Well No 1is extremely salty, ‘
havmg more than g00 mgm/ppm 'I'he former well which has a pltcher pump but
needs fio pnmmg, has beerl cons:stently negatwe for the v1br10 Twenty (20)
daily samples were collected in all. This, therefore, rules otf the possﬂnhty of
this well being the source of the positive drinking:water in the six houses.

Contammatlon of the drmkmg water by the washmg water could take place
in these houses because they use the same cans for fetchmg washmg water as well
as for hauling drinking water from their sources. Moreover, they use the same vey
for drawing out washing water and drini{ih;g water. This m'aﬁrglerl of téansmission
of infection within the household and community is schematically shown.in the
lower diagram in Figure 5 and in the photographs,taken from the community whi
are attached to this report. ’

Of the 319 food samples taken from'the community during the outbreak,
only one sample — a dish of fresh small shrimps blanched in water — was positie
for. the vibrio. Since the shrimps were not macerated before examination and sine
the washing and drinking water in that house (House # 5) were both positive,
it might well be that the water per.se had been the cause.of contamination and
not the shrimps itself. Supporting this assumption is the fact that similar food
specimens taken at the same-time in other, houses, where the water was not contz
minated, showed negative results.

Of the other environmental specimens of various categories collected, as
shown in Table III, not a single specimen was found positive for the.vibrio in
spite of the outbreak occurring.in the community. -

FEREY e I LI !

The Cases and Carriers - .

“‘An analysm of the cases and carriers show that they are preponderantly of th
o younger age groups (below 15)
The cases were rmld no‘one needed' hospltallzanon
. .».JThe sexes were about equally attached.

- The following table shows the age-specific attack rates: .. o
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TABLE IV

AGE-SPECIFIC INFECTION RATES
CAN-ITOM, BAGO CITY

TOTAL POPULATION NUMBER INFECTED INFECTION RATE

AGE GROUP
0 — 4 years 60
5 ~ 14 83
15 —-24 40
3 —4 66
45 — 64 27
65 & over 12
TOTAL 288

133%
7.2
5.0
9.1

11.1

O W h DO W

25 8.7%

The immunization status of the population had no effect on the disease; most
of those who had been vaccinated received their vaccination more than a year ago
during the second vaccine field trial.

Source of Infection

The probable source_of infection of the index case in this outbreak is still
obscure. It is strongly believed, however, that the infection was indigenous and
not imported from elsewhere. Bases for this assumption are:

IR

The absence of infection in Bago City and in nearby areas just before or
during the period of this outbreak;

The fact that the index case had not been to other places nor had any
contact with a cholera case immediately preceding the onset of this

illness; and

The possibility that a chronic human carrier is present in the community,
since infection has been confirmed in the area in previous years,

As a matter of fact, three hospitalized cases in 1964 were confirmed as cho-
lera. They all recovered and are still living. One of them is from the index house-
hold (House # 44) and is actually the mother of the present index case.
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Search for Chronic Carriers

Although admittedly a difficult procedure, an attempt was made to detect
and confirm chronic carriers in the community. Since a chronic carrier is known
to excrete the vibrio only intermittently with possibly long intervals between
excretion, (see “Cholera Dolores” by J. C. Azurin et alia, Bull. Wid. Hith. Org,,
1967), bacteriological surveillance using rectal swabbing alone was thought to be gy
unproductive procedure that is at the same time troublesome for the patient. It
was, therefore, decided to use antibody titer determination as a screening proces
to find out possible chronic carriers. At that time, no immunization against choli
had been given recently which might interfere with the readings. Unfortunately,
serology by microtechnique was made available to the studies only in Febryary
1968 — three months after the outbreak.

A mass survey was performed using filter strips for blood collection, then the
were examined for agglutinating antibodies by microtifration. Between February
8 and March 12, 1968, there were 241 individual specimens collected. In the nex
few months thereafter, another 42 specimens were taken. Of the total 283 spe-
cimens, 32 individuals had titers of 1:80; 5 had 1:160; and 1 had 1:320. Inci-
dentally, the mother of the index case in this outbreak who was a confirmed case
in 1964 had very low titer. :

The specimen with the titer of 1:320 was taken on March 11,1968 fromal
year-old girl whose father and elder sister were hospitalized cases in August, 1962
The girl and the father, since he was available and willing, were confined and given
saline purges in the hope of provoking expulsion of the vibrio in case it was pre-
sent in the gut or gail bladder. All cultures taken from the liquid stools after the
purging were negative for the vibrio.

In spite of this, surveillance is still being maintained in the community.
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Report No. Il — The West Visayan Quthreak

This is a suburban neighborhood located at the northwestern part of Bacolod
City, not far from the piers. It is composed of about 110 closely packed, small,
thatched houses on a lot belonging partly to the government and partly to private
owners. The community is hemmed in on the west by the waters of Guimaras
Strait and on the south and east by a high concrete fence of the storage compound
of a nearby oil company. Some of the houses on the eastern part spill out into
the main highway leading f‘rom the city to the pier area. The north and comprises
lines of houses similar to those of the community under study and from which the
latter is separated by a narrow road.

The resideits, numbering about 670, are mostly squatter families belonging
to the poorest socio-economic classes. The means of livelihood for most of the
menfold are provided by a shipping company which owns a big warehouse and
an office in the center of the community. This company operates barges that ply
between Bacolod and lloilo City on the nearby island of Panay carrying mostly
cargo and occasionally some passengers. The other members of the community
work at various odd jobs in and around Bacoled City.

The water supply of the community come from three sources — all tube wells
more than 200 feet deep-and provided with pumps. One was constructed by the
government and is centrally-located. This supplies water for drinking and other
domestic purposes for most of the households. Another is privately-owned and
is used only by a limited number of families, mostly relatives of the owner. The
third, also provided by the government, was added recently.

Except in one house, there are no sanitary facilities for waste disposal at
all, the people using the nearby beach instead. This practice is abetted by the lack
of space where latrines could be buijlt. This overcrowding, in turn, promotes a
closeness in the pattern of living which is akin to that of typically rural Philippine
communities.

Findings and Observations

Surveillance in this community started in May 1968 — much later than in
the other communities because West Visayan was meant to be a control communi-
ty in the evaluation of sanitary control measures against cholera.
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The following specimens were collected from this community:

TABLE I

RECTAL SWABS AND WATER SPECIMENS COLLECTED BY
MONTHS, WEST VISAYAN COMMUNITY

MONTH RECTAL SWABS WATER SPECIMENS

May 1968 230 121

June 207 92

July 210 4

August 643 117

September 551 64

October 501 41

November 456 6

December 491 5
TOTAL 3,289 450

The index case was a 3-year old boy whose onset of illness was August 26,
1968. His mother and 5-year old brother, both of whom became subsequently
infected, were also confirmed carriers in 1964,

At the time the index case occurred, there were sporadic cases of cholera
in Bacolod City and towns further south, but there were no known cases near the
West Visayan community. After the index case was confirmed, the disease hit
the community in four successive waves separated by distinct time intervals when
there were no detectable infection. These*episodes are schematically represented
in Figure 1 to 4,

Within a week from onset of illness of the index case, {August 26 - Septembs
2), three more cascs and one symptomless carrier occurred in three separate house
holds which has close social contact with the index household (Figure 1).

For more than three weeks (September 5 - 29), there was no case in the
community although on September 18, a 6-month old infant had a positive swab
.while exhibiting no symptoms (carrier).
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On September 30, there were two cases in two different households. From
then on till October 14, thirteen (13) cases and one carrier were confirmed in
9 separate households (Figure 2),

From October 15 to 30, there was again an infection-free interval. Then
from October 31 until November 15, ten (10) cases and two carriers were detec-
ted in 11 different houscholds (Figure 3).

From November 16 to 23, there were no cases nor carriers found, but from
November 26 to December 3, three cases and one carrier were discovered in
four separate households (Figure 4).

In a span of 15 weeks, from August 26 when the index case was confirmed
till December 3 when the last infection was detected, a total of 31 cases and

carriers occurred. The epidemic curve showing distribution of cases by weeks is
shown in Figure 5.

Of the 110 households in the community, 23 had infection at one time or
another during the outbreak. Of them, 8 had multiple cases: one house had 4
cases; two houses had 22 cases and 1 carrier each; three houses had 2 cases each;
and two houses had 1 case and I carrier each.

The distribution of cases and carriers are depicted in the spot map in
Figure 6. -

The cases and carriers by age group and the respective age-specific infection
rate is shown in the following table:

TABLE II

TOTAL  INFECTION

AGE GROUP POPULATION CASES CARRIERS INFECTION RATE

0 — 1 Year 47 2 2 4 8.5%
1 - 4 100 17 2 19 19.0
5 - 9 115 7 7 - 6.1
10 - 14 80 _
15 —~ 24 108 1 1 0.9
25 - 34 105 1 1 1.0
35 - 44 51 2 1 3 o 5.9
45 — 54 32 1 1 3.1
5 - 64 23 1 1 ‘4.3
65 & Over 9 —_

TOTAL 670 31 6 37 5.5%
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The unusually high attack rate among the young is very prominent.

The sex distribution of cases and carriers were equal — there were 19 males
and 18 females.

Of the 31 cases, only one was hospitalized — a child of 4, with onset of
illness on October 2 and admitted the next day. She stayed only for two days
and recovered. The other 30 cases were home cases; there were no deaths.

Discussion

Cholera in this community exhibited a pattern compatible with an outbreak
characterized by person-to-person transmission. This is attested to by the long
drawn-out curve of incidence without concentration of large numbers of cases in
a short span of time. Furthermore, during the whole period of the outbreak, not
a single environmental specimen which could setve as common vehicle of infection
was discovered.

In this instance, the disease come in four waves with pronounced intervals
in-between. However, a direct relationship between most of the cases in each
episode could be traced and the intervals could be explained by a mechanism
that bridges the gap in the apparently infection-free troughs between the waves.

In the first wave, (Figure 1), four cases and one carrier were involved. The
cases were: R.T., a 3-year old boy, who is also the index case; J.S., a 2-year old
girl; L.O., a 1- year old boy; and J.D., another 1-year old boy. While these four
children are not blood relations, they have very close personal contact because
they play everyday in and around House # 28, the index household. The only
carrier at this episode is a 6-month brother of the girl, above.

It is important to mention that many children in the southern half of the
community gather around and play in the vicinity of House # 28. The only
other available open space where children could possibly play is around the office
and warehouse of the shipping company, but there the children are dissuaded
from playing because of the big trucks that frequently enter the area to haul
cargoes. Hence, they prefer to play in the space fronting House # 28.

-Beside this house is a small shed where many of the nearby residents congle
merate during their free time. Here, in the afternoons, housewives regularly in-
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dulge in games of cards after their household chores are finished. With them come
their children — from toddlers to those of pre-school age — to play while their
mothers are busy in their card games. Later, the menfold usually gather here to
while the early evening hours taking “tuba”, a native drink made from fermented
coconut sap. The houseowner (House # 28) maintain a small stall where she

sells home-made food items like rice cakes, boiled sweet potatoes and the like.

For the men who drink, they sell clams often eaten raw with vinegar. These clams
are gathered in the seashore in front of the community during low tide. Children
who happen to be around use to eat such food with their parents. When eating,
they use their bare hands.

It is relevant to state at this point that what is thought to be the probable
source of infection of the index case was Franie V., a 23-year old housewife living
in House # 4. How she was discovered and confirmed to be a chronic carrier
will be discussed in the later part of this report.

Franie V. is one of those housewives who regularly spends the afternoon
in House # 28 with her children. It is believed that she was the svurce of infec-
tion for the ijdex case in the first wave. It would be noted that two cases in the
initial wave come from Houses # 1 and # 9, which are very close to Franie's
house. It is also thought that she was the source of infection for E.E. and R.E.,
3-year old girl and 4-year-old boy respectively, who are brother and sister and who
were the first cases in the second wave.

In the second wave, (Figure 2), the same mechanism as in the first wave
was operative. Thus, the two cases in House # 71, three cases in House # 35,
and two other cases in Houses # 90 and # 70 use to play long hours in House
# 28. On the other hand, the two cases in House # 5, a carrier in House # 77
and a case in House # 78 are relatives and close contacts of Franie V. A 5-year
old boy who became a case on October 8 is a brother of the index case.

It is interesting to mention that on September 18, midway between the first
and second epidemic waves, Franie V. and her 6-month old daughter were both
positive by rectal swab.

The third wave originated from Franie’s house (# 4). Frailie herself be-
came a case with symptoms and a positive culture for a day on October 31; on
the same day, a daughter, 3 years of age came down as a confirmed case. Four
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days later on November 4, another daughter, aged 5 years, became a case. On
that same date, Franie’s aunt, who was a hospitalized case in 1967 became a
symptomatic case again. From then on until November 15, the 7 cases and 2
carriers that occurred have traceable personal contact with one or more of the
infected persons in the preceding two waves.

In the fourth and last episode, there were three cases confirmed on the sam
date, November 26. Two are next-door neighbors of Franie (Houses # 5 and #
The last infection detected in the community was a sumptomless carrier on Decep
ber 3. Interestingly enough, she is the mother of the index case and was alsoa
confirmed carrier in 1964,

Other Observations

There are two other observation of interest in this community:

One, is the long time intervals between initial and subsequent infections
in the same households with multiple infections; and

Another, is the relationships between confirmed infection in previous years
and infected individuals in this present outbreak.

There were four households with multiple infection that were wide apart
in dates of onset:

1. House # 1 — a case on September 2 followed by a carrier on
November 15;

2. House #5 —  with two cases on October 2 and another on Noverr
ber 26;

3. House #9 —  with a case on August 29 followed by another on
November 15; and

4. House # 28 —  the index household, with a case on August 28

' (index case), another on October 8, and a carrier
on December 3.

The first three houses are closest to Franie V.’s house (# 4). These are
shown in Figure 7.

+ In this community, there were five cases and three carriers confirmed in
“previous years. Of the five cases, one died and four are still living in the commy
nity, as are the three former carriers.
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Their relationships with present cases and carriers are as follows:

Former case Np. 1 —  was a home case on Auvgust 8, 1964 and became
a case again this time on October 2; he is a nephew
of Franie V. and lives in House # 5, next to
Franie’s;

Former case No. 2 — an aunt of Franie was a hospitalized case on Sept-
ember 8, 1967 and a case again this time on Novem-
ber 4;

Former case No. 3 —  a hospitalized case in January 1965 is the grand-
father of a confirmed case in this present outbreak;
and

Former case No. 4 —  was a hospitalized case on December 20, 1964
is the husband of a carrier in this present outbreak.

Among the former carriers who were confirmed in July 1964 are the brother
and mother of the present index case who became a case and a carrier, respectively,

in this present outbreak.

Confirmation of the Chronic Carrier State

The search for possible chronic carriers was done by using serologic survey
as a screening process. In a community like the West Visayan community, where
there has been no choelera infection in the past several months, a mass survey
for cholera antibodies is made within a few days, at most a week, after the index
infection is confirmed. In this community, blood was collected by filter strips
from finger pricks and the agglutinating antibody titer determined by micro-
titration. The immediate contacts of the index case were given priority in blood
collection and examination, followed by the occupants of houses radiating peri-
pherally from the index household.

Ideally, an antibody determination should have been done at the onset of
the study to serve-as baseline data. This was not possible on a mass basis at that
time, however, due to technical reasons.

In this community, betweeh August 28 and Septembery’f&l, 1968, a total of
131 filter strip specimens were collected from 131 different individuals. Of
these, seven.had. titers of 1:80; one, a household contact of a case, had 1:60—
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1:320; and Franie V., with a reading of 1:640—1:1,280. All the rest had 1:40
or below, including the index case and his brother and mother. Franie V., there.
fore, was considered as a possible chronic carrier on the basis of her high titer
when infection was just confirmed in the community. Attempts were made to
confirm her carrier state. At the same time and to serve as controls, the mother
and brother of the index case who were confirmed carriers in 1964 and another
child who was a confirmed case in 1964 were tested for the vibrio. The method
employed was purgation with or without duodenal intubation,

The standard procedure used is as follows: the suspected carrier is swabbed
rectally the day before purgation and/or intubation and instructed to take onlya
light supper. Early purge (Magnesium suifate) on an empty stomach. Routinely,
topical anaesthesia is applied to the patient’s mouth and throat. Enough of the
purgative is given so that several liquid movements are produced. A culture is
made from each bowel movement.

After purgation, the patient is conducted to his home from the hospital
where he had been confined, and another rectal swab is taken in the afternoon
of the same day.

In Franie V.s case, all specimens were negative for the vibrio except the aboy
mentioned post-purgation swab which was positive. The three other individuals
purged were negative in all specimens.

In four separate purgation of Franie V., the results of bacteriological exa-
minations are as follows:

PRE-PURGATION LIQUID STOOLS POST-PURGATION
_DATE PURGED SWAB ON PURGING SWAB
September 18 - - +
October 2 - - +
October 28 - — —_
December 2 — - +

While she was negative during purgation of the 28th of October, she deve-
loped diarrhea on October 31 and was positive for the vibrio by rectal swab. On
the December 2 purgation, she developed vomiting with the purging.

Because of the negative results of culturés from the liquid stools, which wer
though to be due to smallness in number of vibrios, some modification in tech-

A
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nique was done. Before a culture ls taken, all the liquid bowel movements are
pooled then centrifuged so the solids would settle. The sediment is cultured as
also is the supernatant fluid. The latter is then filtered in ordinary filter using
sterile technique again, The filtrate and the solids in the filter paper are also
cultured. Then the filtrate is passed through millipore filter under negative
pressure. The filtrate and millipore filter are again cultured.

In Franie V.’s case, all the above specimens were negative for the vibrio
but positive for Kappa-type (Takeya & Shimodori, 1963). The post-purgation
swab on the same day was also positive for the vibrio.

Duodenal intubation was performed on her once, immediately before the
second purgation. While the bile extracted were good specimens, they were all
negative for the vibrio. However, the post-purgation swab was positive.

Interpretation

It is apparent from the results of the bacteriological examinations made on
Franie V. that the vibrio is probably present in small numbers or the concentra-
tion becomes so diluted by the volume of liquid stools passed after purgation that
it cannot be detected by current laboratory procedures. It is probable that the
post-purgation rectal swabs are positive because with the reabsorption of fluids
in the intestines at the distal portion of the gut, the concentration of vibrios
become detectable by the usual culture.

While the results of the single duodenal intubation done on her shows that
she does not harbor the vibrio in the biliary tract, she may have it somewhere in
the intestinal tract. No clinical studies have yet been done on her to verify this.

The fact that she already had a high titer in the absence of vaccination when
the index case was confirmed prove that she was infected earlier than the latter.
That hers is probably not a case of reinfection is supported by the fact that her
serum antibody titer had been consistently high during the period of observation
and that during the interval between the first and second epidemic waves, from
September 4 to September 30 when there was no infection in the community,
she was positive for the vibrio on the 18th. Then again, on October 31, after
17 days of infection-free interval between the second and third waves, she was
positive for symptoms and for the vibrio.
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From September 2 when her antibody titer was first found to be elevated of
even from September 18 when she was first proved positive for the vibrio by
purgation until December 2, the last time she was found positive after her fourth
purgation, is already an interval of almost three months — a duration that is much
longer than the usual carrier state of convalescents or contact carriets.

The assumption considering her a chronic carrier and incriminating her as the
source of infection for the community is based on the following:

I.

At about the date of onset of the index case in the community, she
already had a high serum antibody titer, even if she never had any
symptoms at all. This means she was already infected prior to the index
case in the community.

All the cases in the first wave and majority of those in succeeding waves
were children below 4 years of age. They are the age groups who remair
in the community and do not go out to catch infection elsewhere.
Therefore, infection has to be brought to them. A carrier in the commy
nity will be such a source,

The appearance of the disease in the community in four low waves
with distinct infection-free intervals is compatible with a continuous-
exposure episode involving no common vehicle. A chronic carrier who i
an intermittent excretor would answer such a type of source.

The timing of occurrence of infection in her own household, House #
4, shows that she was the source of infection for her own children.
(See Figure 8). On September 18, when she was confirmed positive for
the vibrio, her youngest daughter of six months was confirmed as a
carrier. On October 31, when she became a symptomatic case with po-
sitive culture, her 3-year old daughter became a confirmed case, then
four days later her other 5-year old daughter also became a confirmed
case. It could not be her daughters who infected her because when her
serum titer was first determined to be 1:640—1:1,280, her daughters
had titers of only 1:40.

The pattern of occurrence of cases and carriers in her immediate, close
door neighbors shows a source of infection nearby. Of the seven occu-
pied houses, Houses # 1, 3, 5, 6, 12, 9, and 13 (Figure 7), which are
closest to her own, five eventually had cases. The two houses that did
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not have infection were occupied mostly by adults who were out to
work most of the time. It is noticeable also that in Houses No. 1, 5,
and 9 where multiple infections occurred, the dates of onset of subse-
quent cases in each of the three households were two months or more
after their initial infections. This suggests an intermittent source of
infection.

6. Franie V. is really a long-term carrier and not just a case of reinfection
because her antibody titer was found to be high and vibrio excretion
could be provoked by purging her, as was demonstrated on three sepa-
rate occasions.

PROJECT PROPOSAL NO. I

Title: Continuation of longitudinal (long-term) studies on transmission
in Negros Occidental.

Information:
1. This study on disease transmission has been going on for
One year now.
2. The following communities in Negros were previously selected
and have been under surveillance:

Objectives: The objectives of these studies are:

13 To study cholera infection in a community in relation to
time, host characteristics infected, and manner of transmissions.

2) To determine the vehicles and source of transmission.

3} To define the role, if any, of symptomiess carriers in cholera
transmission,

4) To collect other epidemiological information that would help
in formulating specific control measures.
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NAME LOCATION NOQ. OF HOUSEHOLDS POPULATION
Baseug Victorias 103 584
Catabla Talisay 87 583
Mandalagan Bacolod 29 288
San Patricio Bacolod 32 226
West Visayan Bacolod 110 670
Pahanocoy Bacolod 3 212
Can-itom Baco City 52 288
Mondia Pulupandan 40 275
Tabao Valladolid 37 216
TOTAL 521 3,342
3. Five communities have been infected, namely : Catabla, West
Visayan, Pahanocoy, Can-itom, and Mondia.
4, The number of cases and carriers detected to-date are as
follows:
COMMUNITY CASES CARRIERS REMARKS
Catabla 7 5 Person-to-person
transmission
West Visayan 3 6 "
Pahanocoy 19 11 Water-borne outbreak
Can-itom 13 12 "
Mondia 6 4 Person-to-person
transmission
Proposal: It is proposed to continue surveillance on these communities for

another year.

Justification: This will be the only field study that will be purely on basic scienct
category at this time. There is still a great gap in knowledge about
disease transmission and maintenance between epidemic periods and
this will be important for long-range planning of cholera control
programis.
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Title:

Information:

Proposals:

Justification:

PROJECT PROPOSAL NO. I-b

Search for Chronic Carriers

1. There has been an accumulating mass of evidence and obser-
vations that the human carrier may continue excreting vibrios
for varying periods of time that are longer than previously
supposed.

2, The inevitable hypothesis, therefore, that comes up is that the
chronic human carrier may be the mechanism by which infec-
tion is continnally maintained in a population group.

3. The methodology of this study involves a serological follow-
up of all confirmed cases and carriers during the preceding
cholera season (May to December 1968) and, if possibie,
during the previous seasons. These with elevated antibody
titers against cholera will be further studies to find out if
they are in fact chronic carriers of the disease.

4, Heretofore, blood specimens have been collected with the
use of filter strips and utilizing agglutinating antibody deter-
mination. If possible, the vibrocidal test should be done to
ensure more reliable results.

it is proposed that this be done from February through May 1969.

The chronic cholera carrier is conceivably the key to cholera eradi-
cation. For as long as there are excretors of the vibrio who are
symptomless and who are free to move around the community, then
for so long will infection and the threat of epidemic remain, It is
important to discover them, to formulate a practicable and accep-
table carrier-finding technique, and then {ind ways of containing
them ways of containing them and rendering them innocuous to the
community.

29



For study purposes, it is possible also to use any such chronic ¢ar
riers, that may be found, as the index around which a prospective
community study may be set up to find out whether infection
could be transmitted from him to other individuals.

For staffing, the personnel in the transmission and sanitation studies, under
their corresponding Supervisors will be utilized for cases and carriers that occurred
in their respective communities during the past cholera season.

For cases and carriers that occurred outside such study communities, it is

proposed to utilize the staff meant for the serological survey in Project Proposal
No. IV. .
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Report No. 3 — PAHANOCOY QUTBREAK

Pananocoy Aning is a small isolated, coastal fishing community seven kilome-
ters south of Bacolod. It is on the eastern shores of Guimaras Strait quite apart
from the rest of Pahanocoy village and separated from it by open fields planted
seasonally to rice or sugar cane. It is approximately one kilometer from the main
provincial highway.

There are 31 houses; most of them are thatched and made of bamboo which
sbounds in groves nearby, while a few are built of more sturdy building materials.
The spaces between the houses are planted to coconuts.

On the beaches fronting the community are oyster beds made by an cared
for by many of the families in the community. Most of the men are small-time
fishermen; their catch are eaten by their families and on occasions when there is
a surplus, this is sold in the village outside the community. Some of them farm
the fields nearby and still others work at various jobs in the city.

The population number 212; actually, many of them are members of related
families so that in the traditional manner of rural Philippine culture, they lead a
wellknit and fairly close personal and social existence.

-

Sanitary Conditions

As in many communities in this area that borders the sea, sanitation is very
poor. Except for one household that boasts of a water-sealed toilet and two others
with pit privies, the others use the shore or nearby fields.

The water used in the communi;y come from three dug weils (Wells No. 2,
No. 3 and No. 4, Figure 2). Well No. 1 has been abandoned long since. Well No.
2 at’the southeastern corner of the community is a protected dug well constructed
in 1958 by the land owner with government aid. The bored hold is circular and
1.20 meters-in diameter. The water level is 2 meters from the ground surface and
the well itself is also 2 meters deep. The casing is of adobe stones piled one on
top of another, joined by a thin mortar. There are thin patches of rough concrete
Plaster indicating there was cement finish on the walls when it was built.

The casing of the well is continued above the ground level as a circular conc-
tete wall 3 inches thick and half-a-meter high. Covering this is a heavy but remo-
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vable concrete slab, 1 meter square in size and 4 inches in thickness. The well
used to be provided with a pump, but this broke down a few years ago and hag
not been replaced since. In the concrete covering, therefore, a window, one foot
square, was made and through this opening is passed the container used for draw-
ing water. This container is a permanent fixture of the well and consists of a
one-gallon tin can attached to a slender bamboo pole about 2% meters long.
This, in turn, is tied by a short piece of rope to a full length of big, dried bam-
boo fastened leverstyle to a nearby coconut tree. This facilitates drawing of
water from the well.

On the ground surface around the well is a concrete flooring 2 to 3 inches
thick and 3 meters square. There are visible cracks at the base of the concrete
casing. At one corner of the surface slab is a small open tank which is usuvally
filled by the inhabitants when doing their laundry.

Many of the residents on the north and eastern part of this community
prefer to do their laundry in this well because of the concrete flooring around
it and to bathe here because of its distance from other houses.

The ground around the well is sandy loam and soiled water percolates
quickly underground. Residents state that sometimes the well water acquires a
soapy taste in which case the well is cleaned by removing the heavy concrete
cover, bailing out the water and washing the wells. This could happen once or
twice a year.

Well No. 3 at the entrance to the community is a shallow, unprotected dug
well. This is used only for washing clothes and bathing but never for domestic
purposes.

1 Well No. 4 near the middle of the community is an open dug well also about
1 meter square. The water level is two meters from the ground surface and the
well is more than a meter deep. It has no casing although on the surface, a conc
rete culvert one meter in diameter and half-a-meter high had been placed so sur-
face dirt cannot get into the well. On the ground around the well there is no
ﬂoonng of any sort. The inhabitants wash Iaundry and bathe around it. The
western portlon of the community compnsmg more than half of all households
use this well as their source of drmkmg and washmg water,
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Results

Surveillance in this community started in July 1967. After a year, it was
suspended for technical reasons. The following specimens were collected from
the community during that period:

TABLE 1

SPECIMENS COLLECTED FROM PAHANOCOY
July 1967 — July 1968

MONTH Reatal Water Food Amm'fu Miscella- Total
Swabs Dropping  neous *

Tuly — Aug. 1967 73 9 82
Sept.  — October 61 25 1 15 102
Nov. — December 64 10 44
Jan. — March 1968 108 34 8 2 152
Apr. -~ May 86 53 5 3 147
Tune — July 110 &9 4 7 5 195
Avg.  — September - - — — — -
Dctober 223 42 265
November 620 197 817
December 266 &0 326
TOTALS 1,581 499 18 24 3 2,130

Attention was attracted to the community again because of several hospital-
ized cases from it that were confirmed as cholera while confined in the provincial
hospital. Intensive surveillance was resumed and from October 22 to December 16,
1968 there were 19 cases and 11 carriers detected.

The age distribution of the cases and carriers and the age-specific attack rate
are shown in Table II.
TABLE 11

CASES AND CARRIERS BY AGE-GROUP; PAHANOCOY,
— October 22 — December 16, 1968

AGE GROUP POPULATION  CASES CARRIERS TOTAL  INSPECTION

—_ INSPECTION  RATE
¢ - 1 il - -
| I 4 31 i0 2 12 38.7%
5 - 9 37 6 1 7 18.9
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0 - 14 23 1 2 3 13.0

15 — 24 42 - -

25 - T34 25 1 1 2 8.00

35. - 44 20 1 2 3 15.00

45 - 54 15 2 2 133

55 —- 64 5

65 & Over 3 1 1 33.3%
TOTAL 212 19 11 30

The sex distribution of the cases were about equal as there were 16 males
and 14 females.

Of the 30 cases four were hospitalized and the rest were home cases. Two
earlier hospitalized cases had no bacteriological confirmation although they both
came from households with multiple confirmed cases. One of these, an 8-month
child, died.

The epidemic curve is shown in Figure 1 while the distribution of cases and
carriers by household is depicted on the spot map in Figure 2.

Water specimens taken from the wells in the community showed that Well
No, 2 was positive from Oct. 28 to November 3, 1968. A total of 21 daily spe-
cimens were taken before and after October 28 from this well and 4 samples
were confirmed to the positive for V. cholera El Tor (Figure 1, lower portion).

Discussions

The epidemic in this community could be divided into 3 phases according to
the mechanism of transmission involved. (Table 1I1).

In the first phase, when person-to-person transmission was involved, 8 con-
firmed cases and one confirmed carrier from four households were detected. Be-
fore this, two other cases occurred that were clinically compatible with cholera
but were not confirmed by the laboratory.

In the second phase, nine households were involved, with a total of 10 cases
and 6 carriers being confirmed from October 28 to November 6, 1968. Infection
in this phase was thought to be water-borne.

In the third and last phase, one case and 4 carriers were found in two houst
holds. Like the first phase, the disease in this later part of the outbreak was due
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FIGURE 3

DIAGRAM SHOWING TRANSMISSION OF INFECTION AMONG
CONFIRMED CASES AT PAHANOCOY COMMUNITY
WITH ONSETS BEFORE OCTOBER 28, 1968

Name, Age 0 C T O B ER NOVEMBER
House | ggex |22123] 28] 25] 26] 27] 28| @ |30 (311 [ 2 [ 3
# | 4F NN/ BN/ OV S ® @@ Q|

EM_ aM| \ MOV @ EIIE @

RM M W\ ® oo =)

EC  a3r| = == =

A

#6 |AL 1M \ VWAWEY ] (@ | © o

L 19F  \\ MAMTATER =) )

PL 38M [\ ENAAA o

CL 7 \\ @ S

RL 1M \ = =

) 65F \ \' Carrier on|11/5
#5 |RR IF \\/\A(:Y\/\A/ o =1l

CR__M SNMWNEIMNOND

MR __%F 2| _ O MMM
#s (M M l\{/\w@x v e

cc 37F Carrfer on|12/16
LEGEND:

O Case + Positive Culture  AAA/ Duration of symptoms

[ Carrier - Negative Culture || Duration of hospitalization

(35)



to person-to-person spread.

During the first phase, the spread of infection is schematically shown in
Figure 3. The confirmed index case was a 4-year old girl whose onset of illness
was October 22, Two days before that, an elder brother, 18 years of age, was
hospitalized for half a day but was discharged before he was swabbed. The
next five days (till October 27), one other child in the household became a case;
this was followed by 6 other cases and one carrier in three other households.

On October 28, the improved dug well No. 2 was found positive for the
vibrio. From that day on, until November 6, the infection was spread by the
infected water from the well. How the well was contaminated is thought to be
due to seepage of infected water used for washing soiled clothes and linen of
patients from nearby houses, particularly House # 26.

People in the community state that on October 27, the water from the well
began to have a “soapy” taste which became more pronounced on the next day,
This soapiness probably resulted from the seepage of waste water used for washing
around the well. Because of this, most of the people stopped using the well as
water source. Except for houses # 5, # 25 and # 26 who continued using
well No. 2, the rest of the community turned to Well No. 4 as source of their wash
ing and drinking water. This probably explains why the water-borne transmission
was cut short. On November the 3rd, the people near the well No. 2 cleaned the
well by bailing out the water and washing the washing the walls. Immediately
after tuis the well water became negative for the vibrio.

How the community was first infected is still not known with definite certain-
ty. However, the index case, as mentioned above, had an 18-year old brother who
was hospitalized for symptoms compatible with cholera. He used to commute be-
tween Bacolod City and the community every day and at that time sporadic cases
was occurring in Bacolod.

In this community also is a former case, a 32-year-old housewife who had
confirmed cholera the previous year. While she had no blood relationship with
the index household, she had very close social contact with them.
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PROPOSED PROTOCCL OF STUDY ON EVALUATION OF THE
COMPARATIVE EFFECTIVENESS OF SAMITARY
CONTROL MEASURES AGAINST CHOLERA

Introduction

Various measures have been recommended and used in the attempt to control
or eradicate cholera. Some measures are directed towards the causative agent, others
on the host, and still others at the environment.

It is a well-known fact that cholera occurs mostly in environments where sani-
tary conditions are sub-standard and sanitary facilities are wanting, if not entirely
absent. Hence, in any program designed to rid a community of the infection,
sanitary improvements are indispensable components, in addition to such measures
as immunization, surveillance, carrier control, health education, etc. Of the sanitary
measures, improvement of water supplies and safe waste disposal are the most impor-
tant.

Oftentimes, communities implementing or desiring to implement such control
programs may not be able to afford both measures simultaneously because of bud-
getary limitations. Priorities, therefore, have to be considered. This points out the
need for study on the relative efficacy of environmental sanitation measures against
the disease.

Objectives

Accordingly, the objective of this study wiil be to determine the comparative
effectiveness of improvement of water supplies and waste disposal, used either alone
or in combination, against cholera infection,

Specifically, this study will seek to answer these questions:

1.  How does cholera incidence in a community where water supply has
been improved and/or safe waste disposal facilities provided for compare
with that of a comparable community where both measures are lacking?

2.  How effective are either or both sanitary measures in confaining the
spread of cholera infection introduced into such communities?
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3. How does the incidence of diarrheal disease, in general, compare in syc
communities with varying degrees of sanitary improvements?

Mechanics
1. This will be a prospective study to be carried out in Bacolod City.

2. Four (4) communities of approximately the same size with similar
geographical characteristics and demographic composition will be selec-
ted. Other criteria to be considered are:

(a) manageable size for surveillance and laboratorysupport;

(b) accessibility;

{c) history of confirmed cholera infection in the community in recent
years; and

(d) assurance of community cooperation.

3. Sanitary improvements, in accordance with the study design, will be
undertaken in the corresponding communities in accordance with a
specific time schedule. This will result in four comnmunities with
varying grades of sanitation, to wit:

(a) one community with good water supply and good waste disposal;

(b} one community with good water supply but poor waste disposal;

(c) one community with poor water supply but good waste disposal;
and

(d) one community with poor water supply and poor waste disposal.

4.  All sanitary improvements shall be carried out according to specific
plans; these are to be supervised by a Sanitary Engineer working full-
time with the Research Project.

5. A Health Educator shall carry out health education campaigns in the
corresponding communities as regards proper use only of the sanitary
improvements. No other health education activities shall be carried
out,

6. Placebo medicines shall be used to motivate community cooperation;
however, no anti-diarrhea drugs shall be used. When any diarrhea case
needs treatment, the same shall be referred to the Provincial Hospital o
nearest Health Center.
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7. No other control measures against cholera or any diarrheal disease shall
be carried out in these communities for the duration of the study.

8. The support and cooperation of government officials, private medical
practitioners, civic organizations and other prominent citizens shall be
solicited and availed of,

Methods

The design of the study is summarized as follows:
I. Preparatory Phase:

(a) census of households
(b) census of former cholera cases
(c) base-line examinations — swabs and water samples from all sources

2,  Diarrheal Case-Finding — One Epidemiological Aide will be assigned to
each community, under a Nurse Supervisor. She makes a daily round
of all households to inquire for diarrheas. Any diarrheal case will be
swabbed rectally for vibrio isolation.

3. Follow-up and investigation shall be carried out immediately if a diarr-
heal case is bacteriologically confirmed as cholera.

(a) contact swabbing shall be carried out.

(b) cluster surveillance shall be done,

(c) environmental specimens shall be taken from water source, storage
container of water, and toilet facility being used by index house-
hold.

4, Recording and reporting — appropriate record forms have been devised
for use in the study. Data gathered shall be collated and later analyzed.

5. Definition of terms.

(a) Diarrhea is any change in the number of bowel movements and
character of the stools in an individual compared to his own usual
bowel movements.

(b) A cholera case is one who had diarrheal or other symptoms and
whose rectal swabs yield cholera vibrio. A carrier is one who shows
cholera vibrio in the rectal swab but is entirely symptomless.
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(c) A diarrheal episode is a bout of diarrheal from any cause. The sap,
individual who suffers another bout after 5 days of complete recov.
ry shall be considered as having another episode.

Evaluation

From the outset, it is admittedly difficult to make an evaluation of this study
since this will depend upon occurrence of the disease, which may or may not take
place in the study communities. Thus, if cholera cases occur in the test communi.
ties and not in the control community (one with poor water supply and poor wast
disposal) it would be unreasonable to invalidate the results — simply because the
disease was not introduced into the control community. Or, cases may occur but
in small numbers only, so that statistical significance may not be obtainable becaus
of small sample sizes invelved.

The sample sizes cannot be enlarged as in a vaccine trial because of logistical
reasons. This will, however, be counterbalanced to some extent by intensive case
findings and surveillance.

At any rate, it might still be possible to fall back on two other alternative
procedures mentioned below. The suggested means of evaluation are, therefore,
the following:

1. Comparison of cholera incidence in the four communities and testing
for statistical significance in their differences. This is the classical
means of evaluation — by comparing test groups against a comparable
and valid control group.

2.  Failing in the above method, the alternative would be to use practical
significance by comparing the number of introductions of the disease
into each community and its behaviour — whether it spread or was con
tained after introduction.

It would be logical to assume that the community where, say, 4 intro-
_ductions of the disease occurred but flid not spread is a better commu-
nity than where 2 introductions occurred but was spread from the ind:
-cases, although in both communities the end result were 4 total cases
.each. All other things.being equal, the difference in disease patterns
may be equated with the difference in sanitary conditions.
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Finally, a more readily obtainable, though indirect method would be
use the diarrheal disease rates in each community and compare it with
those in the others. Further, in these communities whete sanitary
improvements were introduced, the incidence rate before and after such
improvements could be compared.

It would be a tanable assumption that if sanitary measures could lower
diarrheal disease incidence, they could also lower cholera incidence,
because cholera is only a diarrheal disease.

No attempt shall be made to determine etiology of diarrheas other than
due to cholera. The units of observation will be the diarrheal episodes
in each community.

PROJECT PROPOSAL NOD. i

Title:

Carrier Treatment Study

Information:

-

1. There has been increasing awareness of the importance of
carriers in disease transmission and in maintenance of infection
in a community. The treatment of carriers, therefore, is nece-
sary.

2. A protocol has been drawn up for this study. (see Enclosure).

3. The methodology involved has been pre-tested during the past
month of December 1968 and found practicable. Index cases
shall be derived from the following main surveillance points:
Negros Occidental Provincial Hospital, Silay General Hospital,
Valladolid Emergency Hospital and Health Centers in and around
Bacolod City.

4, The drug to be primarily tested in this controlled study will be
CHLORAMPHENICOL and the important facts which this
study will hopefully determine are:

(a) optimum dosage schedule
(b} safety and absence of serious reactions
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(c) whether resistant strains will arise
(d) cost estimates of antibiotic treatment of contact carriers
for community-wide application.

Proposal: It is proposed to carry out this project during the next cholera
season (June — December 1969).

Justification: Human symptomless carriers, be they contact or convalescent, are
sources and, possibly, reservoirs of infection. Their elimination is
an indispensable aspect of cholera control or eradication. Therefore,
there is a need to find an effective, safe, practicable and economicgt
regimen of carrier treatment for community-wide application.

PROJECT PROPOSAL NO. I

Title: Continuation of Evaluation of Effectiveness of Environmental
Sanitation Measures Against Cholera

Information:

1. This study has been going on for 7 months now.
2. A protocol on this study has been prepared (see Enclosure).

3. Four (4) communities within Bacolod City have been selec-
ted; the appropriate sanitary improvements in conformity 1
recommended for inclusion in the study.

4. The following cholera cases and carriers have been confirmed
in the communities during the past cholera season:

COMMUNITY CATEGORY POPULATION CASES CARRIERS
West Visayan Control 670 31 6
Dawis Improved water; no toilets 1,047 10 2
Magsungay Improved toilets; poor water 858 18 9
Sibucao Improved water and toilets 750 17 6
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Proposal:

Justification:

5. The fifth community recommended for selection and study
will be a rural community where water will be improved with-
out improvement of toilet facilities.

It is proposed that this evaluation study be continued in the ensuing
year.

While the improvement of environmenta) sanitation factors are
recognized as imperatives in cholera control and eradication, the
communities affected by the disease may not be able to embark on
a total program of environmental sanitation control all at once.
Therefore, priorities must be set and it is important to know which
factors play the greater role in disease transmission and control.
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CHOLERA CASES IN THE UNVACCINATED GRGUP
AT THE VACCINE FIELD TRIAL IN THE PHILIPPINES

In May 1964 to December 1965, a controlled field trial of the effectiveness
of cholera and choelera El Tor vaccines was conducted by the Joint Philippines-
Japan-WHO Cholera Committee in the province of Negros Occidental, Philippines,
(Azurin, J.C. et alia, 1967).

The trial area included 24 towns and cities, and three different kinds of vac-
cines against cholera and one control vaccine were given to 584,026 individuals
out of the estimated population of 1,339,000 in the study area at that time. The
trial was designed and carried out in accordance with the accepted principles and
methodology of strictly controlled field trials.

During the surveillance phase which lasted 18 months (6 June 1964 to 5
December 1965}, intensive case findings were conducted in the whole trial area.
All cases, whether vaccinated or not, that were confirmed by the laboratory to be
cholera, were followed up. Investigation on the cases and, when possible, of their
contacts were done and appropriate records kept.

The results among the vaccinated groups have been reported (Philippine Cho-
lera Committee, 1965 and Azurin, J.C. et alia, 1967). This paper is a report on

the analysis of the cases that occurred among the unvaccinated group in the trial
area.

Objectives

1. To determine the cholera incidence in the unvaccinated group as com-
pared with those in the groups given vaccines.

2. To determine the clinical features of the unvaccinated cases in compa-
rison with those of the vaccinated group.

To determine the causes of non-vaccinated among the unvaccinated
cases.

This analysis of the controlled field trial of cholera vaccines is meant to fur-
nish meaningful information for better understanding of the disease, for the plar
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ning of future vaccine trials, and for the implementation of mass vaccination cam-
paigns by public health agencies.

Materials and Methods

Surveillance, after the vaccination campaign, was undertaken to detect all
cholera El Tor cases in the study area. This was performed by Epidemiological
Aides (trained midwives) assigned to each town and city under Nurse Supervisors,
These personnel are engaged solely in case finding and in follow-up investigation
of confirmed cholera cases.

These surveillance workers were assisted in their case-finding activities by the
regular staff of the Rural Health Units, of which there is a comprehensive net-
work in the whole province. The main surveillance points were hospitals, private
clinics, schools, and barrio ( village ) health centers. Prominent citizens and local
civic leaders lent assistance to the surveillance workers by reporting cases of
diarcheas. After making daily rounds of such surveillance points in their juris-
diction, the Epidemiological Aides do house-to-house canvassing for diarrheal
cases.

Any individual, vaccinated or not, found with diarrhea, however mild, is
swabbed. The swab is placed in alkaline peptone-water and forwarded to the
laboratory as soon as posgfble. Usually, only one rectal swab is taken, unless the
case is a severe, hospitalized one, in which insi_aﬁce a repeat swab is done.

Once the swab is reported positive for cholera, the case is again visited and
additional epidemiological and clinical data are collected on prepared forms.
When feasible, household contacts of such confirmed cases are also swabbed to
detect additional cases or carriers. This investigation of household contacts of
cases had been limited to some extent by the remoteness of the place of residence,
by time pressure, and by the pr'iorits} being given to the search for new symptom-
atic cases.

In the whole trial area, 1,388 symptomatic cases confirmed as cholera were
detected in the unvaccinated group. Of these cases, complete follow-up was
made on 1,314. - Seventy-four cases were not investigated because of the inacces-
sibility of “the places where such cases occurred. All epidemiological and clinical
data gathered from them were analyzed manually. They are here presented for

'
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purposes of comparison with the vaccinated control group and with the three
cholera vaccine groups put together. Additionally, for unvaccinated cases, the
reasons for non-vaccination were elucidated during the personal interviews with

them.

Results

1. Disease Incidence

1.

lorbidity. There was a total of 1,887 cases found by the surveil

lance teams during the 18-month period of case finding, The attack
rates in the different groups are shown in Table 1. There were ¥
cases per 100,000 population in those who were not vaccinated, as
compared with 116 per 100,000 for the control group who received
non-cholera vaccine (monovalent typhoid vaccine). The lowest attad
rate was for the group given the three different types of cholera vac
cines {classical cholera, El Tor cholera fluid and classical cholera
oil-adjuvant vaccines) which was only 75 per 100,000.

jortality. The total number of deaths, in Table II, was 171. Ths

represented 17.5 per 100,000 for the uninoculated group, 8.9 per
100,000 for the group that received placebo vaccine and 5.9 per
100,000 for the three groups that received cholera vaccines,

Case-Fatality Ratios. Table I1I shows the ratios between deaths

and total cases for each of the three groups. While the fatality
rate was about the same for the vaccinated groups, the rate for the
unvaccinated was slightly higher than either of the former two
groups.

Further analysis of the fatality rates by breaking down the percen
tages to those below 10 and above 10 years as depicted in Table
IV, reveals about the same case-fatality rates for the unvaccinated
group as for the contro! vaccine group among children, but much
higher rates for adults in the unvaccinated group. The case-fatality
rate for the cholera vaccine groups was lower than the other two
groups for adults but mid-way between the two for children, i.c.
lower than the unvaccinated group but slightly higher than the
vaccines that received placebo. This was explained already as due
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to the better response to vaccination by adults than by children;
hence, there is a relatively higher rate in children when compared
with the control group.

Epidemic Curve. The distribution of the 1,887 cholera cases by

groups and by months of onset is shown in Table V. The incidence
gradually rose from July 1964 till October, then peaked in Decem-
ber of the same year. From then on, it dipped suddenly in January
1965; and from February onwards there were only residual cases
representing the tailend of the epidemic, Till the summer of 1965
there were virtually no cases; there was a dlight rise in cases in
October and November of 1965, but it was definitely a very mild
resurgence compared to the 1964 epidemic incidence.

To show the parallelism in the curye of incidence among the three
different groups, the number of cases by months were plotted on

a graph in Figure 1. While the number of cases in the non-vaccina-
ted group was much higher than among the vaccinees, their trends
were distinctly the same with peaks registered during November and
December 1965. This could be better appreciated if the incidence
for the 3 groups are plotted on arith-log paper.

Geographical Distribution. All the 24 towns and cities encompassed
in the trial area had cholera cases at one time or another during the
period of surveillance, The number of cases by towns and cities
and the corresponding rates when referred to their respective popu-
lations are given separately for the unvaccinated and vaccinated
groups in Table VI.

The incidence in the cholera vaccine group are about uniformly
distributed in the trial area with only slightly higher rates in Talisay,
Valladolid and Sagay and also in Toboso and Pulupandan,

On the other hand, for the control group of vaccinees, the higher
rates are found not only in Bacolod, Talisay and Valladolid but also
in Manapla and in the extreme northern and southern ends of the
trial area.: Calatrava and San Carios in the north and Himamaylan,
Kabankalan and Ilog in the south.
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IV.

The rates for the unvaccinated group are consistently much highe;
than those in the two other groups with noticeably highest rates
in Bacolod City, Sagay, Valladolid and Talisay — the placed where
the epidemic hit the hardest.

Host Characteristics

1.

The_age distribution of the cases for the three different groups are
shown in Table VII where the percentage of total cases for each ag
group could be composed with the percentage of the total populatiy:
for that same group.

There is a relatively low incidence in the 10-14 age group for all th
unvaccinated and vaccinated groups. In both groups, however, the
highest rates were registered among the 1-4 year olds. From age§
to middle adulthood, the incidence were relatively low for all group;,
then it rose from 35 years old onward.

The predilection of the disease for the younger ages during 1964-
1965 is directly in contrast to that of 1961-1962 when cholera first
appeared in the trial area. At that time, the age-specific distribution
showed highest rates above 25 years of age (Joseph, P.R. et alia, 19
This reversal in age pattern is due to the endemicity of the disease.
The proportionately higher rates among the very young in the cholm
vaccine groups depicted in Table VIII, as already explained, is due
to the better protection among adults and the relatively low protec
tive effect afforded by the three kinds of vaccines to children and
infants,

The_sex distribution of cases are about even for both males and

females in all groups, whether vaccinated or not. This is shown
in Table IX.

Socio-Econotnic Characteristics — follow the same pattern as the vaccin:
ted group,

Clinical Characteristics

1.

Place of confinement. Table X gives the relative proportion of hos
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pitalized cases and those found at home. For the unvaccinated
group, one out of every 5 was a home case, while the rest were
admitted to any one of the hospitals or clinics in the trial area.

In the placebo group of vaccinees, the proportion is essentially the
same. In those given cholera vaccines, 71% were hospitalized and
29% were confined at home.

Duration of Diarrhea, The number of hours that elapsed from the
onset of diarrhea until the bowel movements returned to normal
was noted in 1,185 cases out of the 1,256 that survived in the
unvaccinated group. Similarly, that data was determined for all
surviving vaccinated cases, These are shown in Table XI.

Percentage-wise the distribution of cases according to number of
days of diarrhea are approximately the same. When lumped toge-
ther the following results are obtained for the first four days of
diarrhea.

CUMULATIVE PERCENT OF CASES IN

Duration of Diarrhea Unvaccinated Group Control Vaccine Cholera Vaccine
Group Group
1 Day 20.2% 16.4% 21.9%
2 Day =~ 421 36.0 48.7
3 Day 66.1 619 71.2
4 Day 81.3 79.0 83.4
After the fourth day, the number of cases still having diasrhea
fell off precipitously.
3. Clinical Symptoms. These were determined for all cases, whether

they survived or died. These are listed down in Table XII. All
cases had diarrhea and about two-thirds had vomiting in all groups.

The other symptoms frequently reported were cramps, cyanosis,
aphonia, and abdominal pain.

Apgain, the distribution of cases percentage-wise was about the
same in all the three groups.
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Amount of Fluids Given. The total fluids administered parentera-
lly were determined for the cases that survived. Of the 1,256 un.
vaccinated cases that survived, the fluids given to 1,143 were spe-
cified. These, together with those of vaccinated, surviving cases
are listed in Table XIII.

From the table, it could be deduced that the percentage of total
cases receiving a certain amount of fluid is about same for the 3
different groups. When lumped together, the gollowing figures are
obtained:

PERCENT OF TOTAL CASES IN
Amount of Fluids  Unvaccinated Group Control Vaccine Cholera Vaccine
Group Group
0  Liters 22.0% 28.5% 32.1%
15 Liters 42.2% 38.5% 39.1
6-10 Liters 18.9 16.5 15.2
10 Liters 16.9 16.5 ' 13.6

For the unvaccinated group, the placebo group and the cholera vac-
cine groups, the median amount of fluids given were respectively,
3 liters, 2 liters and 2 liters while the mean amounts were 5.1
liters, 4.8 liters and 4.2 liters, respectively. The discrepancies be-
tween the two sets of values are due to aberrant figures in each
group.

IV. Carrier Rates

When adequate follow-up could be made on the household contacts

of confirmed cases, the carrier rates were determined for the unvaccinated
group., Thus, of 1,884 unvaccinated contacts in the unvaccinated groups,
192 carriers were confirmed. This represents 10.2% carrier rate. The
corresponding rates for the placebo vaccine group and the groups given
cholera vaccines are tabulated in Table XIV. The carrier rate for the
control vaccine group is slightly lower than the rate for the unvaccinatel
group while that for the cholera vaccine groups are even more so.

No distinction was made between the rates of hospitalized and homt

cases because of smallness of numbers; besides the rates for vaccinated
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cases showed negligible difference between those of hospitalized and
home cases.

V. _Reasons for Non-Vaccination

An attempt was made, during the interview with confirmed cases,
to find out why the cases in the unvaccinated group were not immunized
during the vaccination campaign. The various responses elicited are
listed in Table XV.

Apart from those whose records did not specify the reason for non-
vaccination, the highest percentage were those who refused (18.4% of total)
and those who claimed they have been “injected before™ (18.6%). The
latter group included those who insisted they have been recently given
an injection presumably for cholera by either the Rural Health Unit
personnel in their towns or by the travelling vaccinating parties who are
temporarily assigned to cover certain specified areas in the province.

The above two groups are followed closely by those who were out
at the time the vaccinating teams of the field trial visited their homes
(16.3%). Coming next were those who were sick (10.5%). The most
common complaint was fever; a few had diarrhea at the time. Another
5.8% said their areas of residence were not covered by the vaccinating
teams while 5% were pregnant. Pregnancy and any form of illness, par-
ticularly fever and diarrhea, were considered contraindications to immu-
nization as part of the vaccine trial.

Discussion

During the 18-month period following the immunization phase of the cholera
vaccine field trial, surveillance showed that the attack rate in the unvaccinated
group was almost 60% more than in the group given placebo vaccine and one-and-
a-half times much more than in those given cholera vaccines.

The mortality rates followed the same pattern; the rate in the unvaccinated
group was twice that in the placebo group and three times that in the cholera
vaccine groups.

It is interesting to note, however, that the case fatality ratio did not vary
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much in the three groups. Furthermore, a breakdown of the case fatality ratios
by age showed uniformly higher rates for children than for adults.

The orientation of cases as to time and place of occurrence showed that ther
is a close paraltelism in the distribution of cases in the three groups. The epidemic
curves for three different groups showed the same monthly trends, all of them
peaking about November and December, then sharply declining thereafter. The
towns and cities where the most number of unvaccinated cases were confirmed
were essentially the same places that provided the most number of confirmed
cases for the placebo group and the cholera vaccine groups. This would indicate
that they are the places where the disease had gained a stronger foothold and that
they contribute endemic foci of the disease. This is borne out also by the inci-
dence in previous years, particularly in 1961-1962.

The age and sex distribution of cases for the three groups are almost the same
except for the fact that in the cholera vaccine groups, there are relatively more
cases in the 0-9 year olds because of the higher protective effect of the cholera
vaccines among adults.

In this report, the cases in the three groups were compared from the standpomt
of four characteristics which may conceivably be considered as rough indices of the
severity of the disease, namely: place of confinement, duration of diarrhea, clini-
cal symptoms, and amount of parenteral fluids administered. It appear that the
three different groups are comparable in the above respects. Apparently, once an
individual come down with the disease the severity of illness would be the same
irrespective of his vaccination status.

The carrier rates among the cholera vaccine groups are much less than in the
unvaccinated group, but because of smallness of numbers, no definite conclusions
could be drawn.

The reasons given by the cases in the unvaccinated group for their non-vacci-
nation should be of interest to administrators and health education alike., Those
who refused vaccination and those who claimed having been already vaccinated
constituted more than one-third of the total cases. A sizable percentage of unvac
cinated cases were out at the time the immunization teams called, as were the
group who had transient illnessed at the time. This could be markedly reduced or
totally eliminated by repeat call-backs of the immunization teams. Perhaps visits
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early in the morning before people go to work, or during lunch hour or early in
the evening will help improve coverage. Furthermore, expanding the area coverage
of the teams will also healp reduce the percentage of non-vaccination.

Conclusions

The morbidity and mortality rates from cholera were significantly higher in the
unvaccinated group than either in the control vaccine group or the cholera vaccine
groups. This would indicate that the unvaccinated group is totally different from
the vaccinated control group.

Once cases occur, their orientation as to time and place for all three groups
were the same. Except for the vaccine protection among adults, the host charac-
teristics are also similar. The clinical characteristics of the illness are also compa-
rable in the 3 groups, indicating that the clinical course of the disease was the same
whether the patient had been vaccinated or not,

Vaccination seems to lower carrier rates somewhat,

There is need for public health agencies to adopt administrative measures that
will take into consideration the reasons for non-vaccination of cases, especially
when planning mass immunization campaign.

TABLE 1

CHOLERA EL TOR CASES AMONG UNVACCINATED AND VACCINATED
GROUPS, 6 JUNE 1964 to S DECEMBER 1965

GROUPS POPULATION  CAsgs  CASES RATE PER
160,000
UNVACCINATED GROUP 755,800 1,388 184
CONTROL VACCINE GROUP 146,800 171 116
CHOLERA VACCINE GROUPS 437,200 328 75
TOTAL 1,339,800 .887 141
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TABLE II

DEATHS AMONG UNVACCINATED AND VACCINATED GROUPS
6 JUNE 1964 TO 5 DECEMBER 1965

———

GROUPS POPULATION  DEATHs DEATH RATE PER
100,000
UNVACCINATED GROUP 755 800 132 17.5
CONTROL VACCINE GROUP 146,800 13 8.9
CHOLERA VACCINE GROUPS 437,200 2% 59
TOTAL 1,339,800 171 12.8
TABLE II

CASE-FATALITY RATES IN UNVACCINATED AND VACCINATED GROUPS
6 JUNE 1964 TO 5 DECEMBER 1965

GROUPS Number of Cases Number of Deaths Case-Fatality
Rate (%)
UNVACCINATED GROUPS 1,388 132 9.5%
CONTROL VACCINE GROUPS 171 13 1.6
CHOLERA VACCINE GROUPS 328 26 79
TOTAL 1,887 171 9.1%
TABLE IV

AGE DISTRIBUTION OF DEATHS AND FATALITY RATES
IN UNVACCINATED AND VACCINATED GROUPS,
6 JUNE 1964 TO 5 DECEMBER 1965

UNVACCINATED CONTROL VACCINE CHOLERA VACCINE
GROUPS GROUPS GROUP
CASES | DEATHS | CFR CASES |DEATHS CFR CASES { DEATHS | CFR
0-9 438 | 66 |151%| 175 11 147%| 178 | 20 |[1L.%
10 950 | 66 6.9 96 2 2.1 150 6 49
TOTAL 1,388 | 132 9.5% | 171 13 | 76%| 328 | 26 ;_.19;
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TABLEV

MONTHLY DISTRIBUTION OF UNVACCINATED AND VACCINATED
CHOLERA CASES, JUNE 1964 TO DECEMBER 1965

Unvaccinated Control Vaccine Cholera Vacgine

Period Group Group Group Total

6-30 June 1964 16 0 1 17
1-31  July 124 23 25 172
1-31  Augusi 110 24 28 162
1-30 September 126 18 42 186
1-31 October 154 25 50 229
1-30 November 235 32 60 327
1-31 December 301 30 6l 392
1-31  January 1965 i55 13 37 205
1-28 February 47 2 6 35
1-31 March 6 0 0 6
1-30  April 3 0 0 3
1-31 May 0 0 0 0
1-30 June i Q 1 2
1-31  July 0 1 ] 1
1-31 August 2 0 0 2
1-30 September 1 0 0 i
1-31  Qctober 21 i 5 27
1-30 November 86 2 12 100
1-30 December 0 0 ] 0
TOTAL 1,388 171 328 1,887
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TABLE VI

GEOGRAPHICAL DISTRIBUTION OF UNVACCINATED AND
VACCINATED CHOLERA CASES, JUNE 1964 TO DECEMBER 1965

Unvaccinated Group  Control Vaccine Group ~ Cholera Vaceine Group

Town or City  Pop. Ratef  Pop. Ratef  Pop, Ratef
Cases Cases Cases

x £,000 1,000 x 1,000 1,000 x 1,000 1,000
San Carlos City 1147 110 0.96 9.0 14 1.58 25.3 23 0.91
Calatrava 53.5 26 0.49 6.5 7 1.08 16.0 7 0.45
Toboso 30.0 a2 1.40 3.0 3 1.00 9.0 122 133
Escalante 38.5 &9 1.79 6.8 5 0,74 23.7 16 068
Sagay 38.8 174 4.48 10.2 10 0.98 330 a3 1.30
Cadiz 62 8 70 1.11 9.6 6 0.63 29.6 12 04t
Manapla 8.8 22 057 4.5 6 1.33 10.7 7 0,65
Victorias 188 44 2.34 6.1 3 0.49 15.1 7 0.46
Saravia 18.5 a1 2,22 4.2 1 0.24 143 11 0.77
Silay City 371 17 2.08 7.7 10 1.30 252 15 0.60
Talisay 26.7 101 3.78 6.1 14 2.30 212 28 1.32
Bacotod 44.5 246 5.53 24.3 26 1.07 69.2 49 0.71
Murcia 12,3 36 2.93 3.0 6 2 00 1.7 8 0.68
Bago 28.8 56 1.96 11.8 12 1.02 27.6 21 076
Pulupandan 6.7 17 2,54 3.2 s 1.56 8.1 10 1.23
Valtadolid 7.8 35 4.49 2.4 7 2.91 6.8 9 1.32
San Enrique 5.2 10 1.92 2.1 3 1.43 4.7 5 106
Pontevedra 10.5 10 0.95 3.5 1 0.29 12.0 2 0.17
Hinigaran 20.2 55 2012 6.1 1o 1.64 16.7 1t 066
Binalbagan 19.3 22 1.14 4.1 3 0.73 12.6 3 0.40
Isabela 18.5 21 1.14 39 3 0.26 11.6 7 0.60
Himamaylan 28.0 39 1.39 a1 1§ 2.68 16.9 9 0.53
Kabankalan 53.1 50 0.94 3.1 5 1.61 118 6 0.51
llog 22.1 15 0.68 1.5 2 1.33 4.4 5 1.4
TOTAL 755.0 1,388 184  146.8 17 116  437.2 328 0.75
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TABLE VII

CHOLERA CASES BY AGE IN UNVACCINATED AND VACCINATED
GROUPS, 6 JUNE 1964 TO 5 DECEMBER 1965

. Unvaccinated Group Control Vaccine Grovp  Cholera Vaccine Group
Age Group

%of No.of %of %of No.of %of %of No.of %of
(years) Total Total Total Total Total Total
Pop. Cases Cases Pop. Cases Cases Pop. Cases Cases

1Y, 3.2 27 1.9 1.1 t 0.6 1.2 14 4.3
2— 4 Yrs. 10,2 289 20.8 15.7 45 26.3 15.6 96 29.3
5—9 10.9 122 8.8 229 29 17.0 20.9 68 20.7

10-14 10.7 50 3.6 14.5 11 6.4 16.4 22 6.7
15-24 231 173 12.5 17.8 17 10.0 18.0 19 5.8
25-34 16.1 222 16.0 12.9 22 12,83 1.2 34 10.3
35-44 10.7 152 11.0 7.0 14 8.2 7.4 33 10.1
45-54 7.5 150 10.8 4.9 9 5.3 5.7 20 6.1
§5-64 4.2 to4 15 i8 13 1.6 1.3 14 4.3
65 3.4 99 7.4 1.4 10 5.8 1.3 8 2.4
TOTAL 100.0% 1,388 100.07% 100.0% 171 10007% 100.0% 328 100.0%
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TABLE VIII

AGE DISTRIBUTION OF CASES IN UNVACCINATED AND VACCINATED
GROUPS, 6 JUNE 1964 TO 5 DECEMBER 1965

Unvaccinated Group Control Vactine Group Cholera Vaccine Grou—p-

Age Group
(years) No. of Percent No. of Percent No, of Percent
Cases of Total Cases of Total Cases of Total
0 — 9 Yrs. 348 31.6% 75 43.9% 178 54.3%
> 10 950 68.4 96 56.1% 150 45.7
TOTAL 1,388 100.0% 171 100.0% 328 100.0%

TABLE IX

CHOLERA CASES BY SEX IN UNVACCINATED AND VACCINATED
GROUPS, 6 JUNE 1964 TO 5 DECEMBER 1965

Unvaccinated Group  Control Vaceine Group Cholera Vaccine Group

SEX No.of Percent No. of Percent No. of Percent
Cases of Total Cases of Total Cases of Total

MALE 728 52.4% 89 520% 159 48.5%
FEMALE 660 47.6 82 48.0 169 515
TOTAL 1,388 100.0% 171 100.0% 328 100.0%
TABLE X

CHOLERA CASES BY PLACE OF CONFINEMENT AMONG
UNVACCINATED AND VACCINATED GROUPS,
6 JUNE 1964 TO 5 DECEMBER 1965

PLACES OF Unvaccinated Group  Control Vaccine Group Cholera Vaccine Group

CONFINEMENT No,of  Percent  No.of  Percent  No.of  Percent
Cases  ofTotal  Cases  of Total Cases  of Total

HOSPITAL 1,102 79.4% 133 71.8% 233 71.0%
HOME 286 20.6 38 22.2 95 29.0
TOTAL 1,388 100.0% 171 100.0% 328 100.0%
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TABLE XI

DURATION OF DIARRHEA IN CONFIRMED CHOLERA CASES
AMONG UNVACCINATED* AND VACCINATED GRQUPS
(DEATHS EXCLUDED) 6 JUNE 1964 TO 5 DECEMBER 1965

Duration of NUMBER OF CASES
Diarrhea Unvaccinated Group  Control Vaccine Group Cholera Vaccine Group
{Days) Cases %of Total Cases %ofTotal Cases % of Totat
1 239 20.2% 26 16.4% 66 21.9%
2 260 21.9 3 19.6 81 26.8
3 284 24.0 41 259 68 225
4 180 152 27 17.1 37 12.2
5 99 8.4 13 82 23 76
6 52 4.4 8 5.1 9 3.0
7 34 29 5 3.2 6 2.0
8 17 14 2 13 7 23
9 g 0.8 2 1.3 1 0.3
10 0.2 1 0.6 2 0.7
= 10 0.6 2 1.3 2 0.7
TOTAL 1,185%  100.0% 158 100.0% 302 100.0%

>

Of the 1,256 unvaccinated cases that survived, 1,185 have complete
records; the other 72 did not specify the duration of diarrhea.
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TABLE XII

CLINICAL SYMPTOMS AMONG CONFIRMED CHOLERA CASES
IN UNVACCINATED AND VACCINATED GROUPS,
6 JUNE 1964 TO 5 DECEMBER 1965

NUMBER OF CASES

SYMPTOM Unvaccinated Group Control Vaccine Group Cholera Vaccine Group
Cases %ofTotal Cases %ofTotal Cases % of Total

DIARRHEA 1,314 100% 171 100.0% 328 100.0%
VOMITING 851 64.8 103 60.2 215 65.5
ABD. PAIN 280 213 51 298 75 229
CRAMPS 550 41.9 64 374 99 30.2
CYANOSIS 427 325 48 28.1 100 30.5
APHONIA 386 294 57 333 73 223
ANURIA 37 2.8 4 2.3 10 3.1
TYMPANISM 0 - 1 0.6 ! 0.3
FEVER 1 0.1 0 - 0 -
Total Number of Cases 1,314 * 171 328

*

Of the 1,388 unvaccinated cases, onfy 1,314 have the above
information; the other 74 do not specify them.
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TABLE XIII

AMOUNT OF FLUIDS GIVEN TO CONFIRMED CHOLERA CASES
AMONG UNVACCINATED* AND VACCINATED GROUPS
(DEATHS EXCLUDED), 6 JUNE 1964
5 DECEMBER 1965

AMOUNT OF Unvaccinated Group  Control Vaccine Group Cholera Vaccine Group

Ffigig Cases %ofTotal Cases %ofTotal Cases %of Total
0 " 251 22.0% 45 28.5% 97 12.1%

1 40 35 6 38 i5 50

1 109 9.5 13 8.2 29 9.6

2 96 8.4 19 12.0 27 89

3 95 8.3 6 38 20 6.6

4 83 7.3 13 8.2 18 6.0

5 60 52 4 25 9 3.0

6 60 52 5 12 12 4.0

7 37 3.2 3 19 13 3.6

8 46 4.0 6 38 9 3.0

9 29 2.6 3 1.9 6 2.0

10 44 39 9 5.7 8 2.6

10 193 16.9 26 16.5 41 13.6
TOTAL 1,143 100.0% 158 100.0% 302 100.0%

3

Of 1,256 unvaccinated cases that survived, the amount of fluid given
parenterally were specified in 1,143 of them.
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TABLE XIV

CARRIER RATES AMONG HOUSEHOLD CONTACTS* OF UNVACCINATED
AND VACCINATED CASES WHO WERE FOLLOWED UP,
6 JUNE 1964 TO 5 DECEMBER 1965

GROUPS Number of Carriers ~ Number of Contacts Carrier Rates (%)
Unvaccinated Group 192 1,884 10.2%
Centrol Vaccine Group 38 458 8.3
Cholera Vaccine Group 73 1,391 5.2
TOTAL 303 3,733 8.1

*

Includes contacts of both hospitalized and home cases.

TABLE XV

REASONS FOR NON VACCINATION AMONG 1,314 CHOLERA CASES
THAT OCCURRED AMONG THE UNVACCINATED GROUP,
6 JUNE 1964 TO 5 DECEMBER 1965

_REASONS NOQ. OF CASES % OF TOTAL

Refused 242 18.4%
Sick at the time with:

Fever 110

LBM 22

10.5

Skin disease 5

Malnutrition 1
Pregnant 66 5.0
Underage 26 2.0
Qut at the time 214 16.3
Area not covered 77 58
Transient 9 0.7
Claimed having been infected before 244 18.6
Unspecified ' N 298 22.7

TtotAL 9% _ 1314 100.0%
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CHEMOPROPHYLAXIS OF HOUSEHOLD CONTACTS OF CHOLERA CASES

1. Objective — evaluation of the effects of antibiotic (Tetracycline) on vibrio
excretion of contact carriers.

2.  The study was carried out by using Tetracycline 250 mg TID for adults for
three days and 150 mg TID for children under 5 years of age for 3 days.

3. Chemoprophylaxis was performed by the double blind technique and random
sampling to obviate bias,

4, Sixty-one household contacts of confirmed cholera cases by El Tor linotype
were under study. Twenty-nine (156 contacts) received tetracycline while
32 (201 contacts) were given the placebo (multivitamin).

Result

There was a sharp decline in the number of vibrio excretors in the tetracycline
group after 2 days and contacts remained free from the vibrio after the 4th day
of study. In the control group some contacts continued to excrete the vibrio
until the tenth day of swabbing. (Table i) (Fig. I, II) Tetracycline was effective
to control vibrio excretion of household contacts by administration of 250 mg
TID three successive days.
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PROTOCOL OF STUDY ON ANTIBIOTIC TREATMENT OF CHOLERA CARRIERS

Introduction

Cholera carriers, whether contact or convalescent, are known to excrete the
vibrio for varying periods of time before they finally become negative. Meantime,
they pose a threat to the community because they are sources of infection, par-
ticularly since they are symptomless and are able to move about the community
unrestrictedly,

It is important, therefore, to render such vibrio carriers sterile as soon as
possible. At this time, antibiotic therapy seems to be the best expedient, and of
the available antibiotics. Chloramphenicol will be cheapest for community-wide
application.

Objectives

1. To formulate a practicable and acceptable dosage schedule of Chloram-
phenijcol that will produce optimum results in the shortest possible time;

2. To detect any sidereactions that may ocecur from such a regimen; and

3. To determine whether resistant strains of the vibrio would occur fol-
lowing therapy.

Mechanics

1. Index cases shall be drawn from admissions at government hospitals,
private clinics, health centers and house-to-house case-findings, that
are confirmed as cholera by the laboratory.

2. Once a case is confirmed, his household contacts are followed up,
rectal swabs are taken from them and drug treatment instituted; how-
ever, only contacts of cases whose confirmation was made within 24 -
48 hours after onset of illness shall be included. Those falling beyond
that time limit shall be discarded.

3. Household contacts of cases shall be divided into a treatment group and
a control group; randomization is to be made with the use of Latin

squares.
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10.

11.

The treatment group shall be given Chloramphenicol labelled “CHLO.
RAMPHENICOL A” and the control group a placebo consisting of 3
vitamin preparation labelled “CHLORAMPHENICOL B”. Adults shajl
be given capsules while children below 10 shall be given suspensions,

Attempts shall be made so that “CHLORAMPHENICOL A” and “CHL(.
RAMPHENICOL B” in both capsule and suspension forms shall have
the same external appearance.

The following dosage for the treatment group shall be tested first:

I capsule of 250 mg. Chloramphenicol 3 times a day for 3 days
{a total of 9 capsules or 2.25 Grams) for an adult, or

1 teaspoonful of the suspension containing 125 mg. of Chloram-
phenicol 3 times a day for 3 days for children below 10 years
of age.

The drug shall be given to all the contacts after a rectal swab has first
been taken.

Thereafter, swabbing shall be made daily until 5 swabs have been taken,
followed by ancther 5 swabs taken every other day.

Appropriate records shall be made on prepared forms.

When the incidence of the disease will allow, the trial shali go on till
statistical significance is obtained, otherwise practical significance shall
be the guide for further trials.

When resuits of the above schedule indicate it, the dosages shall be
modified and the following tested:
{a) 1 Cap, three times a day for 2 days.
(b) 2 Caps. three times a day for 1 day
for adults or their equivalents for children.

Continuing clinical observations shall be made to detect side-reactions
and bacteriological tests made to discover drug resistance by the vibrio.
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Logistics

Personnel involved shall consist of a Nurse Supervisor, 2 Epidemiological
Aides, and 1 Driver with a vehicle.

All drugs and supplies shall be furnished by the Cholera Research Project.
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PROJECT PROPOSAL NG. NI

Title: Carrier Treatment Study

Information:

1. There has been increasing awareness of the importance of
carriers in disease transmission and in maintenance of infec-
tion in a community. The treatment of carriers, therefore,
is necessary.

2. A protocol has been drawn up for this study. (See Enclosurey;

3. The methodology involved has been pre-tested during the
past month of December 1968 and found practicable. Index
cases shall be derived from the following main surveillance
points: Negros Occidental Provincial Hospital, Silay General
Hospital, Valladolid Emergency Hospital and Health Centersa
and around Bacolod City.

4. The drug to be primarily tested in this controlled study will
be CHLORAMPHENICOL and the important facts which thst
study will hopefully determine are:

(a) optimum dosage schedule

{b) safety and absence of serious relations

(¢) whether resistant strains will arise

(d) cost estimates of antibiotics treatment of contact carren
for community-wide application.

Proposal: It is proposed to carry out this project during the next cholera
season (June - December 1969).

Justification: Human symptomless carriers, be they contact or convalescent, at
sources and, possibly, reservoirs of infection. Their elimination is
an indispensable aspect of choleta control or eradication. There
fore, there is a need to find an effective, safe, practicable and e¢
nomical regimen of carrier treatment for community-wide apphet
tion.
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PRELIMINARY REPORT ON SERDLOGICAL OBSERVATION
IN NEGROS OCCIDENTAL

By

Y. Zinnaka, M.D., D.M. Sc.
WHO Interregional Cholera Team, Manila

Objectives of the Project

1-1
1-2

To determine the cholera-antibody level in the target population.

To determine the effectiveness of the serological method as a tool for
following up the route of infection in the community,

Materials and methods

2-1

2-2

2-4

Target population
Communities with about 4,000 people in Negros Occidental.

Collection of blood samples

2-2-1 Filter paper technique. For passive haemagglutination, since
February, 1968

2-2-2  Capillary pipette technique. For vibriocidal test, since Sept-
ember, [968.

2-2-3 Both samples were forwarded to Quarantine (J oint) Laboratory,
Manila, for titration.

Passive haemagglutination test (HA)

6635 filter paper samples were tested for HA antibody by means
of microtitre technique. Formalized sheep red cells sensitized with
the aikaline extract of Inaba and Ogawa cells respectively were used
as antigens.

Vibriocidal test

More than 700 specimens taken by capillary pipette were tested
for vibriocidal antibody. The Dacca technigue (microtitre technique)
was employed. Because of the delay in supplying the equipments,
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actual titration by this techniquewas started in November, 1968.

3. Results

3-1

32

Passive haemagglutination

Antibody distribution in different age groups is shown in Fig. |
{and Table 1). There was no difference in antibody level between Inaba
and Ogawa. About 53% of the total population had the antibody titre
lower than 1:20, but in the age group between 10 and 14, the distribu.
tion curve shifted to a higher level. The age group between 5 and 9 had
a similar tendency, but not as significant. In the age group over 15 and
under 4, no distinguished shift was observed.

No significant difference was found among the different categories
of individuals, i.e., cases, carriers, former carriers, and contacts,

Vibriocidal Test

Results are shown in Figures 2 and 3 (also Tables 2 and 3). The
first series of titration (Fig. 2) was made on 568 randomly selected
specimens with higher dilution (initial dilution was 1:100). The dis-
tribution curves are almost the same as those for HA shown in Fig. 1.
The age group between 10 and 14 also had the highest antibody level.
In the vibriocidal test, however, antibody level of the age group be-
tween 5 and 9 was lower than that of the age group over 15, unlike
in the HA test.

Fig. 3 shows the results on the other 202 random specimens. In
this series of antibody determination, initial dilution of the serum was
1:20. Aithough the basic pattern of distribution is similar, there is
some discrrpancy between Figs. 2 and 3, Insufficient number of spe-
cimens may be the reason for this discrepancy.

4. Comment

Due to time limitations, the route of infection could not be followed

by the serological-method. However, the results described above represent
some statistical data.comparable: with those reported by the Dacca group.
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It is interesting that the antibody distribution in different age groups was
not the same as that observed in East Pakistan, Unlike the results in East
Pakistan, the antibody level in the oldest age group was not as high, The
antibody level of the 10-14 age group was observed to be highest. The
probable reason for the occurrence of high antibody level in this group is
that this group had more chances to be vaccinated as they are of elementa-
ry school age and were therefore immunized by the vaccinating teams.

Recommendation

It is recommended:

5-1 That a regular collection of blood specimen be taken from recovered
cholera cases at periodic intervals to determine the antibody titre,

5-2 To collect blood samples from non-infected and non-vaccinated areas
for comparison with antibody titre in endemic area, and

5-3 To clarify the nature of the vibriocidal antibody in comparison with
that of the agglutination and other antibodies.
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Table 1. Antibody distribution in different age groups as determined
by passive haemagglutination

a. Antibody titre with Inaba antigen
Age Antibody titre T
group 20 20 40 80 160 320 640 1280 otal
0-4 84 52 17 8 1 0 0 1 163
(51.5) (31.9) (10.4) (4.9) (0.61) (0) 0} (0.61) (100
5-9 73 a5 22 8 0 0 2 1 151
{48.4} (29.8) (14.8) (5.3) [{1}] (V] (1.3) (0.61) {100)
10-14 26 31 8 1 ] 2 0 3 72
(36.1)  (43.1) (11.1) (1.4  (1.4)  (2.8) ) 4.2) {(100)
15- 171 75 19 11 0 1 1 1 279
(61.9)  (26.9) (6.81) (3.95) (0} (0.35)  (0.35)  {0.35) (100)
Total 354 203 66 23 2 3 3 6 665
(53.3) @305y (9.9 “.2) (0.3} (0.45)  (0.45) (0D.93) (100)
b. Antibody titre with Ogawa antigen
Age Antibody titre Total
group 20 20 40 80 160 320 640 1280 ota
0-4 88 47 21 4 1 0 o 2 163
(54.0) (288} (12.9) (2.5) (0.61) ) © (22 (100)
5.9 61 60 20 4 3 0 1 2 151
(40.5)  (39.8) (13.3) (2.65) (1.98) (0 (0.68) (1.32) (100)
10-14 21 31 9 5 1 2 0 3 72
(29.2)  (43.1) (125) (6.95) (L.4)  (2.8) o @2 (100)
15- 180 67 21 7 1 t 1 1 279
6 (64.0)  (241) (753 (2.51)  (0.35)  (0.35)  (0.35)  (0.35) (100)
Total 350 205 71 20 6 3 2 8 665
(52.6) (308) (10.H» (3.0) 0.9 045)  ©45 1.2 (100}

Rate in percentage of individuals with specific antibody titre is shown in parenthesis.
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Table 2. Antibody distribution in different age groups as determined
by vibriocidal test (Series 1: initial dilution of the serum

= 1:100)
a. Antibody titre with Inaba antigen
Age Antibody titre
group 0 1 2 3 4 5 6 7 Total
0-4 117 10 5 1 0 3 0 0 136
(86.0) (7.35) (3.68) (0.749)  (0) (221) (O {0) (100)
5-9 77 12 7 5 3 5 1 0 1
(70.0)  (10.9) (6.36) (4.55) (2.73) (4.55)  (0.81)  (0) (100}
10-14 33 8 13 15 2 1 0 0 72
(45.8) (11.1) (18.1) (20.8) (2.78) {(1.39)  (0) (0) (100)
15- 154 43 39 11 2 i o 0 250
{616} (17.2) (15.6) (4.9) (0.8) (0.4) (0) (0) {100)
Total 381 73 64 32 7 10 1 0 568
%700 (129 (L3 (6.63) (1L.23) (176  (0.36) 0 {100
b. Antibody titre with Ogawa Antigen
Age Antibody titre
goup O 1 2 3 ) 5 3 7 Total
0-4 117 & 4 a 3 Q 0 Q 136
(86.1) (5.87) (2.93) (2.93) (2.2) ()} (0) (0} (100)
5.9 71 16 11 5 3 3 0 o 110
(64.6) (14.5) (10.0) (4.55) (272) (2.72)  {(0) (v91) (100)
10-14 27 17 13 11 2 2 0 0 72
(37.5) (23.6) (181) (15.3) (2.77)  (0) () (0) (100)
15- 154 58 29 6 2 0 1 0 250
(61.6) (23.2) (11.6) (2.8)  (0.B) (0) (0.3) ) (100}
Total 369 99 57 26 10 5 1 1 568
65.0) (174 (10.0) (458 (1.76) (0.88) (0.18) (0.18) (100)

Rate in percentage of individuals with specific antibody titre is shown in parenthesis
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Table 3. Antibody distribution in different age groups as determined
by vibriocidal test (Series 2: initial dilution of the serum

=1:20)
a. Antibody titre with Inaba antigen

Age Antibody titre
group 0 t 2 3 4 5 6 7 Total
0-4 34 3 3 4 1 0 o o as
(75.5) (6.6 (6.67) (8.89) (2.22) (0) )] (0) (100)
59 16 3 5 3 1 0 3 2 33
(48.5) (9.08) (15.2) (9.08) (3.03) (0) (9.08) (6.06) (100)
15 37 17 14 17 6 2 1 0 94
(39.3) (18.1) (14.9) (18.1) (6.38) (2.12) (L.0&)  (0) (100)
Total 99 27 30 27 9 2 5 3 202

5.0 (134 (4.8 (13.4) (445 (099 (248 (1.48) (100)

b. Antibody titre with Ogawa antigen

Age Antibody titre
group 0 1 2 3 4 5 6 7 Total
0-4 3 4 1 3 0 1 0 0 a5
(80.0) (8.89) (2.22) (6.67) (0) 222y (0) (0) (100)
5.9 12 6 5 3 2 0 2 3 33
(36.3) (182) (15.2) (9.08) (6.06) (0) (6.06)  (9.08) (100)
10-14 9 3 4 7 3 2 1 1 30
(30.0) (16.0) (13.3) (23.3) (10.0) (6.67) (3.33) (3.33) (100}
15- 26 17 18 19 9 5 0 0 94
27.6) (181) (19.2) (20.2) (9.6) (5.3) (0 (o) (100)
Total 83 30 28 32 14 8 3 4 202
(41.1)  (14.8) (13.9) (15.8) ®©.93) (3.96) (1.48) (1.98) (100)

Rate in percentage of individuals with specific antibody titre is shown in parenthesis.
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PROJECT PROPOSAL NO. IV

Title:

Serological Survey for Cholera Antibody Titer Determination by
Micro-techinique on Selected Communities.

Proposal:

1. This type of cross-section study is a sequential development and
adjunct to Project Proposal No. I - Transmission Studies in
Communities.

2. This has been done and the procedure pre-tested in October and
November 1968. Community response has been encouraging
and coverage was in the order of 80% of the population.

It is possible that with repeat call-backs the coverage can even
be improved.

3. As performed previously, it is recommended that this study be
carried out in all the communities under surveillance for both
transmission and sanitation studies.

4. The examination involved would preferably be for vibriocidal
antibody test instead of agglutinating antibody determination
and will use pipettes instead of filter paper strips for blood
sample collection.

It is proposed that this be carried out during March through June
before the next expected cholera season, and again in October and
November 1969.

Jdustification: A serological survey is the best and perhaps the only means to

determine the experience of a population group with cholera.
Admittedly, bacteriological surveillance alone through rectal
swabbing has its limitations because many individuals who harbor
the vibrio in their bodies may not give them off continuously and
regularly, whereas antibody response is a more reliable measure of
contact with the organism.
It would, therefore, be useful for screening purposes:

{a) to detect possible chronic carriers;

{b) to determine the level of herd immunity; and

(c) to evaluate control programs against cholera.
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"L—FORN: VARIATION FROK VIBRIO CHOLERAE"
Shogo Sasaki, Atsuo Ujiiye & Eize Hayatsu

1, Obhjective of the research.—

To determine the significance of the L-form organisms of vibrio
cholerae as the agent of transmission of the disease.

2. DNiethod.-

a) Two types of culture media were used: the commercial PPLO medium
(BBL) and the Mycoplasma medium prepared at Kitasato Institute,
Japan. Inactivated horse serum was provided by the Bureau of
Research and Laboratories and dehydrated horse serum (supernatant
of 15% Ammonium sulfate) prepared at Kitasato Institute was used
for Mycoplasma medium. Yeast extract, Penicillin, Thallium acetate
and Amphotericin B were added as usual.

b} Specimens filtrated with 0.45 4 membrane were inoculated into both
kinds of the broth media and onto the agar media and cultured at
37°C anaerobically with N2 gas in 10 days. Broth media were sub-
cultured to the same broth media at the intervals of 10 days until the
third subculture and broth cultures taken after 5 days and 10 days
incubation respectively, were transferred on the same agar media.

Agar media were incubated for 10 days and the identification of PPLO
and L-forms was made mainly by the colonial morphology on the agar
media.

¢} Specimens -

Faeces, throat swab and vaginal swab were used for the isolation.

RESULTS.-

As illustrated in Table I, PPLO-like colonies were isolated at a high
percentage from throat swabs but no typical colony was detected from
fecal specimens.
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BISCUSSION.—

Before isolation of L-forms of V. cholerae from the patient, the following
examinations were carried out.

a) Growth inhibition of the stool of cholera patients to Mycoplasma
M. hominis type | and 2 were used for this test. Diarrhael stool of
patients did not show any inhibition of the growth of mycoplasma,

b) Antagonism between Mycoplasma and V. cholerae filtrates of heart
infusion broth culture (18 hrs.) of E1 Tor vibrio (Ogawa 1418 and
Inaba 6973) were dropped on PPLO agar which had been inoculated
with standard strains of Mycoplasma.

Most of the strains were not influenced by this method but the growth
of M. hominis type I was inlubited by the Inaba strain and M. sali-
vanium was inhibited weakly by both strains.

¢) Influence of filtration in viability count. As a method of purifica-
tion of stool, filiration with 0.45 4 membrane was used. The
influence of these techniques in viability count was examined, and
it was found that the number of colonies were decreased to 1/10 after
filtration.

Proposal for future research.—

According to the results of the above examinations, the present method
could be used for the isolation of L-forms from specimens of cholera patients.
However, a typical colony like PPLO or L-forms from fecal speciments could
not be isolated. The concentration of specimens and the stage of disease ‘most
favorable for collection of specimens must be considered in future studies.

Studies on the in vitro L-forms of V. cholerae and on the isolation of
L-forms from specimens of experimental cholera in mice, especially in germ-
free mice, have to be carried out before investigation in patients is done.

From the results of the in vitro and experimental studies in mice, a
selective medium for the L-forms of V. cholerae can be designed and the stage
of disease connected with the in vivo production of the L-forms must be
pinpointed.
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A pathological investigation in germ-free mice challenged with V. cholerae

must be done using the fluorescent technique.

TABLE |

Isolation of PPLO-like calonies from human specimens

NU
Type of No. of MBER OF POSITIVES
Specimens Specimens on the on the
Mycoplasma Agar | PPLO Agar
Stools of cholera patients 29%* 0 0
Stools of normal human
. 4 ] 0
beings
Throat swabs of chol
r.oa swabs of cholera g 6 5% 7 87.5%
patients
Throat swabs of 1
roa sw.a s of norma 91 18 85% 16 76.2%
human beings
Vaginal swabs of normal 2 0 0
wommen

*  All except two stool specimens were collected on the Ist day of admission,
before administration of treatment.

Two specimens were collected, after treatment, on the 4th and 6th day of

admission.
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Clinical Observation of Cholera El Tor
in Greater Manila
(from August to December 1968)

Iwao Takakura M.D.
WHO, IR-Cholera Team (IR-0276)

Seven years has already passed since Cholera El Tor first appeared in the

Philippines. However, it has become endemic, and especially in rainy season,
there were plenty of cholera patients. (Fig. 1)

The case fatality rate of cholera patients showed marked fall in these three
years, but in paediatric cases (under 6 years of age) it remains relatively high
and the percentage of children in all cases showed increase in these 4 years.

(Fig. 2)

The writer’s work has been limited only in clinical and statistical
observations due to lack of facilities for clinical chemistry.

1.

Number of Cholera Patients in Greater Manila

All patients in the city of Manila and its suburbs suspected to be
suffering from cholera El Tor were sent to San Lazaro Hospital, Manila.
The number of monthly admissions since January 1967 are listed in
Table 1. As in previous years, the number of patients showed marked
increase in rainy season. The peak month in 1968 was September
(639 admissions). The total number of annuzl admission in 1968 were
2,145 and next to the years 1964 and 1966 since 1961.

Results of Steel Cultures

The results of stool cultures since January 1968 are shown in
Table 2.
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The percentage of positive stool culture results seems to have
correlation with number of monthly admissions, During the non-
endemic season i.e. between the month of January to May, the
percentage of positive stool cultures among admissions is lower than
the percentage occurring during the months of high incidence (June
to December). These findings are interesting but more data need to
be gathered to provide basis for discussion and possibly, conclusion.

Age Groups of Cholera Patients

The distribution of cholera patients according to their age is shown
in Table 3. The percentage of paediatric cases in all cases was 37.0%,
in August 27.2%, in September 32.6%, in October 25.4%, in November
27.5% and in December 19.4%.

Total number of deaths from Cholera El Tor were 30 for these 5
months period, giving total case fatality rate of 2.0%. However, only
two out of these thirty deaths were adults, the other twenty-eight
cases were all children under 6 years of age, e¢xcept one case who was
7 years old. (Fig. 3). Paediatric fatality rate (under 6 years of age)
was 6.6% in comparison with 0.3% in the older age group.

Autopsy Findings

Twenty-nine out of thirty death cases were sent to postmortem.
Seven cases were complicated with pneumonia. Pulmonary oedema
was noticed in two cases and cerebral oedema in one case. In four
cases cardiac dilatation was noted.

Comment

In 1968, cholera was still prevalent in the Philippines. The total
number of admissions for the whole year was 2,145 and third highest
in incidence to the years 1964 and 1966.
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The number of monthly admissions showed marked increase in

rainy season and marked decline after the season. The percentage of
paediatric cases in all cases was high (37.0%) and the paediatric case
fatality rate was also high (6.6%). In conclusion, it is recommended

that:

1. Paediatric cases should be confined in a separate ward other

than the adult cases.
2.  That research for a more effective treatment for paediatric
cases should be undertaken.

TABLE |

NUMBER OF PATIENTS ADMITTED TO THE CHOLERA WARD
IN SAN LAZARD HOSPITAL, MANILA

Month L 198 1967

January 38 41

February 33 ( 7D 40 ( 381
March 55 ( 126) 33 ( 114)
April 46 ( 172) 18 { 132)
May 59 ( 231) 28 ( 160)
June 104 ( 335) 42 ( 202)
July 284 ( 619 99 { 301)
August 356 ( 975) 126 ( 427
September 639 (1 614 208 ( 635
October 386 (2 000) 611 (1 246)
November 109 (2 109) 138 (1 384)
December 36 (2 14%) 71 (1 455)
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TABLE 11

RESULTS OF STOOL CULTURES (1968)

Month 1; No. of E Vi}brio in stiools :E Per cent of
1B cases } ) '; (=) 1‘ reclgl?éed E positive
January 38 9 24 5 27.3
February 33 11 20 2 35.5
March 55 20 35 0 36.4
April 46 12 27 7 324
May 59 2 3 49 -
June 104 35 52 17 40.2
July 284 176 100 8 63.8
August 356 275 79 | 71.7
September 639 512 109 18 82.4
October 386 309 73 4 80.9
November 109 85 23 1 8.7
December 36 16 19 1 45.7
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TABLE 11

AGE GROUP OF SUSPECTED CHOLERA PATIENTS
{AUGUST - DECEMBER, 1968)

AGE MALE FEMALE TOTAL
Under 1 19 (1 10 29 (1)
1 -3 124 (9) 88 (5 212 (18
4 — 6 101 (8) 70 @ 171 (12)
7-10 58 (D) 30 88 (1)
I — 15 27 29 56
e — 20 59 (D) 52 1r
2] - 30 120 150 270
31 — 40 106 110 216
41 - 50 71 88 159
51 — 60 53 72 125
61 or more 38 52 (1) 90 (D)
TOTAL 776  (20) 751 (10) 1527 (30)
{ ) ... Number of patients died
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Figure 2. ANNUAL CHANGE OF
PAEDTATRIC CASES AND FATALITY RATE
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RESEARCH CORMPONENT OF THE CHOLERA ERADICATION
PROGRAM IN THE MANILA AREA

The Cholera Eradication Program now being implemented in the
metropolitan area of Manila provides ample opportunities for research studies,
either basic or applied in nature. Cognizant of this, suggestions are made to
conduct investigations along the following lines:

1.  Carrier Studies -

1. Determination of carrier prevalence in the metropolitan area.

2. Determination of the duration of the carrier state, especially
average and maximum duration.

3. Evaluation of chemoprophylaxis of carriers with antibiotics from
the standpoint of:

(a) effectiveness

(b) optimum dosage schedule
(c) resistance

(d) cost estimates

II. Effectiveness of Eradication measures as gauged by the reduction in
cases in each city and municipality before and after the start of the
program.

IIl. Epidemiologic Investigation of Cases -

1. Host and environmental characteristics of cases

2. Qutbreak investigations, where applicable
IV. Clinical Investigation - of hospitalized cases

If any of the above proposals are approved for implementation, a more
detailed protocol spelling out specifies will be made.
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COMMUNITIES IN NEGROS OCCIDENTAL

CURRENTLY UNDER STUDY

FOR EVALUATION OF SANITARY CONTROL MEASURES:

S-1,
52,
5-3,
54,

FOR TRANSMISSION OF INFECTION:

COMMUNITY

West Visayan, Bacoled
Dawis, Bacolod
Magsufigay, Bacolod

Sibucao, Bacolod

COMMUNITY ~

Bascug, Victorias
Catabla, Talisay
Mandalagan, Bacoled
San Patricio, Bacolod
Can-itom, Bago
Mondia, Palupandan
Tabao, Valladoiid

(81)

NUMBER OF
HOUSEHOLDS  POPULATION
105 622
111 1,046
107 636
113 704
3,058
NUMBER OF
HOUSEHOLDS  POPULATION
84 446
80 494
28 204
26 190
52 261
40 247
41 255
2,097



OJECT PROPOSAL NO. V
Title: Evaluation of Cholera Eradication Program at the Municipal Level

Information:

I. In previous studies and in on-going ones, various control
measures, which are components of a cholera eradication
program have been or are being field-tested and
evaluated. Such measures include immunization, environ-
mental control measures, case-finding and carrier treatment,
etc,

2. It would be relevant at this point to find out the impact
of 2 control program utilizing all measures at the same
time.

3. Such an activity will simulate on a small, pilot scale the
eradication program currently being undertaken in the
Manila Metropolitan Area. Accordingly, the mechanics
specified in the protocol of that program will be
applicable in this study.

Proposal: It is proposed to embark on a cholera eradication program,
as a pilot project, in one of the smaller towns of Negros Occi-
dental, preferably in Valladolid or Pulupandan. The latter will
be an ideal site because of certain technical advantages it offers.

Justification: A cholera eradication project is a total public health
program that entails large expenditures in money, time, and
effort. Such a complex activity needs continuing evaluation,
modifications and/or readjustments to maximize its impact upon
the cholera problem.
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Logistics:

While it is true that eradication programs are now being
carried out in the Manila Metropolitan Area and in Cebu, such
big urban centers could not offer ideal situations for a
continuing evaluative process as would a pilot, experimental
model where all factors could be better controlled.

This proposed study is one of the most important in the
applied research category because periodic assessment of any
health project or activity is dictated by sound public health
practice.

Staffing - A town with an estimated population of 18 - 20,000
will need 10 vaccinators working for 3 weeks to cover the
whole population.

There will be need for one Nurse Supervisor to oversee both
immunization and surveillance phases.

Two Epidemiological Aides will be necessary for intensive
surveillance before and after start of the program.

One Health Educator will work fulltime; one Sanitarian will
work part-time; and one Driver with vehicle will be needed.
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REGIONAL HEALTH OFFICE No.8

City of Davao

ANNUAL REPORT
of the
REGIONAL HEALTH DIRECTOR
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THE REGIONAL HEALTH OFFICE NO.8

A. Preliminary Information

l.  Basic Function -

Since its establishment on June 12, 1959, the Regional Health Office *
has, in the exercise of its inherent functions as an administrative and
coordinating unit of the Department of Health, exerted every effort to carry
cut the manifold and diverse programmes, projects and other activities
designed to extend medical assistance to the more than four (4) million
people of this Health Region, promote their health welfare, improve the
sanitary conditions under which they work and live and thereby prevent
disease among them. It is, in brief, concerned with the TOTAL HEALTH
of the area of its jurisdiction.

Il.  The Regional Health Office No. § —

1. Headquarters.

By law, the Regional Health Office has its headquarters in the
City of Davao and its offices occupy most of the second floor of
the modern Philippine American Life Building on Rizal Street, this
City, paying a total monthly rental of P700.00, exclusive of light,
telephone and other incidentai expenses. Headquarters Qffices
consist of an air-conditioned room for the Regional Health Director,
a large, rectangular room for the administrative and consultant
staff, and a room each for the Cashier, the Accounting and the
Records Sections of this Office, The Regional Health Training
Center and the Regional Laboratory are housed in separate
government buildings.

2. Territorial Jurisdiction —

The area of jurisdiction of Health Region No. 8 comprises the
eleven (11) Provinces of Agusan, Bukidnon, South Cotabato,
Cotabato, Davao del Norte, Davao del Sur, Davao Oriental, Misamis
Oriental, Surigao del Norte, Surigao del Sur and Camiguin, and the
chartered cities of Butuan, Cagayan de Oro, Cotabato, Davao,
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Gingoog and General Santos, all on the Eastern Mindanao Region.

Constituting about one-fourth (%) of the total land mass of
the Philippines, it has a combined area of 28,383 sq. miles, with a
combined estimated mid-year population of 4,168,000.

Organization.

Except for the separation of the Dental Services and the
Malaria Eradication Services, the basic organizational pattern of
Health Region No. 8 has remained substantially the same since 1959,
As will be seen in the hereto attached organizational chart ANNEX
“A», there are under the administrative control of the Regional Health
Director the following:

(a) The consultants in specialized fields.

{(b) The Regional Health Training Center (One of 5 under the
Department of Health).

{c) The Regional Laboratory (One of 5 under the Department
of Health).

(d) The Administrative Unit.

(e) The Staff of the Provincial Health Officers of the Region.

(f) The Health Department of Chartered Cities in the Region.

(g) The Rural Health Units in the Region.

{h) The government hospitals in the Region.

(i) The T.B., Leprosy, Filaria, and other conirol services of the

Region.

Budget —

The Regional Health QOffice operates on an annual Budget provided
by Congress, thru the General Appropriation Act for every fiscal year.

For the fiscal year 1968-1969, the total appropriation of the
Office for its operation and maintenance is P5,116,650.00, a large
portion of which goes to pay the salaries and wages of the personnel
and the financing of health activities.

(98)



From year to year, this Office has been able to realize no little
amount of savings from unfilled positions and the judicious exercise
of economy. A substantial portion of savings has been allocated as
financial aid to a nnmber of hospitals under this Region, to cover
their deficits incurred during the year.

Distinct and apart from the foregoing are the appropriations for
the Offices of the Provincial Health Officers, the City Health Officers,
and the government hospitals, which are provided in the corresponding
enabling laws and ordinances, namely: the General Appropriation Act,
the Hospital Financing Act, the budgetary outlays of provinces and
cities, etc.

Of no little value angd far-reaching significance in the imple-
mentation of the overall health programs in this Region is the consider-
able amount of foreign aid, in the form of vehicles, equipment,
medical supplies, milk, insecticides, etc., to say nothing of the invaluable
technical assistance which have been received from time to time over
these many years.

B. Personnel Complement

As of June 30, 1969, the personnel complement of Regional Health Office
No. 8, is as shown in the accompanying Tables and Annexes.

There are, as will be noted, in the service of this Regional Health Office a
total of one hundred forty one (141) Rural Health Physicians, one hundred
thirty (130) Public Health Nurses, two hundred forty three (243) Rural
Sanitation Inspectors and Three hundred twenty four (324) Rural Health
Midwives, assigned to the more than one hundred ninety two (192) towns of
varying Rural Health Unit categories in the provinces under the Region. No less
than seven hundred twelve (712) Physicians (exclusive of voluntary medical con-
sultants), nurses, pharmacists and other categories of personnel are employed in
the ten (10) provincial and national hospitals and the Gotabato Sanitarium (for
lepers), all under the Region.
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At the Headquarters Offices, there are forty-four (44) officials and
employees, among them are physicians, nurse supervisors, sanitary engineers,
lawyers, accountants and others.

A breakdown of the personnel complement under this Regional Health
Office is as shown in the accompanying Annexes and Tables.

€. Accomplishments

Of the more important activities wherein some appreciable degree of
progress has been achieved during the year under review, mention may be made
of the following:

1.

Tuberculosis Control Services -

Tuberculosis is still one of the leading causes of death in the
Region with no less 1,631 deaths (all forms) or a mortality rate of
39.13 per 100,000 population during the period.

One significant event that took place in the Region was the hold-
ing of three echo Seminars on Tuberculosis, with UNICEF Assistance,
in the provinces of Cotabato, Misamis Orjental and Davao del Sur.

As in the previous years, control measures were directed mainly
to BCG vaccination, case finding, and treatment. These measures were
carried out jointly by the persfmnel of the various Rural Health Units
and Chest Centers in the Region.

BCG vaccination is still the backbone of the tuberculosis program
and is integrated into the total health programme of the local health
agencies. All other health agencies such as the puericulture centers,
Chest Clinics, hospital and private clinics were in the programme.

For 1968, the trained personnel of the Rural Health Units have
performed 66,220 BCG vaccinations among school children and 12,118
direct BCG vaccinations among the newborns.

For case finding, a total of 76,084 X-Ray examinations were recorded
during the fiscal year, Of this number 67,040 persons were examined
for the first time with the following results: 10.88% definite
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tuberculosis; 3.13% PTB suspects; 18.19% non TB pathology and 65.65
% essentially negative. Of the 7,299 new tuberculosis discovered,
73.21% were minimal; 18% were moderately advanced; and 8.78% far
advanced stage.

Highest priority is given to treatment and foilow up of persons
suffering from bacteriologically confirmed disease. Most of the cases
are being treated at home which is equally effective as treatment in
the hospital. What matter most is that patients should take the anti-
tubercular drugs regularly in correct dosage and for sufficiently long
time at least for one year. All confirmed cases were having adequate
medicines free of costs.

Tuberculosis mortality in the Region appears to be on the down-
ward trend but the number of new cases discovered remains to be the
same, indicating that the transmission of the tubercle bacilli from one
person to another keeps going on to increase the pool of infectious
cases in the community.

Perennial problems encountered were the frequent breakdowns of
the X-Ray machines; the absence of the X-Ray Engineer in the Region;
the lack of suitable records in the Rural Health Units; the lack of
trained physicians and nurses for tuberculosis work and the lack of
closer supervision especially in TB work in the local health agency.

Health Education -

Health Education activities which form a major aspect of our
public health program have been closely integrated in the various
services and projects of the Region.

There has been a notable degree of cooperation and understanding
for effective and coordinated planning and action between the
community, the Health Department, the schools and other related
agencies in the Region.
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Nursing and Midwifery Services -

Nurses and midwives, whether members of the Rural Heaith
Unit Health Teams or in the Hospitals, puericulture centers and
clinics in the Region have effectively contributed their services to the
comprehensive family health care programmes of the Department of
Health.

During the fiscal year 1968-1969, there were 364 Nurses and
406 midwives in the different hospital and health services in this Region.

The actual distribution of the nurses and midwives in the Region
calls for more nursing personnel, both in the hospital and in the
different health services. The present status of the nursing personnel
in the different health services fall short of its staffing pattern.

Nursing services embraces all aspects of nursing care carried out
in connection with the basic services offered by the Department of
Health. The following table will show the accomplishments of the
public health nurses and midwives in the Rural Health Units and
puericulture centers in the Region for 1968-1969;

ACTIVITIES ACCOMPLISHMENT
1968—-69

Births registered 36,633
Deaths registered 1,727
Morbidity cases reported 159,772
Cases registered 364,972
Home visits made to cases 754,593
Attendance in clinics 927,863
Deliveries attended 24,698
Immunisations Given:

Smallpox 68,199

El Tor 647,389

Diphtheria 69,626
T.B. Control

Tuberculin Tested 64,187

Given BCG 60,724
Health Education — Attendance

at Lectures & Demonstrations 312,681
Sanitary Campaign 104,236
School Health Work 29,599
Emergencies Attended 33,625
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With the comprehensive nursing performance of the abovenamed
activities and its extensive geographical coverage, the public health
nurses and midwives are, no doubt, contributing a lot to the improve-
ment of the total health picture of the country.

Maternal and Child Health -

The greatest bulk of the case load in the Rural Health Units and
the health centers are mothers and children. The supervision of the
health of mothers, babies, and children was the primary concern of
the public health nurses and midwives. Emphasis was on health
teaching, through individual and group discussion and health demon-
stration, on the case and feeding of babies and the pre-school children
in the clinics and in the homes. Eighteen (18) additional Hilot
classes were conducted during the period; twelve (12) in Surigao del
Norte, two (2) in Bukidnon, two (2) in Davao del Sur, one (1) in
Davao del Norte and one (1) in Cotabato.

Filaria Control Services -

During the period under consideration, the Filaria Control
Services which have been in operation in the Repion since 1963,
continued its survas; operations in the sixty three (63) logging and
mining camps and in the long range road building projects located in
the provfnces of Davao del Norte, Davao Oriental and Agusan and also
in the different barrios of Calinan, City of Davao. The aim is to pin-
point places where filaria infection rate and density are both high.

With headquarters in Tagum, Davao del Norte, the Unit is under
the supervision of a Senior Medical Technician, and has a complement
of seven (7) other technical personnel.

Due to limited funds and reduction of force, coverage has been
limited to eight month survey work in the different mining and logging
camps and road building projects in the above mentioned provinces.
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Blood smear examination of various domestic animals was alsa
undertaken in the different logging camps surveyed for the purpose of
determining the existence of non-human reservoir host for Wuchereria
bancrofti in place or places where the disease has been found to be
existing.

Aside from parasitological work undertaken in the different
logging camps surveyed, the Unit also performed different phases of
entomological survey work with the purpose of knowing the entomolo-
gical aspect of filariasis and the mosquito species that can be infected
with Wuchereria bancrofti other than the established vectors. The
entomological work performed were indoor and outdoor harboragings
of different species of adult mosquitoes.

Inspite of the undermanned problem and limited funds of the
Unit, special studies on mosquito infectivity have been undertaken.
These studies were terminated on April 28, 1969, The purpose of this
study is to determine the least microfilarial density that could infect a
mosquito. A number of series studies were conducted to prove beyond
doubt the authenticity of the result. This study was undertaken in
view of the fact that no such study has yet been conducted by any of
the units of the Division of Filariasis throughout the country.

The findings of the Unit on filariasis in the provinces under the
Region arouse the interest of the university circles, most particularly
the University of the Philippines’ Institute of Hygiene, which sent a
team to work hand-in-hand with this Unit to make spot surveys for
malayan filariasis. It was in this coordinated work that the discovery
of an endemic focus for Brugia malayi infection becomes the most
relevant finding of the investigation. Cases of Brugia malayi
infection were discovered in some barrios of Bunawan, Agusan and
possibly Davao del Norte. There were 15 cases (2.4 per cent)} of
Brugia malayi infection from Agusan and 3 cases (0.67 per cent) from
Davao del Norte. With these findings it can be safely stated that the
third and possibly the fourth endemic foci for malayan filariasis in the
Philippines which were missed before have been found.
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Regional Health Training Center -

During the period, a total of five hundred and twenty five (525)
health workers of different categories were trained by the Regional
Health Training Center. This Office has continued to adopt written
standard operating procedures for the systematic training of public
health workers from all levels of management through implementation
of training policies and organized program of training. Time, men and
materials were alloted for organizing, updating and compiling training
materials and handouts for dissemination to participants in training
programs and health workers of the different provinces and cities of
the Region. There was a decentralization of training activities especially
orientation training by reaching out all those who bridge the gap
between training and service, The staff was kept abreast with the
current trends in public health by attendance at various conferences
and seminars like tuberculosis, nutrition, nursing research and Environ-
mental Health, A roster of trained and untrained health workers of
the Region has been developed.

Nutrition -

An extension of the Applied Nutrition Program was started two
years ago in Malaybalay, Bukidnon and for this year, similar projecis
has been started in several towns of Davao del Norte.

A feeding program involving pregnant mothers and pre-school
children was also organized in one municipality of Davao del Sur.
The program includes demonstration cooking and lectures on nutrition
education, using the vegetables and foods available in the area.

Nutrition education at different levels should be given particular
stress to the use and application, rather than merely the acquisition of
knowledge. There.is a felt need for more defined integration of nutrd-
tion activities in the health services and other agencies.
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Environmental Sanitation Services -

The campaign for the construction of satisfactory privies and
means of excreta disposal, the inspection and improvement of water
supplies, and the supervision of food sanitations were carried out
through out the Region, under the supervision of Sanitary Engineers
and the entire participation of local city and municipal health
officers.

In addition, sanitary surveys of health centers, hospitals, and
schools were done for the purpose of developing the water supply under
UNICEF Assistance Plan, A total of twenty (20) water supply projects
with materials for health centers were already approved by UNICEF.
Four (4) water systems in health centers and one (1) government
hospital were started aside from the nine (9) water systems in health
centers and one (1) government hospital completed as of the end of
the year. éeventy percent (70} of the Gulhing community water sys-
tem was completed.

A commulative total of 68,269 water sealed privies and 16,932
septic tanks were constructed in the different provinces and cities of
the Region, since the start of its campaign for toilet construction.

Seminars on Food Sanitation had been held at the provincial and
city levels for the pufpose of stanaardizing methods of inspections made
on eating establishments. )

Training of Sanitary Inspectors in the Advanced Course on
Environmental Sanitation had been conducted under the Regional
Health Training Center. A total of fifty-eight Sanitary Inspectors had
been trained during the fiscal year. '

The Care-Assisted Feeding Program -

For 1968-1969, the different provinces and cities under the
Region received a total of 1,194,652 pounds of milk which was given
to 67,700 beneficiaries under the 20th CARE-ASSISTED Feeding
Program. There was noted an increase in the milk feeding activity in
the Region simply because of the availability of more milk supplies by
which the newly created province of Camiguin island and the newly
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organized City of General Santos — with the creation of more rural
health units and the renewed activities of the puericulture centers —
were all given corresponding milk allotment as additional outlets for
mitk to the needy mothers within their health jurisdiction.

For the fiscal years 1967-1968 and 1968-1969, the SKIM MILK
supplies for each of these years should have been distributed over one
vear's period each, but because the supplies were received at about the
middle of the fiscal years, only the last halves of these remained as the
duration of each year’s program; and therefore, the supplies were
distributed to the beneficiaries throughout the remaining six months,
the adjustment made in order that the prescribed quota ration of 2.7
pounds monthly per beneficiary may be maintained, was to double
the number of prescribed beneficiaries. In other words, if the supplies
had been received at the normal time, that is, at the beginning of the
fiscal year, the shipment of the supplies would have been halved, and
s0, only half of the actual beneficiaries could have been served every
six months,

In passing, it may be mentioned that the consignees used to
advance their own money for such additional expenses in their eager-
ness to start their milk feeding operation which is so important to
combat the prevailing undernutrition and malnutrition in their areas.

The 21st Feeding Program is at hand for the present fiscal year
(1969-1970). Twelve per cent (12%) of the total procured quantity
from U.S, Food For Peace Program - through CARE-PHILIPPINES
MISSION - or 1,200,000 pounds of SKiM MILK is earmarked for
Health Region No. 8 alone.

Only SKIM MILK is being requested by our Government because
it is the most important of the available food supplements available
from the Assisting Agencies. If only our Government can afford the
costs for an expanded feeding program, the requested quantity could
be increased and no doubt, could be made available; but unfortunately,
the government appropriations are being slashed instead of being
increased to meet these needs.
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10.

Furthermore, other food products included in the list of the U.8. Foog
For Peace Program - such as cheese, rolled oats, Burly wheat, flour,
butter, and other food items - could also be requested for; but again,
these have to be ignored because our Government cannot afford (or
would not afford) for these additional nutrients.

Regional Laboratory -

Activities were limited to routine laboratory services within the
Region, with the concentration on full support (financial and technical)
to the Davao General Hospital. Other activities were directed towards
training of Medical Technology students (Immaculate Conception
College, Davao City) and public workers of Health Region No. 8, as
well as to some medico-legal examinations.

The quality of work in the laboratory has been very much impaired
by the inadequacy of personnel, the worn-out 12 year old places of
equipment and the lack of sufficient replacement of supplies as well
as the tremendous volume of work being undertaken by the laboratory
from day to day.

The laboratory was able to handle 18,921 samples and made a
total of 79,333 tests. There were also 706 samples for typhoid
collected, 706 culiures made and 235 were positive for Salmonella
typhi. Three (3) samples for rabies were performed and all have
nepative results, Other studies on the determination of the influenza
strain and on poliomyelitis were also undertaken. The laboratory
also helped in confirming the presence of typhoid cases in the cities
of Davao and Cotabato. The putting up of a water analysis
laboratory under the Province of Cotabato is under consideration.

Following a careful review of the past activities and personnel
requirements, it is emphatically felt that a program to expand
facilities of the laboratory to its fullest potential should be given
priority. The areas of concentration are: to re-evaluate and to improve
laboratory service techniques as currently used in the various department§
and to utilize methods that are more reliable, efficient and economical;
to explore the medical problems of the region thru diversified research
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12.

and development projects of great potential; to procure highly
specialized equipment to enhance the capability of the laboratory; to
obtain authorization for adequate staff of professional technical and
administrative personnel so that the laboratory can function with a
high degree of proficiency.

Traveling Skin Clinic -

The Eastern Mindanao Travelling Skin Clinic has been in operation
for the past nine (9) years in the city and provinces of Davao.

The clinic under a Medical Specialist, assisted by a Nurse, a
Medical Technician and Nursing Aides, has been engaged in case-finding
and treatment of lepers. During the fiscal year, the clinic discovered
no less than 204 new Hansen Cases of which 75 were bacteriologically
positive. The total number of active cases from July 1, 1968 to June
30, 1969 were 1,467. The average percentage of attendance and
follow-up of leprosy cases is 73%. There was a total of 4,055
examinations and treatments done for other skin diseases. Five
thousand three hundred twenty three (5,323) school children were
examined for skin disease and 909 school children were treated for
skin diseases. A total of 551 smears were examined. Medicines like
Avlo-sulfone tablets, Ferrous Sulphates tablets and INH tablets, were
given free to leprous patients.

Hospital Services -

As mentioned elsewhere in this report, there are in this Health
Region, under the supervision and conirol of this Office nine (9)
general hospitals, including two (2) Emergency Hospitals, and one (1)
leprosarivm, the Cotabato Sanitarium.

The nine (9) general hospitals located in the different provinces
under this Region, have a combined authorized bed capacity of 625,
ranging from 200 beds in the Davao General Hospital to 75 to 50 in
the others and 25 in each of the two {2) Emergency Hospitals.
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With ever increasing number of patients seeking admission in these
hospitals, there has always been some degreé of overcrowding, so that
even hospital corridors have often been used for lodging excess
patients.

Many of the details of the foregoing report were as reflected in, and/or
extracted from, the reports of the different officers incharge of various services
under this Office.
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PERSONNEL COMPLEMENT

Regional Health QOffice No. 8

City of Davao
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CHIEFS OF OFFICES AND UNITS-HEALTH REGION NO.B

As of June 30, 1969

REGIONAL HEALTH DIRECTOR:

1.

Dr

. Vicente A. Gahol

PROVINCIAL HEALTH OFFICERS:
Dr. Alfredo S. Mercado

1.

[

DX NG YR LN

Pr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.,
Dr.
Dr.

Eulogio A. Ladores
Daniel E. Labrador
Engracio C. Parrebas
Pedro P. Serra
Marcelino Clapano
Federico Laosamana
Raymundo S. Janeiro
Narciso C, Melendres
Jose Bernardo

EITY HEALTH OFFICERS:

L.

6.

2
3.
4.
5

Dr
Dr
Dr
Dr
Dr
Dr

. Gaudioso G. Manlunas

. Jacinte Frias

. Napoleon Noveno

. Justimiano P, San Agustin
. Benjamin dels Plaza

. Jose Alvarado

CHIEFS OF HOSPITALS:

1.
2.

g

S

Dr. Potenciano Orteza

Dr.
Dr,
Dr.
Dr.

Salvador B. Legaspi
Garbiel Malbas, Incharge
Leonardo de Cusman
Manuel F. Babao

Dr. Iluminado Almonte

Dr.
Dr.
Dr,

Juanite Natividad
Antonio Vasquez
Renesime C. Ruiz

Dr. Tomas Co
Dr. Lourse Panaligan
Dr. Julio Macaranas
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Agusan

Bukidnon
Cotabato

Davao del Norte
Davao Oriental
Davao del Sur
Misamis Oriental
Surigao del Norte
Surigao del Sur
South Cotabato

Butuan City
Cagavan de Oro City
Cotabato City
Davao City

Cingeog City
General Santos City

Bukidnon Hospital
Butuan Hospital

Cotabato Hospital

. (Davao General Hospital

(Davao Mental Hospital
(Incharge

Misamis Or. Prov. Hosp.
(Surigao Prov. Hospital
{Surigao del Norte

Surigao del Sur Prov. Hosp.
Surigao del Sur

Camiguin Emerg. Hospital
Dapa Emerg. Hospital
Cotabato Sanitarium



CHEST CENTERS:
I. Dr. Felino R. Cuerpo

2. Dr. Engenio D, Espinueva

3. Dr. Pedro Balolong

4, Dr. Diosdado M. Tech

MOBILE EHEST CLINICS:
1. Dr. helocia Uypuangco
2. Dr. Romeo T. Craz

DAVAD REGIONAL HEALTH TRAINING CENTER:

1. Dr. Gloria D. Rivera

DAVAO REGIONAL LABORATORY:

1. Dr. Asuncion A. Paraan

TRAVELING SKIN CLINIC:

1. Dr. Carlos Pacheco

SOCIAL HYGIENE CLINIC:

1. Dr. Petronio Pilien
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Phthisiologist Incharge
Butuan City

Phthisiclogist Incharge
Cagayan de Oro City

Phthisiologist Incharge
Cotabato City

Phthisiologist Incharge
Davao City

Davao Province

Surigao del Norte

Medical Specialist I

Medical Specialist [

Leprologist

Examing Physician



ANNEX “C”
FY 1968-69

HOSPITAL BUDGETS:-

1. Butuan Hospital «««--c-svrevenrerenaniii.
2. Bukidnon Hospital =+« cveereriiianenia.,
3. Misamis Oriental Provincial Hospital «+-+«---+0..
4. Cotabato Hospital -----sesverainnnainy
5. Camiguin Emergency Hospital-----«:vseceennns
6. Siargno Emergency Hospital «««++--cvenernnn,
7. Surigac Provincial Hospital - <« sccvvvvveennans
8. Surigao del Sur Provincial Hospital +--+-evvvenn
9. Cotabato Sanitarium - -«-s - i,
10. Davao General Hospital «++c¢ v cmrveeeveaaan.

Total ............
PROVINGES:-
Provincial Health Funds and General Fund:

ENorte ..........
1. Davao Provincial Health Offices (Sur.....--....
(Oriental++------

2. Agusan Provincial Health Office . - o oot
3. Bukidnon Provincial Health Office-+++«vc----...
4. Misamis Oriental Provincial Health Office.-.--...
5. Cotabato Provincial Health Office -+« -+ ovvvnn.
6. Surigao del Norte Prov. Health Office .+ .. .--...
7. Surigao de! Sur Provincial Health Office --------

Total ............
CITIES:~
City Health Office:
1. Cotabato City «+ -+ rrrrrerrnianirinannns
2. Davao City rrrrerrrsrerenneeeiiiiiaiiina.
3. Bufuan L8 T I
4, Cagayan de Oro City “vervennneniiia,
3. Cingoog City---vvvrrnninniiiiiiiiiiiieana.

Total ............
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P318,404.00
223,008.00
546,250.00
326,321.00
176,130.00
177,160.00
157,376.00
100,000.00
114,320.00

1,008,982.00
D
P3,147,951.00

—_—

130,985.26
134,980.00

56,620.00
80,290.00
92,730.00
99,780.00
340,994.50
85,260.00
-144,888.00

P1,166,527.76

119,020.00
420,192.00
211,790.00
144,400.00
_38,855.00

P934,257.00

————————



ANNEX IJDJI
PERSONNEL COMPLEMENT OF HEALTH REGION VIIf

As of June 30, 1959
. HEADQUARTERS - REGiONNO.8 -----+--- Teereeeee AR AR R AR 44
Il. PROVINGIAL HEALTH OFFICES:
l. Agusan ..... Cteaaasiiaaasteaaataatianns 52
2. Bukidnom «-+-cscvetataranenananaronacassas 65
3_ Camiguin ................................ 2]
4. Cotabato ................................ 205
5. South Cotabato .......................... 74
6. Davao del Norte --+----+cv e, 66
7. Davao del Sur -« -vv et i it 61
8. Davao Oriental-- - -cereenivianiiiiiiia, 35
9. Misamis Qriental -+ v cveviatnt e a1
[10. Surigao del Norte «---cvervrerrrieevcanvas a0
11.  Surigao del Sup----r--orvs- sreseeeac s 104
TOTAL v cvvvervnsrennnnsas 864
. CITY HEALTH OFFLCES:
1. Butiin +ccvevvoravearneeansansannsaannses 21
2. Cotabaty +-vsvresntnncaatcitaacnsaaanann 17
3. Davag « v st rerenrrstecesnntenssssacannnnsan 56
4. Cagayan de OFQ ++corertnneatennnncnnanns 25
5. Gingoog .................................. 7
6. General SantOs -« «v e risar ittt nnntnnanss g
- TOTAL ++cvvrrrrvrnnasnnnans 135
IV. HOSPITALS:
1. Bukidnon ««-+ccovereecnetiinneanrannansas 43
2. BulUan +«vrcrorsrseeasassnosrsannenananaas 95
3. Cambguin ¢ -verrrer it 24
4., Cotabato -+ -vve it iranir it i 103
5. Cotabato Sanitarium.--.....oviiiaiio 6
6. Davao General Hospital ... ..oy 226
7. Davao Mental Hogpital -« - cvvoiiiiiininn 21
8. Misamis Oriental Provincial Hospital -« ---v-.-. 71
9. Surigao Provincial Hospital -« -+ -vvvveeeennnn 66
10. Siargao Emergency Hospitak««-+-ecveveven.n. 29
11.  Surigao deI Sur Provincial Hospital ---.-+-.-. 34
TOTAL ++vvvrvrvavarvononns 718
V. ENVIHUNMENTAL-SANITATION -------------------------------- 6
Vi. REGIONAL LABOBATORY - -+« -cvcrorrrerntncnnianrincrenenan 6
Vil,- REGIONAL HEALTH TRAINING CENTER --.-c-vrvnvrvvnenonnnnn 7
VLI, SOCIAL HYGIENE SERVICES -+« v s v vvmtssmesiiniretiintnneans 2
IX. T.B. CONTROL SEBVICES +-<-v-+csevrmnvstnenrrennuannonnnnn 36
X.  FILARIA CDNTFIDL SERVIGES -------------------------- ceeees 10
X, IVMMUNIZATION TEAN - v cernret i eunnns 6
Xil. SANITARIA SEBVICES ...................................... 8
GRAND TOTAL .- vvieannn 1,842
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FISCAL YEAR REPORT 1968-1969
A. RURAL HEALTH UNITS : 192

1. No. of rumal health physicians « -+« cveeerrreamvrenennn
2,  No. of public health nurses -+ ¢« v e cnenmvaniiae iy
3, NO. Of TUAWIVES « v = ==t v v s nvemrnnesssssnansnssssns
4.  No. of sanitary inspectors ««-- ... -voeiven e

B. ACCOMPLISHMENTS OF RURAL HEALTH UNITS : *

1. Consultations - - - -+ -« st et e meiatsntttasneenannsasas
2. Treatments « + + « e s s s s e s s s e s s e ranesonnssaraennstsns
3.  Attendance in clinic and residence -+ i
4. Opemtions ......................................
5. Deliveries + ¢ v v cm ot mrt s tiane s tns st tannassssonn
6. Samitary Campaign -« -+ veceereereeanaataiiiaanans
7. Health Education:=-»+++++ ¢ s enseessttssrtonaurneassnns
8. School Health Work- « <= = - = s c v st st i st s n s s v it e s e aas
9. Emergencies +cececcerceriiacaiaaaaai e,

C. IMMUNIZATION : *
1. Anti-Smallpox Vaccination:

No. of vaceInation - -+ ravevesansonsonsnanssrasn
No. of inspection: =+ - o v sttt e
No. of positive .+« cvvvvnnnn it
Percentage of positive (all ages} ....cvevcveiiiiiaan,

2. Pure Cholera Vaccine Inoculation:
15t Injecﬁon ....................................
2nd Injection «- s s vv s ininea it e
3rd [njection ........... C et e a et e e e
Booster DOSE =+ s v e vt n v sttt i ittt st
3.  Anti-Diphtheria Inoculation:
Ist Injection -« vvvvnrnn i it i e
2nd Injection - cvevm v e
Booster IIOSE -+ vt s v etentnnnrsinussssrsonnnsssnnnns

4.  Typhoid Inoculation;

1st Injection ....................................
2nd Injection -« - v v vi i e e e
3rd Injection « -« s vt ten it i i et
5. Antirabies Injection « - - -+ v v v i i e
6_ Anti.Tetanic lnje_ction ..............................

(118)

141
13¢
324
243

§33,233
1,628,491
2,654,985

5,781
27,139
426,360
408,943
88,002
55,417

359,604
329,292
296,940

90.17%

1,249,202
26,611
19,010
81,813

47,442
30,611
8,167

266,867
6,754
4,824

87,671

35,416



G.

——

MEDICAL SERVICES : *

oSS bt al ol ol ol

No. of government hospital -+« +cvvevrevneenns Ceeeaea
No. of bed capacﬂy ................................
Total admission ==+ * s+ s vt s s enssnassncncecrsnsennan
Major OPEration » s+« v et s v v e ta ettt
Minor opemﬁon ..................................
Surgical cases .- --- et e teae e e e,
Medical cases + - s+ cvcers v ennn b e s et e baanarasaean
No. of out-patients ................................
No. of puericulture and maternity houses- -+ --veevennen
No. of private hospitals (including clinics)s < =« « <« - o v evvnnn
No. of bed capacjty ................................

* — partial report
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775
42,839
2,212
6,768
5316
11,987

115,778

41
46
1,280



STATISTICAL REPORT

January 1968 — December 1968

Regional Health Office No. 8

City of Davao






TABLE |

For the year 1968, the Region had a total population of 4,168,000. The
population as in the previous years was supplied by the Disease Intelligence
Center of the Department of Health.

The provinces increased by 9,800 and the cities by 141,200, giving a total
increase of 151,000. The relative small increase in the province population is
due to the creation of the City of General Santos which was subtracted from the
population of South Cotabato while the city population increased because of the
addition of General Santos.

The increase of 151,000 people is enough to warrant an additional Rural
Health Units to cope with their health and medical needs. Items must be
created by law in order to cope with the needs of our increasing population.

For the Region, the birth rate increased from 24.39 in 1967 to 24.82 in
1968. By comparison, the cities have relatively higher birth rates than the
provinces, These is due to better registration of births and better facilities for
reporting in the cities than in the provinces.

The total death rate decreased slightly from 4.99 per 1000 population in
1967 to 4.72 per 1000 population in 1968, Again, it will be noted, that the
cities have higher death rates than the provinces. This is due to under reporting
of deaths in some provinces.

The infant mortality rate has decreased from 58.62 per 1000 live births in
1967 to 55.18 per 1000 live births in 1968, Gingoog City registered the
highest infant mortality rate among the cities and provinces under the Region.
The province of Misamis Qriental is second in the whole Region with 102.92 per
1000 Kve births. Davao del Norte has the lowest infant mortality rate with its
30.78 per 1000 live births.
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TABLE I

For the year 1968, the total births registered by the Rural Health Units and
City Health personnel totalled to 103,482 which is 5,329 more than that of
1967. 1t maybe observed thaf all provinces and cities have shown better
registration than that of previous years. The attendance of deliveries by health
personnel have increased in all categories and likewise there was a constant
decrease in percentage of births attended by hilots. Considering customs,
traditions and beliefs in certain areas under the Region, the rate of decline
observed in hilot attendance is fairly satisfactory. The presence of more nurses
and midwives, their acceptance by the community and the increase referrals
from hilots who have undergone training could be the reason for the ever
increasing participation in deliveries by the health personnel in the Region.

As recorded, more babies were born during the months of May, October
and November than the rests of the months of the year.

During the period under review, there were a total of 19,705 deaths from
all causes registered in the Region. This year’s crude death rate (4.72 per 1,000
population) decrease slightly than that of the previous year. Among those who
died during the year, 42 46% of the total deaths received medical attendance.

The infant mortality rate for the Region decreased from 58.62 in 1967 to
55.18 in 1968. As usual, the five leading causes of infant deaths were
Pneumonias, Gastro-Eneteritis & Colitis,  Bronchitis, Beri-beri and Tetanus.

Likewise, 1,131 foetal deaths were recorded during the period. Only a
slight change was noted in the foetal death rate this year as compared with that
of the previous year.

Of the total infant deaths recorded, 38.5% were infants who died under 28
days and likewise, of the total deaths of infants who died under 28 days, 20.78%
were infants who died under one day, This information unmistakably points to
special consideration to maternal and child health problems in the Region now
and the years to come.
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The maternal death rate increased from 1.84 in 1967 to 2.06 in 1968,
Toxemias, hemorrhages and childbirth during pregnancy and puerperium, were
the common causes of deaths of mothers in the Region. This points that every
childbearing mothers must be given better medical care and assistance before
and during pregnancy and puerperium.

(124)



L9t8 Ly S0L61 50'7 Iz z6'01 €11 81'ss 1L T TBPEOT Teio]
¥09 9y 0851 oL 0 0z'11 £6 8L'1s 0y OL'ET  £0E8 quisaag
559 8y 8951 8T 9z 88'6 16 £0°€S g8y 89T 706 RQUIAON
£04 [3:44 9TL1 L&'1 81 98'6 06 0c'zs Ly LrsT  oris 13900
6L9 ¥I's £9L1 €1 1 19°€T 81t £E°LS L6y ST 6999 1quoydag
169 86 $OLT LEx4 44 ZTet S11 86 LS 808 oLbT 1918 pnfny
oL v6'y 6¥L1 {581 191 LEDT 6 EV'8S 01s 99've  LILR Amg
849 vy Losy 8L1 1 18°01 58 '8s 85¢ §6'7T  8S8L aung
£42 Lyy ¥EST L0z 61 £5'8 8L 4:8:1 S T8ST  SEl6 Aeiy
1EL £Sy £581 (A0 £l 92'6 6L T6F 1747 6% 6258 mdy
859 o'y LSST iard 81 Lzot ¥8 (A4 1412 IUET 9LI8 yoreEn
6LL v6'y SEST 8€'C 0z §e°Tl 6 £ULS 6Ly 8T'ST  60£8 Areniqag
89L 28y 6ZLT 29'1 12! (A1 601 92'8§ £0s 0¥'vZ  ££98 Asenuep
aoUEPUIRY uop symg syg sy uon
jeppayy  -Emdog  RQWAN AT mquny ] mgumN o] mquny  -emdog  mqumy
YrM  oo01/oed oo01/219d 0001/°1E4 0001 /3y 0o0r/aed sypuop
syieaq [EIoL syjeaq [euroel] fipeaq rereod syleaq Juejuy sng oAl

(000'891'F NOLLVTINJOd YVAA—dIN JHLVWLLSH)

8961 ‘Jequeseg — Asenuep

8 "oy uafiey Wiy

{1vLiOL ONY TVNHILVIN "ANVANI “1VL1304) SHLVIA ANV HLHI8

378vL

(125)



TABLE il

The usual and common diseases in the Region were still the respiratory
and gastro-intestinal diseases. Although there were no major outbreaks of
communicable diseases, some provinces in the Region experienced an increase
of Influenza cases during the later part of 1968, which was however a part
of a country wide spread.

Bronchitis still topped the list of sickness with 62,725 cases or with the
corresponding morbidity rate of 1,504.91 per 100,000 population. This year,
an increase of 21.42% in morbidity rate of Bronchitis was noted.

One of the significant change shown in Table II1 was the position of
Influenza, which was now second in rank replacing Gastro-Enteritis & Colitis.
The increase of Influenza cases was due to the epidemic which hit the whole
country during the later part of 1968. Dysentery (all forms) whose position
was in the eight place last year jumped to the six place this year.

For this year, Bronchitis, Influenza, Gastro-Enteritis & Colitis,
Tuberculosis (all forms) and Pneumonias experienced moderate increase in
their morbidity rates while the rest of the diseases decreasé as comnipared with
the S-year average (1963 to 1967). )
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TABLE il

MORBIDITY, TEN LEADING CAUSES: HEALTH REGION

NO. 8, 1968 AND 5-YEAR AVERAGE (1963 — 1967)

5-Year Average

1968
CAUSES OF (1963 — 1967)
MORBIDITY Number Rate per Number Rate per
of 100,000 of 100,000
Cases  Population Cases  Population
1. Bronchitis 62,725 150491 39,111 1023.76
2. Influenza 47,439 1138.17 25918  678.42
3, GastroEnteritis 56953 74263 28,063  734.57
& Colitis
4. T.B. (All Forms) 14,595  350.16 12,865  336.75
5. Pneumonias 10,396 24942 8945  234.14
Dysentery
6. (All Types) - 5,296 127.06 5,130 134.28
7. Beri-beri 5,159 123.77 6,372 179.88
8. Malaria 4,631 +111.10 4,969 136.07
9. Whooping Cough 3,507 84.14 4,121 107.87
10. Measles 2,718 65.21 2,462 64.44
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TABLE: IV

Pneumonias is still the number one leading cause of deaths, this year
(1968) with no less than 3,137 deaths or a mortality rate of 75.26 per
100,000 population. Deaths due to Cardio-Vascular Diseases rose to number
two position which is in conformity with the national trend. Cardio-Vascular
Diseases is fast becoming a public health problem in the Region and the
factors as to why people are dying of these diseases should be investigated and
studied.

Gastro-Enteritis & Colitis dropped to fourth place while Beri-beri still
occupies its same position as that of last year. It is surprising to note that
there were many reported deaths due to Beri-beri although only few cases
were identified. Faulty or erroneous diagnosis of deaths due to Beri-beri
maybe the reason of its increase in reported deaths.

The over-all picture indicates that communicable diseases stili predominates
the top ten causes of mortality in the Region.
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TABLE IV

MORTALITY, TEN LEADING CAUSES: HEALTH REGION
NO. B, 1968 AND 5-YEAR AVERAGE {1963 — 1967)

1968 5—Year Average
CAUSES OF (1963 — 1967)
MORTALITY Number Rate Per Number Rate Per
of 100,000 of 100,000
Deaths Population  Deaths Population
1. Pneumonias 3,137 75.26 3,124 81.77
. Cardio-Vascular  y ceh 3987 994  26.01
Diseases
3. T.B. (AH Forms) 1,631 39.13 1,822 47.69
Gastro-Enteritis
4, & Colitis 1,617 38.79 2,154 56.38
5. Bronchitis 1,248 2994 1,243 32.53
6. Beri-beri 789 18.92 1,034 27.06
7. Accidents 648 15.54 660 17.27
8. Tetanus 505 12.11 441 11.54
9. Immaturity 365 8.75 332 8.69
10. Malignant 355 8.51 311 8.14
Neoplasm
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TABLE V

The ten leading causes of infant deaths in the Region, for 1968, were still
the same diseases as in the last five years {1963 — 1967). Generally, it was
observed that there were little changes in their mortality rates, The ten leading
discases causing infant deaths accounted for 4,711 deaths or approximately
82.48% of the total infant deaths during the year. Pneumonias singly took a
very large share of these deaths being credited with 28.90% of all deaths
ascribed to the group.

Pneumonias again topped the list as the number one killer of infants with
1,362 registered deaths. This was followed by Gastro-Enteritis & Colitis with
665 deaths, then later by Bronchitis, Beri-beri and Immaturity. It is significant
to note that 382 infants died of Tetanus in the Region. Compared with last
year’s figure, there was an increase of 56.55%. Although deaths from Tetanus
Neonatorum can be prevented, it is a fact that there were still many infants
dying of the disease in the Region. Special consideration should be taken by the
health personnel to prevent or reduce early deaths among the newborn.
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TABLE V

INFANT MORTALITY, TEN LEADING GAUSES: HEALTH
REGION NO. 8, 1968 AND 5-YEAR AVERAGE
(1963 -~ 1967}

1968 5—Year Avcrage
INFANT Number Rate Per Number Rate_Per
MORTALITY of 1000 of 1000
Deaths Live Births DPeaths Live Births
1. Pneumonias 1,362 13.16 1,239 13.82
Gastro-Enteritis
2. & Colitis 665 6.42 763 8.51
3. Bronchitis 630 6.08 577 6.43
4, Beri-beri 399 3.85 513 5.72
5. Tetanus 382 3.69 522 5.82
6. Immaturity 365 3.52 331 3.69
Ill-Defined &
7. Unknown Causes 317 3.06 258 2.87
Congenital 1
8. Debility 217 2.09 278 3.10
g, Postnatal 189 1.82 194 2.16
Asphyxia .
10. Malnutrition 185 1.78 170 1.89
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TABLE VI

DISTRIBUTIDN DEATHS UNDER ONE YEAR

HEALTH REGION NO. B
1968

UNDER 28 DAYS

7 - 13 Days ..............................
14 — 20 Days ..............................
21 - 27 Days ..............................
TOTAL DEATH UNDER 28 DAYS:------ 2303

INFANT DEATHS

Under 28 Days vt
28 — 59 DAYS--evrrrrrrreraeaae s
D MONIRS + s+ s vevesessretoattonenonaanaeaans
3 MOnthg +++vveerrterersensessosnranneenanns
4 MONthS -+ -« v v enessntasernnennsnsasnnneean
S MONthS « +«- e ci it ettt e cnennoessonnananas
6 MONthS « r ¢ v v vtavientsasnssasossantotennans
T MONthS « -2 st vttt icananterersesnnnea
8 MOnNthS -+« - -t et ittt ettt it s c et s s s vnans
Y, (03111 1 T T
10 MoOnNths -- - v e venrenrecornenennannannans
11 MONEHS « v vvreneenrnnnnincernoeannnnan.

TOTAL INFANT DEATHS - rvcrvevves 5754
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Deaths

458
225
140
152
111
137
168
540
227
145

Deaths

2303
402
309
350
299
276
348
343
298
313
199
27

Percentage

19.9
9.8
6.1
6.6
4.8
5.9
7.3

234
9.9
6.3

Percentage

40.3
7.1
5.4
6.1
52
4.8
6.1
6.0
5.2
5.5
3.5
4.8



SMALLPOX VACCINATION REPORT

REGIONAL HEALTH OFFICE NO, B
JANUARY - DECEMBER, 1968

PRIMARY VACCINATION REVACCINATION
PROVINCES
& UNDER 1 YEAR OVER 1 YEAR NOMBER () @
CITIES NUMBER [4)] () NUMBER (1) 3} VACCINATED POS. NEG.

VACCINATED POS, NEG, VACCINATED POS. NEG.
AGUSAN 5826 4949 462 26645 21775 1493 91480 75875 Bl41
BUKIDNON 5109 4432 241 47983 42437 1410 7176 89622 6037
SOUTH COTABATQ 10558 7792 2380 28210 22007 5586 12760 8031 3856
COTABATOQ 6458 4914 557 46146 36442 2758 54139 40664 3333
DAVADQ DEL NORTE 279% 1316 313 42238 29324 1821 1886 FI9 29
DAVAQ DEL SUR 7078 5514 827 150144 123202 5581 14785 10968 438
DAVAO ORIENTAL 760 643 92 6371 5704 529 458 i 13
MISAMIS ORIENTAL 1888 1650 184 7742 6925 322 “38143 139 3098
CAMIGUIN 513 489 13 4860 41761 57 22766 20226 1389
SURIGAQ DEL NORTE 2961 2544 304 19618 16623 2363 23072 13845 2215
SURIGAO DEL SUR 3117 2514 415 49483 41200 3547 25829 22043 2070

CITIES

BUTUAN 1497 1434 63 27623 23703 3926
CAGAYAN DE ORO 1 1 3975 3621 70 Kil 64
COTABATO 4413 4233 158 8817 B578 221
DAVAO 13266 12569 575 111640 104258 6031 36518 33637 2218
GINGOOG 4734 4068 535 11251 9352 1425 10326 8723 1225
TOTAL 70983 59562 6319 592746 499912 37140 339435 362838 34556
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Encl. to Memo. No, R435-8.25.54

Republic of the Philippines
Department of Health

REGIONAL HEALTH OFFICE NO. 8

Davao City
A report of CHOLERA-DYSENTERY~TYPHOID Inoculation in Health Region No. 8. City of Davao For the Month of January to December, 1968
Provinces/ Ist Injection 2nd Injection 3rd Injection Booster Dose Totals GRAND
vinees _ TOTAL
Cities I4 59 10-14 15 Total | 1-4 59 10-14 15 Total] 14 59 I10-14 15 Total| 1-4 59 10-14 15 Total | 1-4 5-9 10-14 15
AGUSAN
BUKIDNON
25258 54577 56659 64291 | 200785
COTABATO 25258 54577 56659 64291 200785
DAVAO 7 59
124 9 169 431
SOUTH COTABATO | 124 79 59 169 431
MIS. ORIENTAL
SUR. DEL NORTE
1380 - 3s5354* . 36734
SUR. DEL SUR 1007 - 23298 . 24305] 373 - 12056* - 12429
CITIES
BUTUAN
CAGAYAN JE ORO
- 2337 . - 23317
COTABATO . - 2337 - 23317
DAVAO
26762 54656 56718 123131 | 261267
TOTAL 26389 54656 56718 11075 248838 373 12056 12429

* — Reported as immunization age group 515 and added to jmmunization age group 15

x — Reported as immunization age group 1-15 and zdded to immunization age group 15
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RHO-8 : CARE--ASSISTED FEEDING PROGRAM

SKIM MILK : Supplies for the 19th and 20th Feeding Program (FY 1967—1968 and FY 1968—1969, respectively)

FISCAL YEAR 1967-1968: 19th Feeding Program FISCAL YEAR 1968-1969: 20th Feeding Program
PROVINCE/CITY Q]:écgvhg#{ NO. of BENEFL- DISTRIBUTION POINTS ng_ C;{[‘ vhxds%K NO. of BENEFL DISTRIBUTION POINTS
(in LBS) CIARIES SERVED Us &“g Hosp Others TOTAL (in LBS.) CIARIES SERVED Ryys gt“: Hosp Others TOTAL
AGUSAN 68,800 4,300 17 1 18 78,300 4,900 .7 2 19
BUKIDNON 73,600 4,600 - 13 3 2 18 107,190 6,700 19 4 1 2 26
NORTH COTABATO 141,600 8,850 30 8 38 158,544 9,900 32 4 36
SOUTH COTABATO 57,600 3,600 12 2 14 68,850 4,300 13 1 14
DAVAO DEL NORTE 72,000 4,500 13 7 1 21 119,880 7,500 18 9 2 29
DAVAO ORIENTAL 30,400 1,900 7 7 60,868 3,800 9 4 13
DAVAO DEL SUR 46,400 2,900 10 2 12 67,230 4,200 13 2 15
CAMIGUIN ISLAND 31,968 2,000 5 3 1 8
MISAMIS ORIENTAL 134,400 8,400 28 9 1 38 116,586 7,300 23 8 1 32
SURIGAO DEL NORTE 86,400 5,400 2 2 24 108,432 6,300 24 7 1 32
SURIGAO DEL SUR 76,800 4,300 17 4 21 83,160 5,200 16 4 20
BUTUAN CITY 24,000 1,500 14 1 15 42,120 * 2,600 14 1 15
COTABATO CITY 19,200 1,200 4 1 5 24,030 1,500 4 1 5
DAVAQ CITY 20,800 1,300 6 1 7 30,402 1,900 6 1 7
CAGAYAN DE ORO 24,000 1,500 20 1 21 55,512 3500 20 1 1 22
GINGOOG CITY 24,000 1,500 1 1 11 i3 25,596 1,600 1 1 11 13
GEN. SANTCS AITY ) 15,984 1,000 2 1 3
TOTALS 900,000 56,250 208 48 2 14 M2 1,194,652 61,700 230 59 2 18 309
Subtracting 19th Feeding Program Data from the
20th Feeding Program Data to show Increased Activity: LESS: 900,000 56,250 208 48 2 14 272
INCREASE IN ACTIVITY . . .. .. 294,652 11,450 22 14 Stet 4 37
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Republic of the Philippines
Department of Health
(Encl. to Memo. No. R435 — 8:25.54) REGIONAL HEALTH OFFICE NO.8
Davao City

A report of Cholera-Dysentery-Typhoid Inoculation in Health Region No. 8, Davao City

JANUARY TO DECEMBER, 1968

Provinces & Ist Injection 2nd Injection 3rd Injection Booster Dose Totals GRAND
Cities
1-4 59 10-14 15 TOTAL|I-4 5-9 10-14 I5 TOTAL|1-4 59 10-14 15 TOTAL| 14 59 10-14 15 TOTAL| 1-4 5-9 10-14 15 (TOTAL

AGUSAN ~  82136* -~ 64950 147126 - B2136% - 64990| 147126
BUKIDNON 14343 34270 34764 44207 127584 14343 34270 34764 44207| 127584
COTABATO 33760 73017 79007 £2896 263630 = 33760 73017 79007 82896| 268680
COTABATO SOUTH| 31760 24304 26333 21676 104082] 1209 1894 2437 1356 6896 223 977 2442 2102 5744| 1596 6393 6671 7040 21700} 34797 33568 37883 32174| 138122
CAMIGUIN _ 17 700 - 19507 . 2829 310 3478 - 10824% - 14612 482 4178 . 1214%F .| 1744
DAVAO DEL NORTE .- 83477 .. 83477 - - B3TTS .. 83477
DAVAO DEL SUR }10320 40788 - 644827 . 115590 10320 40788 - 64482% . | 115590
DAVAO ORIENTAL| 9415 - - 50302% - . 68717 9415 - -  59302T. . 68717
MISAMIS ORIENTAL |11411 43155 - 779427% . 131993 11411 43155 - 77427% . | 131993
SURIGAO DEL NORTEH 20931 40144 44036 51827 156938 20931 40144 44036 51827 | 156938
SURIGAO DEL SUR |27597 61552 69350 86573 245072 27597 61552 69350 86573 | 245072
CITIES

BUTUAN - 32380% . - 32380 - - 32380% - - 32380
CAGAYAN DE ORO -- 5013% .. 5013 - - 5013% - - 5013
COTABATO - - 49952% - - 49952 - 26445 - 2644 - - 1605% .. 1605 --65%.. 65 - - 54266 - - 54266
DAVAO 4305 6504 7181 6333 24323 20141 29052 27419 36630 113242124446 35556 34600 42963 | 137565
GINGOOG - 907@. 0%, 12100 - 4907@ . -7202% - | 12109
TOTAL 164030 329341 342807 739687 15758651209 1894 2437 4000 9540 | 223 977 2442 3707 7349 (22047 38923 34090 17929 149619 | 187509 371135 381776 8019531742373

* — Reported as immunization age group 1-14 and added to immunization age proup 10-14
# — Reported as immunization age group 10-15 and added to immunization age group 15

% — Reported as immuniztion age group 1-15 and added to immunization age group 15

Z — Reported as immunization age group 5—15 and added to immunization age group 15

@ —Reported as immunization age group }-9 and added to immunization age group 5--9
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#nHE 46
A PLAN OF THE 2ND YEAR POLIOMYELITIS ERADICATION
PROGRAM IN THE PHILIPPINES

Introduction

Poliomyelitis has consistently shown a comparatively high incidence in the
Philippines through the years, In view of this, the poliomyelitis eradication
program has been assigned priority in national health planning,

In the memoranda of agreement which was signed in Tokyo on 12 May
1967 by Minister of Health & Welfare Hideo Bo of Japan and Secretary of
Health Paulino Garcia of the Philippines, the Government of Japan pledged to
support this program on a continuing basis for several years. The poliomyelitis
eradication program was started on 2 August 1967 in Batangas where 54,000
children were immunized. The current area of operation is the metropolitan
area consisting of Manila, Pasay, Quezon City and Caloocan where 200,000
children are expected to be immunized by 15 December 1967.

The following plan is intended for the second and succeeding years of the
poliomyelitis eradication program.

. COOPERATING-AGENCIES AND PREMISES OF PARTICIPATICN

The following agencies shall be involved:

1. The Government of Japan will supply the polio oral vaccines needed,
various materials and equipment as mentioned herein, and experts for
technical assistance to the program:

2. The Department of Health shall make available the services and
facilities of the following offices as follows:

a) Bureau of-Health Services - administration, direction and the
services.of Medical Specialists, as may necessary;

b) Bur‘eau of Research and Laboratories.- all'Iéboratory support,
virological examinations, etc., as may be agreed upon by the
cooperating agencies;

c). Disease Intelligence Center - epidemiological and statistical assis-
tance as required;
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d) Regional Health Offices and its field operating units - all necessary
personnel, facilities, and logistical support as may be necessary in
the tactical implementation of this program; and

e) Bureau of Quarantine - such technical and material assistance as
may be required from time to time,

3. Each of the participating offices of the Department of Health will
shoulder the expenses incurred by their respective personnel involved
in this program.

OBJECTIVES

The ultimate objective of this program is to eradicate poliomyelitis in the
Philippines through an on-going mass immunization of susceptible groups
with oral polio-vaccines (attenuated live vaccine).

The immediate objectives of this program are:

1. To immunize at least 80% of the target age groups in the community
within the shortest time;

2. To conduct a serological survey of polio antibodies in a random
sample of vaccinees; and

3. To conduct an antibody survey of a random population in the
Batangas and Metropolitan areas.

MECHANICS

1., Place — The campaign will be conduéted in 27 cities and 5 provinces,

2. Vaccine — The oral live vaccine (Sabin, trivalent) shall be used.

3. Target Population — Children of the age group 6 months to below 3

years in the following places:
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New Program

Rizal

Davao City
Baguio City
Iloilo City

Cebu City
Butuan City
Cavite City
Cabanatuan City
Lucena City
Roxas City

. Bacolod City
. Dagupan City
. Danao City

Naga City

. Dumaguete City

Toledo City

. San Pablo City
. Calbayog City
. Higan City

Angeles City

. Marawi City
. Tacloban City
. Olongapo City

Zamboanga City

. Ozamis City

. Legaspi City
Lapu-Lapu City
- Gingoog City

. Bulacan

. Laguna

., Cavite Province
. Zambales

Estimated Target Population 1967
(6 months to below 3 years)

82,676
23,892
5,371
16,083
26,603
8,796
5,803
7,378
5,214
5,248
12,584
6,715
3,457
5,844
3,747
6,748  »
7,494
8,257
6,226
8,166
2,902
5,637
4916
14,110
4,634
6,416
5,132
5,612
56,869
12,600
33,061
17,799

425,992
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B. Continuing Program

Batangas 21,993
Manila 40,798
Quezon City 14,602
Pasay City 4,743
Caloocan City 5,261

87,397

GRAND TOTAL 513,389

Schedule - Vaccination will be conducted in 1968.

Personne! - This Immunization Program will be integrated into the
routine activities of the Rural Health Units. Training and
orientation lectures will be given to the vaccinating teams before
the start of the campaign.

IV. METHODOLOGY

1.

One million (1,000,000) doses of the vaccine will be transported
from Japan to Manila not later than 15 September 1967. The
concentrated vaccine will be shipped by air and the diluent by
sea. Upon arrival in Manila, the vaccine stocks will be brought
for immediate storage at the Bureau of Research and Laboratories
andfor the Insular Cold Storage Plant where facilities for refri-
geration at —20°C are available.

From time to time, a supply of vaccine sufficient for a month’s
use, will be transported to the Offices concerned and the
Provincial Health Offices in areas enumerated above for distribution
to the different districts and municipalities to be covered. The
concentrated vaccines will be stored in the freezer compartment

of refrigerators of Rural Health Units. In the absence of such a
facility, refrigerators in private residences shall be availed of.
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A master schedule of immunization (by barrios in municipalities
or by districts in cities) will be drawn up by the Municipal
Health Officers or City Health Officers concerned, subject to the
approval of the Regional Health Director. An information
campaign shall be conducted to involve initially the municipal and
barrio leaders, civic organizations, schools etc. to attract vaccinees
at the vaccination site on the scheduled dates,

There must be a sufficient number of vaccinees available before a
vial of vaccine is reconstituted and administered.

To reconstitute the vaccine, the concentrated and frozen vaccine
is first allowed to thaw or melt at room temperature. The melted
vaccine is added to the vial of diluent using a sterile syringe; this
is then mixed by vigorous shaking,

The diluted vaccine can be kept for about 1 month in the refri-
gerator at 0°C to 4°C or for 1 week at 5°C to 10°C. Since it
is recommended that the diluted vaccine be used as soon as
possible after its preparation, the vaccine should be reconstituted
just before vaccination in accordance with the schedule of date
and place of the vaccination.

Before vacci-nation, the physician should examine each child to
detect the presence of any contra-indication to vaccination. The
following should not be vaccinated:

a) Children with fever or diarrhea;
b) Those with active tuberculosis, heart disease or malnutrition;
c) Those convalescing from serious disease;

d) Those vaccinated against smallpox within four weeks before
vaccination; and

e) Those advised by a physician not to receive the vaccination.
Recording of vaccinations shall be made in simple line listing on
a form drawn up for that purpose. These forms shall be made

by health offices concerned. Records shall be accomplished in
duplicate, the original copies to be sent to the Bureau of Health
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Services while the duplicate shall remain on file in the provincial
health offices.

8. A follow-up of vaccinees shall be made by the Rural Health Units
in their respective jurisdiction to determine any side-reactions
among them, any such reaction shall be noted in the report form
under the heading *“Clinical Observations”. Immediate side-reactions
may be expected within 48 hours after vaccination while other
delayed reactions may occur within one month.

9. “Instructions for Field Personnel in the Poliomyelitis Eradication
Program” will be used as a reference and guide for workers.

LABORATORY SERVICES

These shall be provided by the Bureau of Research and Laboratories
and such consultants as the Government of Japan may provide.

I. Assay of the vaccine - In order to assay the vaccine, five vials of
the concentrated vaccine and five vials of the diluent solution will
be sent to the Philippines from Japan in July 1968:

These shall be picked at random from the same lot of the vaccines
to be used. The following examination shall be done:

a) Sterility tests;
b) Safety tests; and
¢} Potency tests.

2. Virological and serological study for evaluation of the mass
vaccination:
a) Initial Survey on antibody titre:
1) Study area - will be selected for the purpose

. 2) Number of children to be surveyed serologically -
distributed by age group as follows:

6 months - 11 month§ - - - - - - - - " 30-
lyear -----=-=--=»=-=---+-= 30
2 years = - - -~ ---=-==--><-- 30
3 years - - = - -~ -~ ==~ - === 30
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VI

VII.

b)

c)

5 VEars = - =~ = = = - - e e e a . 30
O years - = = - = - =« -~ a0 L. 30
7 years - - - - - - - - - oo ... 30
8 years -~ - - - - - - .. _ .. 30
9 wyears - - - - - oL 30

Continuing Survey on antibody titre:

D

2)

3}

The supplies and materials needed for the above-mentioned
virological and serological examinations shall be furnished by

Study area -

Batangas Province
Metropolitan Area
Age groups -

6 months - 11

1 year

2 years

3 years

4 years

S years - 9 years
10 vyears and over

Schedule - October 1968

the Government of Japan.

POLIOMYELITIS SURVEILLANCE UNIT

FUTURE PLANS

(149)

25 - 30 samples

4

[Tl

The Philippine Department of Health shall set up a Poliomyelitis Sur-
veillance Unit to take charge of compilation of data and study of side-
reactions, investigation of Polio cases that occur among vaccinees, and
periodic evaluation of the immunization program. The participation of
the Japanese Government in this regard shall be discussed in the future.

The Government of the Philippines shall prepare subsequent programs
which shall be submitted to the Government of Japan for concurrence



year by year. In addition, the Philippine Government shall submit to
the Government of Japan proposals for the training and observation in
Japan of Philippine Health Department Personnel involved in the
Poliomyelitis Eradication Program.

It is further proposed that the Department of Health shall send
laboratory personnel to study and observe the manufacture of polio
vaccine in Japan with a view to the adoption of techniques and
procedures for polio vaccine manufacture in the Philippines.
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POLIOMYELITIS ERADICATION PROGRAM
Instructions For Field Personnel

CRGANIZATION

a.

b.

Creation of work team.-

1. The medical officer-in-charge shall organize teams for this
work. Members of the team shall be drawn from the
personnel of his health unit.

2. A team shall consist of one recorder and one administrator.

Schedule of work.-

1. A master schedule shall be prepared to cover the activities of
each team on a day to day basis for the duration of the
campaign.

2. The places to be visited, the date and time of visitation shall
be included in the schedule.
Publicity.-

1. An intensive information campaign shall be waged to attract
the greatest number of vaccines.

2. All available media of information shall be utilized for the
purposes.

3. The assistance of local officials, community leaders and civic
organization shall be solicited.

STORAGE OF VACCINE

a,

Vaccines shall be stored in deep freeze units or in the storage
compartments of ice plants. However, vaccines for use during the
week maybe stored in the freezer compartments of refrigerators
of health units.

If a unit does not have such facility, refrigerators of private
residences can be used,
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¢. If both of the above are not availgble, refrigeration units of
commercial establishments should be availed of since the vaccine
deteriorates fast if not stored properly.

ADMINISTRATION OF THE VACCINE

a. Preparation of vaccine

1. The vaccine is an oral polyvalent poliomyelitis vaccine which
is prepared by the polio laboratories in Japan. This is a
continuing donation of the Japanese people to the Filipinos,

2. The concentrated and frozen vaccine is first allowed to thaw
and melt at room temperature.

3. The melted vaccine is drawn into a sterile syringe with a
needle and this is introduced into a vial of diluent.

4. The solution is mixed thoroughly by shaking.

b. Dosage of vaccine.-
1. The first dose is 1.0 (one) cc
2. The second dose is 1.0 (one) cc
given two months after the administration of the first dose.
¢. Method of administration.-

1. The vaccine is administered directly to the mouth of the
vaccinee by using a pipette.

2. Care must be taken not to touch any part of the mouth of
the vaccinees with the pipette fo prevent contamination.

3. This vaccine must be administered only to children from the
ages of 6 months to below 3 years.

d. Accuracy of pipette calibration.-

. It s possible that the calibration of the pipette is not accurate.
You can test aiccuracy by introducing 1.0 (one) cc of sterile
water into the pipette by the use of a sy'ringe. Observe the

“level of ‘the water 'in’ the' pipette. Mark this level as this is
the correct reading for 1.0 cc. ’ o

- (152).



e.  Unused vaccine.-

1.

If the diluted vaccine is not consumed, keep whatever is left

in the freezer compartment of a refrigerator at a temperature
of —5°C to -10°C.

This unused vaccine should be used on the next working day.

V. _CONTRAINDICATIONS .

Before vaccination, the physician should examine each child to
detect the presence of any contraindication to the vaccination. The
foliowing should not be vaccinated;

a
b.

C.

~

Children with fever or diarrhoa;
Those with active tuberculosis, heart discase or malnutrition;
Those convalescing from a serious illness;

Those vaccinated against smallpox within four weeks before
vaccination; and

Those advised by a physician not to received the vaccination.

V. METHOD OF RECORDING

a. Poliomyelitis simple line listing form.-

1.

Vaccination administered should be recorded in simple line
listing by using a form issued for the purpose.

Records should be accomplished in duplicate. One copy
should be retained by the unit head and the other copy
should be given to the district head after the second dose of
the vaccine has been administered.

b. Daily accomplishment form.-

L.

The work accomplished daily should be recorded in this form
at the end of the day.

This form is submitted to the unit head at the end of the
week.
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¢.  Weekly Progress Report on Vaccination.-

A summary of the day to day vaccination for the week shall
be summarized in this form.

d. Poliomyelitis vaccination card.-

l. This card should be properly filled out and handed to the
vaccinee after giving the first dose.

2. The same card shall be presented by the vaccinee when he
comes for the second dose.

Vl. _FOLLOW-up

a. A follow-up of vaccinees should be made to determine any
untoward side reaction among them.

b. Any reaction noticed should be recorded in the form titled
“Clinical observations”.

¢. Report all such reactions to the unit health officer.

J. C. AZURIN
Colonel, B. Q..
Director of Quarantine
National Coordinator, Poliomyelitis Eradication
Program
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POLIO FORM NG, |

POLIOMYELITIS ERADICATION PROGRAMME
Datly Workload Accomplishment

Barrio Estimated Population . Team No.
(4 months to below 3 yrs.)

Town Date

Province

NUMBER OF IMMUNIZATIONS DONE ACCORDING TQ AGE AND SEX:

I — MALE
No. of children (4 months to less than 1 year)

No. of children (1 year to less than 2 years)

No. of children (2 years age group)

0 — FEMALE
No. of children (4 months to less than 1 year)

No. of children (1 year to less than 2 years)

No. of children (2 years age group)

TOTAL IMMUNIZED.

GRAND TOTAL .. ...

REMARKS:

REPORTED BY:

(Name)

NOTED: {Destination)

Municipal Health Officer
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PH 468

Organization of Bureay of
Research and Laboratories (RESMRELCY )

Director

Division of Laboratories (Head: Dra. virginia Basaca—Sevilla)

. Clinical pathology section

1). Histopathology unit
2). Clinical chemistry unit
3). Hematology unit

4). Urinalysis unit

Bacteriology section
Immunology section

Parasitology section

vop W

Virology center

). Enterovirus unit
2). Arbovirus unit
3). Respirovirus unit
4). Miscellaneous unit

6. Environmental Health examination section

Division of Biologic production (Dr. Genaro Sychanglo}
(ALABANG SERUM AND VACCINE LABORATORIES)
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Virology Center OBRAOERE
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THE PHILIPPINES HERALD

Yonday, Scptemboer 15, 1969

RP to Ask Japan Further

Aid on Anti-Pol;

The Philipplnes-Japan multi-
million-peso folnt polio eradication
profect wlil not last unless the Ja-
panesg¢ government extends long-
range and concrete assistance to
the program.

The health department express-
ed this fear yesterday after the
scheduled two-week RP-J apan
talks on how to prolong the nro-
ject  for the Phllippines® infant
and children population started at
the Bureau of Quarantine,

The conference is belng attend-
ed by department offictals headed
by Quarantine Director Jesus Azu-
rin, national coordinator of re-
search projects on cholera and po-
o, and three experts from the Ja-
panese ministries of health and
forelgn affalrs headed by Dr. Ken
Yanagisawa.

The talks will also discuss what
turther help the Japanese govern=
ment will extend to the project
and what equipment and supplies
are needed.

Benefit

Azurin told the Herald the RP-
Japan pollo eradication project,
which started two years ago, is
one health program that is be-
nefiting the Philipplnes’ infant
and children population.

Azurin said some 545,000 pre=-
sthool and school age children had
been {mmunized against polie by
the administration of the so-called
oral Sabine vacclne donated by
the Japanese government under the
project. '

The donation, worth P44 mil-
lon, was given to the Fhilippines

B8y ANTONIO R. GLORIA
Herald Staf} Metmber

“without any string attached,™
AZurin sald,

The oral Sabine vaccine “ig very
elfective as it will immunize a child
against polio for Iife,” he sald,

Two doses of the vaccine requir-
ed to immunize a child agalnst po-
lio would cost P4.40 In the market,
he said,

Azurin safd, however, the Philip-
Plte government did not expect to
recelve the Japanese donation on a
continuing basis to !mmunize some
ene milllon Filipino infants born
Yyearly,

Unless the Japanese EOvernment,
extends long-range and concrete
assistance to the jolnt polio eradi-
catfon project, the program will
not last long, he safd.

Azurin sald the RP panel would
ask its Japanese counterpart to
have the Japanese government do-
hate equipment for the manufpc-

(159)

o Drive

ture of the oral Sabine vaceine
10 enable the Philippine govern-
nient to produce it,

AzZuzin also sald that he would
ask the Japanese government to
train Philippine vircloglsts, serolo-
gists and other medical techniciong
in the manufacture of the oral Do-
lio vaceine.

He said that his panel would re«
quest the Japanese to contlnue do-
nating “provincial laboratories” for
the use of rural health personnel
and private medleal groups in the
research on diseases,

Since the start of the jolnt RP-
Japan polio eradleation project,
Azurin said, 700,000 doses of the
oral vacelne have been administer-
ed 0 pre-school and .8chool ags
children In Greater Manila, Batan-
gas, Rizal, Laguna, Pampanga, Ilo=
cos Norte, Cavite, Cebu, Negros Oc-
cidental, Nlolio, Zomboanga, South
Cotabato and the cities of Bagnlo,
Naga, Legasp, Basllan and Caga-
yan de Oro,
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FHE» BHPRA19694E3] Y22~ 7T A WHONI B K Y A&/ IC
THE I ALDOEFLELTE DT LL LD, PLUSDEOXHRZER
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1) Evaluation of Sabin Live Poliovirus Vaccine in Japan

II.  Clinical, Virological and Immunologic Effect of Vaccine in Children
Vaccine Administration Subcommittee J.J. Med. Sci, Biol.: Vol. 19,
277291, 1966.

2) Evaluation of Sabin Live Poliovirus Vaccine in Japan

ITIT. Studies on the Method of Administration of Sabin Vaccine for Babies
Vaccine Administration Subcommittee J.J. Med. Sci. Biol.: Vol. 20,
151-166, 1967.

1. #EHOFY) A PMpARERR
RIECHRTIMC, 6~11 5 ABRMCUBES LML, 110
LCEDBEHB 0B LORERAEHEERT, 1 - 2 - 3HEFREHTIH

REFREIZLEERR O Z W,
(£1) v75vEE5HOEY+PRGEGERE
Serum Test virus % positives in age groups
dilution type
tested < 5 mos. 6-11 mos. 1-2 yrs. 3.5 yrs. 6-10 yr3, =11 yrs.
I 22.7 10.2 35.7 56.6 62.5, 3%.0
1:a 2 18.4 8.5 25.2 55.0 61.5 86.5
) 3 179 8.3 23.4 49.5 578 §2.5
{No. tested) (202) (588) (892} (705) (148), (516)
I 2.5 s 20.6 32.7 38.0 57.8
1:64 2 2.0 2,2 9.8 31.9 34.2 57.8
) 3 1.5 3.1 11.7 24,5 7.0 45.7
{No. tested) (199) {594) (884) (693) 137 (447)
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BEWMOz T oy 422085

4%3%@@%&&&9.£u¢ﬂ&9%®ﬁ%$&ﬁb.551@19
7, 382 OﬁJ&iBE‘S@%mIDﬁE&"éhkﬁi, 2RE3I AL TCHBME
oaxbﬁ%éhtoR%ﬁvxmﬁm$HL7%?éoﬁo

(R2) BENOTrFovirzxpfpmin
i -3 -4
mE K oY) o JFE F ¥ i
4433 I 0.9% 1.7%

ﬁ%%ﬁmwaaaﬁ3om<.£Ux94»zueyﬁxbzioﬁf
3 g‘ < ﬂ‘ﬁggﬂf‘ﬂ%o

(R3) EQHzrTuof i BRE
E 4 fl =’ R
w Y F FEHEY A
5+ AT 253 0.4% 2.0%
6 »r A~27F 1,322 1.9 1.9
3 F ok 2853 0.6 1.6
V2 FrBEOHR

AXTRABRECELL , ARENRELTY 27 » B 5EROFRNES
bh (F4) , COBRKY EFERTOT 2 7 v BEENREE N rey
(3BBA-4HE$10°7 %053 puenay somps)

(F4) BRRAY 2772 @546 ~8 HOMKRESR
in#tmiE=x

RBET 402K B4
1 2 #® 3 ®n
50 53/66 6166 55/66

10 3~8
(803%) (924%) (84.8%)
47/54 49,/54 52/54

1059 3~8
(87.0%) (907%) (96.3%)
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BY)AQOBERERIRS WCRTMC, 1962 FLEEELIRPL, E
MomTMoLBHELL(ES-6-T). TLBEEHCOF Y AT 40
ADNHEIREREZ 01 IBEERELETSTNE (KRS ),
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(BI1) EHNFY AHERER( 1 : 1B E)

bisd] 109
]" TYPE /

TYPE2 ———
TYPE 3 ==--nn- i

TRIPLE POSITIVE

70

2k 7965 sk 767
| S N S N | L) | T R T S NN N A | 1 i1 . M OUDS SN JN T NN NN T TN S R
CEMUNY 2 F £ F 6T 89 1‘0 /‘3 f’6‘7¢.’0 MM 23 4 5 67 & 7 f? I8 220
25 R e lshe
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Number Case Number Mortality

Year of of

caBes rate¥® deaths rate¥
1948 593 1.2 775 1.0
1949 3127 3.8 1,047 1.3
1950 3212 3.9 775 0.9
1951 4,233 5.0 570 0.7
1952 2317 2.7 508 0.6
1853 2,286 2.6 441 0.5
1954 1,821 2.2 442 0.5
1955 1,314 1.5 314 0.4
1956 1,497 1.7 290 0.3
1957 1,718 1.9 255 0.3
1958 2610 2.8 243 0.3
1959 2917 3.1 201 0.2
1960 5606 6.0 317 0.3
1961 2436 2,6 169 0,2
1962 289 0.3 66 0.1
1963 131 0.1 48 0.0
1964 84 0.1 24 0.0
1965 74 0.1 28 0.0
1966 33 0.0 17 0.0
1967 26 0.0 19 0.0
1968 20 0.0 3 0.0

*per 100,000 population

(164)
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(R7) FERFY) A PEFORMKE bUIKY 1+ X EHRBAM

Number

Year of cases

Clinical clasgsification

Poliovirus infection

reported A B c +ve —va unknown

1962 233 73(317) 117(509) 40(174) 27 91 112
1963 130 35(2659) 82(631) 13(100) 10 48 72
1964 96 26(271) 51(531) 19(198) 17 25 54
1965 63 27(429) 28(444) 8(127) 8 14 41
1966 40 20(500) 16(400) 4(100) 12 14 14
1967 33 16(485) 16(485) 1{ 30) 11 8 14
1968 29 12(414) 15(517) 2( 69) 11 10 8
Total 621 209 325 87 96 210 315

{ ) . per cent.

+ve [ positive —ve | negative

AcBC 1 Y BRI RO BRE
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Time Mamber  fNumper |Foliovirus . . lother
Year of specimens | CP-agenta type  |ch-agents
specimen collection|examined |isolated |number 123
Iate summer — 974 31 1 0 1 0 30
1962
early autumn (32) (0.1) (3.1)
Late summer — 4954 | 127 5710 41 122
B8 arly autum (26) | o) (25)
Late summer — 2299 81 10 |1 2 7 71
early autumn (35) (0.4) (31)
196+ antumn 1803 | 18 17 |4 11 2 1
early winter (1.0) (0.9) (0.1)
Iate summer - 2069 | 174 170 1 0 173
early autumn (5.7) (0.05) (5.6)
R P a—— 1770 | 41 1|0 1 0 40
early winter {23) (0.06) {(23)
late summer — 3,048 | 107 5 1 1 3 102
sarly autumn (5.2) (02} (5.0)
1966 late autumn — 1831 19 6 I 1 4 13
early winter {14) (0.3) (0.7)
late summer — 1,962 | 131 0j0 00 131
early antumn {(6.7) (6.7)
1967 Iate antumn — 1,833 20 212 00 18
early winter {(11) {0.1) (1.0)
( ) : per cent of the total epecimens examined.
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Dr. Shu-tao-Hsu, Director, Taiwan Serum and Vaccine Laboratory

( EEnFEEMANGSHTE FHD) LI FHS»EBRCEMN IR
HEIDET N,

1) Poliomyelitis on Taiwan
I. Introduction and Epidemiology Shu-tao-Hsu

2} Poliomyelitis on Taiwan

II. Viological and Serological Survey Before and After Sabin Vaccination
Shu-tao-Hsu
BB A2RSNBEOBREREN P LA LTLRBEIE2 - 3KEFMITE

Ho BBKEPWTHE 1964 sE L b LEME CBRICY -2 ORIy 272 3
WwidgEv 2y O EETOhA (&9 )

(HE2) SERMFY) +BERBEHKE

g0 | CASES 1 oo E*Z

goo [ , ///

vl P §m
=il L

PER o000 39 21 84 76 72 52 46 46 34 33 45 J0 04 14
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/1935

" TOTAL CASE : 47§
L TOTAL DEATH: 37

70

case T3 oeam
1956

TOTAL CASE : 198

= TOTAL DEATH : 40

60
- 50 -
R a0 b
R a F
R 2 |
0 ,
% /a pLr L, (TTd FTY % 7 A%ﬁm
>0 / -t 4 520 7o ! 2 d 4 5-20
1957 w b 1958
TOTAL CASE @ 332 TOTAL CASE : 760
| omae oearH . 87 w b TOTAL DEATH : 196
! o |
- ' w |
i @ T
20
L7
-/ 7 10
%
7o 1 2 3 4 &~z o f 2 3 4 5
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BB T HRE R SLBRR

No, uf No.of Ne, of
Type of Age Fopulatien children children children
Year Logality Oroup with 1 with 2 with 3
veccine (Monih} (Targst) shots shots shots
(per cent) |(per cent) |(per cent)
5 large city
(Keelung,Ta—-
306,157| 288620 | 267652
1964] Salk 1pei, Taichuy—] 3-48| 384,183
(797%)| (751%) | (69.7%)}
ng, Talinan,
Keoshung)
North 4 cou—
5 (T 191,181 e
nties a1pel
1865] Sabin PP 648 222563 157 vacctine
Tacyuan, Hsl— {859%)
avallable)
nchu, Miaoli)
Fhole 1sland 577070| 553,727 [537.556
1965| Salk axcept 5 lar—| 3—48| 640656 ) o '
(90.1%)| (864%) |(839%)
ge cities
73 950,
Sabin Whole 1sland 3-48 1,032,117 97 14 50388
(94.7%) | (921%)
5
1966| Sabin |Whole island | 3— 7| 188612 117,959
(62.5%)
Sabin | Whole 1slapd | 3— 6 97,383 88939
(91.3%)
Sabin | Whole 1island 3-15| 331,191 318704312672
(962%) 1 (94.4%)
1967 303
Sabin | Wnole 1island | 7—11| 137,174 124,
(90.7%)

v 2 FrREMOFY FHRERGTRR
BEORY) APMREREERAEEZEFOTAICHLEL (HY, ZORRAL
LCHFERF Y AV A v XOFEREFOH VT &, 3 L1965 ELEBEMIC
72 FrERFhh Tk, thbOATED L IREHRLE LN
TERELLhL(EAL).
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(B 4) EHMEY AHEBEEZ

100

X0
0
o]

S0

40

Triple negative

" em———-1

1 1 2 3 3 N [ 7 ® W 1}

Age

BEFHOzY Fuy 4 r208HRR

BHEMOT T oV 4 A AR, 11.9~151% THRALMRED
Rohd, FH131% Thok (£10), ESHIERRZ2~4 FEH
BABC20%THB (R ANCHLRHERSTH, £V AO0BE R4
RHEE YF RO S ALLTRAEW(ES5- 6 ). ZOPHEYADTHR
Bidi181.4%, 280.7%, 38199 TChoik (812,
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(F10) £y 7HE5HAEEMEPTEAHROzyFay frz

SRR
No. No.
Area Positive rate(®
specimens positive
North Taiwan 225 34 15.1+2.4
Middle 104 13 12.5+3.2
South &
Peocadoras 225 27 12.0x2.2
Bast 143 17 11.9+2.7
Total 697 91 13.14+1.3

(R 11) E&5NxrFovfrBHER

Age in year Total
0—1 1—-2 | 2—3 3—14 4—5 jover 5 |unknown
No, (under 15)
Total 152 130 83 43 50 165 74 697
Positive 14| 19| 15 9 5| 14 15 91%
Positive ratio |92423 14:{:63‘0 18:}:4.2 20.;%6.2 1 0;24_2 85422 20':“:‘:4‘7 131413

*¥Two kinds of viruses isolated in 3 cases

(£ 12) %927 BE5MEVL, RV, 2vFavd vy

HRin
Carriers of Pelivirus
Carrier of Total number of
Type Type Type
non—poliovirus specimens exam.
I. I )i}
Numper [ 10 5 13 66
697
(Rate) |[(14%) |(07%) 1(19%) (95%)

- (174)



(B 5) 1955~68 s£DBR#EY FBEFBERT ( 6,248 61)

20 -

%

Jan  Feb Mar Apr May Jun Iul Aug Sep Oct Nov Dec
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(®6) ABzrFryfrBRRH

D No ol specunens tested
% No of positwe

A\

,4? EZ% 7 ij} 1 5!! —

ay Jun. Jul Aug Sep Oct Nov Dec. (1965)

7

Apr N

=

7 75 BELOTREERE
LETHEEENAEYZ FrE1 81060 ,28105%9 , 381055843
MEBEAT27FTho, 20275y 1 AHREROBERILIBT 0%, 28
91%,3867%7C, 20E5HoThid1R88%,28100%, 38
BT % THVEMEZRLTWA (F13) BHEREKD 1967 FFITE 5 38K
MW Ukd, 1968 FEWCH158LICHML o COERIL1966 FITEE2
Bl 5% o7t , 1967 FR1IBELIEEZTORb oD, REOEE
P2 AV I F v BREESH O AL > ESHL Y KBIREL k. TO
B L D 1969 FLBRABUE2EBREE2TOCL(8~9F L1 ~38)
MYpBdbNe 2 2HORERV 77 »REBR (BHEZFEH) 20T
who b, 2ROHEKEARNAVWE 2Oy 27 38H 1+ 38, 20
BOREEL+ 2+ 3HEANLTLTRELLEDTETH S,
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(£13) &v7s7ry{E580MKMERSE
Pre~vaccination 6 Weoks After 15t Shory | 6 Weeks After 2nd Short
Polio—| Ant— Anti— Anti—
vi tod 9 o loea 7 M- 1 pea g No.
us
d v ° Tasted ¥ ° Tested v ’ Tested
Type 124 134 134
1 10 | 323+84 31 21 700484 io 30 (882455 34
I 15 | 4694:88 32 31 91.24+49 34 34 100 34
111 6 | 194471 31 21 676484 27 27 (871460 | 31
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B OH 41224 (Avay2 )b aRYA0RR
Dr. Madhirat SBangkaurtha [ D FHICEbhiliciES% , TH
HwiltrgEBI sy

Virological and Immunological Studies on the Effects of Mass Immunization of
Trivalent Poliomyelitis Vaccine in Bangkok, 1969,

ATy 7 CETHRY AOPFFERRE, 19634, 66F 1 BOKTT
Hbb, 2RE1964 F, 6T6HECAI 2 MTAIbN, 3HEHERAOSH
THETHEAb Lo (BT),

725 BEMORY +HABBEERR

PRI 55041 TLATF316% , PikES L L ITWHML, 5~8FT
B5BLH Do 2H - BECOVWTLA YAROFEMETLTWAH(EI4,H8),

BEMOL T oy f 2 203K REIBDTH , 398510 284% 64
HINTHD, FYALS38T,18043%, 280, 3B 0P THoik, F
SNAHORREE 9WRTINE TH »iko
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NUMBER OF CASES

(®7)

Ry 29 204 AIARMICRCHE VA L 2HS N A BEHE

19864 | 1764 : 7965 : 1966 1967 7968
20 I~
TYPE !
2o
10—
' I"lhj:ﬂ n F-L'
20 -
TYPE 2
10
o -F'Ij mﬁﬂnn I'Irn'ln
oL TYPE 3
I, NS S NN 1 1

/963

/964 /9685 r¢6E 7967 /968

YEAR
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(F14) H£vzFrHEMOESNPRREEEERR
4 gl o0-1 | 1-2 2-3 | 3-4 4-5 | 5-6
wOE M 168 178 136 143 81 48
53 63 62 93 61 41
#i | 1 B (s16)| (354) (456) (650)| (754)| (854)
i A 37 6 77 100 51 36
& (220)| (371)| (566) (699)| (630)| (750)
a
#0 3 m 34 62 65 81 a5 35
(202)|  (348)] (478)] (s566)| (556)| (729)
(HE8 ) &FVABRENOELSHNz T A rRAFEFR
NONPOLIO
40 | ENTERGVIRUSES
- % POLIOVIRUSES
%‘j w0 b
LX)
N
&
BN 20
g
]
S
|
3 %
S (A U bA [ ]
<r 4 2 5 2 s
AGE IN YEAR
(F15) zxFeuv4rORRH
# 1 #+ E 3 R
W OE &t
15 2 E 3m
398 17 0 4 92 113
{ 43%)|C 0 %) | ( 10%) (231%) (284%)

T (180)




VI FrREROHEBER

Sy THBERLABOIEBRET7 27 (92527 ¢ %81053
%ﬁﬁ%v?%y)tﬁﬁ?@%éﬂk%@tﬁﬁ®ﬁﬁ&$®vﬂfy(D
ZF¥C I 11060, 281050, 311055 )AmEAINL,
EE&OHﬁ@ﬁ%HJVﬁfyfﬂ2@ﬁ5%1ﬂ6%,2@9%,3@
63%C, SEKERICIE LB 84%, 2# 96%, 3 7 T4% LEofo Thow
f%y@%ﬁﬂ2@ﬁ5&?%.2@9%.3@7%,3@&5&%@1@
91%, 2B 95%, 3K 80% L%k, (F16,17)

BEROZERBAMAELH TN, LR OBEENDhE L &
BLARBERERORBATFEIA, V2FOMREESPHEI N 2,

(% 16) PIZFrRERONGKBRAR (T v 2z52)
Age After II Dose After III Dose
& Type 1 Type 2 Type 3 | Type I Type 2  Type 3
<1 1225 22,27 14,729 9,15 13714 8/14
4800% 8148% 4828% 60 % 928 6% 5714%
1 18731 3034 21735 1822 1820 1523
5806% 8824% 60% 8181% 9000% 6522%
~24,/33 27/28 20,729 1823 1919 12715
7273% 96.43% 695 % 7826% 100 % 800 %
18,727 1819 18,25 22,/24 1919 1922
6667% 947 4% 72 % 9167% 100 % 86.36%
11713 1415 1318 8/ 9 9/ 9 9711
B45% 9333% 7222% 890 % 100 % 8181%
<1- 83129 1117123 86136 7593 7881 6385
6434% 9024% 6323% 8064% 9629% 74.24%
¥ Vaccine J ! 200000 TCDg, Type 1
200000 TCDjgy Typs 2
200000 TCDj, Type 3
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vorFrrEEEORGEBER(CD ZF )

Age

after 2nd dose

after 3rd dose

Type 1 Type 2 Type 3 Type 1 Type 2 Type 3
< 45,65 62771 48,72 40,746 47,750 36,50
6923% 8732% 6667% 8697% 940 % 720 %
1 32/58 51/58 45,60 37,740 3841 35,42
5518% 880 % 750 % 92.50% 930 % 8342%
9 22,728 2023 2027 20,23 19720 19,722
7857% 86.96% 74.07% 86.96% 950 % 86.36%
3 18,720 17,717 22,29 14714 1414 17,721
3000% 100 % 7583% 100 % 100 % 80.95%
s 1314 20,720 19,24 8/ 8 13713 1415
92B6% 100 % 79.16% 100 % 100 % 03.33%
-4 1307185 170189 154212 | 119131 1317138  121-150
7027% 80.95% 7264% 90.84%  9493% 80.67%
¥ Vaccine C : 1,000000 TCDgy Type 1
100000 TCDgsqy Type 2
300000 TCD50 Type 3
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Historical Background

The introduction of smallpox vaccine in the Philippines is a unique and
interesting story. It dates back to the early 18th century when the King
of Spain, Charles IV, sent a scientific expedition to the islands under the
leadership of Dr. Francisco Javier de Balmis who carried vaccinia virus and
maintained it by serial passage in children who were purposely brought
along in that voyage. In 1806, a ceniral board of vaccination was created
with the specific duty of propagating and producing the smallpox vaccine.

The function of vaccine production was later taken over by the Bureau
of Science, established in 1900 by the civil government under the American
regime. The biological division of this Bureau then became the nucleus of
a research laboratory for tropical diseases. Due to lack of space in Manila,
the serum and vaccine unit was transferred to its present site in Alabang,
in the municipality of Muntinglupa, province of Rizal, about 25 kilometers
south of Manila. Subsequently, the management of the Alabang Serum and
Vaccine Laboratories was transferred to the University of the Philippines in
1936 and finally to the Department of Health in 1947. It is now a section
under the Burcau of Research and Laboratories.

BIOLOGIC PRODUCTS INFORMATION

Product and Description Dosage Route Packing Validity
Peried

1. Cholera El Tor Vaccine:

Heat-killed Ogawa 1 ml. Subcutaneous 1 year if refri-
and Inaba strains in repeated Bottle of  gerated at 5°
Buffer-saline preserved every 6 50 ml. to 10°C

with 0.5% phenol. months

2. Cholera-Typhoid
Paratyphoid Vaccine:

Heatkilled Ogawa 0.5 mi. and Subcutaneous

and Inaba strains 1.0 ml. at Bottle of 1 year if kept
of Cholera ElI Tor, interval of 50 ml. at 5-10°C
Ty, strain of S. 7 to 14

typhi and Para-A days

strain preserved
with 0.5% phenol.
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Product and Description Dosage Route Packing Validity Period

3. Typhoid Vaccine:

Heat-killed Ty, 0.5 ml. and Subcutaneous
strain of 8. 1.0 ml. at Bottle of I year
typhii preserved interval of 50 ml.
with 0.5% 7 to 14 days
phenol.
4.  Rabies Vaccine:

a. Human-Killed 2ml daily  Subcutaneous
fixed rabies virus injections at abdomen Botile of 6 months if
in 5% goat brain for 14 days or back 30 ml. kept at 5°—
tissue suspension plus 2 mi. 10°C.
in Buffer-saline 10 and 20
preserved with days after.
0.25% phenol
and 0.01%
merthiolate,

b. Veterinary - 5% 5Sml every Subcutaneous Bottle of 6 months if
goat brain tissue 6 months 30 ml. kept at 5° —
suspension. 10°C.

5. Smallpox Vaccine:

Lyophilized small drop  Multiple Tube of 1 year it; kept
(Freeze-dried) - puncture 100 doses at 5-10°C.
10% extract of with bi-
carabao pulp. furcated

needle.

6.  Tetanus Antitoxin:

Purified and 1,500-5,000 Intra- Vial of 1 year if kept
concentrated horse IU depending muscular* 1,500 IU at 5-10°C
serum preserved upon type

with 0.01% & severity

merthiolate. of injury.

7. Cobra Antivenin:
Purified and 800 m.u. Intra- Vial of 1 year if kept
concentrated serum muscular* 800 m.u. at 5-10°C
of horse hyperimmu-
nized with cobra
venom.
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Product and Description Dosage Route Packing Validity Period

8. Antirabies Serum:

Purified and 40 units Intra- Ampoule I year if kept
concentrated horse per muscular*  of 1,000 at 5—10°C
hyperimmune kilogram Units
serum preserved body
with 0.01% weight,
merthiolate.
9. Diphtheria Toxoid:

Washed alum 3 doses of  Intra- Vial of 1 year if kept
precipitated and 05 ml.at  muscular 75 ml. at 5-10°C.
preserved with one month
0.01% merthiolate. interval.

10. Tetanus Toxoid:
Purified and 3 doses of  Intra- Vial of 1 year if kept
concentrated 05 ml.at  muscular 7.5 ml, at 5-10°C
aluminum one month

hydroxide adsorbed interval.
and preserved with
0.01% merthiolate.

11. Pertusis Vaccine:

Killed, detoxified 3 doses of  Subcu- Vial of 1 year if kept
Phase I strains of 10ml at  taneous 7.5 ml. at 5-10°C
H. pertussis in one month

Buffer-saline interval.

preserved with
0.01% merthiolate.

12. D.P.T. Vaccine:

(Triple Antigen) 3 doses of  Intra- Vial of 1 year if kept
Purified and 05 ml.at  muscular 75 ml. at 5-10°C
concentrated toxoid one month

and pertussis vaccine. interval.

Alum phosphate
adsorbed and
preserved with 0,01%
merthiolate.

13. BCG Vaccine:

Living suspension of 0.1 ml. Intra- Ampule of 4 weeks if kept
Bacillus Calmette- dermal 2-5o0r at 2—4°C
Guerin with no 10 ml.

preservative.
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Product and Description Dosage Route Packing Validity Period

14, Purified Tuberculin:

Purified Protein 0.1 ml. Intra- Vial of 6 months if kept

Derivative (PPD) dermal. 30 ml. at 2-4°C
in Buffer-Saline

preserved with
Chinosol and
contains Tween
80.

* After a satisfactory sensitivity test,
1:1000 Adrenalin solution for
ready injection should be available,
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LIST OF HEART SURGEONS IN P. G. H.

Dr. M. Almeda, Assistant Professor
Pheripheral Vascular Surgery, England

Dr. H. Baens, Assistant Professor
a. Mt. Sinai Hospital — under Dr. 1. Baronofsky
b. Brompton Hospital — Inst. of Chest Diseases
London — under Dr. William Cleland

Dr. E. Garcia — Professor
Lenox Hill Hospital, N. Y. C. — Dr. Maier

Dr. P. Lavacia — Associate Professor
Dr. Dillehai, Minnesota

Dr. M. Tayao, Instructor
Dr. Debakey, Texas
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PHILIPPINE GENERAL HOSPITAL
Manila
MEDICAL RECORDS SEGTIOI!_‘

September 12, 1969

FY-1968 FY-1969

Total admissions -« - +-csvrerieaann 32,332 34,648
Total admissions (Dept. of Surgery) --:.---: 5,574 5,632
Operations: Elective =----- - romvrveens 3,210 3,618
Emergency - 3,523 3,240
Total-+ - rreoerrremrearennnes 6,733 6,858
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Number of Consultants, Residents and Beds in Various Wards
and their Distribution to different Services
No. of:

Service Consultants Residents Wd-8 Wd-10 Wd-19 Wd-12 Wd-7 Wd-9

GS ~ 1 5(lon_ 6 i5 0 7 0 4 7
leave)

GS — I 6 6 8 13 0 0 16 4
GS-III 6 6 8 7 6 0 11 7
NSS 3 3 0 0 0 18 7 4
TCVS 5 3 5 13 0 0 3 1
Ortho 3 3 6 0 18 0 20 9
Uro 3 3 4 16 0 0 12 !
Plastic 4 2 7 9 0 0 3 3
Ped. Surg. 2 2 0 0 10 0 3 3
Research - 2
Pathology - 1
Anesthesia 12 I
ER - OFD - 3
Gyne - 1
Total 49 42

Summary:

Total no. of surgica! consultants ---- 37

Total no. of surgical Residents «+---- 42

Total no. of anesth. Residents -« ---- 16

Total no. of anesth. Consultants ---- 12

Total no. of surgical beds »--------- 170 in repular wards

Total no. of surgical beds -+++-.--.- 114 in emergency wards

. asof 9-12.69
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Republic of the Philippines

University of the Philippines

Philippine General Hospital
BLOOD TRANSFUSION SERVICE

August 7, 1969

The Director
Philippine General Hospital
Taft Avenue, Manila

Dear Sir:

I have the honor to submit this annual report of the PGH Blood
Transfusion Service covering the period from July 1, 1968 to June 30, 1969.
Allow me to preseni this in outline form.

A. SERVICES RENDERED:

1. Blood donor recruitment both within and outside the Hospital
premises.

2. Blood typing of all Hospital patients and potential blood
donots.

Collection and storage of blood for transfusion.
4, Cross-matching procedures.

Investigation and management of reported transfusion
reactions.

6. Public information campaign to promote blood donations.

7. Teaching of blood banking procedures to medical under-
graduate and postgraduate students.

Training of medical technicians in blood banking procedures.

9. Blood separation on demand.
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PERSONNEL:

I.

Head
RICHARD M. TIONGCO, M.D.

Consultants

1. German B. Castillo, M.D., F.P.C.P.
2. Alendry Caviles, M.D.

Medical Technicians

1. Leonor Al Lannang - BS Phar.

2. Mila R. Geronimo - BS Med. Tech.
3. Nellis A. Libaries - BS Med. Tech.

4.  Jocephine Villanneva - BS Med. Tech.
5. Rodolfo Lagasca - BS Med. Tech.

6. Elias Miranda - BS Med. Tech.

Institutional Worker

1. Teodoro del Mundo

PGH Residents on rotation (24-hours on call) to cover the
Blood Transfusion Service as far as screening and extraction
of donors are concerned.

ITEMIZED SUMMARY OF ACTIVITIES:
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D. EQUIPMENT:

A,

2
3
4,
5

One 10-year old reconditioned Jewett blood bank
refrigerator

Two centrifuges
Two microscopes

One water bath

One Micro-Hematocrit centrifuge

B. Additional Equipment Donated by the China Medical Board

Of New York

1.

2
3
4
5.
6
7
8

One Jewett blood bank refrigerator

One GE Refrigerator

One Refrigerated Centrifuge

One Sorvall Angle Centrifuge

One Yankee Rotator

One even

One Low Profile Serological and Micro-Sero bath

One Commercial type freezer

E.  ADDITIONAL EQUIPMENT NEEDED:

1. Weighing scale
2.  Plasma freezer
One Jewett-CTF-1

3.  Volemetron - Automatic Electronic Blood Volume Computer
Manufactured by: Ames Company, Division Miles Laboratory
Inc. P.O. Box 40, Elkhardt, Indiana 46514
Approximate cost: 48,000.00
Note: Radio-iodinated Serum Albumin is available locally.
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ADDITIONAL PERSONNEL NEEDED:

1. Four Medical Technicians

2.  One Assistant Head

THE PGH BLOOD FOUNDATION:

A group of prominent civic-spirited citizens have continued to
support the PGH Blood Transfusion Service in all aspects of its
activities. It holds regular Board Meetings within the premises of
the Blood Transfusion Service building, which was constructed
through the efforts of the Manila Jaycees. Its Chairwoman is
Senator Magnolia Antonino while the Co-chairman is Joaquin P.
Roces, Publisher of the Manila Times. Its most immediate project
is an extensive educational campaign in both private and public
schools at the elementary and secondary levels. For this purpose,
Secretary of Education Onofre Corpuz has joined the ranks of the
PGH Blood Foundation.

We strongly recommend that in the future, blood be collected
in plastic bags rather than bottles. This would allow multiple
cross-matching procedures without contamination of the blood for
transfusion. Also, it would simplify our operations to a
significant degree,

I wish to acknowledge the strong support extended by the
Director of the Philippine General Hospital without which our
activities would have been paralyzed.

Very respectfully yours,

RICHARD M. TIONGCO, M.D.
Head
Blood Transfusion Service
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