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A Objective Pl
To what extent were you aware of the objectives of this Seminar before you attended
. the Seminar. Please put the rating number in the square on the right side of the
paper. ‘

) 9 5 1 2 . 3
not aware aware fully 8 11 5
at all to some extent aware '
B. Duration of the Seminar
' 1 2 3
1 2 3
too long just right too short ! 14 9
C. Level of the Seminar
{ 5 5 1 2 3
too low just right too high 0 23 1
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A Objective
To what extent were you aware of the objectives of this Seminar before you attended
the Seminar. Please put the rating number in the square on the right side of the

paper.
1 9 3 L 1 2 3
not aware aware fully 2 16 2
ai all to some extent aware
B. Duraticn of the Seminar
. 1 2 3
i 2 3
too long just right too short 0 10 1o
C. Levél of the Seminar
1 2 3 1 2 8
too low just right too high 0 20 0
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The Centres are :-

1 . Alupe Leprosy and Skin Diseases Research Centre, situated near the Western
Kenya town of Busia.

The Biomedical Sciences Research Centre in Nairobi.

. The Centre for Microbiology Research in Nairobi.

. The Clinical Research Centre in Nairobi.

. The Medical Research Centre in Nairobi.

The Respiraﬁory Diseases Research Centre in Nai.robi.

. Traditional Medicines and Drugs Research Centre in Nairobi.

o =1 Oy P W N

. The Vector Biclogy and Control Research Centre, situated in the western Kenya
town of Kisumu, and
9. The Virus Research Centre in Nairobi.
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LIST OF EX-PARTICIPANTS OF GROUP TRAINING

IN RESEARCH FOR TROPICAL MEDICINE

COURSE
o Eidi B | BE (EE) 3 I i E BERRUEEL
F.Y | Country | Name (Age)| Specialized Field Present Post Home & Office Address
. Home :
Mr. Research Officer P.O.Box 72999,
1] 1987 | Kenya Richard K. Parasitology Clinical Research Centre Nairobi, Kenya
Muigai | Hohiy Kenya Medical Research Office :
an Institute ' P .0 .Box 20778,
Nairobi, Kenya
Mr. Research Officer Physician Home :
Joseph . . Respiratory Diseases Research .
211988 Kenya | Adera Integ‘gal Medicine Centre ’ gffloceB' 4T85
Odhiambo Kenya Medical Research Noi -bc.’xK -
25 Institute awrohr, henya
. Hoine :
Mr, Research Officer P.O Box 38
. issac K. Medical Vector Biology and Control K{suﬁm Ke;l a
311989 | Kenya | Arap Entomology Research Centre Office : ! ¥
Seronry AREShE Kenya Medical Research P g:e ’ 4840
(35) Institute ‘e .Bc_)x 5 ’
Nairobi, Kenya
Home :
Mr. P.C.Box 20975,
Stanley Bacteriology Sentor Medical Technologist Nairobi, Kenya
411990 | Kenya |Kamwati ﬁi%!ﬂﬂ‘%ﬁg Kenya Medical Research Office :
Kangethe o Istitute P.0O.Box 54840,
(38) Nairobi, Kenya
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R_egio.nal Hospital
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Dr. Kisali Justo Pallangyo (19848EHHER) JXEMWIHRIP, Dr. Peter George Riwa
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LIST OF EX-PARTICIPANTS OF GROUP TRAINING
‘COURSE IN RESEARCH FOR TROPICAL MEDICINE
IS T B A | K& GERD) I i £ BEER R UEH%
TIF.Y [ Country [ Name (Age)| Specialized Field Present Post Home & Office Address
Mr. Home :
Kisal: Internal Medicing Lecturer ) Box 65066,
1| 1984 {Tanzania] Justo ’ B B Medicine Specialist Dar es Salaam,
Pallangyo Physician Tanzania
(36) Office :
Mr Home :
Om- - - { Registrar ¢/ o Yusuph Shabani,
. arl Protozoology Depariment of Obstetries and P.O.Box 7
2 | 1985 [Tanzama! Salum L -
Rod % Gynaecology Nansio {Ukerewe) ,
Kabanda A . ,
Muhimbili Medical Centre Tanzania
(38) .
. Office :
Hoimne :
¢/ o Kilema, Mission
Mr. Medical Officer Occupational Hospital,
o Peier Epidemiolo Health P.(Q. Box 1080, Moshi,
3 | 1986 {Tanzaniaf George P ,s:u.gy QOccupational Health Unit Tanzania
Riwa - Ministry of Labour and Office :
(40) Manpower Development P.O. Box 9014, Dar es
Salaam, Tanzania
Tel.29973
Home :
Mr. : ' P.0. Box 8, Musoma
Flavian ‘ Medical Oificer (Register) SRS ’
. Protozoology . P Tanzania
4 | 1986 |Tanzaniai Nelson pebs Orthopaedics Division L
Ruge Ro& Muhimbili Medical Centre Office :
(38) P.O. Box 65000, Dar es
' Salaam, Tanzania
Home :
| Mr. P.0. Box 1858, Dar cs
Is-Hack Patholo Medical Officer Senior Sa'laa'lm Tanza,ni
5| 1987 (Tanzania S5.J. o %35 Emergency Medical Dept. - a
Majapa woRF Muhimbili Medical Centre Office :
jap (1) P.0. Box 65000, Dar es
Salaam, Tanzania




Yo g B & | K8 (R wmE g H L S BN R UG
F.Y | Country | Name (Age)| Specialized Field Present Post Home & Office Address
Mr. .
Ahmed ° _ Home :
Makatta . P.0.Box 244, Tanga,
: Mwinyimi- Pathoidgy General Practioner Tanzania
6 | 1988 |Tanzania]  * Pathology Department L
wana "R E Muhimbili Medical Centre Office : :
(35) P.0O. Box 65002, Dar es
(8804862) Salaam, Tanzania
Mr. A
Kebron Home :
. | Anderson Parasitology Medical Doctor .
7 | 1989 [Tanzania o an , . N . Office :
Mahoo . H4 Tanzania Elimu Supplies P.0. Box 20873, Dar es
(8905399) Salaam,; Tanzania
Mr, o -
Henry Home :
. | Mwaipoepo Pathology Medical Officer .
8 | 1990 Tanzanial oo o ile HOm Muhimbili Medical Centre ?,ffg"‘ G500
(38) .0O. Box 05 ,-Dar es
(9005039) Salaam, Tanzania
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Recent Researches in Our Department

Hiroji Kanbara, Department of Protozoo]bgy, Institute of Tropical Medicine,

Nagasaki University

The main research subjects in the department of protozoology are basic biology of

Trypanosoma cruzi, Trypansoma brucei gambiense and Plasmodium falciparum.

In Africa there is no Trypanosoma cruzi, I would like to introduce our research

works on Plasmodium faleiparum and Trypanosoma brucei gambiense, and additionally

on Trypanosoma cruzi.

1. Plasmodium faléiparum

a) Virulence

P . falciparum is well known to induce malignant complications in infec.ted. men. The
causes for this have not been fully understood but the sequestering machanism of
parasites in the deep vascular system of internal organs should play an important role..
Recently, the sequestration phenomenon has become possible to be reproduced in the in
vitro system using proper target ceHs_such as vascular endothelal cells and amelanotic
melanoma cells, to which trophozoite- and schizont-infected erythrocytes adhere
selectively. Therefore, we supposed that virulence differences among P. f. isolates might
be expressed by adherence differences to target cells. We planﬁed to study the
relationship between the severity of P. f. malaria patients and the adherence rates of
their isolates. Since the prolonged maintenance of P. f. parasites in vitro reduces the
adhering function, fresh isolates from malaria patients are requifed to investigate the
above relationship. So, we conducied the research work at the Northern Thailand in
cooperation with the department of parasitology, Faculty of Medicine, Chiang Mai
University. Melanoma cells were used as target cells because of their easiness to be

managed. Blood samples obtained from P. f. malaria patients at the malaria clinic or

the district hospital in the border to Myammar (Burma) were carried to Chiang Mai
and subjected to adherence experiments. The results showed a wide variation of the
adherent rate among fresh isolates but no correlation was found between manifestations
of patients and their P. {. isolates. The titers of antisera in patients were examined

using the indirect immunofluorescence and were shown that they were not related to the



adherent rates. As described before, concentrations_ of tumor necrosis factor (TNF — a)
and interleukin 1 (I'L— 1) were shown to be clabated universally in patient

sera. Since those cyfokines were shown to affect endothelial cells, the relation between
severity of patients and serum concentration of two cytokines wére examined. The result

showed no significant correlation,

b) Diversity of major merozoite surface antigen.

The precursor (pl 9 0) of major. merozoite surface antigen was known to produce
antigenic- diversity by the regulation mechanism, that is, by exchange of dimorphic alleles
in the surface protein gene. Since the surface protein ié one of p'otenti.al candidates for
malaria vacéine, we e_xarhined the diversity of this gene at the small endemic area in the

Northern Thailand. Most of predictable variation in the gene was found in the small area.
c¢) Trial for malaria vaccine

Recombinant B CG vaccine expr_essing partial epitopes of sporozoite surface antigen

or merozoite surface antigen will be aimed.

2 . Trypanosoma brucel gambiense

a) Improvement of culture methods
Two colleagues in our department had participated in the research project at
International Laboratory for Research on Animal Diseases and has been couducting the

same line of work.

3. Trypanosoma cruzi

Studies of parasite virulence, transformation and cell-surface characters are being

done.



MOSQUITOES AND THE TRANSMISSION OF DISEASES -

Yoshito WAD A, Department of Medical Entomology, Institute of Tropical Medicine,

Nagasaki University

Mosquitoes are extremely important in that not only they are a miisance by their
bites but also they transmit many important diseases. For.example, the number of new
cases per year is estimated to be 90— 100 million in malaria, millions in deng:fue; tens of
thousands in Japanese enéephalitis and several thousand in yelfow fever, and the number
of humans infected with f.ilariasis is about 90 million. Medical entomologists have given a
great concern to the control of mosquitoes, but mo_squito borne diseases are still |
prevalent particularly in tropical countries. For this reascn, measures against mosquitoes

are briefly described and the strategy for better control of mosquitoes is discussed.

Chemical control : Many kinds of insecticide have been tested for the control of

mosquitoes in the laboratbl‘y and in the field, and effective insecticides are now available
for the control of any targel mosquitoes. They are applied as residual spray, space
spray and,or larvicide. The problem is the dev.elopment of physidlogical and behavioral
resistance to msecticide.

. Biological contorol ;: Natural enemies very frequently play an important role in

reducing the density of mosquitoes in the field, therefore it is advised to keep the
environment favorable release of natural enemies is not of operational value in most .
cases,

Environmental control : Reducation of breeding source is esseniial to the control of

mosquitoes, but this is not always feasible due to much cost required.

Strategy for mosquito control

One particular measure alone is not usually effective in controlling mosquitoes, and
the integration o_f measures are required so as to achieve the goal of mosquito control.
The strétegy for mosquito control might be different according to what is the goal, that
is, the eradication of disease or the reducation of incidence to a particular pre-
determined rate. In this coﬁtex_t, it is important to know the critical vector density below
which the disease can not maintain itself in an area.

What measures should be integrated into the strategy depends on the target



mosquito involved in the transmission of disease. For example, larviciding can be
considered only when the breeding place of vector mosquitoes is limited in space and
found near human dwellings. .

The strategy of mosquito control should be not only effective but also socio-
economically acceptable. The mosquito control in recent years tends to be aimed at the
reducation of incidence rate rather than at the eradication of disease. This means that
the control has to be continued for quite a long period. Therefore, the environmental
measures should be considered firstly, and the living style of humans should be improved

s0 as to reduce the frequency of man-mosquito contact.



Emergence of Resistant Bacteria in Respiratory Infet;tions and Chemotherapy
Naoto Rikitomi M. D.
Vice Director
Aino Memorial Hospital

Nagasaki

Developmentrof antibiotic treatment has made a great progress in controlling
various infectious diseases as well as management of post-operated infections. -
Concurrently resistant bacteria appeared after a injudicious use of antibiotic. Recent
reports demonstrated emergence of penicillin resiétant' pneuwmococeus, methicillin resistant
Staphylococcus aureus (MR S A) and Pscudomonas aeruginosa (P. aeruginosa) being
multiresistant for various kinds of antibiotics. It is also not known whether an increase
number of Branhamella catarrhalis (B. catarrhalis) respiratory infections has been
associated with alteration of chemotherapeutic agents. '

In the Department of Internéi Medicine, Institute of Tropical Medicine, Nagasaki
University Hospital we mainly see patients with pulmonary diseases. Among them
pulmonary infections in pafients with chronic obstructive lung diseases {COP D) have
occupied a large part. Main pathogenic organisms causing infections in the lower
respiratory tract are Strepto.coccus pneumoniae (S. p_neumoniae), Staphylococcus aureus
(S. aureus), B. catarrhalis, Haemophilus influenzae (I. influenzae) and P. aerugihosa.
In this paper some aspects of those bacterial infections will be discussed with respect to
determination of causative bacteria from sputum, antibiotic susceptibility and therapeutic

approach as well as protection of the spread of resistant bacteria.



1) Determination of causative bacteria

Bacteria which causes respiratory infections are sometimes isolated as upper
respifatory inhabitant . Careful judgement is needed for the isolation, and determination
of causative organisms. We, from 1975 has adopted q_uantitative sputum culture method
together with Gram stains of purulent sputum. Criteria for definition of causative
bacteria have been standardized and routinely examined. Firstly, sputa with predominance
of epi_the]ia] cells were not of bronchial origin and were therefore discarded. Gram stains
of the quélity sputum from patients with respiratory symptom demonstrated numefous
polymorphonuclear neutrophiles inside which the bacteria were found. Secondly,
homogenized sputum produced .grOWth of the bacteria more than 107 /nf. Thirdly,

disappearance or decrease in number of the bacteria coincided with clinical improvement.

2) S. pneumoniae

S. pneumoniae is one of main causes of respiratory infections in our department, as
is seen in many parts of the world. Pneumococcus had been susceptible to penicillin.
Recently resistant strains, however, have recovered from patients. Sixty cone clinical
isolates of 5. pnenmoniae collected during the period of 1975 to 1977, 67 isolates of 1984
to 1986, and 41 isolates of 1988 to 1989 were tested for their susceptibility to ampicillin,
minocycline, erythromycin and so ‘on. There was only 2% of the strains showing
intermediate resistance to ampicillin during the period of 1975 to 1977. In the subseguent
period of 1984 to 1986 frequence of isolation of intermediate resistant pPneumococeus
increased up to 6%. Moreover in the last period of 1988 to 1989, isolation of ampicillin
- resistant strains went up at the rate of 5% and isolation of ampicillin intermediate
resistant strains 12%. Frequency of isolation of minocycline resistant strains and
erythroiﬁycin resistant strains increased from 9% to 329%, and 0% to 7% respectively
compared those isolated from 1975 {o 1977 with those isolated from 1888 to 1989.
Ampicillin resistant strains also showed resistance to second and third generation
cephems. Despite the increased frequency of resistant pneumococcus, no pneumonic death
caused by this bacterium have not seen in the department by reason of early detecting

the bacteria and choice of an appropriate antibiotic.

3) Staphylococcus aureus

- The rate of isolation of S. aureus from sputum as a causative agent is less than 109



in the university hospital. On the other hand S. aureué infections which compose 17% of
the bacterial pneumonia has been a serious problem in a geriatric hospital, Different
from plasmid dependent resistance of S. aureus which produces penicilﬁnase,.MR SA-
resistance is controlled by bhoromosoma! mec gene. It is resistant not only methicillin.
but also wide spectrum of antibiotics such as penicillins, cephems, aminoglycosides,.
chloramphenicol, erythromyecin, tetracycline, and other drugs. It seemed that rate of

MR S A infections increased from 1980 both in the university hospital and particularly in |
the geriatric hospital in which 90%. of the S. aureus isolates were MR S A. Minocycline,
newly developed quinolones, rifampicin, véncomycin and some cephems have had:
antimicrobial activity for those bacteria. In the past few yéaré, oven some of those

potent drugs appeared to lose their activity against MR S A,

4) B. catarrhalis

B. catarrhalis had been recognized as a commensal in theoropharynx. We, however,
noticed 1ts pathogenicity in respiratory infections in 1981 and reported the rapid increase
in number of lower respiratory tract infections céused by this organism related to
production of B-lactamase. The rate of B-lactamase producing B. catarrhalis strains is
approximately 90%% and it inactivates some of the second generation cephems as well as
penicillins.. Though there was also another researcher who discovered respiratory
infections due to B. catarrhalis before us, they regarded this bacterium as an
opportunistic pathogen. According to our observation B. catarrhalis infectiqn occurred
in patients without immuhosupp'ressed or compromised condition. We also showed- the
seasonal variation of the respiratox_"y infections due to this bacterium and its occeurrence
was well correlated with in vitro adherence ability of the bacteria to oropharyngeal cells
in patients with chronic pulmonary diseases. However, we still do not have a distinet

explanation for the sudden increase of B. catarrhalis respiratory infections from 1980,

5) H. influenzae

H. influenzae is most frequently isolated bacteria from patients.with lower
respiratory infections. Resistance of the bacteria is due to penié'ill'inase prci_duc_tion under
a control of plasmid. About fifteen percent of clinical isolates were associated with
B-lactamase production. Therefore choice of penicillins should be carefully considered in’

the case of H. influenzae associated with #-lactamase. It would not be difficult to treat



respiratory infections caused by this bacterium using penicilling, cephems, penicillins

combined with £-lactamase inhibitor, newly developed quinolones and minocycline.

6) P. aeruginosa _ _

Pseudomonas aeruginosa has readily got resistant to various kinds of antibiotics
even though they were newly developed. Quinolones were potent for Pseudomonas
aeruginosa when it was brought into use. They, however, appear to reduce efficacy for
Pseudomonas infections as it becomes widely used. A trial, therefore, was performed to
explore a possibility of restoring activity of those agents for gram-negative rods after a
cessation of quinclonies over three months, resulting in fa.ilure with an exception of

recovered antibacterial potency for Escherichia coli.



GROUP TRAINING COURSE IN RESEARCH FOR

(Ex - Participant)

TROPICAL MEDICINE

QUESTIONNAIRE

I. Personal Data

1. Your name in full :

2 . Orgamization where you work at present :

* Name of organization :

* Address :

* Telephone number :

3. Your present post and contents of your work,”research :

II. Training record after J 1 CA training ai Nagasaki University

1. Have you undergone any technical or academic training after returning from

Japan ?

(1)

{2)

[] Yes [] No

“Yes” , please give information on the following items :

Name of training institution :

Training period :

Contents of training



3. If you have any plan of further training or study, please elaborate on it.

(1) Contents of training or study
{2} Name of institution you would like to do your further training study.
Ii. Effects of J I CA training
1. Has J 1 CA training at Nagasaki University proved of help to your work, study ?

[ Yes ] No

2. If "Yes” , please explain how it preferably influenced your work, study.

3.If “No”, please explain why it has proved ineffective.

IV. Your Suggestions for J I CA’ s Research FPor Tropical Medicine Course

V. Problems you are facing in your present research.study, If any.

Thank you for your cooperation
Kyushu International Centre,

Japan International Cooperation Agency



APPLICATION FORM.

OPEN TECHNICAL SEMINAR:

-in the field of
TROPICAIL MEDICINE

Fult name :

Surname TFirst . Middle

Date of birth : ( Age ) :

(M.F)

The last education :

Institution :

Your major :

Present Post

Organization :

Office address :

(Phone No.) :

Postal address :

JICA’s Ex-participants : Yes No
If yes, please write down

Name of the selected subject :

Year of your participation : 19



QUESTIONNAIRE

To help us grasp the effect of Seminar, will you kindly answer the following

questions and return this questionnaire to us at the end of the Seminar.

Thank you for your cooperation.

A . Objective
To what extent were you aware of the objectives of this.Seminar before you

attended the Seminar. Please put the rating number in the square on the right side

of the paper.

1 2 3
not aware aware fully
~at all to some extent aware

B. Duration of the Seminar

1 2 3

too long just right too short

C. Level of the Seminar

1 2 3

too low just right too high

D. In the future if the Seminar as this is to be held in your country, should the
Seminar cover the similar topic or different topic ?

If different topic is desired, please indicate the desirable topic.

E. General Impression of the Seminar

F. Suggestion (if you have)
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