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Summary of Discussions

The Japanese Advisory Survey Team for the Research Institute for

Tropical Medicine PlOJeCt (hereinafter referred to as the team) 01ganlzed_

by the Japan International Cooperation Agency (JICA) headed by Dr. Shigeo

Hayashi visited the Republic of the Philippines. from November 19 to 24,

1984,

The team had a series of discussions and exchanged views with Senior

Staff members of the Research Institute’ for Tropical Medicine (RITM)

and other officials concerned of the Government of the Republic of

the Philippines.

The following is the summary of discussions.

1.

Detailed presentation was made by the Senior Staff members: of
RITM on organization and finance of RITM and activities of

each Department. the Team recognizéd that RITM had been

~ developed as one of the most active research institute in

the Philippines in a very short time; various research and
training programs undertaken shows that RITM is now greatly
contributing to national health promotion and health man-

power dcvelopmenf in the Philippines.

RITM Staffs reported the major achievements in completed

and in on-going research programs. The Team. acknowledged that
the present cooperation project has effectively supported
technical betterment of research activities . The fact

that RITM got financial support f:om natlonal 1nternat10na1
and other organizations for numbers of researcihh programs was
also confirmed by the Team as an evidence of RITM's high re-
putation. '
Technical Cooperation plan until October 16, 1985 was dis-
cussed., RITM reQuésted experts in viroiogy-(HBﬁ and Dengue),

Pediatrics, Clinical Laboratory, and provision of an ambulance,

a blood gas analyzer, a blood bank refrigerator, and a portable

— 15— .



X-ray machine as put on high priérity. The team expressed
its wish to recommend JICA that the ambulance, the bhlood
gas analyzer, and the blood bank refrigerator be incliuded
in the budget for fiscal 1984, The portable X-ray machineg
would be considered in fiscal 1985, The team informed that
the number of counterpart personnel accepted for training
in Japan would be three for Fiscal 1985, Early nomination

and submitting of A2 and A3 Forms were advised,

At the Technical Coordinating Committee held on November 22,
RITM requested extension of the period of technical cooperation
for further strengthening of RITM's functions. Being not en-
titled to make committment, the team promised that it would
report the request along with other results of discussion to
the Japanese authorities concerned. After receiving the proposal
for extension through due formalities, the evaluation team will
visit the Philippines to talk about extension of technical
cooperation. The team advised that the proposal should be
concrete, realistic and focussing on a few activities which

requires more technical support from JICA.

Manila, November 23, 1984

g\,: i~ [FPOV7 44 R//

SHIGEQ HAYASHI

THELMA E . TUPASI 3

Team Leader Director
Advisory Survey Team Research Institute for
Japan International Tropical Medicine

Cooperation Agency
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OFIC Ho 7o, THANUNICEFOBEHAEIG 3L LI ~hDT JICAELTE, 77
FUBIOMMTEMBELT, 740 EYERL, K<ABINCRE Y 5 G ORATR
E, TREAETEIhLE= N7 —ORKOBOWNERZENT L C Ll - i, BFHLHEE,
HEPRZELDODERTOATHD, FLARIEORDIKEKE 20, 2N BRECH L AHED
WE LV, HETHRERKE S I3RS oEErBZiA LbnTdhb,

1. Zov<7roFd  BEEWHENE3ENR FHASZHLREL, +0EBHEHD I v v 2
7% IRE L CIRASSE 3 3, TH 1745 500075 M TBEY 5 T Loy bhuic, &30 &
LCHEB B ODV == 5857 5 Sy IR KRBE Wi, 73~ vic BEiko 75 v
MAERETHH Y £ ORHE0~ 7 9 - DHBA~NI ¥ —AEHTBH LI -T2, 6100w
OEPIMEINGEE 3 Ak L, 74 Ve vBifsl@shi, 703 A25A ik KA Ex-
ecutive Order No.674 BAMH &4, 56554 B3 8N Tz,

TRIEILD 6 7 HAT, MMSSEIORITERERE A 70 v =2 b R/D SR NS,

Bl G4, @dts, RATMEORE, Av vy —v- b OBATHE, WERE, TofsR
BEd 5, RADBEBRMS LA,

2. ERBAO®TIEOVT (A BAATME - (HEMS6E DL FEE (HPKR, 2RHEE,
Mg, 448 ), HLEECALKNER, s4nr%, 648 ), (BHSTE)ETHRE(H
b2 A ). NEEE CETERBEE, WE¥, 34 ), WMBE (v v x¥E, 3E), R
BHEAM (IUR/NER, 15 ), (M%L]BBE)&?%%‘E(E}L, 24E ), I&iﬁﬁﬁ(%‘ﬁﬁiﬂ,
BRE, 1A4H), FLRCTH, 2 owvrig, Vl-iJF] ), AMEFE (RE D), bk
(@E ), (BINsE YFHE (RLE), MEFHE (BE), WMk (L), HrERY
CHEAME, 145), IS8 (dokiida, 14), hhE=Z (DY EBRERE, 500)
(B A v =t~ FBAPE © (FFS6EE ) Dr.Maramuba (KEBE, WE¥E ), Dr.
Romaldez (#7& ), Dr. Gonzaga (J§H% ), (B74F ) Dr. Galon (BiFTEk ), Dr.
Baccay ( % BE% ), Mrs. Torres ( ¥ 4 w2 ), (584FEf& ) Dr. Gonzaga (FEE),
Mrs. Tarrayo ( #A%% ), (B9FHE ) 4HDTE, .
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3.

PO MEE T (1) Advisory Board: Minister of Health ( Chairman), Director
General of NSTA, Chancellor of UP Systems Health Sciences Center.

Coordinating Commitlee : Deputy Minister of MOK { Chairman), #HgIE,

WrR R, ERIRUTA Mk,

NEDARE, NSTA{FE, HAHMHE,

JTCARE, HAKH f

& T At
(QOAR (594E 4 A 1 AA ) - WHN CHiE, &L, GRE&L ) 1804
1 P PR 81
@;ﬁmﬁg ................................. 82 r;—||343ﬁ

B EDr. Romaldez (3 BAISOEI B 1 07 + ) O ABPESE iR, TTEHE

Dr. Theiwa E. Tupasi 38 H 1 H Acting Director £ L 7=,
BFR(ETTH )RV

Z O fih

B~ | m@E | NsTA | wWHOM af
1982 | 6,300,000 | 1,300,000 | 240,000 | 100,000 | 7,900,000
1983 | 5696363 | 1,154,962 | 189,033 | 100,000 | 7,140,358

4.

1984 F E¥ B 4,300,000 Peso.
WRWIED  REARNN - 1) SHRERRREBEOEFN, #E Y v 230, BIKEN
3 E
2) TH#KRD " " y
3)  HARLEMS SUE O R EEEN, B BER,
) =5 YT O
5) AUk e & B RIE [ E B D iR
8) F5E : BRI %O HBS RO, 7v /iAoy

4 A F R
B R B9 BF 2 : 1) BEEEYE %8 B 2 RER AR 4 R
2)  ERYLAE DBE BRI 5E

BMAhEE:1) EAH#E O EMBIEE, BYS
3) JOCV R E, 4) €0l

WHO—workshop,
BT,

5. mWM%%wﬁﬁ:stﬁmﬁwmindﬁﬁmﬁﬁﬁu7&%0(ﬁdMWOﬁ&Wm

RTAO LI B0 IT6IRTH B0 R, BEIOK, 4 NFEIEDFL0E TH 525K 5 D
BREBOSRE SN, VHOARBERZ0~30, AXBREA, X &0TRLEATHE,
BAAREAKMBAZ ATV S, #EH, EEOHARERHATEROMCTH D,



Number of patient by age-group and disesse.1983

other hospital, consultation only, etec,

21—

Age|. 0 1-4 5-14 15- Total
Sl lifectious 844 1274 611 1038 3767
9 1(91.9%)  (91.7%)  (86.3%) (62.7%) [(80.7%)
@| Non-infectious 74 115 97 617 903
o ( 8.1%)  ( 8.3%) (13.7%) (37.3%) |(19.3%)
5 Total 918 1389 708 - 1655 4670
2 (19.72) (28.7%) 15.2%)  (35.4%) | (r00%) -
u 49, 4%) .
| Infectious 211 170 95 150 626
4! Non-infectious - - - 2 2
T Total No. 211 170 95 152 628
5 7 | (33.6%) (27.1%) (15.1%) (24.2%) | (100%)
,| infectious 745 753 253 . 466 2217
i S (93.2%)  (93.0%) (76.4%) (46.6%) | (82.4%)
't} Non-infectious 21 -39 49 97 206
o] Others 33 18 29 187 217
]
o Total 799 810 331 750 2690
(100%)  (100%) (100%)  (100%) (100%)
Socio-economical status of pétients,lQSB
_ﬁ;:;::;“HEEEiiiirk In-patient Out-patient ER-patient | Total
Pay 27 107 83 217 ( 2.6%)
Semi~pay 4 144 21 169 ( 2.1%)
Semi~indigent I 21 214 105 340 { 4.1%)
Semi-indigent II 117 1381 1016 2514 (30.6%)
Full-indigent 277 963 734 1974 (24,0%)
Regseatrch 160 522 240 922 (1l.2%)
" Personnel depend. 28 183 227 438 ( 5.3%)
Others 1348 304 1652 (20.12)
Total 634 4862 2730 8226 (1002)
* No laboratory work done,not around when called, transferred to
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—HINETOHRARETRALRICET S @ﬁHBVﬁ%%&2~371&Z@KﬁLT74
ey TREOHIE VDb THEY, LA TIHEHROREOFERICEBO CHAN ¢H S
CERHOMTHD, HAEDHRNIETHMEINS, Lk WHO PRKEESEHR P 1 HE
4 5 Task Force Meeting on HB#AS, 19834110 8H~11H = = 5 CHEEXxXH, &€FK
O Romaldez b4 79—~ 2 LT LIk, KOKB LML, SHKOBRROBEROS b
AR 280 25K IR g S, BEH cofhicBmMAmE D HBV &, HBw 7 7
vOREEZOMNAERRUCEECH T IHERLET,

Xoeom&g@Eed, -2 r3 907, Y2HE-n, dfFE, SEO HB YPEREXHE LKL D,
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_ 2) LElHBfEMoANEIGR B4 5 EB A
1986 —1) FEZWHER LS 2 4V YV iBY 5 HB Bi0@ PN
2) HBV 7 2 # v O/NSUEME S AKIS B 20158
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2. RITMAA - ROHIRICBNTT 5, EMAEBLT, 4 70x ¥ AR, BRER
RE > TRBICRTS 2 L0 D EEN o s VAREREL SDhh o, _
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The virus iselation rates by monthly of patients

in children with ALRI (Feb.-Aug. 1984)

Total

Honth No.of | Influenza R S Entero | Para Adeno Measles
tested | A B influ. '

Feb 22 2 3 1 2 8 (36.4)
Mar 81 1 1 4 3 5 14(17.3)
Apr 63 4 3 1 1 9(14.3)
May 77 1 4 4 7 1 5 22(28.6)
Jun 58 7 2 3 2 6 1 1 ?.2(38.‘))
Jul 74 113 2 4 5 3 1 1 29(3¢.2)
Aug, 60 2 2 1 2 4 1 12(20,)
Total | 435 | 24 9 19 21 26 10 7 116(;5,75
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The virus isolation vates by age of patients in

children with ALRI (Feb.-Aug.1984)

Age | HNo.of Influenza RS Entero Para’ Adeno Measles| Total
tested A B influenza
0 yr 170 4 2 10 6 10 3 3 38 (22.4)
1 yr 115 L] 1 1 5 7 2 2 2% (24.3)
2 yr 70 5 z 5 8 5 2 2 29 (41.4)
3 yr 39 2 1 1 1 2 2 9 (23.0)
4 yr 27 3 1 1 3 2 i 9 (33.3)
5 yr 14 2 1 ’ 3 (21.4)
7 Total 435 24 9 19 21 26 10 7 116 (26.7)
21.0)| (7.7)] (16.4) | (18.0) (22.4) (8.6) (6.0) {120.99)
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M4 7403 5/0 AR REBEE NS EE2HITFR

LR, W (7 4 0 VRGRREIEE ) TCA SIMEME )
Thelma E. Tupasi ( Research Institute for 'Tropica] Medicine,

Ministry of Health )

7 4 W R {HEY Disease Intelligence Center, DIC® 1978 o L hil, &
W LA 106 % T 9 M OBARESG £, 1Y 70y ¥, KELR, W, @ Lb, T
Bhaehehn 1,3,5,7, 92 LHTCED, §Et$®§ﬁ 1 ﬁiié‘.lﬂlﬁ‘(&bé);zi)km%#i 7 /.t’.'J l:.o.‘/
OHTORPBESAE LT AT, BBESHEMM Y 4 Y ¥ ¥ National Science and Techno-
logy Authorities, NSTA, H&LU WHO OBIER 450 <, MEBHFERN OGN

0y bO—BEELTEBIRLLDOTHS,

BRNBEHFRTE
. BI%H% 1 Quezon i Apolonio Samson MUKI BY 5 5 FRIBOLMR 228 4T, #
SELPIRFO AR P27 v — 745 1981 HDURMBAEDEE >0 T3 3B0RERKES 5,
TOESE WHO BHER L B HEBRMEME Table 1 KR TML THB, HIKIE Metro—
Manila ® Quezoniti O—ETH 0, VwhXEHADICET 50 WERHCBENS -k O T,
WEEAO0~5HH, 6~1HA, 1F, 2F, 3F, AFTOBESE DY, BAAI124
mw%mmb,%®m¢ﬁ¢%MELﬁoVyﬁﬁmmomf@Twm4®;ﬁmm9zm
DOTEEAIRETH -1,

2. BFYE Ak : 198346 B3, dHCRMI N, MEABESKAML, BET T200IR
FENk, A VIWTVvHFA, 47NV EY¥B, RSU 4 nA, 77/ 38, figeda7
3 X720 T Single Radial Com_plem-ent Fixation ( SRCF, Fva4wh )% H
o, BEEH LSS+ o b (7o A £R O, B, 5 1 1AM R 845, 166, 3205
DIRTRYY - = VFEFEY, RAOERLERL, BREGRD TOEL,

v vy R, BN FH#ERAR, Hi, ©¥ 2 Lot. No. 55 £, 0 1 mI%fi
BE R i BN B L, 96 TSRIB I R A OB AR L 10 mmPl LRI & L, B
DREXDBMHERRO LD LB AFARTHY, HE K LMA D 70, |

BOR M &
. AYFNTYHEA A YTAZYHFB, RSU 4R, TF/ 38, k<4377 A=K
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EZOLNAEOT, HOKET 198246 H~ 1983 4E 5 HDllicd » AR RITAR ML ©
WHELDEELD, AR RELBEA v

Tabkle 1 —Age and Socio—economic

Stalus of the Subject T AN 32.2% TRbEL 3TN
Class BEThoko 2E LTREVIELT 7/
A B C | Total
Age B 242%, Mgk=4a732< 18.5%,
0 vr. L8 29 RSY (2 10.5%, 4v 70 vHB
1 2 12 21 35 ] ]
56 TCH-t, it ch o<t
9 2 19 30 51
S L by o AL - = 7 AS
3 1 10 39 59 6?&%@?*#%:151 Li.i)@‘(&’)é?fﬁ, 2:}'—
4 18 36 54 BA5 24 0% &Ll bmd B L&nE W &
Total 5 74 149 228 Rl o,

Table 2 — Complement fixing antibody positives against Influenza A,
Influenza B, RS, Adeno 3 and Mycoplasma pneumoniae by age

-Age and number of tested
. CF
Antigen Antibody | 0-Bmos 6—1lmes lyr 2yr Jyr 4yr  Total
1) (21> (24) (253 (22) (25) (124)
_ + 2 3 6 9 10 10 40
Influenza A — 5 18 18 16 . 12 15 84
pos (%) 28.6 14.3 25.0 36.0 45.4 40.0 32.2
+ - 2 2 2 — 1 7
Influenza B — 7 19 22 23 22 24 117
pos (%) - 9.5 8.3 8.0 — 4.0 5.6
+ — 2 2 4 3 2 13
RS -— Fi 19 22 21 19 23 111
pos (%) -~ 9.5 8.3 16.0 13.6 8.0 10.5
. + — 5 6 8 6 5 30
Adeno 3 T 16 i8 17 16 20 94
pos (%) - . 23.8 25.0 32.0 27.3 20.0 24.2
M | + - 3 7 7 2 4 23
yeopiasma — 7 18 i7 18 20 21 102
pneunoniae

pos (%) — 14.3 29,2 28.0 9.1 16.0 _ 18.5

Positives 2 15 23 30 21 22

Total No. tested| 35 105 120 125 110 125

pos (%) 5.7 143 19.2 24.0 19.1 17.6




2. BRZEHI >0 TR R 20T, ERERCBER I S nd 186>
THIEE N, Table 3ITORMER LI, B H LHEED élofﬁiiﬁﬁi“&% EEZ D
hanT, Table 3 DRTRMHE REBRE RS bOLE X5 0, REMELRE N AT
3%, 1FTR2FBTHEORMICBERTSICEPPOLLEL T,

Table 3 — HI — antibody against Measles

Age \ Pos. Neg.. Pos. (%) | No.tested Pos. Pos.(%)

D—5mos. 1 — 1 0.0 -

6 —llmos. 19 7 12 36.8 20 7 35.0%
1 yr 26 17 9 65.4 46 24 . 52.2%
2 AD 28 12 70.0 86 52 60.5 %
3 55 43 12 78.2 141 s 67.4 %
4 45 40 5 88.9 186 135 72.6 %
Total 186 135 51 T2.6%

3 vy EIRIEDOT 5 A AN TORRO—EBER 2194 i o0 TRIER Y & v 2 K
T Table 4 D528/, DPTY 7 F > O#FEFE T R b@ﬁf%l(’:%EiCEﬁﬂibt Lo
ThHb, Table d THEOLOHRIKO>VTHI, FlE, FEABRRICLEBREEZ KT H
DTHY, 0~ W HOBBHEIHFAEEZTREL, X1FRPREe >0 TRERBERTGTH SO
BRERIC L BWERGIC LD EHA BN, RO LUMNGESD ERE & b CBIEREE
HoTinvh,

—%, THEEEOH LT TR, 6 ~1LHTHS, XEESTEHL, THEEOHRE®H
RELTh S, ATREERAOERE L ORBETT 50UHRE0T, | FUEDERIER
H, FREHRACLLIARBEAE»HIVAERAOBER0EEIIbDEELLN S,

Table 4 EEL CRPHEEA DU L EEZSNL DI 56,7219 (256 FB )T &T,
Fh2Eo vy 2R 461 BT HIE T 5 E SO SHEMRB 0% i b i, i
RO A RE LTS,
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Table 4 — Schick negative rate by age and history of immunization

Immunization{ Schic - hee :
test 0-5mos B-1lmos 1yr 2yr 3yt dyr Total
—ﬁﬁ-m_wag.ﬁtested hll i4 h—-“ZB 38 43 41 163
No history Neg . 3 3 4 13 16 22 61
Neg.(%) | 15. 214 174 342 37.2 53.6 374%
No. tested 6 10 12 i6 12 Sﬁm
With history | Neg. 3 7 g 13 5 41
Neg . (%) 0.0 70.0 750 813 750 73.2%
S No. tested | = 4 20 33 50 59 | 53 219
Total Neg . 3 6 il 22 29 3! 101
Neg .(%) | 75.0 30.0 333 440 492 585 461%

4. MR OMFENIE 20T COWROMNRI RO RIS S Quezon Genera!l
Hospital DARREEL OGRS Wi RIRE T Table 5 R T DR L a2y =4 vyOE
VMEHEToME L 2EBA R LIz, Table 5 oPp Tt o4 F vEMELALLOE 1983
¢7H1Eméiméﬂfwémﬁﬁéﬁﬂﬁﬁﬁ@v7%9“@%%ﬂ6%®?&%0C@

ARG BES Tupasi itdh » T WHO OMIREBORMMES U THBI DL bDTH S, Table

BIENITGE 358 HDIL 290k (8LOB YDV 7 F YRIBTHY, TOHERARD R

ﬁ@ﬂ%m&é%%@ﬁﬂﬁ%ﬁ&atoL@L@ﬁmgﬂwﬁgmomrﬁﬁmwgéa@

PRE-TVD, C OREFREMALERK A4 —2+ 5 ) 7 EAKXDHRTHY, BEH

BRTHBLEEZLD,

£ 23

7 4 VEVRBOTEAMPREBREE (AR RERAC O THEFMN bEELKETH
b, DICOBEMT, 19784, RIANUEWBETRA ¥ 70 Y yHE 1A (487.7), &F
FH % 346 (455.6 ), %ﬁ%sm(zwﬁ)ﬁ&h,%t@fﬁ%ﬁ%lﬁ(lmﬁ)ﬁﬁbp
1983 5F 8 ~11 B OB HHER A MoA R, PR, ARBELLTCLEFREBERIB B
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-6 RITMIPFEERHKR
Number of patients at Clinical Research Division of Research
Institute for Tropical Medicine, Ministry of Health, 1983

Qut-patient

. . Age 0 1-4  5-14  15- | Total
Diapnosis T
I, Infectious
A, Central Nernous System:
l,Cerebritis 1 1
Z,8uppurative meningitis 29 24 1 3 57
3. Viral encephalitis 4 6 2 12
4.Pneumococcal meningitis 2 2
5. Cryptococcal meningitis 4 4
6, TB meningitis 28 29 12 69
7. Viral meningoencephalitis b 4
8, Brain abscess 3 3
9. Poliomyelitis 1 1
Total: (29 (60} (38) {26) (153)
B. Central Vascular System:
1, Rheumatic Heart Disease 4 4 8
Total: ) (4) (4) (8)
C. Dermatology:
1. Atopic dermatitis 9 24 15 32 80
2, Furunculosis 5 8 7 4 24
3. Hansen's disease 3 40 43
4., Impitigo contagiosa 21 2 2 25
5. Psoriasis with secondary
infection 1 1
6. Scabies 8 4 1 13
7. Contact dermatitis 3 5 29 37
8. Tinea flava ' 1 2 8 1i
9., Verucga vulgaris 1 11 12
10, Candidiasis 1 1
11, Herpes zoster 2 2
12, Peri-inguinal verucca 1 1
13, Tinea capitis z z 4
14, Tinea cruris 3 2 3 8
15, Tinea pedis 3 5
16, Lichen simplex chronicus 3 19 22
17, Verucca plura 1 8 9
18, Fungal infection 1 2 2 5
19. Tinea capitis 7 9 16
20, Follieulditis 3 4 4 4 15
Z1, Furuncle 1 3 4
22. Herpes simplex 3 3
23, Leysiodistic eczema -2 8 10
24, Pyodermata 1 2 1 4
25, Exfoliative dermatitis 1 1
26, Ringworm 1 1
27, Suppurative hiradenitis 1 1
28, Infected lession 2 2 4
Total: (17) (74) (68) (203 (362)



\\ - - -
Diagnosis mx“‘ﬁﬁf 0 1-4 5.14 15 Total
D, Gastro—urinary Tract: .
1. Acute gastroentaritis 112 B0 13 14 219
2. Amoebiasis 23 19 4 8 54
3. Enteric fever 2 4 6 12
4. Enterocolitis 5 ' : 1 6
5. Hepatitis 1 8 6 41 56
6. Liver abscess 2 2
7. Parasitism 15 28 1 104
8. Parenteral diarrhea 22 34 7 63
9. Cholera 2 & 6
10, Giardiasis 2 2
li.Tleccolitis 5 4 9
12, Schistosomiasis 1 26 27
13, Typhoid fever 18 27 45
14, Amoibic dysentery 3 2 : 5
15. Infectious diarrhea 15 4 2 1 22
16, Shigellosis 1 3 1 5
17. Gastrocolitis 1 o . 1
18. Salmonellosis 1 1
19, Ascariasis 5 i 6
Total: (186) (240) (87) {132 (643)
E. Pulmonary Disease: )
1. Acute respiratory infection 277 380 147 129 433
2. Bronchitis , 48 63 18 69 198
3. Coryza 2 1 1 4
4, Influenza ' 5 16 21
5, Pneumonia 31 21 Ly A 89 185
6, Primary complex 19 97 91 _ 207
7. Plurral effusion : 1 1
8. Pulmonary tuberculosis 7 217 ) 224
9, Miliary Tuberculosis 5 5
10, Pneumonitis 3 9 12
11, Bronchopneumonia 104 122 4 230
12, Bronchielitis 5 1 1 7
13, Pertussis 13 11 1 25
14, Chrounic abstructive pulmon-
ary disease 8 8
Total: (499) (696) (321) {544) [(2060)
F. Others:
1. Cellutitis 1 4 5
2. Conjunctivitis 2 1 3 6
3, H-fever 6 9 9 24
4. Mastoiditis 1 1 2
5. Measles 55 70 10 135
6. Mumps _ 2 5 7
7. Otitis externa 1 1 6 8
8. Otitis media ) 3 25 4 11 43
9. Oral moniliasis . 19 6 j 25
10. Reseola infantum 1 1
11, Staphyloccal bacterimis 1 2 1 4
12. Stomatitis I 1 : -2




. ) Age 0 1-4  5-14 15~ | Total
Diagnosis .
13, Tetanus 5 2 7
14, Tonsilo-pharyngitis 21 35 25 21 102
15, Abscess 10 3 12 25
16, Cold 2 5 1 8
17, Viral infection 4 9 7 9 29
18, Gonorrhea 2 2
19, Glossitis 1 1 2
20. Pustular lession 1 1 P4
21.. Rasies 1 1 2
22, Tuberculoma 4 7 5 16
23. German measles 2 2
24, Malaria _ 1 1o 11
25, Sepsis neonatorum 4 4
26, Sexually trans.disease 4 4
27, Tonsillar folliculitis 1 1
28, Unknown fever 3 2 3 8
29. Nasopharyngitis 3 4 3 9 19
30. Leptospirosis 1 1
31, Gingivitis 2 1 3
32, Tonsillitis 8 2 5 15
33, Arthritis 2 1 1 4
34, Lymphadenitis 1 1
35. Cystecercosis 3 3
36. Koch's adenitis 6 6
Total; (113) (204) {93) (129) [{539)
II. Non-infectious;
1. Bronchial asthma 4 7 5 16 | 34
2, Asthmatic brenchitis 2 7 2 15 26
3. Dog bite 1 5 9 6 21
4, Snake bite 1 2 3
5, Others 67 96 80 576 819
Total: {74} (115) (97)  (617) [(903)
Grand Total of Out~patient
Age 1-4 5-14 15- [Total
Imfecei 844 1274 611 1038 3767
nprectious (91.9%) (91.7%) (86.3%)(62.7%) (80.7%)
Non-infectiou 74 115 27 617 303
n ® K8.17)  ( 8.3%) (13.7%) (37.3%)(19.3%)
Total 918 1389 708 1655 4670
o7 29,7 15,2 35.4 100%
49,47

._40ﬂ.



In~patient

‘wwh““““ﬁwuhﬁuhﬁ%Nh%%;fEe 0 1-4 5-14 15- Total
Diapnosis '
A. Central Nervous System)
1. Suppurative meningitis 45 21 4 5 75
2, TB wmeningitis 3 15 g 12 44
3. Encephalitis 4 3 3 10
4, Bactevrial meningitis 1 1 2
5. Meningococcal meningitis 1 1
6. Brain abscess 1 2 3 6
7. Pneumococcal meningitis 1 1
8. Staphylococcal bacteremia 2 3 1 1 7
Totali| (57) (453) {21) (23) (146)
B. Central Vascular System:
1. Rheumatic heart disease (1) {1y
C. Gastro-urinary tract disease!
1. Urinary tract infection 1 3 5 9
2, Biliary tract infection 1 1
3. Gall bladder stone i 1
Total: (1 (3} (7) (11)
D, Gastro-intestinal tract:
1. Acute gastroenteritis 14 11 7 11 43
2. Schistosomiasis 18 18
3., Typhoid fever 3 8 16 27
4, Cholera 1 4 6 11
5. Hepatitis 1 6 7
6. Infectious diarrhea 3 3
7. Amoebiasis 1 1 2
8. Cholecystitis 1 1
9. Ileocolitis 1 1
10, Amoebic dysentery 1 2 3
Total: (20) (18) (19) (59) (116)
E. Pulmonary disease:
1. Bronchoprneumonia 90 77 13 180
2., Pneumonia 5 4 2 15 26
3, Brouchitis 1 1
4, Acute upper resp.infect. 3 3 1 1 8
5. Pleural effusion 2 2
6., Bronchiolitis. 4 1 ’ 5
7. Aspiration pneumonia 1 1
8. Pulmonary TB & Cancerx 1 1
9, Pulmonary cryptococcoesis -2 2
10, Miliary TB 1 1
11. Influenza 3 3
12, Ppneumonitis 1 1
13. Acute laryngotrachic .
bronchitis 1 1
14, Acute upper resp,infect. 1 1 2
Total: |(104) (B7) (18) . (25) | (234)
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T Age | O 14 5
Diagnosis T

14 15~ Total

¥, Others:

o
—

-

Sepsis neonatorum 21
Tetanus 1 8 1
Diphtheria 1
Dengue fever 7 12 8
Fever, unknown origin 1 2
Tonsillopharyngitis 1
Jaundice,unknown 1
Neonatal hepatitis 1
Hansen's disease 1
10, Malaria 2 11 1
11. Septicemia - 1 1
12, Exfoliatinc dermatitis : 1
13, Staph. scalden skin 1
l4. Systemic viral infection 1
15, Meningococeimia 1
16. Pustular lesions 1
17. Staph.bullores impetigo
" and septicamia 1
18. Snake bite 2 3
19. Carbuncle 1
20, Folliculitis 1
21, Staph.conjuncitivitis &
measles 1
22. Leptospirosis 4
23. Staph. pharyngitis 1
24, Pyomyositis 1 2
25, Tonsillitis 1 1
26, Furunculosis 1 1
27, Pulmonary embolism 1 1
28, Measles 1 1 2
2 3
1
1
1
1
8

—
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29, Cellulitis 1
30. Drug sensitivity 1
31, Cutaneous cryptococcosis 1
32. Psoriasis ) ' 1
33, Dog bite 1

Total: |(30) (19) (33) (36

IT. Non-infectious:
1. Migrane headache 1
2. Adenocarcinoma,colon 1

Total: (2

Grand total of In-patient

Age 0 1-4 5-14 15~ Total

Infectious 211 170 95 150 626 -

Non~infectiouy - - - 2 2

‘ No. 211 170 95 152 628
Total

% 33.6 27.1 15.1 24,2 100%




ER-patient

w““““-ahmq. ' Age

Diagnosis qh‘“““~«~h___ﬂhh 0 1-4 5~14 15 Total
i1, Infectious:
A, Central Nervous System @
+ TB. meningitis 3 19 6 10 - 38
2. Encephalitis 2 1 3 4 10
3, Suppurative meningitis 31 22 6 11 70
&, Meningitis 23 8 5 2 38
3. Brain abscess - : 1 2 3
6. Staphylococcal Meningitis 1 _ 1
7. Cryptococcal meningitis 1 1
8. Staphylococcal bacteremia 2 2 3 2 g
9. Poliomyelitis 1 .
Total: (61) (54) (24) (32) |} (171)
B. Central Vascular System :
1. Rheumatic heart disease (1) (3 (6)
C. Grstro-urinary tract :
1, Urinary tract infection 2 48 50
2. Acute pyelonephritis 3 3
3. Acute glomerulonephritis 2 2 4
Totall (2) (2) (53) (57)
D, Gastro-intestinal tract :
1, Acute gastroenteritis 234 194 3z 84 544
2. Infectious diarrhea 22 7 4 13
3. Shigellosis 2 2
4, Hepatitis A 2 3 5 17 27
5. Amoebic dysentery 1 1 -2
6. Parasitism 15 2 17
7. Cholera 2 4 8 14
8, Ileocolitis 7 5 12
9. Amoibiasis 11 4 1 7 23
10, Typhoid fever 5 9 14
1}, Schistosomiasis 1¢ 10
12, Ascariasis 1 1 2
13, Giardiasis 1 1
14, Parentiral diarrhea 22 12 1 35
Total: (3006) (244) (51) (141) | (738)
E. Pulmonary disease ! ,
1. Bronchopneumouia 135 128 17 4 284
2, Pneumonia 10 4 23 37
3. Lobar pneumonia 1 1
4, Aspiration pneumonia 1 1 2
5. Bronchialitis 5 6 11
6, Pneumonitis "2 2
7. Bronchitis 17 9 2 2 30

{continued)



ﬁ“‘“\\f‘i 0 1-4 5-14 15~ | Total
Diagnosis
8.Influenza 1 1 Ib 18
9, Primary complex 6 1 7
10, Pertussis 1 1 1 3
11, Pulmonary tuberculosis 23 23
12.Chronic obstructive :
pulmonary disease _ 4 4
13, Pulmonary cryptococcis ' 3 3
14, Lower respiratory tract
infection 3 3
15. Acute upper respiratory
infection 142 152 36 30 360
Total: (301) (314) (63) (110) § (788)
F. Others
1. Tonsi1llitis 2 5 9 16
2, German measles 2 2
3. Infected tooth 1 1
4, Leptospirosis 1 1 2
5. Chicken pox 2 2
6, Septicemia 1 1 2 4
7. Malaria ) 1 14 15
8. Congenital syphilis 1 1
9. Abscess 2 2 3 -1
10, Otitis media 4 5 2 1 12
11, Otitis externa 1 1
12, Measles 31 36 4 6 17
13, Tetanus 1 3 12 16
14, Conjunctivitis 1 1 2
15. Tonsillo~pharyngitis 12 34 19 16 81
16, Diphtheria ) 1 A 3
17. Degue fever 22 38 14 14
18, Gonorrhea : 1 1l
19, Viral infection 4 7 5 11 27
20. Mumps ) 1 1 1 1 4
21, Benign febrile convulsion 9 10 1 1 21
22, Herpes labialis 2 2
23. Poisoning 2 2 1 5
24, Sepsis neonatorum 17 17
25, Meningococcemia 1 1 2
26. Furuncle 1 1
27. Salmonellosis 2 2
28. Hansen's disease 2 2
29, Pyoderma 1 1
30, Sinusitis ) 3 3
31, Unknown fever ;1 2 5 3 11
32, Tinea pedis 1 1
33, Qral moniliasis 2 2
34, Liver abscess 1 2 3
35. Infected fish cure puncture 1 1
36. Rhinitis 3 3
37. Carbuncle 1 1
(continued)



Age ;
Diagnosis *wm—mﬁﬁh%%_&‘ﬂhi_ 0 1-4 5-14 15« | Total
38, Tlu 1 1
39, Arthritis 2 2
40, Chronic diarrhea 1 1
41, Rubeola 1 1
42, Pustular lession 1 1
43, Infected wound 2 6 5 i3
44, Enteric fever 6 1 -7
45, Cholecystitis 1 1
46, Asthmatic bronchitis 1 3 4
47, Filariasis 1 1
48, Laryngitis _ 1 S 1
Total (83) (139)  (112) (125) | (459)
II, Neon~infectious
1. Punctured wound 2 2 4 .8
2, Lacerated wound _ 2 10 12
3., Non-infectious diaarrhea 8 10 & 190 32
4, Rat,pig,cat bite 1 1 1 3
5. Snake bite 1 8 "9
6. Obstructive jaundice 6 2 2 140
7. Dog bite 5 21 31 34 91
8. Bronchial asthma 2 5 6 26 39
9.Ureterolithiasis 1 1
10, Lupus erythematosis _ 1 1
Total (21) (39) (49) {(97) [(208)
111, Others (33) (18) (29) (187) 1(267)

Grand Total of ER-patient

Age 0 1-4 5-14 15~ Total
I ) 745 753 253 466 2217(82,4%)
ntectious (93.2%) (93.0%) (76.4%7) (46.6%) :
Non—-infectious 21 39 49 97 206-
Others 33 18 29 187 267
Total 799 810 331 750 2690 (100%)
(100%) (100%) (100%) (100%) ‘
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(1) Ten Leading Causes of Infant Mortality
Philippines, 1978 Japan, 1982
(Rate/1000 1.0.,) (Rate/100,000 1.b.)
% of % of
Causre - Numbker QRate Infant|Cause Humber Rate Infant
death death
1 Pneumonia 18 070  13.4 23.7 |[IUEEBEAM, (€13 340 220.4 33.5%
#, R4 | .
2. Gastro-~enteritis | 7 862 5.8 10.3 JaERE 2 7646 182.4 27,7
and colitis * '
3. Avitaminosis and bo525 34,46 5.3
other nutri-—defic.i 7 354 5.5 9.6 AR OHIK
4,0 Anoxic and hypoxie
donditions 875 3.6 6.4 Hide, SUESH 391 25,8 3.9
5. Tetanus 2 750 2,0 3.6 |amorey, kmml 374 2407 3.8
6. Congenital Anomall 2 636 2.0 3.5 {m & 238 15.7 2.4
i
7. Bronchitis,Emphysen A N :
and Asthma . ...... 1 944 1.4 2.5 £ I ik 209 13.8 2.1
8. Acute respiratory 134 8.8 1.3
infection 1 580 1.2 2.1 S
9, Measles 1 503 1.1 2.0 Z Ofh#LE 126 8.3 1.3
10, Meningitis 985 0.7 1.3 i, HifER 88 5.8 0.9
(2) Number of reported case and death of diphtheria
Philippines, 1978 Japan, 1982
9 o 7 Case
Ape Case % Death Case Fat(%Z)| Case V4 Death fagal({y)
0 yr, 257 i21 47.1 7 - -
1-4 948 97.3 289 30.5 30.0% - -
5-14 146 36 24,7 2
15~ 38 2.7 g 23,7 21 70.0% - -
Toral |j1 389 100.0% . 455 312.8% 30 100,0% - -




(3) Kumber of reported case and death of infectious diseases
vrealated to the death by acute respiratory dease, Philippines

Diphtheria Pertussis _

Year\ Case Rate beath Rate ?2?:1. ﬁase_ Rate| DNeath} rate ?2iik

1967 1 277 3.7 486 4 | 3s.1%| 17 771 s1.3| 12s 0.7%
68) 1 253 3.5 622 1.7 | 49.6 { 22 250| 62.0{ 101 .3 0.6
68| 1 626 4,4 701 43,1 | 25 5421 68,7 98 0.3] 0.4
7ol 1 770 4.8 602 34.0 | 19 946| 54.1] 64 0.3
71| 1 877 4.9 505 26,9 | 24 269 63.9 52 0.2
720 3 342 | 8.6 616 18.4 | 26 311| 67.4] 62 0.2
73] 3 379 8.4 661 19.6 | 20210 | 50.2 46 0.2
74] 2 884 7.0 51¢ 3] 18.0 | 22 042 53.2 58 1] 0.3
751 1 170 4,2 601 34,0 | 28 231) 66.4 81 .21 0.3
76| 3 371 7.7 611 .5 is.1 | 27 442 62.7) 117 .3 0.4
77] 2 888 6.4 562 19.5 | 21 403} &7.6] 111 0.5
78 1 389 3.1 455 1.0 32.8 1 15 243 33.5 80 2| o.5

Measles Frneumonia

1967]18 074 | 52.2] 1 781] 5.1| 9.9%] 76 799|221.6|39 320] 113.5|51.2%
68119 555 | 54.5| 2 122 5.9 10.90 | 77 861|217.0!43 444/ 121,1[55.8
69{25298 68.11 2 515 6.8| 9.9 | 30 109]215.6|44 689} 120.3|55.8
70120 446 55.5| 1 667 4,5 8.2 36 040|233,5{43573 [118.2{50.6
71026 4921 69.8] 3 264 8.6 12.3 | 87 953{231.7/40 526} 106.8|46.1
72015 451 | 39.6| 2 078 5.3] 13.5 | 95 717{245.2|48 §31{125.1[51.0
73128 5681 71,0 & B66| 12.1| 17,0 | 93 569/232.6|48 058/ 119.5[51.4
74122 999 55.5| 3 533 6.5 15.4 | 93 050(224.4] 45 910 110.7{49.
75]28 1981 66.3| 3 632 8.5| 12,9 | 96 961{228.1| 43 349] 102.0(44.7
76129 901 ) 68.3] 5 060] 11.5]| 16.9 §111 767)255.5{47 105|107.7|42.2
77127 694 | €1.5| 5 293 11.8] 19.1 J104 074)231.2| 47 302] 105.1]45.5
78|27 842 | 61.2( 5 605[ 12.3| 20,1 [113 257|248.8( 45 667 100,3{40,3
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(4) Wumber of deaths by augec-zroun and disease
in relation to the contribution to the total i4}d

o . — ! e @
~;Z;;;EE“”“*~EM All ages O vr. 1-4 yr. 5- yrs.
Influenza 1 898 247 287 1 364
Pneumonia 45 6€7 | 18 7134 14 175 12 758
Bronchitis 5 92¢ 1 86y 1 482¢ 2574
Sub-total 53 494 | 2085¢ 15 o4ag 1¢c £9€

(%) (le.Q) {(28.3%) {(44.0) {oe.9)
Yveasles 5 G605 1 581 3 377 647
Pertussis 50 35 38 b
Diphtheria 455 121 289 45

Sub-total 6 140 1 737 3 704 699

(%) { 2.4) ( 2.4) (10.2) ( G.4)
Tetanus 3 471 2 443 Co11¢@ age
TE 22 398§ og 51¢% 27 682
Castroenteritid 1% 717 6 846 5 168 3 703
All deaths 287 034 |73 640 36 26¢ 177 120
(2} {(100) (1o0) (1090) f100)




{%) Munter of deathg ¢+ clinical researeh Glvision and
autonsied, 1083

gg@“\\\\ Deaths autonsied $
0 vr 22

1-4 a7 . 17 42.3

5-14

15- 13 4 30.8
Total 11c 45 40.9%

(6) Number of histopathological examination, 1983

No. Cases HMNo. ilocks No. Slides

I. Nistopathology .
1. Out-patients 302 287 614

2. In-patient | 19 25 61
3. Cholera-ETEC 17 22 21
4. Autopsy - 40 674 984
5.‘Exper. Aninal - 58 64 216
€. Leprrosy &5 66 132
II. Cytopatholocic exarn 522 527
IIY Plastic Embedding 5 5 10
Total 1 028 1143 2 636

{7) Pathological examination of Rabies—-suspected dog,1983

qE\“\\\\\; No. Cases WNo. Rlocks Ho. Slides Yo. Fositives
1 Quarter 1 1 8 1
2 " 3 () 23 . -
3 H 4 8 lg —
4 " L2 e 57 4
Total 16 23 1¢7 5

i © Health Statistics 1978
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V-1 Introduction

T InSLitute

Executive Order No.. 674 signcd on March 23, 1981 formally established
the Institute. It was inaugurated on April 23, 1981. The Institute is
built on a scenic 2.2 hectare area on a 20. hectare site, about 200 meters
above sea level within the compound of the Division of Biologicals , Bureau
of Research and Laboratories of the MOH (The Serum laboratories) in Alabang,
Muntinlypa at a cost of $8,000,000,00 which was a grant-in-aid from the
Goverment of Japan through the Japan International Cooperation Agency.

Construction of the building was started in February 19, 1980 and
completed in March 15, 1981, The 2 storey Vsprawling edifice has a total
floor area of 6,113.06 square mc-__z_ters. and ‘is uniquely equipped with a solar
watcr heater. It has a 50 bod in-patient unit, an ICU and Operating Room,
an ER unit, resecarch and clinical eouipment which includes Hitachi 300

Electron Microscope.

The p'rirr-ary function of the Institute is the efficient and économical
implementation and performance of RESEARCH PROGRAMMES on the diagnosis
control and treatnbnt of tropical and infectious' diseases. The identified
scope of disease priorities are those maklnc:—-ur) the major of m)rtallty and
morbldlty in the Phlllpplﬂes. The RIT™ also prov1des Tralm.ng and SERVICE

Progranmmes which are in supnort to its research Drogramne.

The Project

The JICA Techhical 'Coope'ration Project (Project) -was ag"reed upon on
October 17, 1980 as shown in the record of QlSCUSS].on in Annex I. The
purpose of the project is the strengthening of capablhty of the Institute
to develop widely applicable control measures against the major tropical
diseases in order to improve prevailing health condltlon The implement-
ation of the project is the responsibility of the Mmlstry of Health of
of the Government of the Republlc of the Philippines. Accordlngly, organ-
ization of the staff of the institution, expenses for rmaintenance and
ooeratlons were borne by the Government of the Phlllpplnes Additional
funds from external agencies were endowed on the institute to augment the

budget for maintenance and operatlons.



¥V —2 Objectives
GERERAL. OBJECTIVES

1. To study tropical diseases endemic in the Philippines and
Southeast Asia and to develop methods of control

2. To teach and train technical and research personnel

3. %o provide medical services to meet research objectives

SPECIFIC OBJECTIVES

RESEARCH & TRAIIHG DIVISION

1. To undertake researches on the diagnosis, treatment and prevention
of tropical diseases which are prevalent in the Philippines through

integrated research programmes

2. To provide medical services to in-patients and out-patients in
support of the Research Program and Infectious Diseases

3. o establish a manpower developmment prgram to inpfove research
capability among the staff A '

4. 'To establish training program for field health workers and allied
paramedical profession in research techniques that maybe applied

in the control of tropical diseases

5. To provide research services for the Ministry of Health in the
prevention arxd control of tropical dispases and infectious diseases.

RESEARCH PARAIEDICAL DIVISION

To provide paramedical services in support of the activities of the
Fesearch and Training Division specifically as it pertains to patient

care.

RESEARCH ADMINISTRATIVE DIVISION

To provide administration and services in support to health care,
research and training pursuant to the objective and policies of
the institution.

___54...-
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OTHER FINANCIAL SOURCES

Granting ‘ : :

Institutions 1981 1282' . _1983 1984
JICA* $250,000 $250,000 250,000 $250,000
WHO ¥120,000 $260,000° E $140,000 P300,Q00
Edna MeConnel P150,000 ¥150,000 ?150,_000 PlS0,000'
Australia.nr Development
Assistance Bureau as$ 310,000
BOSTID $ll7',.400

B 75,000

Canadian Imbassy

*
In form of Equipment and Supplies

e o .
For a 3-year project




V—4 Departmental Reports
(1) DEPARTMENT OF PATHOLOGY

The Pathology Department, manned by 4 pathologists and 20 support
staff, handles the Histopathology Laboratory, Electron Microscopy
Laboratory and the Clinical Laboratory., The three sections, under a
dopartment. head, function independently and simultaneously with its
own set of Laboratory facilities and personnel. Bach has its own
rescarch program. Morcover, cvery scction offers a distinct service
function; namely,

1. HNistopathology Laboratory

The section is concerned with performance of autopsy
recuested from the Clinical Division. Interesting and
probleratic cases ave later discussed during the weekly
clinico-pathologic conferences., TForty-four autopsy cases
were performed last year. At the same time, surgical
specimens from the Institute, as well as referred materials
from other institutions, are processed for routine histo-
pathologic examination and for special histologic stains.
One thousank thirty eight cases were processed last year.

2. Clinical Laboratory

The section serves as referring laboratory for routine
urinalysis, stool examination, routine hematology and blood
chemistry for in-patients as well as patients referred by
the out-patient service. The section goes on a 24-hour
service with on-duty persomnel for emergency cases.

3. Electron Microscopy Laboratory

The laboratory is equipped with an H-300 transmission
electron microscope, a $-430 scanning electron microscope
and several accessory oquipments. With a staff of 4 trained
electron microscopists and a resident Japanese expert, the
laboratory can handle routine tissue processing for trans-
mission and scanning electron microscopy. 1Two members of
the staff have been trained in identifying rotavirus in stool;
one in cytochemical techniques in electron microscopy.
Two research assistance develop and print electron micrographs,
perform micro and macrophotography and prepare transparent
slides for conferences, With these available equipments
and expertise, the laboratory is engaged in several research
activities as well as handles diagnostic cases refered mostly
from other medical institutions.



(2) DEPARTMENT OF IMMUNOLOGY |

The Departiment of Tmmwnology is in-charged of the development
of research activities where immunologic technology can be used.
It is headed by Dr. Manuel M. Canlas and assisted by four (4)
research assistants and one (1) medical laboratory aide. Presently,
the department is involved in the use of. hybridoma lymphocyte fusion
technigue to produce monoclonal antibodies’ against Schistosoma
Japonicum and the filarial worm Wuchereria bancrofti.,

The monoclonal antibody produced would be used to detect
specific and cross-redctive antigenic determinants’ of ‘the above
pdra51tes The analysis of these antigenic determlnants are’ bas:.c
in understanding the pathology of the paramtlc infection and -
rossible developnent of diagnostic tools and vaccine against them. -

The Pepartment has also a cellular laboratory capable of determining
mitogen stimulation studies to asses functional immunity of patients.
The determination of complement and imnunoglobulin levels, rheumatoid
factor, antinuclear antibodies, emmeration of T cell and B cell

counts- are inthe’ process of being-developed. The above tests are
important in assebalng immune functions and pathology. Immunodiagnostic
techniques using enzyme linked mnunoabsorbent assay (ELISA) to detect
infection in sc,hlstosoma and fllarlaSlS is also belng developed



(3} RESEARCII INSTITUTE FOR TROPICAL MEDICINE
Department of [pidemiology

What projects have bcen completed by the Department ?

1. A two-year study to determine the etiology of diarrheal disease
in the community. This study was done in Alabang, Muntinlupa. It
found that Entevotoxigenic E. coli (ETEC) and rotavirus were the
leading causcs of diarrhea morbidity.

2. A twe-year study to define some of the determinants of acute
respiratory infections in the community. This study was done in
an urban community in Quezon City. It found that important risk
factors for ARI include poor housing facilities, crowding and non-
compliance with childhood immunization. Malnutrition was an impor-
tant poor prognostic factor leading to a high case fatality rate.

(2

Epidemiologic investigation of paralytic shellfish poisoning {Red
Tide) in a municipality in Samar. Investigations showed attack
rates to be highest for persons who has eaten muscles during the
two month duration of the outbreak. Recommendations for surveil-
lance and prevention were made to the proper authorities.

4. Epidemiologic investigation of a cholera outbreak in an institution
for mentally handicapped persons in Alabang. Recommendations for
control were made to the proper authorities.

What Tesearch and training projects are to be undertaken?

1. A two-year intervation study to determine the effect of health
education by primary health care workers on the incidence of diarrhea.

2. A two-year stddy to determine the various eticlogies of upper and
lower respiratory tract infections.

3. A one-year study to monitor cholema in an institution for the men-
tally handicapped in order to study the dynamics of tramsmission.

4. A training programme for field epidemiologists of the Ministry of
Health. “The possibility that this training programme be set up in
cooperation with the Centers for Disease Control, Atlanta, USA is
being considered.

What services are being planned?

1. The Department is looking to provide in the future:

a. Epidemiologic investigation services

b. Data management services



(4) DEPARIMENT OF MEDICAL FNTOMOLOGY

Functions, Objoctives and Activitics 1984-85

1.1,

1.2,

1.3.

1.4.

Funct i

1,11,

ons

A research unit of RITM TCQPOHGlblL for the study
of arthlopods as causes and/or vectors of disease

1.12. Provides diagnostic SeerCLb arxl L(perlnental support
systems in infectious discase resgaxch
1.13. provides referrals and inter/intra—aqency_iinkégés
in matters relating to disease prevention and conktrol
Objectives
1.21. To comdduct SClQDtlflC investigations on vector
. brology and control
1.22. To develop laboratory experimental models to
facilitate research on chemotherapy and immurology
'1.23. To collaborate with'eXisting agénciés on studies
Jeading towards better understanding of the
causation and/or transmlsslon of vector-borne
diseases
Activities
1.31. Colonization of selected anopheline species.
1.32, Gametocytocidal assay of antimalarials in
: : mosquitoes.
1.33%. Studies on vector competence of malaria

vectors,

New Technologles Acqulred.

1. 41

1.42.

1.43,

Systematics of anopheline mosqultoes —i
identification of adult and larval stages
of malarla vectors,

'Laboratory and field technics in medical

entomology — collectlon, handling, rearing
‘and maintenance in the insectary, preparation
of permanent referance materials.

Experimental infection of mosquitoes with
malarial parasites.



{5) MICROBIOLOGY BRIEPING PAPER FOR JICA MISSION

INTRODUCTTION

The present set-up of the Department of Microblology i.e,
Bacteriology and Virology Units, collects data pertinent to on-—going
researches on Acute Respiratory Infections, Diarrhea and Meningitis
using culture and isolation techniques, sensitivity testing, sero-
typing, immunoflouwrescence, ELIS/and IAHA. It also assists clinicians
with laboratory results for the early diagnosis of the diseases of
patients admitted to RITM and other referring institutions, It also
serves as a training unit for diagnostic nicrobiology paltlcularly
infectious diseases of bacterial and viral etiology for personnels
in the medical profe551on

The department hopes to expand its present Capabllltles by
setting-up facilities for Mycobacteriology, ZAmaerobic bacteriology,
Tissue culture of Chlamydia and Mycoplasma, Mycology and Zoonotic
laboratory. PFPurtheémore, it also hopes to develop the technology
for the isolation and identification of other viruses; maintenance
of cell-lines for the isolation of dengue virus; isolation and
maintenance of etiologic agents of zoonotic :meortance, preparation
of bacterial, viral and parasitic antigens for use in irmuno-
diagnosisis. To be able to realize these future plans, a staff
development program is inmperxative,

I. Technologies available at start of Institution

Bacteriology
1. Culture isolation of aerobic organism -

2. Serology: a. Widal test
b. VDRL
¢.  Serotyping of S. pneuno and H. influenzae
d., Biotyping of H. influenzae

3. Antibiotic sensitivity testing by disc diffusion
II. fTechnogoies developed during the JICA Technology

Cooperation Project (JTCP)

A. Bacteriology - additional technology in bacteriology was
initiated by Dr. Y. Kaneko with the help
of Dr. Akeda and Dr. Arakaki

1. Enteric Bacterlology

a. 1isolation of enteric pathogens: 1ncluc11ng canpylobacter
and yersinia

_464_



b, Serotype J.dentlfmatmn with enterlc pathogens including
cholera and shlqella

c. detect:Lon of toxin preduction of E, coli inc'luding LT and ST
2. Technology related to Resplratory Pathogens and Memngltls

a. Single Radla}_ Complement FMixation test for Mycoplasma {SRCF})
b. Culture isolation of B. pertussis
c. Bacterial antigen detection in body fluids
B. Virology - initiated under the direction of Dr. Inoue and followed up
largely by Dr. Yamaoka
1. Tissue culture for
a. Respiratory pathogens
b. Herpes virus
2. Serologic¢ Tests
a. FELISA for rotavirus detection
b. SRCF for Influenza A & B, adenovirus, Parainfluenza,
measles and RSV
C. Imnunoflourescence Laboratory
1.  TImmunoflourescence techmques for 1dent1flcat10n of viral
agents such as:

a. measles
b. rabies

c. herpes
2. Indirect immunoflourescence for B. pertussis

D. Mycology - detection of dermatophytes

III. Technologies to be developed
1. Culture isolation
A, Mycobacteriology

~ to isolate and identify Mycobacteria
- to perform antimicrobial sensitivity tests for Mycobacteria

B. Amaerobic Bacteriology

- isolation of amaerobic ndcroorgahisms
- identification of anaercbes by gas chromatography

C. Tissue Culture of Chlamydia and fycoplasma
D. Virology

a. To develop the technology for the isolation and
identification of other viruses.

b. ‘o maintain cell line C6/36 for the isolation of
dengue virus



E. Mycology

a. To develop technology in antigen-antibody detection of
systemic mycosés.

b. To improve technology in identification of fungi using
Biochemical tests, animal inoculation.

c. To do sensitivity testing of fungi.
2, Biological Products
1. Hepatitis B Surface Antigen for reasgents purposes
2. Typing antisera for dehgue virus using monoclonal antibodies

3. Screening antisera for dengue virus using hyperimmme serum
from patients or animals

4. Dengue viral antigen for serology purposes using HI and
IgM capture ELISA

5. Typing antisera for enteric pathogens
6, Antisera for identification of rabies virus
3. Molecular Biology

~  to develop technology for ETEC detection using DNA probing



MICROBIOLOGICALL SERVICES RENDERED
FOR PATIENTS & RESEARCH
JAN. - JUNE, 1984

Cudture § Scnsitivitf 2,586 858 3,444
Viral Culture 11 71 ]92.
AR Cutture 55 1 56
Al'B Smear . 280 32 | 314
Fungal Culturc. 35 7 33 . . 68
Gram stain 792 462 1,254
India ink smear 230 29 ~ 309
CIE _ 232 0 LY
EAT , 17 g 26
CRP. 260 77() 330

—67—



() Department of Parasitology

The Department is composed of a staff of three M.D.%s, a Ph.D. and a team
of research assistants who mann the schistosomiasis diagnostic parasitology
laboratories,
Activities: Performs routine and specialized parasitological examinations
for inpatients, cutpatients, and groups of individuals for

medical check-up,

Research Projects:

1. Amebiasis/giardiasis study - comparison of various staining techniques in
the differential diagnosis of E. histolitica and G. lamblia.
2. The role of intestinal protozoa in the epidemiology of diarrheal diseases

in the selected communities,

3., Schistosomiasis research programme.



{7} The Medical Department

I. OPD-ER Complex
A, Bmergency Room:

In 1983, a total of 2,691 cases were seen, with a monthly
average of 224 cases. Of these, 20% were nonnlnfedtious; and
of the total, only 13% were really emergency cases.: Of the total
mumber of 1nfect10us cases seen in 1983, 45% were pulnonary
infections, 33% gastrointestinal, and 9% NS infections.

_ ‘In 1984 {January to Octdber) a total bf"3,1l8'Cases were seen,
with a monthly average of 312 cases. An increase of 40% in the
total number of consultations was observed., Eighty six percent
{86%) of patients seen were infectious in nature, but only 18%
were real emergency cases., Forty percent (40%) of the patients
had gastrointestinal conplaints, 34% had pulmonary problems, and
6.4% had CNS infections.

B. Out-patient Department:

- In 1983, a total of 4,866 patients (average = 405 /month) were
seen. Seventy—nlne percent (79%) were infecticus in nature,
while the remaining 21% had nonrlnfectlous prohlems Of the”
infectious cases, from January to October 1984, a total of 4,338
cases were seen, with a monthly average of 434 patients,  An
increment of 7% was observed during this perlod.. Eighty four
(84%) of cases were infectious, and the remaining 18% were non-
infectious problems, mostly of Rlﬁbipersonnel and dependents
Alnost one half (47%) of all consultations were of pulmonary
etiology. There were 590 cases /16%) who had gastr01ntest1na1 ,
problems, and 15% with dematologic camplaints, A marked increase
of dermatologic cases was observed this year, because of -the
HANSEN's (Leprosy) Clinic that has just been established. Central
nervous system infections accounted for only 3% of cases.

II. InﬂpatientS)

A total of 50 inpatient beds including a two-bed ICU are
reserved for patients'with infectious diseases who require hospita~
lization. Since the opening of the medical service in 1982, the in-
patient census has increased from 250 during the first year to 841
this year., Pediatric infectious disease cases comprise a big
majority (70 80%) of all admissions., The leading cases admitted
reflect same of the priority research areas being studied which
include acute reSplratory infections,’ dlarrhea meningitis,
schistosomiasis and malarla

Sumaries of patients census and leading causes of morbidity
and mortality are in the attached sheets.
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(8) NURSING DEPARIMENI

I. PAST ACTIVITIRS

1. Manpower development through

a. Training of selected nmursing staff in the fields of Critical
Care Nursing, Pulmonary Therapy, Physical Therapy and
Rehabilitation and Operating Room Nursing.

Done through classroom lectures and on~the-job training.
b. Some nursing personnel also enrolled in the masteral program
in Nursing Service Administration and in other clinical
- specialities.

c. Periodic conferences in patients care management of selected
cases were done.

d. On-the-job training of one nursing supervisor as Infection
Control Nurse started.

2. Improvement of clinical facilities as in the expansion of the
Intensive Care Unit, prov1sion of a 4-bed observation room in
the Emergency Room, provision of a separate dining room for
patients' watchers and acquisition of more equipment.

II. NEW EXPERTISE

More nurses were prepared to meet the need for critical care,
OR Nursing, Pulmonary Therapy and Physical Rehabilitation

I1I. PLANS

1. Continue with manpower development due to turnover of
personnel and expanding knowledge in the sciences.

2, Tormmal education for the infection control nurse in a
university program.

3. Hire more personnel to handle increasing patient services.

4, Involve more nurses in research projects.

5. Acquire more new equipment and repair worn-out ones.
Present needs include an ambulance, a blood bank, portable

x-ray machine, croupettes and oxygen hoods for: pedlatrlc
and adult patients and many more. :



(9) DEPARTMENT/SECTION: Clinical Research Yivisian
Dietary '

PROJECT LEADER: HMiss Nieves C. Serra

SUMMARY OF ACCOMPLISHMEMT:

DOCTARG

(Rotating Residents and RHRP'S)

Month Number of Persons Tatal Cost

January 131 B S541.66
February 126 498.96
March 155 $33.82
Aoril 144 660.16
May - 187 771.68
June 222 ' . 935.74
CJuly 188 1 622.93
August : 233 851.26
September _ 228 823,68
Uﬁtuber 222 60%.61
November | 236 832.32
Decambar 216 865.08

TOTAL 2,288 F 8,642.90

~Tt-



DE LSRR S T/ T T O flinical Research Division
Dirtnary

MOAERT ifa it Miss Micves . Serra

SUMMARY OF ACTOR PLISHMENT

MOTHER's CLASS

Month Number, of Yersons _ Total‘Cost
Ppril 71 P 17,75
May _ _ 164 _ 49.28
June 185 61.05
July 129 43,86
August ' 193 96.50
Septemher - ' 181 99.55
Uctober ' 129 83.85
Movambar 1as © 108,75
December o _135 _108.00

TOTAL . 1,332 P 668.51



OFBARTHINT/SECTION:  Clinical Research Division
Vietary

PRNJECT LFEA:E9:  Miss Nieves €. Serra

SUMSARY OF ACCOMPLISHMEMT:

INPATIEHT

Month ' Number ofrpersqﬁs ; Total Cost
January ' 602 f 2,276.78
February g86 A _ 3,351.48
March : - 849 3,418.28
April 830 3,324,72
May S 879 . 2,979.52
June | 989 4,948,03
July 1,164 4,722.61
August 1;717 : ' 7,249,859
September _ 1,530 ' ., 6,375,18
October 966 o 3,490.56
November 921 4,180.64
Decembar 1,196 ' ' 5,293.64
16,575 P 51,609.32



DEPARTUCHT /S0 T 0 Clinigal Research Division
RRladiolony

PROJECT LZADER: Vicernte V. Romano, M.D.
SURAMARY OF ACCHTULISHMENT
IN-PATTVNT

1. MNumber of X-rays done
a. Chest . . . . . « « + o 593

b, Others® . . « + « + . . 148
TOTAL 741

QUT-DPATIENT

1. Humber of X-rays done
a. Chest & + & o « « o« » » 871

‘b. Others* o o = = = = « » 203
' TOTAL 1,074

*Dther Examination Includes:

A, Special Examination (with Contrast Media)
}. Fercutaneous Transhepatic Cholangiogram
2. Endoscopic Retrograde Cholangingraphy Pancreatography
3. KUB-TIvP ‘ '
4. Esophagogram
5, Biopsy (under fluoroscopy)
6. Upper 51 Series
7. Oral ‘“hole

8. Barium Enema

B. Mon “ontrast Examination

1. Extrerities; Upper & Lower 6. Mastoids

2. Pelvic “irdle’ 7. Paranasal Sinuses

3. Hip Joints g, Vertebral Column

4, Pelvimetry , 9. Plain KUB and Abdomen
5. Skull 10. Optic " oramen
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PEPARTHANT/SECTIUM:  Clinical Research Nivision
’ Pharmacy

PROJECT LEADIR ¢t Mrs, Minarva G. Tarrayo.

SUMMARY OF ANCONBLTISHMENT:
A, Patient Care
1. In-Pationt
a) Number of patients served 820

b) Number of prescriptions Filled 22,635

TOTAL 23,455
2. Out-Patient (ER included)
a) Number of patients served 4,292

b) Number of prescriptions filled 6,573
TOTAL 10,8565

B. Total Expenditures of Orugs and Medicines (Jan.- Dec. 1983)

a) January ' ' . 16,670,112
b) February ‘23,6&6.58
¢) March | 24,206.,19
d) April | ©33,663.86
e) May | | 28,258,22
F) June | . 38,751.90
9) 3uly ' 32,270.,69
"h) August 1 - 38,367.68
i) September 49,960.79
j) October 24,849.43
k)} Movember 28,993,465
1) December . 28,207.14

TOTAL P 367,846.25

C. Total Cast of Inventory for Druns and Medicine

a) Antibiotics : - 177,934.01
b) Dextrnse_&_Sets . .114,139.64
) Uther Medicines 13,504,311

TOTAL P 305,577.96



DCPANTAINT /Y S0k

flinical Research Division

Sucial Services

BRUJCET FROPORTOT /LEADER:

SUMMARY DI ATCH DL IsHRENT:

4iss Vlorivin A. Alfonso

I, Total number of patients classilfied . .. o
Mumber of In patient ..., 642
Mumber of CQutepatient ......3,285
I11.- Total number of Intake Interviews made . .
Ti1, Tutal number of referrals made to other
hospitals o v v v 0 e e e e e e e
Certification for Indigency
Assistance 120

V.

T okati Mpdical Center . . . 78
., Electroencephaogram
at PGH . . &+ o+ o v N
. YD Shunting at PGH . . . . 1
. Thoracostomy at Makati
Hedical Center o - v v+ & 1
e. Liver Scanning at
- Makati Medical . . . . . . 1
f. UUltasenography at UST ., . . 1
g. Esophagoscopy at PGH . . . 1
h. Blood assistance at PMREC. . 3
i. Medicines at M350 .. . . . 17
Kapwn “o Hahal Ko, mcdicinés';mwg

Totzl number of Transfors/Placements made . . . .

CT Scanning at

TOTAL

Marillac tills, for

240

al
. wupwed mothers . . . . . . 2
b. M5S0, Muntinlupa, case-
- work assistance.. . . . . .20
cs Perpotual Help Hospital,
5SS assistance . . 4 . . 1
d. Alay WNg Puso, plagement .. 1
e. Tala Leprosarium, '
placement . ¢ . .+ . . o . 1

L]

.

3,927

2,777

120

43



f. Makati ledical Center, _
8% assiskance « . .« o o . . B

. POH, Yocial Servics
Q ’

ASSISHEARGE + v » o+ . s s 4 . o+ 48

TOTAL 41

V. Total nAumboer of Communications
received/responded . . . . . . .

a. Barangoy Unit . . . . « . . . 56

b. M550 funtinivpa » . . . . . . 12

c. Malacafiang Social Service.. . 1
d. Lung Leonter, Social Service . 1
e, MKFI!, Social Service . . . . 5
F. MS3D Covite . . + « « « . 1
g, AKAF . v . . . .0 - v 4 . . . 8

TOTAL 5

¥I. Total number ofFieldwork activities .

a. Home Visits « « » o v o « o . 21

b. Agency contact O

[

Total - 33

85 .

33

VI1. Total number of Personalized Services mades. . . . 3,522

a. Counselling . . . . .+ 3,419
b. Discharged planning/Home 103

Total 3,522
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(0 DEPAICIMENT OF PARASEIIC DISEASLS
INTRODUCTION

The Department is currently involved in 3 areas of endeavours:
luboratory rescarch, field studies and a service area utilizing
purasitologis diagnostic procedures. Laboratory researches are
mainly concerned with the immunology of parasitic diseases especially
those aspects ‘of host-parasite relationships established during
infection, Field studies involves rescarches on the epidemiology
and methads of intervention of control of parasitic diseases. The
service component includes routine parasitological examinations as
well ‘us special diagnostic procedures for patients scen in the
hospital and outppaticnts service of the Research Institute.

E. Technology available at the start of the project:

Routine diagnostic procedures

1. direct fecal smears
2. stool concentration techniques

a. Acid-ether cncentration technique
b. Formalin-ether concentration technique

¢. Merthiolate-iodine-Formaldehyde
concentration technique

3. Cellulose tape peri-anal swab
4. Morada-Mori Culture Method for Hookworm
11, Technology developed during the JICA Cooperation Project
A.  lmmunodiagnostic Procedufes
1. circum-oval presipitin test for schistosomiasis
2. Enzyme-linked immunosorbent assay.for schistosomiasis
3. Indirect Hemagglutination for amoebiasis

. Maintcnance of Schistosoma japonicum life-cycle in the
laboratory

1. Brccdjng'of field-collected Oncomelania, quadrasi
snails

2. lsolation of wiracidial from infected livers by
egg-hatching technique



k.

q.

T,

Infection of snails
[solition of cercarias from infected snails

l.oop method of percenteneous infection of rabbit
and mice

Schistosoma japonicuim adult worm and egg antigen productién

l.

2.

Perfusion technique for recovery of adult
schistosomes from mesenteric vasculature

Drypsin/Pepsin digestion of infected livers
and intestines for recovery of eggs

Lyophilization
Diudlysis and protein determination {BIORAD assay)

Purification of antipens

Cellular lmmunclogy Techniques

1.

Induction of Lymphocyte Blastogene51s by antlgens
and mitogens {PHA, COM-AD y

Isolation of Periphcrnl Blood mononuclear cells by
Ficoll-Hypague sedimentation

. dselation of B & T lymphocytes
b. isolation of monocytes

In-vitro cultivation of effecton cells and target

organisms (i.g. schistosomula)

ltybridoma Technology in the productlon of monoclonal

antibodies

1.
Z,
3,

4,

Propagation of myeloma cell lines
Fusion of N5-1 cell with spleen cells
Maintenance of hybrid cells

Assay for antibody production

Hematoxylin/Bosin Staining of tissues for histopathological

examination of schistosome egg granulomas

Inbredding of BALB/C, CS57/BL and Swiss Webster Mice

Stool Culture for Protozouan parasites
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b, Specinl Staining for Amochas and other protozoans

1. Chlorozoel Black E Technic

2, Buffered Methylene Blue Technic

J. Malaria Rescarch (Scction of Medical Entomology)

1. Collection of adult and larval mosqpitoes
from natural habitats

"~ Attempts to produce laboratory-bred colonies
by natural and articifical mating procedures

2%

3. Standardization of procedures for biting
experiments with gametocyte-positive patients

4. Desipgn and fabrication of membrane-feeding
device to facilitate in vitro experimental
infection,

111, Technology to be developed:

1.

Z.

Radio immunoassays

Fluorescent Antibody Techniques
Recombinant DNA Techﬁolbgy
Viccine Development

Bio-anssay of Malarial gametocytes

In vitre cultivation of malarial parasites



) ANIMAL RuSEﬁRCﬂ'LABORATORY

Research Institute for -Tropical Medicine

Activities in the Laboratory

The laboratory'is presently staffed by one Qéteriharian'
and two animal caretakers who are concerned with breediﬁg,
nutrition and care of conventional laboratory animals., As
such, the Unit'maintains an inbred line of Balb/c¢ and CS?Bl/
6J mice and outbred Swiss Webster mice and sprague-Dawley rats.
The other species of animals 1nclud1ng rabbits. and gulnea'plgs
are being kept solely for experimentation purposes and not for
breeding. Another activity of the unit revelves around provi-
sion of ComprhensiVe care for breeders as well as for those
being utilized in experimental procedures. The'projects being
served by the laboratory includes those on dldrrhea, cholera
schistosomiasis - and malaria.  Future pro;ects will include

dengue, amoebiasis, giardiasis, rabies and hepatitis B.

Future Plans: _

Manpower training w111 be geared to deuelop a stalfl
trained in the maintenance of non-conventicnal laboratory
animals including 5pecxf;c_pathogen_free, gnetoblotlc and
hopefully axenic animals. Other technologies to be acquired
are those on laboratory animal genetics and.ahimaﬂ nutrition.
With the provision of an animal feed mill in the Institute,
the quality of nutrition will bé apgraded through researchs



{12 MEDICAL REQORDS DEPARIMENT

The Medical Records Department, which supervises the Adnmitting/
Information Section, is at present has the following personnel a Medical
leoords Officer, a Junior Statistician, three Telephone Operator and

two Scicnce Rescarch Alde.

The S(.'-}klftﬁﬂﬂt has 12 filling shelves divided into six shelves,
which can accomadate 600 records per shelves., At present four of the
twelve £illing shelves have been filled-up by patient's records. Six

remaining shelves are being used for storage of medical records forms.

In 1983, 3,762 patients records have been processed and filled-up
as against 3,764 records from January to October, 1984. If we are to
project, there will be a 20% increase of patients records that will be

processed until the end of this year,

_Based from the retension period of 25 yéaré for Medical Records
forms there will be no. place for iﬁcoming récords, hence a new trust,
to resort to computerization of medical records, not only for safe- |
keeping but also for accessibility of patient's records nmost especially
the laboratory results of examination performed on patient's which
is one of the peren-nial problems of the déparhnent.

Other vlans includés the introduction of problem—oriented

Medical Records (POMR) and a training in coding of diseases based on

the International Classification Diseases by WHO.



N—5 Programmes

{1) TRAINING PROGRAMS IN THE MEDICAL SERVICE

TRAINING PROGRAMVIE

1, Iollowshlp training plogrdm in infectious diseases and tropical
mcdluanc : -

This two-ycar program is a joint- undcatdklng uf the RLTM
and the Scction of Infectious Niscases, Depdrtient of Medicine,
Phllipplne General Hospital (University of the Philippines) and
is open to M.D,'s who have finishéd threce years of residency in
internal medicine ‘or pediatrics, It 1nL0rpordtes clinical,

laboratory and research training under the supervision of the
infectious diseases facUlty of UP-PGH and ‘RITM,

Since its expdn510n as a 301nt undertdklng in 1982 a total
of four fellows have graduated from the program. Two more
trainces are due to finish by the end of Beeember, 1984,

2. Rotating residency program

Since 1982, senior residents in med1c1ne -and pedlatrlcs who
are interested in bhOTt torm ‘training in clinical infectious
disecascs -have rotatéd in RITM. Affiliaté institutions for

-this program include both government and private hospitals such
as thlondi Children's Hospital, Jose Fabella Memorial Hospital,
Children's Medical Center, Makati Medical Center and Manila
Sdnltdllum llospital., More government and regional hospitals are
encouraged to participate in this program in the future.

3. RUral'Heaith'pructising.phySitians (RHPH) program.

From July to December 1984 a total of 5 rural health
p1st1slng physicians were assigned to the Research Institute,
These are medical graduate awaiting the results of the Professional
Regulations Commission Board Examinations.

While training at the research institute for 3 months,
these graduates will be able to contribute to the improvement
of community health care delivery by providing means for better
and accurate diagnosis  and management of infectious and tropical
diseases. '

While rotating at the Muntinlupa Health Office for 3 months,
these medical graduates will be exposed to the implementation of
the primary health care program in a typical rural health unit.

The RHPP's will rotate 3 months at RITM, and 3 months at
the Muntinlupa Health Office.



{2) BELECTRON MICROSCOPY TRAINING PROGRAMME

TRAINING PROGRAMME

1,

Foilowship:

Through the JICA assisted program, the Institute sent a
pathologist for a training course in basic electron micros-
copy in Japan in 1981, In 1984 the same pathologist was
sent to Japan to further his training on the application of
electron microscopy in the different on-going projects.

Training Courses in the Department:

2,1, Title of the coursc: Biomedical Application of Trans-
mission and Scanning Electron Microscopes.

This is a six-month training course started in
1982 with Dr. Yosimichi Kozuka, a Japanese technical expert
as the training officer. The course consists of lecturers
and laboratory sessions aimed at providing the necessary
knowledge on the basie principles and operation of electron
microscopes and accessory equipments, the oretical and
practical aspect of specimen preparation and interpretation
of electron micrographs. The first course was composed
of trainees from the different departments of the Institute
and ‘provided the core group proficient in the preparation
and examination of specimen for electron microscopy. Sub-
sequent courses included trainees from other institutions.
At present ten (10} participants, threé from the University
of the Philippines are undergoing such training.

2.2, Title of the Course: Scientific Photography

This is a three-month training course with the pri-
mary objective of providing manpower among research persomnel
in documenting research materials for conferences. The
training officer Dr. Yosimichi Kozuka emphasizes close-up
and macrophotography, light microscope photography and
preparation of slides for presentation. The first course
offered last summer attracted 18 registrants from the
different departments. Seven completed the course. At
present two of them are working in our photography section
developing and printing of electron micrographs and preparing
transparent slides for scientific conferences.



{3} TRAINING PROGRAM IN TROPICAL DERMATOLOGY

At present there are seven physicians who are training in
dermatology who come to the Institute every Monday. These doctors
are exposed to the facilities of the Institute specifically in‘the
laboratory bacterial, viral, fungal and parasitic infections. They
are taught the proper technique of obtaining specimens from patients
for imnoculation into different culture media, Special emphasis
is-given to doing skin biopsies and smears for acid-fast bacilli,

The doctors are encouraged to attend relevant clinical conferences
and participate in discussions. They also see patients confined in
the hospotal with dermatologic problems. In the afternoon, a skin
clinic is open to the community for out patient consultations in
infectious dermato-ogic disorders. This clinic provides a venue for
training in clinical evaluation and management of tropical skin
diseases.



SUMMARY

1.

i0.

{4} NURSING TRAINING PROGRAMME

OF ACCOMPLISIIMENT

March to May 1983 - three nurses sent to Makati Medical Center
for Pulmonary Therapy Training '

Weekly clinical conferences on nursing needs and intervention
of sclected patients

Qctober 1983 to January 1984 Lecture series (2 hrs/week) on
critical care nursing including ECG taking and interpretation,
arrthythmias, etc,

November to December 1983 - Lecture series on care of patients
(pedia and adult) with pulmonary problem

November 7-18, 1983 - Training in Operating Room Nursing at
Singian Hospital. Attended by 3 nurses and 1 midwife

Three nurses among the Staff are pursuing graduate studies
at the UPCM towards masters in Nursing, expenses personally
shouldered by the said nurses. '

Monthly confercnces with supervisors and headnurses in matters
related to administration and supervision

On-thejob training of one nursing, supervisors as infection
control nurses, She acts as secretary to Infection Control
Committee also,

Participation of nurses and other nursing personnel in
different sports activities of RITM and of the Philippine
Nurses' Association

Participation by some nurses in conferences on the Psycho-
social aspects of patient care-once a month



(5) PERSONNEL DEVELOPMENT PROGRAMME

SUMMARY OF ACCOMPPLISHMENT :

o

10.

11.

No,

of Personnel

Course Cu1oc Exccutive Service Dcvelopment
Plogtdm of the Devclopmcnt Academy of the
Philippines

5-day non-residential Civil Service
Counscllor's Course at the Technological
University of the Philippines.

Seminar Workshop on Research Management at
the University of the Philippines at
Los Banos

In-vitro testing of choroquine'sonsitivity
in Plasmodium falciparum malaria cases
training :

Diagnostic research techniques in Parasitology
Institute of Public Health Training

Course in Electron Microscopy in Japan
Training ‘in Clinical Pharmacy in Japan

Principles and Application of Problem Oriented
Medical Records

Seminar on Performance Appraisal System
Basic Statistics Seminar

Workshop on {linical Aspects G Control
of Diarrheal Diseases

30

30

15



(6 SCIENTIFIC PHOTOGRAPHY TRAINING COURSE

A course in Scientific Photography, a three-months training course
which consists of lecture/workshop {2 session/week) started first '
week of April.  Registrants endorsed by the Head of the different
Departments of the lustitute totalied 18:2 regular medical research
staff, 6 rotating medical residents and 10 laboratory research staff,

Application of photography to science is the primary objective of
the course.  lor its specific objectives techniques on the following
arce included in the relevant to scientific researches: 1) close-up
microphotography  2) light microscope photomicrography 3) preparation
of transparent slide for presentation.

A camera unit is reguived for cvery registrant to assure individual
participation in the workshop. Photographic materials/supplies needed
in the course are available at the Dept. of Pathology through the able
support of Dr. Y. Kozuka (JICA, consultant) who is also the principal
trainor,



11,

{7) the Diarrheal Disease fiescarch Progran

Mediarca C. Saniel, M. D.

Objectives

A, To
in
3, To
o
to
7. To
as

study the epidemiolosy of diarrheal diseases among Filipino ehildren
the comnunity and te determine the causes of these illnesses
determine the clinical and laboratory features of diarrhea secondary

bacterial, viral and parasitic agents in hospitalized children, and
evaluate the lahnrator} proceduries used for identifying enteropathopgens,

develop a comprehensive health education propram for the community
an intervention stratepy for controlling diarrhea, and to develop

mechhinisms for evaluating such a program

. To,

develop and evaluate modifiéd solutions for oral rehydration in the

treatment of diarrhea

Past and Current Activities

A. Researches

1)

Epidemiology

A two-year community-based study describing the patterns of
disease, risk factors and etiologies of diarrhea in infants and
young. children has just been completed. In addition, a hospital-
based study of etislopic apents and clinical features of pediatric
diarrhea was vecently published, The attached reports give summaries
of the etiolopies of diarrhiea in these two researches, A review of
diarrhea cases in RITM is ongoing,

Laboratery

An ongoin prn)oct whlch alms to compare the specificity and
sensitivity of the followinp laberatery procedures for rotavirus
detectioh is nearing completion: ELISA using the Rotazyme and WREO
its, electron microscopy and immunc electren microscopy. [n

_additien the detection rate is compared when Tectal swabs vs. stool
specimens are tested,

3. Hanpower Development and Acquisition of Wew Technology

1)

In the detection of diarrhea pathogens, the Following procedures
and tests have been adopted:

1., Rotavirus
a) antigen determination in stools using ELISA and RPHA
b) electron microscopy (direct and IEM)}
c) serology using complement fixation and 1AHA

2., Bacteria

a) routine identificatlon of Salmonella, Shigella, Campylobacter
jejuni, Yersinia, enLﬁrncolltlca vibrios, Aeromonas,
Plesiomenas, anﬂ EPES

b) ETEL 1dent1f1cat10n using infant mouse assay for stable
toxin and RPLA for labile toxin

¢) EIEZ dereection using the Sereny test
3. Parasites

a) E. histolytica refer to réport of Department of
) X itic Discases i
b) €. lamblia Parasitic Disca

_.giﬁn



Manpower Development

prs. Inoue, Nunoue and Kudoh visited RITM as short-term

consultants under the auspices of JICA to introduce and transfer
technologies in relation to rotavirus and enterobacteriaccae
identification, :

Fe Leano and Dr. Mariila Lucero were trainees in ICHDR-B

Dacea in microbiology and epidemiology related to diarrheal
discases,

111, Tuture Plans.

AL

Rescarchers

N

2)

3)

Intervention Program

A three-yecar community-bascd program for diarrheal
discase vontrol focused on promotion of breastfeeding,
improved wewning practices and personal and domestic hygience
will start in Junuory, 1985,

Epidemiology

The factors in transmission of disease due to ETEC
in the community will be studied. Serco-epidemiologic
research on rotavirus infection has been started.

Clinical Trial

The efficacy of an oral home-made solution (rice-water)
in preventing the development of moderate to severe dehy-
dration in pediatric diarrhea will be evaluated.

Manpower Development and New Technology

Capubilities to do the following laboratory procedures will

be developed:

1)

3)

d}
5)

0}

7)

Environmental microbiology, including analysis of water
and food specimens for fecal contamination and specific
enteropathogens

Procedures involved in investigating bacterial foodborne
diseases, including those due to Clostridium perfringens
and Bacillus cereus, and antibiotic-induced pseudomembranous
colitis such as identification of Cl, difficile and its
toxin in stools

Other rapid tests for identifving ETEC including the
Biken test, ELISA and use of DNA probes

Production of diagnostic antisera and reagents

Rotavirus isolation by tissue culture techniques and
clectrophoretic analysis -

Phage typing of Vibrio cholerze and some of the entero-
bacteriaccae

Identification of new parasitic agents such as Cryptosporidia
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Isolatlon Rates of Enteriec Pathogens in Natlonal Children's Hospital
from Cases and Controls, June 1982 to Mav 1983

Zases Controls
n o= 422 n =~ 326
Fathogen (1) (%) p Value
Motavirus 17 7 p <£0,001
Salmonella 18 20 /s
#ETEC 9 7 K5
# RPEC 5 2 NS
E histolytica 4 0 p< 0,001
Shigella 1 2 N3
V cholerae 2 0 pL0.01
G lamblia 1 0 183
€. Jejuni 1 0 NS
Yersinia 0 0 -

* 620 cases and 517 controls tested
"4 193 cases and 167 controls tested
# 150 cases and 130 controls tested
/ NS = not significant '



e,

{8) Acute Respiratory Infection Research Project

Thelma E. Tupasi
ART Study Group

SUMMARY OF ACCOMPLISHMENTS:
In the descriptive phase of the study of ARI, attack rates for ALRI was

highest in the age group 1 - 4 years followed by infants under 1 year. Risk
factors in the occurrence of ART was analyzed in thesechildren, Low Socio-
economic state, crowding and lack of DPT vaccine were significant risk factors
in this population.

Lﬁ 473 children less than 5 years admitted at the QCGH, Case Fata]ity
Rate (CFR) was signfficant]y higher in malnourished children compared to well
nourished children. In malnourished children prognosis was worse if the child-
ren had either prolonged illness prior to hospita]izétion and/or complicating,
factors associated with i]]ness.-Bacteria pathogens were 1$d1ated in the major-

ity of these children and H. influenzae and/or S. pneumoniae were predominant

organisms isolated, These organisms. were present alone or in combination in
approximately 78.8% to the patients, ‘PreviouS1y observed higher mortality

rates due to ARI in developing countries as compared to developed countries

had been attributed primarily to a bacterial etiology in the majority of cases
in the former compared to viral etiology in the latter. Having identified the
high risk population group to or childdren under 5 years belonging to low socio-
economic status? we plan to investigate mpre brecise]y the etiology of ARI in
this popultation and to relate it with other risk factors, clinical presentations

and clinical outcome,
PRESENT ACTIVITIES:

1. Study on Etio1o§y of Acute Respiratory Infection {(ARI) in Childhood
This is a 2 year study consisting of a community-based and hospital-
based study on ARI. A1l children under 5 years of age consulting at the

out-patient department for moderate ALRI and those admitted into the hospital



for severe ALRI have been enrolled in the study. The patients shall be
investigated for ctiology of their illness. Accordingly, the following
examinations shall he done:
1. Blood culture .
2. Virological studies on respiratory secretion inctuding:
a). virological cultures
b). detection of viral antigens by ELISA and IF test
3. Bacteriological studies on body fluids including:
a). Washed Quantitative culture of respiratory secretions
b). Bacterial antigen detection in body fluids
4. Quantitative C-Reative Protein
In a random sample of Alabang Barangay, a subset of children under 5
~ years of age shall be moniotred for the occurence of acute lower respiratory
infection. In case ALRI occurs, FGSpiratory-secretions and blood, if feasible,
shall be obtained for etiologic examinations similar to those descirbed for
in-patients. Additionally, a sero-epidemiologic survey shall be done semes-
trally to detect new cases in the monitored population using SRCF kits for

RSV, Influenza A and B, Parainfluenza 1, 2, and 3, and Adenovirus.

ARI Project in Bohol

The ARI study group is_]ending technical support to the ARI Research team
in Bohol. Briefly, the ARI Project in Bohol aims to evaluate the feasibility
and impact of the implementation of an ARI Control Programme which consists of:
improved case management at all levels, immunization, and health education of
the community. The impact will be measured by the mortality reduction in
children under 5 years of age.



@ Project on Vaccine Preventable Diseases

Marilla Lucero, M.D.

SUMMARY OF ACCOMPLISHMENT:

A sero-epidemiology of measles was undertakpn in an urban poor community
in Quezon City. The result of the HI antxbody survey (Table 1) indicates that
70% of children by age 2 years and 65% of children by age 1 year had p051t1ve
titers. No meastes immunization was administered in this community.

Schick testing to deterimine immunity to d1phtheria 1nd1cates & coverage
by childhood immunization of at least 20 - 30% of the target population.
PRESENT ACTIVITIES:

The role of measles and pertussis in the causation of severe lower respira-
tory infection (ALRI) shall be studjed in patients under 5 years of age admitted
at the RITM. A1l patients shall be investigated for pertussis by means of:

1}. culture on B-G for Bordetella Pertussis
2). Immunoflourescence detection of B. pertussis

A control grup of patietﬁst with mild to moderate ALRI shall be similarly studied.
Patients with measles rashes shall be investigated for measles by:
Immunoflourescence test to detect weasles in urine.

The case fatality rate in patients with severe ALRI admitted at RITM will
be determined and compared in the foliowing subsets:
1}, ALRI with measles
2). ALRI with pertussis
3). ALRI without measles or pertussis
Table T - Hemagg]utwnat1on Inhibition (HI)

Antibody aga1nst Measles inh children
under 5 years in an urban slum population

Age No HI-antibody Cumulative
' tested No. (%) (%)
0-5 m. 1 0 (0) {0)

6-11 m. 19 7 (36.8) (35.0)

1 year . 26 17 (65.4). (52.2)

2 a0 28  {70.0) {60.5)

3 55 43  (78.2) (67.4)

4 C4a% 40  (88.9) (72.6)
Total 186 . 135 (72.6)



(B Meningitis Among Filipinos: Clinical
Features, Diaghosis and Managoement

Lita €. Vizconde, M.D.

SUMMARY OF ACCOMPLISHMENT:

The clinical profile of gram negative patients admitted to Research Institute
for Tropical Medicine with diagnosis of meningitis were evaluated.

The different etiologic agents causing acute suppurative meningitis and their
antibiotic susceptibility patterns were analyzed and used as basis for subsequent
antibiotic recommendations. :

New 1aborat0ry techniques, 1ike CIE and quantitative CRP, were sct to improve
identification of causative agents.

Table I -~ Etiologic Agents in Bacterial Meningitis

S - Number (%)
S. pneumgniae 18 30
H. influenzae 14 23
Salmonelia 7 1
A. Twoffii 3 5
S. epidermidis 3 5
5. aureus 2 3
E. coli Z 3
Proteus specie 2 3
A. faecalis 2 3
£.- cloacae 2 3
Klebsiella sp. 2 3
* Others 5 8
61

Total

* One each of P. aerugirosa, M. kengii, F. miningosepticum,
C. typhimurium and N. meningitidis.



W WEPAZTITIS

Evelyn Dy, %Ds

The Hepatitis Study Group is a recent addition to the
.activities of the R.I.T.M. It was started on July 1983 with the
approval of the project "Local HBsAgy production for Research
and Vaccine Use.,” ‘ ‘

Hepatitis B virus infection is a major problem in the
Philippines is that 60% of adult population have -been eprsed
and about §-22% are HBsAg {+) carriers. As shown by foreign
and local studies, 1BV also plays an important role in the deve-
lopment of hepatocellular carcinoma.

The control of HBV infection in the country would entail
the use of great quantitis of reagents and expensive vaccines.
At preseﬁt the cost of these reagents and vaccines is too high
for use ina mass scale. Local production of HBsAg would bring
down the cost of these reagents and vaccines to a manageabls
level and would also promote more opportunities foxr research.

I. PRESENT ACTIVITIES:

1. Sero-epidemiolagical survey-of vigan, Lagyuna, Batangas,
Cebu, Roxas City. This will help us determine the pool size of
the source by establishing the following:

1. aye prevalence of HBsAg positivity
2. rate of sero-conversion. ™ from p%sitive to negative
3. incidence rate of carrier stage.

PRELIMTNARY RESULTS OF SERO-EPIDEMIOLOGICAL
STUDY OF VIGAN CITY

Total Number of Samples----868

Number of samples of age group 21 -~ 5C years =---=- 298
Number of samples (+) for sAg (RIA} 43/298 = 14.8%
NMumber of males tested (21-50) —-~-=w--meomormeer—u- 163
Number of male (+) sAgy {(RIA) z24/163 = 14.7%
Number of female tested (21-38 yrs.)-=—=reremmwewe 127
Number of female (+) shy (RIA} 197127 = 14.9%
Humber of samples with HBsAg with )

Titerg,3~10--=m=- 7/43 = 16.:28%
Number of samples with HBsAg with

titer, 511 ----~-- 15/43 = 34,88%

IT1. Collection of HBsAg + plasma from PNRC and commercial blood
banks.

wWhile establishing the HBsAq+ pgol size from identified
rural communities, collection of [HBsAg plasma from PNRC and
commercial - -pblood ‘Banks has been started.’ “This will insure us
enough materials for the pilot study on purification and reco-
very of HBsAg from local sera.

FUTURE PLANS

1. Pilot study of purification and recovery of HBsAg by early



nest year,

This activity will necd the advice and guidance of o

Japanese consultant on this Field, to ensure that the right
technoloygy is applied since the cost of running an ultra-
centrifuge is too high aond enough HBsAqg plasma for puri-
fication process takes time to colliect,

2. Local

production of reagents - RPHA, PHA tro provide Commer-

cial .blood banks with low cost reaygents for screening.

3. Local production of vaccines,

. Vaccination of newhornsfrom HBsAg{+} mother and also mass

vaccination of suscuptibleg in the commuunities.

111, EQUIPMENTS MEEDED:

1.

2,
3.

Plasmapheresis unit - this will enable us to collect
more HBsA¢g plasma while preserving the much needed
RRC ©of the donors,

Ultracentrifuge exclusive for hepatitis use,.

Chrometography column

IV. Spvace for Expansion of the hepatitis laboratory.
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um_ Leprosy Research Project

Roberta C. Romero, M.D.

SUMMARY OF ACCOMPLISHMENT:

A protocol for the evaluatioh and management of patients with leprosy
was established among institutionalized patients and those found in the
community around Alabang. Appropriate anti-leprosy medications were given
and regular follow-up patients was done to boserve for drug toxicity or
leprae reactions. Initial 1aboratory work-up also included processing
of b10psy specimen for electron mlcroscopy studies.

One’ hundred fifty-eight patients so far have been recru1ted in the study
with the following types of Leprosy:

Paucibacillary = 38
Multibaciilary = 120
Total 158

0f these 32 patients have completed the Drug Regwmen and have been released
from control. ,

Or. Masahide Abe, Director of National Institute for Leprosy Research
visited RITM and expressed willingness to help set-up serologic studies in
Leprosy. ’

New Techndlogies and Expertise Acqﬁired

1. Acid fast staining of skin smears and histopathologic sheciméns

2. Electron microscopic niethod for morphologic evaluation of M. leprae
bacillus and after therapy.

Plans for future activities:.

1. To estabiish a Iaboratory method to detect antlbody 1ev1es against
M. leprae using the Fluorescent Leprosy Antibody Absorptxon Test '
(FLA-Abs) of Dr. Masahide Abe.

1.1. Train a medical technologist with Dr. Abe at the National
Institute for Leprosy Research in Tokyo, Japan.

1.2, Acquire reagents and equipment needed to run test,

1.3. Hire the apprppriate personnel for sercepidemiologic studies.
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3 schistosomiasis Project
RITH BESDARCH IN SCHISTOSONTIASIC
Department of PMarasitic Discases

Remigio Olveda, 1i.D.

Nesearch activities in schaitosomiasis are divided into 2
areas: laboratory rescarch and field studies on the control of
schsitosomiasis japonica. Laboratory researches are mainly con-
cerned in the study of the imaunology of the discase especially
those aspects of hostwparasite relationships established during
infection., During earlier vhases of research, we initiated the
imaintenance of the lilfe~cycle of 3. japonicum by alternate passage
of the infection in laboratory animals (nice and rabbits) and

field-~collected oncokelania quadrasi snalls. Subsequent tothis,

we also started maintanining inbred strains of BaLBk/c, C57/BL
and Swiss Webster mice as well as the laboratory breeding of 0.
quadrasi snails to facilitate the maintance of the life-cycle

of the parasite,

The earlier researches conducted included the study of the
natural course of 5. japonicum infection in BALB/c mice. Innate
and non-specific resistance to the infection was also studied by
determining in wvitro killing of schistogorula by normal monocytes.
The study was further extended to investigate the role of macro-
phages form peritoneal exudate cells of mice and ragé in the kill-
ingof schsitosomula.  Follow-up investigations concenrning the
ultrastructural ehangés which occur during ineteraction mononuclear
phagocytes and schistosomula were also done. AT present, we are
studying the nechanisms of schistosomula killing by the mononuclear
‘phagocytes using both electron nicroscopy and assay ©f biochmical

rnediators from supernates cultures.

WE are evaluating suppressor splenic cell activity inpatients
with advanced hepatsoplenic schsitosomiais japonica'hndergoing
elective splenectomy. We are using cell mixing experiments to
assess the elifect of mitomycin-C treated spleen cells on antigen
and mitogen-induced 3H—thumidine inconoration of responder cellsg.
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Cell purilfication procedures are beins done to Cetermine the
actual’ suppressor cPIOnic cell'populatibn by nylon-wool adherence
technique and rosetting of neuraninidase-treated sheep erythrod-
cytes; Such suppressor shlenic cell population may modulater
gsplenic and peripheral bHlood lymphdcytc responscs?ih patients

with henatosplenic- schistosorniaicsis.
e S

“As another aépeét in.immunology research, ve are currently
derongstrating adoptive transfer of modulation of ¢ranuloma for-
mation and hepatosplenic disease in iwrine schistosomiasis japo-
nica by serum from chronically infected "umans., In this studr,
the qourse of ‘the disease is beinc examnined and nther discase
danifestations are being evaluated, This is to find out vhether
granuloma formation and hiepatosplenic disease can sunprescsed by

seruin from infected humans.

Field studies in the contrnl oI iniection are also being
undertaken using the drus »raziuantel. e are currently in
our last yeat of treuat.ent ani follow-up of patients in three
communities in Leyte. rield-related activities include tiic
reyular collection of 0. guadraci snails in Jriental llindorxo,

Very fecentiy, we started research on the production ol
monoclonal antibodies usihg hybriddma teChnollocy agéinst the
different life-cycle stages of 8., Japonicun. A sterile tissue
culture room has been established for this nurnose. Tork has
heen going-on despite the lack of facilities suq? as: laminar
flow hood and inverted microsocope inside the sterile room.:
Ve hope to acquire such eqﬁipments in the near future. lle are
' preséntly working using an improvised sterile bench and so far,
tissue culture work has progréssed quite well. '
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14 DEVELOPMENT OF MONOCLONAL ANTIBODIES AGAINST
SCHISTOSOMA JAPONICUM AND WUCHERERIA BANCROFT!

Muanuel M, Canlas, M. D,

Overall Objective:

This proposal is designed to utilize hybridoma monoclonal technology
to get monospecific antibodies against the different stages of 5. japonicum
and to analyze on @ molecular level the antigenic structures from the
different life-cycle stapes of the parasite,

Specific Alms:

1. Production of monoclonal antibodies against distinct developmental
stages of $. japonicum (cercariae, schistosomula and adult worms).

2. Usec of these monoclonal antibodies to identify and isolate relevant
antigens which stimulates protective immune responses.

3. Usc of these monoclonal antibodies to identify antigens unique
and common to the different stages of the parasite.

Sunmary of Accomplishment:

At present, the cell culture laboratory has been semi-equipped
with the essential equipment and materials for tissue culture work,
Studies in the production of monocleonal antibodiés against Schistosoma
japonicum have already begun with the initial propagation of NS-1 myeloma
cell lines. The research staff invelved in the investigation are now
in the process of fusion of myeloma cells with spleen cells from
imaunized animals to produce the hybrid cell, Subsequent cloning of
hybridomas and assay of supernatants for antibody production are some
of the major activities in the near future.
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{18 MALARIA RESEARCH PROJECT

ACTIVITIES:

1. Experimental infection of mosquitoes with malarial
parasites involving:

1.1 Periodic collection of malaria vectors from natural
habitats, :

1.2 Maintenance of laborutory -bred colonies under insectary
conditions. .

2. Assessment of gametocytocidal action of antimalarials
in experimentally infected mosquitoes.

3. Malariometric survey of selected endemic communities
for mass drug administration with primaquine as. a sup-
lemental control strategy in malaria including GOFD
study.

SUMMARY OF ACCOMPLISHMENTS:

1. Experimental Infection of Mosquitoes with malarial para-
sites, December 1, 1983- 1985

Larvac of Anopheles litoralis were collected from salt-water beds.in

Las Pinas paranaque area. These were held in white enamel pans with
saline water and fed a 1:1 mixture of sustagen and Tetramin{fish food
food preparation). Adult mosquitoes which hatch from these larvae under
insectary conditions of 25-26rdegrees centigrade and 75-85% relative
humidity were fed on cotton wads soaked in 5-10% sugar solution with su-
pplemental vitamins.

Current activities include observation on longewity of adults, blood
feeding and induced mating technic to establish laboratory -bred colo-
nies and in preparation for experimental infection.

2. Glucose G6Phosphate Dehydrogenase Deficiency in Hodpital
Patients with Malaria and in a Malaria Endemic Community., December 1,1983-
November 30, 1934, ' '

Prevalence of G6PD deficiency in Eastern-Central Luzon Provinges in the
Philippines is 2.3-15.3%, 5.20 in 76 Malaria patients, 3.95% in76 non-mala-
ria patients. Future activities include completion of target number of

of hospitul patients {174) control {174), and community {161) assays using
Heinz body test as screening Method.
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Table 1 Prevalence of GePL Deficiency in Hospital Patients with Mataria

Hospital Total No. of Subject No. of Deficient %
V. Luna S51{15 Vivax) 35 {% 6.12
(36Falciparum) -
RETM 24 (]()Vg
(14¥ 1 (V) 3.85
JAVONILLO o
Clinic P lvivax )
TOTAL 76 2(F)
2{V) 5.26

Table 1I. Prevalence of G6PD deficiency in OPC and in-patients without Malaria

liospital

Total no, of subject No. Deficient

V. Luna 9 4

RITM 12 1]
UERMMMC 6 5
Javonillo

Clinic g 0

APARRI 12 0

Up-PGH 28 0

TOTAL 76 3(3.95%)
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Tanle TII.

PREVALENCE OF GO6PD DEFICIENCY IN A MALARIA ENDEMIC

COMMUNTTY

PROVINGE| COMMUNITY | NO. ASSAYED| %OP TOT. DEFIG“TELT |
POP. Ro, %
Quezon.. Dibut Bay 218 98% 5 2.3
Rizal Calawis 51 51/518. v 137
St. Joseph 41 41/227 3 15.3
Mainit 13 137267 2 7.3
Isabela |[Diadi 16 0
TOTAL 339 -2.3-15.3
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1§ ULTRASTRUGTURAL RESEARCH PROGRAM
Normande Gonzaga, M.D.

A, Compteted inn|i!uliunh] Al Collaborative Researches:

(nteract ion botween Narmal Bunan Blood Monocytes and Schistosomula

“of Schistosoma japonicum: An Ultrastroctural Study. (See Appendix A)

- awardwd Tirsy prize for senlor category in the Dean Proceso GCabriel
Award by the Phitippine Society of Pathologists in February,

1 1983; presented at the 3rd Asia-Pacific Conferencs .o Tlectron

Microscopy held at the Mational University of Singapore in
August, 1934 and subsequently published in its proceedings.

Cltrastructural Studies of the Cyst Wall of Sarcocystis Spp.
in the Philippine Carabaovs. - a collaborative study with the

- Collepe of Veterinary Medicine, Univ., of the Phil. and published

jn the Phil. Journal of Veterinary Medicine, ‘Vol. 23, No. 1.

Light aned Blectron Microsconic Studies of Pituitary Génadal
Ditferentistion in Tilapia nilotica. - another collaborative
researnh aresentsdd by Prof. Annabelle Herveva for her doctoral
dissertation at che Univ, of the Phil., College of Arts and Sciences
last June, 1944, . .

B. -Op-going Projecls:

[

{

I.

2.

) trastruetural Stedies on Schistosomiasis, (See Appendix B).

Cemparalive ‘tucosal Studies in Health and Disease: Profile
of Secretory Immme and Enzyme System in Normal, Acute and
Chronically infected Small Intestine. A Light, Electron
*iicroscopic, lmmunchitochemical and Tissue Enzyme Study.
(Sce Appendix € for preliminary EM findings).

Comparison of Direct RElectron Microscopy, Immuhe-electron
Microscopy. Rotazyme and WHO-ELISA for Detection of Human
Rotavirus. (See Appendix D).

.

C, un-going Collaberative Researches with UP~PGH Study Groups:

A Comprehensive Study of Slomerulonephritis in the Philippines
by Means of Multidiseciplinary Approach.

A Studv of the Evolution of Optic Neuritis Caused by Ethambutol
in Rabbits.,
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i COMPARATIVE MUCOS L STUDIES IN HFALTH AND DISEAGE:
PROFILE OF THE SECRETORY IMMUNE AND ENZYME SYSTEMS
IN TR NORMAL ACUTE AND CHRONICATLY INFRECIED SMALL
INTESTINES

A LIGHT MICROSCQOPIC TMMUNOHISTOCHEMICAL, AND T15SUE
ENZYMES STUDY B

FEXPANDED BIOPTIC STUDY PROTOCOLN, (STUDY A)
REMOVARLE INTESTINAL TIE: ADULT RABBIT DIARRHEA
MODET, FOR CHOLERA AND ETEC INFECTION STUDY B

Marietta’ ( BRaccay, M. D.

Accomplishments:

A total of 76 healthy volunteers (no symptoms with and
without parasites) have been screened amrxi thirty biopsies
taken., Data now being presented are from 22 small intestinal
biopsies.

The visual impressions of the normal range of mucasal

" morphology includes an irreqular villus morphology in almost all
biopsies: Villi being wider, leaf, lobed or ridged in proximal
biopsies and finger-like, branching and narrower in more distal
bites. -The enterocytes lining the free portion of the villi are
columnar with parallel to nuclei with intact villus tips and
uniform discrete microvilli tips on EM. Migrating plasma cells
or neutrophils. Roughly 2-3/20 enterocytes (1 visual field) are
counted, 1In sawe biopsies artifactual villus hemorrhage not seen
in basal mucosa give wide and shorter villi, Lamina propial .
cellularity when prominent is made up of small and medium size
Iymphocytes with frequent ecosinophils and in frequent to rare
plasma cells. B-sal glands (5/0il power field) contribute to
mosk of basal mucosal diameter. In the younger subjects,
prominent lymphoid nodules make the basal mucosa wider. Brunner
type glands above lamina muscularis mucosa when included in the
biopsies from proximal ducdenum. :

More data is needed to establish the relationship of
parasitiam socio-economic background (T.4) to mucosal morphology.
So far by our light microscopic parameters no consistent corre-
lation is noted. '

Biopsies from diarrhea cases: 2 Cholera patients in their
gecond to third day of infection and one Giardiasis case showed
in 2/3: high migrating WBC counts and wide basal glands and sub-
glandular diameters. TFree villus height is not so dependable
parameters because of the range and consistency of values obtained.
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Table : THE SPECTRUM OF NORMAL FILIPINO SMALL BOWEL MUCOSA VERSUS
OTHER MORMALS '

PRRAMETER FILIPNO BINPSIES MIHON WESTERN DATA
{(Non—-diarrheic) Range '
Free villus height 220 - 480 u 289 - 403 u
B4 Zof cases 318 )
(16/19) .
230 =372 u
Villus Width/Heipght Width 24-40% (- Width 25% of height
Relationship of height (Whitehead)
Basal gland 102.5-352.5 u 152-186 u (=)
Diameter 85% of cases ’

(12/14)-100-252 u 177 (D)
57% of cases
(8/14)-202-252 u

Basal gland/Villus 1:1-3 (~) .1 - 5 Yhitehead
Height relationship :

Sub-glandular mucosal 21.7-126 u gomputed 60 u (-)
diameter 61.3% of cases
(8/13) ~21.7-
B8 u
WBC/100 enterocytes 5~-427100 (=) 8-40/100 Whitehead

94.7% (18/19)5-32/100
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{18 Research Institute for Tropical Medicine

CENSUS
1982 (Feb-Dec) : 1983 (Jan-Dec.) : 1984 (Jan-Oct.)
A. In-patients -
Infectious 0-2 yrs, 105 321 433
2-5 yrs. 41 84 127
5-14 yrs. 33 74 108
Above 14 71 162 173
Non-infectious ' _ 0 0 )
Total=250 Total=041 Total=841
B. Out-patient Department
Infectious 2,155 3,826 ' 2,615
.Non-infectious 785 : 1,035 705
Total=2,940 Total=4,861 Total=4,320
C. Emergency Room _ _
Infectious 708 2,224 2,668
Non-infectious 170 467 : 454
Total=878 Total=2,681 Total=122
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February-December

10 Leading Causes of Morbidity at

1982
Cases %
1. Upper respira-
tory infection 305 10
2, PTB 120 4.2
3. Parasitism B6 3
4. Bronchdpneumonia 83 2.8
5. Influenza 76
6. Acute gastroen-
teritis 62 2.1
7. Bronchitis 58 2.0
8, Systematic viral
- infection 49 1.7
9, Primary complex 43 1.5
10. Typhoid fever 41 1.4

aPD

January-Decembor

1983
1. Acute respiratory
infection
2. Pneumonia

3. Acute gastroentc-
ritis

4. Pulmonary TB

5. Primary complex

6. Bronchitis

7. Measles

8. Tonsillepharyn-
gitis

9. Parasitism

10.Urinary tract in-
fection
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1.

Cases %
933 19,2
4-6  8.35
230 4.7
229 4.7
205 4,2
176 3.6
134 2.7

89 1.8
38 1.8
67 1.37

January-Octobet

1984
Cases

Acute respira-

tory infection 487
2, Pneumonia 330
3. PTB 246
4. Bronchitis 143
5. Tonsillopharyn- 128

gitis '
6. Hansen's Disease 124
7. Parasitism 111
8. Measles 76
9, Acute gastroente- 75

-ritis
iD.Urinary tract in-

fection 62



10 Leading Causes of Morbidity (Inpaticnts)

¥ebruary-December
1982

1. Pneumonia

2, Acute gastrocente-
ritis

3. Typhoid fever
4. Cholera

5. Mecasies

0. Acute protcrated
viral infection

7. Fever of unknown
origin

8., Schistosomiasis

9. Tetanus

10, TB Meningitis'

1. Gastroenteritis

2. Bronchopneumonia

URTT

Diarrhea
5. Measles

6. Typhoid Fever

Cholera

Bronchealitis

10 Leading Causes of Morbidity at ER

19.9%

i5.6

8.8

6.6

3.2

1.6

1.6

-t
-

Januvary-December
1983

Pneumonia

Suppurative menin-
gitis

Acute gastroen-
teritis

T.B. Meningitis

. Hemorrhagic/Dengue

Fever

Typhoid Fever

. Sepsis. Neonatorum

Tetanus
Viral encephalitis

Cholera

152

75

36

30

29
17

12

10

17.3

8.5

1.1

1,

2,

Acute gastro-~ 640

Acute respira- 360
tory tract in-

fection

Broncho-

pneumonia 316

Meningitis 137

Measles 105
. Acute tonsil-

lo pharyngitis 80
. Hemorrhagic

Fever 74
. Urinary tract

infecction 50
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January-Octob

er

1984
. Cases
'29.9% 1. Pneumonia 238
10.6 2. Acute gastroen-
teritis 105
3. Cholera 74
6.1
5.6 4. Measles 49
4.2 5. Suppurative
Meningitis 30
3.3 6. Sepsis Neo-
natorum 27
2.7 7. Meningitis 24
2.7 8., TB Meningitis 20
2,0 9. Malaria 19
1.7 16, Tetanus 17
24 1. Acute gastro- 782
13.4 2. Bronchopneumonia 456
11.4 3. AURI 315
5.1 4. Pulmonary
tuberculosis 172
3.9 5, Meningitis 117
3.2 6. Infectious
Diarrhea 111
2.7 7. Measles 85
8. Acute tonsil-
1.8 lopheryngitis 68

%

12

12

.04

L3

.028

.02
.02

.01



9. FUb

10, Meningitis

February-December
1982

1. Broncho-
pnieumonia

2, Diphtheria

3. Scpticemia/
peritonitis

4. Encephalopathy
‘probably
viral encep-
halitis

10

1.1

1.0

9, Bronchitis

10, Hepatitis

54 1.3

30

1.1

9. Urinary tract

infection

10, Amoechiasis

10 Leading Causes of Mortality (In-Patienté)

3.6

0.4

0.4

10.

January-December

—114-

1983

Pneumonia 37
. Suppurative

Meningitis 10

Tetanus 7

TB Meningitis 7

Acute gastro-

enteritis 6
. Sepsis neonatorum 4
. Septicemia 3
. Encephalitis 2
. Disseminated

intravascular

ocagulation 2

Diphtheria 1

42.5

11.5

8.1

7.1

4.6

3.4

1.2

January-Deccmber
1984

Bronchopncumonia

Measles
Acute Gastro-
enteritis

Sepsis Neo-
natorum

Infectious
Diarrhea

. Suppurative
"Meningitis

Tetanus Neonatorum

Metabolic Aci-
dosis Rabies

Prncumonia
Encephalitis
Meningitis
TB Meningitis

66

54

43

19

13

Lt S B



March to December

Pneumgnia (2)
Vehicular accident (2)
URT with malnutri-

tion (1)

Diarrhea (1)

MI

1982

(1)

—

10.

CAUSES OF MORTALITY AT ER

January to December
1983

Meas]es/Bfohchopneumonja (2} 1.

Severe dehydration 2° acute 2.

gastroenteritis (1)
Meningococcemia {1) 3.
Meningitis (1) . . 4.
Septicemia (1) 5.

Phéumonia_(l)
Acute CHF (1)

MI (1)

Cardiac arrest {1)

DOA - undetermined cause (2)
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January to July
1984 '

Diarrhea with
severe dehydration (3)

Measles with .
severe dehydration (1)

Infestina]
obstruction (2) (1)

Congestive Heart
disease (1)

Cervical CA {1}



N -—6 Trai.ning Programes in 1982

TRAINING PROGRAMMES
1982

1. LABORATORY RESEARCH DIVISION

1. NATIONAL WORKSHOP ON RESEARCH DESIGN AND METHODOLOGY IN BIOMEDICAL
AHD HEALTH SERVICES RESEARCH
(August 24th- September 2nd, 1982)

This workshop was undertaken to develop research capabilities
of the senior staff of the Ministry of Health in order for them to
provide leadership in promoting a scientific approach to clinical
and public health problems. Participants were divided into: 1) bio-
medical research including clinical research; and 2) health services
research including behavioral research.

The workshop aimed 1) to develop knowledge and skills in bio-
medical, clinical research and health services research, utilizing
a methodology which is scientifically sound and appropriate to the
wor¥ and resources and 2) formulate, plan and draft protocol propo-
sals for scientific research review board of international standards.
The participants included the Senior Technical personnel of the
Ministry of Health and related institutions, Regional health Directors,
representatives of neighboring countries, participants from the PCHRD
and some observers. The course director was Dr. Daniel Dennis, Epi-
demiologist, WHO Regional Centre for Research and Training, Institute
of Medical Research, ‘Kuala Lumpur, Malaysia. '

2. BASIC AND ADVANCED PHOTOGRAPHY COURSE FOR RESEARCH PERSONNEL

A three-months course in basic photography, darkroom, macro-
photography and photomicrography techniques was held in June-August
1982 with 15 registrants: & from the RITM Research Staff, 5 from
the Medical Staff of affiljate institutions and 4 personnel depen-
dents. The course methods included lectures with hand-outs, audio-
visual presentations, and wet clinics with a faculty from the Pro-~
fessional Photographer's Association of the Philippines. The course
was funded by participants or their sponsoring institutions, and
the NSTA.

3. EM TRAINING COURSES IN TRANSMISSION AND SCANNING ELECTRON MICROSCOPY.

A six-month regular training program was started in the 3rd
guarter of 1982 with eight trainnes (3 research asgsistants, 3 re-
search specialists, 1 consultant, 1 rotating resident from an affi-
liate hospital) with the objective of training more personnel in
ultrastructural research. The training provided necessary knowledge
on 1. basic principles and operation of the elctron microscope and
accessory equipments; 2. theoretical and practical aspects of specimen
preparation; and 3. interpretation of the elwciron micrograph and
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correlation with the results obtained by light microstope.;ht present
6 of these trainees have a working knowledge on glectron microscopy
and are working on research projects. o .
Most of the trainees shall have completed_requirementsiin A?F;l.
Problems initially encountexed have been resolved by a JICA funding
of the course supplies and materials. A second course shall start
late this second quarter. Subsequent courses would include use of
the scanning electron microscope.

PATHOLOGY /RESIDENCY TRAINING

The University of Santo Tomas Hospital, Division of Anatomic
pathology, an affiliate hospital sent a resident who has uqdergone
rotation in RITM, Department of Pathology and has trained in electron
microscopy and special staining techniques.

11. CLINICAL RESEARCH DIVISION

I.

FELLOWSHIP IN INFECTIOUS DISEASES AND TROPICAL MEDICINE

Currently there are five second year and two first year fellows
undergoing training under the integrated program of the RITM and UP-
PGH Section of Infectious Diseases. This two-year program involves
clinical, research and laboratory training relevant to the objectives

~of the Institute.

ROTATING RESIDENCY PROGRAM

Since January 1983, senior residents at the second and third
year levels from the Department of Medicine, Makati Medical Center
and the Department of Pediatricg, Jose Fabella Memorial Hospital
have been assigned to the Institute fox a two~month subspecialty
rotation in infectious and tropical diseases. The plan is to extend
this rotating residency program to other affiliate institutions in
the near future. During this rotation, résidents are trained in the
systematic approach to the diagnosis and management of infectious
and tropical diseases. : C

PROGRAM FOR RURAL PRACTISING PHYSICIANS (RHPP'S)

In September 1982 the Institute started a program for RHPP's.
In addition to activities directed towards primary health care in
the different health centers of Muntinlupa as organized by the
municipal -health office, the RHPP's are alse assigned to assist in
the management of cases aeen in the OPD, Emergaency Room and in-
patient facilities of the Institute. :

—117~-



4. NURSING DEPARTMENT

In 1982, efforts of the department weve directed towards
preparing its personnel for effective clinical nursing. Most of
its personnel were on their first experience in hospital nursing.
Hence, the need for post-basic training. This included the follow-
ing activities.

1. Selected nurses were sent to PGH and Lunsod ng Kabataan
for training in critical care nursing both for adults and
pediatric patients. While these nurses learned from thelr
experiences they still expressed the need for longer and
more intensive training program along this line.

2. On October 20-22, 1982, Mrs. W. Estitoso, acting supervisor
was sent to a Seminar-Workshop on Clinical Management of
Diarrheal biseases. This was sponsored by the MOU and con-
ducted at the San Lazaro Hospital. An echo-seminar, with
emphasis on the use of Oresol in the management of patients
with diarrhea, was held at RITM afterwards.

3. Weekly clinical conferences on the nursing management of
patients with various tropical diseases were conducted.

4. A bi-monthly conference among the chief nurse, supervisors
and head nurses was conducted to thresh out problems in
management and supervision as well as improve their skills.
and knowledge in this field of work.

5. To augment the staff in the OR, 5 nursing aides underwent
training in OR nursing particularly on the duties and res-
ponsibilities of scrup nurses. This group of aides will
form part of the nursing pool from which "on-call" personnel
needed for surgical procedures will be taken.

6. Three nurses were sent to Makati Medical Center for a three-
month training in Pulmonary Therapy in answer to RITM's need
for pulmonary therapists. An echo-seminar will be conducted

by them sometime in 1983 for the benefit of the cther RITM
nurses.

111. ADMINISTRATIVE DIVISION

). SEMINAR/WORKSHOP ON MONITORING AND EVALUATION FOR RITM PROGRAMS/PROJECTS

A Seminar/workshop on monitoring and evaluation was conducted
by NEDA on March 17 and 1B, 1983 at the Conference Room of RITH.
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Iv.

Director Jesus Enriguez discussed the Project Development
Cycle, its various aspects as planning, programming, imple-
mentation, monitoring and post~evaluation; Mrs. Teodora B,
Reyes lectured on Indicators -and Terget Setting for Planning
and Implementation; Engr. Evaristo Varela, Jr. introduced
Program Evaluation and Réview Technique (PERT) and Critical
Path Method (CPM). Workshop on PERT/CPM was supervised

by Engr. Varela where participants were presented different
cases to work on. Fourty-two personnel representing
different sections/departments attended the seminar/workshop.

2. PERFORMANCE APPRAISAL

In pursuant to the Civil Service Commission's Memorandum
Circular re: IMPLEMENTATION OF THE NEW PERFORMANCE APPRAISAL
SYSTEM {NPFAS) a seminar/workshop was conducted by the Civil
Service Commission to the department/sectlon heads of the
Research Institute for Tropical Medicine on August 16 and 17,
1983. Ms. Maria Luisa I. Aberin and Ms. Maxia Teresa Sison,
both Civil Service Commission representatives, lectured the
minimum requirements to be observed in the sstablishment of
the performance appraisal plan. :

"PERSONNEL DEVELOPMENT PROGRAMMES

JICA STUDY AND TRAVEL GRANTS

DR. M. CARPID-BACCAY - Head, Department of- Pathology went on an
individual observation and study tour of
Pathology and Electron Microscopy Laboratories
and Animal Research Centers in Tokyo, '
Fukuoka and Okinawa, Japan from August 17
to September 26, 1982.

DR. MARGARITA M. GALON - pDeputy Executive Director went on an
' individual observation and study tour of
Research Centers and Institutes in Tokyo,
Fukuoka and Ckinawa, Japan. Emphasis of
tour was on Research Administration:
October to December, 1982. '

MS. CLEOTILDE TORRES - science Research Specialist IV presently
in Japan training in Virology:
December 2, 1982 to December 13, 1983.

WHO FELLOWSHIP AND TRAVEL GRANTS

MRS. FE LEANO .. Science Research Specialist III Attended
the Inter-Regional Training Couxrse on
Diarrheal Diseases, Laboratory aspects:
March 3-26, 1982, ICDDR, Dacga, Bangladesh,
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V.

Ms.

Dy,

Marilila Luceru -. Medical Specialist I Attended the Inter-Regional
Training Course on Diarrheal Diseases, Epidemio-
logic aspect, September 20-October 1, 1982, ICDDE,
bacca, Bangladesh.

Bella Almario - Science Research Specialist 117 Attended a Hatienal
fraining Course in Biostatistics and Epidemiclogy,
October 3-16, 1982, Kuala Lumpur, Malaysia.

Gfelia Calubiran - tiead, OPD and Emergency Section Attended the WHO

workshop on Immuno-pathology of Parasitic Diseases,
September 1 -October 15, 1982, Lusanne, Switzerland.

NATIONAL WORKSHOPS

1.

THE PHILIPPINE BIOCHEMICAL SOCIETY 1982 SEMINAR-WORKSHOP SIMPLIFIED
LABORATORY TECHNIQUES IN BIOCHEMICAL INSTRUCTION AND RESEARCH, JUNE
1-4, 1982, UNIVERSITY OF THE PHILIPPINES AT LOS BAROS, LAGUNA,

Participants: Minda A. Teleqg, M.D.
Angelita de las Alas
Rebecca M. Marquez
Fe M. Flores

NATIONAL WORKSHOP ON DESIGN AMD METHODOLOGY IN BIOMEDICAL AND HLALTH
SERVICES RESEARCH:

Farticipants: Drs. R. Carreon-Romero
R. Olveda
M. Saniel
L. Vizconde

WORKSHOP ON CONCEPTS AND DYNAMICS OF RESEARCH MANAGEMENT - U.P. AT
LOS BAROS, FEBRUARY 14-25, 1983.

Participant: Dr. H. MargariEaIM. Galon
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CRES THENTS ROTATING AT RESEARCH INSTITUTE

FOR TROPICGAL MEDICINE ‘
| copy For. . TUpest——

19873
JANUARY TU FEBRITARY - 1. MMC - Dr, Alfredo Bisnar
2, MMC ~ Dr. Belen Matias
3, JWMH - Dr. Guillerma Castillo
MARCH T APRIL . - 1. JPMH - Dr. Susan Aduana
2, MMC - Dr. Celerino Magbuhos
{up to 1st wk. of April)
3. POLY -~ Dr. Josephine Tan
{started on April 18)
MAY TO JUKE - 1. POLY - Dr. Josephine Tan
{up to June 15)
2. MMC -~ Dr, Estrella Lopez
3. JFMH - Dr. Evelyn Cordero
{started in June)
JULY TU AUGUST - 1. MMC - Dr, Thelma Dimalanta
2, JFMH ~ Dr. Bunice Bucsit
3, MLA. S&N, - Dr. Jesse Guadiz
SEPTEMBER T0 OCTOBER - 1. MMC - Dr. Eloisa Pastores
' 2, JPMH - Dr, Elvira Santos
3, MLA, SAN, - Dr, Ruth Sombilon
{started in October)
NOVEMBER TO DECEMBER - 1. JFMH - Dr, Vivian Lofrance

2. MMC - Dr, Greg Tan
3. MLA. SAN. - Dr, Ruth Sombilon

TOTALfYEAR = 16 rotating residents

—~121-



JARUARY Tu FEBRUARY S -

MARCH TO APRIL -

HAY TO JUNE -

P AT T

1}

"2

3)

"y

1)

2)

3)

4)

6)

1

2)

3)

4)

1A egpy FCPAJTL({IQ&LM»_

Makati Medical Center
Dr. Sonia Alarcon
Dr. Emelyn -Abundo-Rivera

Mariano Marcos Memorial iospital
hr, Estrella Abundo

Children's Medical Center
Dr. Daisy Gonzales

National Children's Hospital
Dr. Editha Higuel

Jose Fab£lla Mamorial llospital
Dr. Lea Dilag

Children's Medical Center gy,
Dr. Daisy Conzales (up to March)

National Children's Hospital
Dr. Flerida Senen

Manila Sanitarium Hospital
Dr, Elizabeth Fajardo

Makati Medical Canter
Dr, Rebecca Littaua

Jose Fabella Memorial Hospital
Dr., Felino Fernandez

Children's Medical Center 4

)\"l
Dr., Beatriz Marquez{up td June)

Children's Medical Center
Dr. Beatriz Marquez

Makati Medical Center
Dr., Estela Zagala Cabrera

Jose Eébella Bemorial'nospital
Dr. Marllyn Guzmpan-

National Children‘s Hospital
D:ngytna.Valencia
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RESIDENTS ROTATING AY RESEARCH INSTITUTE
FOR TROPICAL MEDICINE |9p4

JULY TO AUGUST '84

SEPTEMBER TO
October 'B4

NOVEMBER TO
DECEMBER '84

2f

3)

4)

5)

1}
2}
3)

4)

5}

1)

2)

3)

Chiidren's Medical Center

Dr. ‘rhaddeus Evangelimta

Makati Medical Center
Dr. Ma.-Ramona N. Pablo
Jose fébellé Memorial Hosptal
Dr. Emma Cortez (up to July)
National Children‘s Hospital
Dr. Jose.Metencillé, Jr.
Manila Sanitarium Hospital

Dr. May Ann Segovia-Lao {up to Sept.)

Makati Medical Centex
Dr. Marivyl Javato
National Children's Hospifal

‘Children's Medical Center (up to Sept.)

., Thadd i :
L1 THQ98VE BYON9RLLERar (up to sept)
Dxr. May Ann Segovia-Lao
Children's Medical Center

Dx. Ana Cruz {start - Qctober)

Makati Medical Center
Dr. Eriberto Esguerra
Children's Medical Center
Dr. Rosa G-Lim
National Childxen's Hospital
Dr. Ana Ma. Cruz (up-to Nov. 15/84)
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V-7 Abstracts of Completed Researches
APPEMDIX A

INTERACTION BETWEEN NORMAL HUMAN MONOCYTES
AND SCHISTOSOMULA OF SCHISTOSOMA JAPONICUM:
AN ULTRASTRUCTURAL OBSERVATION

Normando C. Gonzaga, M.D,; Remigio M. Olveda, M.D.; Bernadette
dL. Libranda, M.S5c.; Marietta C. Baccay, M.D,; and
Yosimichi Kozuka, Ph.D.

Recent studies had shown that different effector gells such

as eosinophils, neutrophils and mononuclear phagocytes can mediate
in vitro damage and killing of schistosomula, the post-penetration
larval stage of schistosomes. Ellner and Mahmoud {1), using the
schistosomula of Schistosoma mansoni as target organisms demons-
trated the schistosomulocidal activity of normal human monocytes
independent of specific antibody, complement and macrophage acti-
vation. Olveda et al {2), using schistosomula of 5. jaegnicum

_as target organisms, were able to show the same capacity of normal
monocytes to kill schistosomula in vitro. There has been no. ultra-
structural studies to show changes that occur during the course of
interaction of monocytes and schistosomula in culture, The present
study describes such changes in both effector cells and target or-
ganisms at different time points of incubation.

Schistosomula obtained by the cercarial penetration of isola-

ted mouse skin were suspended in RPMI-10640 supplemented with 10%
heat inactivated Fetal calf serum und adjusted to & final concen-
“tration of 2,000 organisms/ml. Peripheral blood mononuclear cells
{PBMC) were isolated by Ficoll-Hypaquu centrifugation of heparin-
ized blood from normal donors. PBMC suspensions in KPMI-1640 were
adjusted to a final concentration of 5 X 10V cells/ml. Adherent
mononuclear cells consisting of %0-95% monocytes were preparcd by
two sequential incubations of the PBMC in 1.6 mm microtiter plate
wells for 1 hr at 37°C in 5% carbon dioxide., Non-adherent cells
were discarded and the plates washed with sterile Hank's balanced
salt solution. Fifty vl of vniformly syspended schistosomula (100
organisms) were added into each tissuc culture plate well of adhe-
rent mononuclear cells incubeted at time intervals of 1,6,12 and

24 hours, Samples from gquadruplicate wells were pooled and pro-
cessed for transmission electrun microscopy at the end of each

time point of incubation. ¢lutaraldehyde (2.5%) 1n cacodylate

buf fer was added to the samples and these were centrifuged at 2,000
rpm for 15 min. The péllets were fixed for 2§ hours at 4°C using

" the same . 2.5% glutaraldehyde-cacodylate buftfer solution. Ppost-
fixation was done in buffered 2% usmium tetroxide. Fixed speci-
mens were dehydrated in yraded series of ethancol and embedded in
Spurr's low viscosity Epoxy resin. Ultra-thin silver sections

were obtained using a Sorvall MT-2B ultramicrotome. The sections
were then stained with uranyl acetate and lead acetate and examined
under the Hitachi H-300 transmission e¢lectron m1Croscope. Semi-thin
sections of 0.5 u were also obtained, stained in methylene blue and
rxamined with a light microscope, Control schistosomula and control

1, J. Ellner & A, Mahmoud: J. Immunol., 123, 949, (1979).
‘7, R. Olveda, B, Libranda & L. Acosta: J. Grad. Res., 13, 115, {19583).
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monocytes separately incubated in culture media were maintained
at the same time point intervals and processed_similarly as the
experimental groups,

Control monocytes were readlly identified by. the large bean
and U-shaped ur irregularly lobed nucleus having cloddy chromatln
concensed alony the nuclear mémbrane. Also observed were the ir-
regular finger or tongue-like processes; “short" profiles of er~
gastoplgsm and small electron-dense granules. Sectlons of control
schistosomula showed well-delineated layers of amorphous surface

covering, Legument, connective tissue, outer circular and inner
longitudinal muscle layers covering the: Lnternal structures. The
tegumental wembrane covered the entire surface of thé schistoso-
mula and was observed as pentalaminar although trilaminar struc-
Lures in Leveral regions still remained. At 1. hour anubatxon,
monocyte orientution towards the schistosomula was noted with some
sections showing «louse apposition of the monocytes with the schis-
Ltosomula but with no visible damage appreciated, Partial loss of
amorphous substance overlaying the tegument of schistosomula was
noted., Sections obtained from samples incubated for 6 hours re-
vealed intimate contact of the monocytes (e) with schistosomula
(t) and disclosed areas of membrane. fusion  (x) between the tar-
get Ulgdnlbms and effector cells (Fig.l).. Vacuole formation and
the presence of o number of amorphous and electron-dense ingested
particles were observed in the monocytes. ~Partial to complete
uamage of the schistosomula tequmental membrane was seen at 12
hour incubation period. Monocytes appeared to be more vacuola-
ted with the presence of enlarged electron- -dense podies. At

24 hour lncubaLlon, loss ‘of the entire tegument was noted in -
several schistosomula. Monocyte pseudopods (p) were-seen attached
and fused with Lhe_baSal_connec;ive tissue layer of the target
organism (Fig.Z). In contrast, control schistosomula from 1 to

24 hour incubation showed no apprecxable damage in the tegument.
Contrel monocytes  likewise did not show any related structural
_changes during incubation. Our ultrastructural observations re-
vealed a progressive damage to the schistosomula by the monocytes
starting at 1 hour to 24 hours of incubation. - This study provides
ultrastructural evidence of schistosomula damage by monocytes des-
pite the formidable size of the target organisms.

FIGURE 1 : © PIGURE 2
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