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THE EFFECI OF INFECTIOUS DISEASES SURVEILIANCE 'SYSTEM  AND
PREVENTIVE MEDICINE IN LOCAL PUBLIC HEALTH ADMINISTRATION

AKIRA TANAKA, M.D.
Director Public Health
and Preventive Medicine
Kumamoto Prefectural
Government, Japan

During the 40 years since the end of the Second World War, public.
hesalth has made dramatic advances in Japan. This course of
development can be divided into the first 20 years and the last
20 vyears, with great changes being observed not only in the
nature of public health but alsoc in the policies to cope with
these problems. ; : .

Today 1 want to " present some ' data on our experiences in
infectious disease control survelllance.

I want to emphasize the importance of the network  among
diagnostic laboratories. Domestlc as well as international co-
operations will be highly important.

International co-operations will be strong tools for
countermeasure to infectious diseases.

Preventive medicine, especially vaccination is the ideal strategy
in public health and administration in infectious disecases.

I refer some analysis on cost effectiveness of selected
vaccinations in Japan.
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A CHRONOQLOGY ON INFECTIOUS DISEASES IN JAPAN

1897

1909

1931

(Japan 1897—-1994)
T_hé Promulgation of Infectious Diseases Control Act

(cholera, dysentety, diphtheria, typhoid fever, Scarlet

- fever and the plague}

Vaccination(small pox) enactment

Parasitic Diseases Control Law enactment

1948 i)Thc Promulgainn ‘of Vaccination Act

1951

1959

1961

1976

1980

1981

1987

1993

(small p't)x,' diphthc'rié, enteric typhus, paratyph'oid fever,

whooping cough, tuberculosis, plague, cholera, scarlet

fever, influenza, Weil's disease)

ii)The Sexually Transmitted Diseases Control Law enactment

Japan become a member of WHO

The quarantine Act promulgated

acute polio added to designated infectiuous diseases
control Act

polio vaccination, added to the Vaccinatioh Act
institution of Remedy for Damage due to Vaccines Act
WHO declared the eradication of small pox from the
worid

National Undertaking Surveillance started with 18
acute infectious diseases

nation wide on line information system with AIDS,
tuberculos and 27 acute infectious diseases started

the MMR vaccination stopped tentatively

=31 -



The Legal Catepolization of Infectious Diseases in Japan

(1994)
Infectious Diseases
Infectious Disease Control Act ' Quarantine
(1897 (1951)
statutory designate ~ notify - cholera
cholera acute polio influenza plague
“dysentery Lassa fever ~ rabies yellow fever
" typhoid fever _ infectious
scarlet fever | diarrhea
diphiheria | ‘pertussis
plague measies
tetanus
malaria
filariasis

acute polio-

other 3
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Surveillance INetworks

Health Center{ | Prefectural Institute @ [ N.LI. of Japan ]
Personal Lao.f Public Health i ¢t
computer | Natl, Board of
office computer Statistics,
4 Ministry of Health
evaluation & 4 1
? analysis ~ {Bureau of Public .
$ Health and Medicine
prefectural board '
of data evaluation Ntl. Board of Eval. |

Survetllance Items on Infectious Diseases

1 morbidity and mortality on areal, each kind of discases,
with age grouped populalions

2 figures and tables on incidence of infections wit.h areal,
and age grouped populatibns

3 figures and tabies 0_n morbidity and chronlogical trends
6‘[‘ diseases or epidemics :

4 others
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Surveillance TData Items

on Lubercualosis

Lh B W B e

others

district morbidity

primary school areal morbidity
duration of medical care with therapy stratcgy

Mantoux Reaction and BCG inoculation data

- A COMPARISON OF TB MORBIDITY
AMONG SELECTED COUNTRIES _

Japan(1991) 2.7
USA(1988) 0.8
- Israel(1988) 0.5
Chile(1987) 5.7
Panama(1987) 6.6
HongKong(1991) 7.1
SrilLanka(1986) 10.2

morbidity(x/100,000)
England & Wales(1990) 0.8
Poland(1990) - 3.6
DDR(1990) 1.2
Holland(1989) 03
Swedeﬂ(1988) 0.7
Australia(1989) 0.3
Hungary(1990) 5.4
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Calculation Formula on Ecoﬂ(jmics of Vaccination
C th
C v f' {1 -P ) C th

Q¢ =

Qc=benefit/cost ratio
Cth=medical cost/patient

=preventive ratio

Cth= Cout+ Pinx C in

Cth=medical cost/patient
Cout=outpatient clinic cost/patient
Pin=admission rate

Cin=inpatient cost/patient

VACCINATION EXPENSE

Cy=My + P, X C iy

Cv=vaccination cost/vaccinee
My=vaccine cost

Pv=side cffect rate

Cth—v=medical treatment cost of vaccinee

due to side effect



' Economic Effect with the Four Vaccines

measles
mumps

rubella indv.

(Japan)
83:1
2.5 t1 |
23:1

mass. 4.4 :1

MMR

chicken pox

6.2 :1-
1.7 : 1

Economic Effect with the Four Vaccines

measfes
mumps
rubelia

MMR

(USA)

1.9 ;
6.7 :
7.7
14.4 :

—_ = a ek
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(2) EVALUATION AND CONTROL OF DIAGNOSTIC REAGENTS

‘K. Komuro (National Institute of Health)

Diagnostic reagents are the hand of health.

To use these reagents collectly, we must consider the following
rolnts; al Understand - the characters of these reagente;
) How to use? @) How to control the natures of these

reagents?
In this meeting, 1 will explain mainly the next items:
1. How to contrel the diégnoatic reagents?

a) GLP, GMP, guideline etc.

b) Standard Operatling Procedures (5S0Ps)

c) Training :

2. Evaluation of the reagents for infectious diseases.

3. Control Systems.of Biological Products.
4. Haemobhilia and Infectious Diseases.
a) Retrovirus infection

b) Hepatitis
c) Others

QUALITY CONTROL/ASSURANCE UNIT RESPOSIBILITIES

1. Standard Operating Procedures{SOPs)

2. ‘Training and Education

. Canpetency Evaluation

. Proficiency Testing

. Validation

. Equipment

. Error/Accident reports, Complaints, and Adverse
Reactions

8. Records Management

9. Lot Release Procedures

10. Quality Assurance Audits

LN - T
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Siand'ard OIperating: Prdcedures(SOPs)

QA/QC unit ensure that the following items are
written and in place : :

1. procedures to establish vahdatlon protocols
to ensure that methods and. processes
accomplish their. mtended purpose;

2. "identification of persone! responsible for
performing each procedure;

3. procedures for tra:mng and certlfymg
md:wduais identified m (l),

k. responsibilities of superv:sors for overs:ght
of the performance of all procedures.'

5. methods for periodic proficiency testing;

6. methods for periodic competency evaluation
of the individuals performing each precedure;

7. methods for evaluating the performance.of
each procedure durmg QA audits;

8. designation of each procedure as a crltlcal or
non- chtlcal control point;

9. instructions for records maintenance consistent

with requirements for recordkeeping.

Training and Education

. New employee orientation

. GMP training

. SOP training

Technical training

Supervisory training

Managerial training

QA training

Computer trammg

Continuing education and
training :

k]

=R -—T S B -p R R AL
L]
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Items that to be tested after aproval
of the Recombinant Drug

1.
2.
3.

C B,

5.
6.
7.
8.
9.
10.
11,

Origin and Nature

Apperence _

Identification ( In addition to phyS|co~
chemical tests, biocassay and/or immuno
assay may be useful)

Amino acid composition analysis

Peptide mapping#

Purity(Test for contamination}

lLoss on drying or water content

‘Residue on ignition

Biological activity
Antigenicity
Pyrogenicity

#: exemption may be obtamed

NATIONAL REFERENCE MATERIALS

Appropriate national reference mater:a!s should be
_established by the NCL., calibrated against Inter-

national Reference Materials, and made available o
manufacturers.

1. A multi~national or regional approach may be
- more efficients.

2. WHO has published guidelines on the preparation
and use of International and National Reference

Materials.

3. The national reference materldls should be used

in the routine laboratory testing.
L. Their use enables the measurement of potency

to be expressed in 1U and in addition they may

be useful in confirming the identity.
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provision of advice to the NCA on téc'hh‘icall_aspects
of approval and verification of quality assurance;

evaluation of manufacturers batch protocols;

‘control testing of samples of pre- 'Iic'ensing batches,

as well as testing for batch release;

approving shelf life specnf’catlons and expiry dates

of final lots on basis of the manufacturers thermal

~ stability tests and stated conditions of storage;

establishment and, if appropriate,' distribution
of national reference materials for QA.;

participation in international coilaborative
studies on assay procedures and proposed.
reference materials;

development, evaluation and implementation of
testing procedures and release criteria;

to review reports of defects in quality of
distributed material and decide whether the
preparations should remain in the market or be
reprocessed or w:thdrawn,

undertaking of reseach in relation to the above
activities. :

,._40_



. (8) The d iarrheagenic Escherichia coli
—Enleropalhogenic, Enleroloxigenic, Enleroinvasive, and Yeroloxin-praducing E. coli —
August 3 and 9 in
Manila and Jakarta, 1994

Seiya llarada, D Y. M,

Chief, Bac[criology section
Kumamoic Prefeclural Instiiule
of Public lealth

Escherichia coli firsl described by Theodore Escherich in 1885, was inilially regarded
as a nonpathogenic normat [lora of the inlesline. OQver time, however, the pathogenic
polential of some E. coli slrains became recognized.  Currently, there are four major
calegories of diarrheagenic F.coli  — enleropathogenic E coli (EP EC),
erteroloxigenic E. coli (ETEC), enleroinvasive £ coli (E'1 EC) and verotoxin-
producing E.coli (VTEC) . They are dislinguished on the bascs of characteristlic
clinical manifestations, epidemiologic fealures, virulence faclors, and
O:H serotypes associaled with each calegory. _

Hore recently, a Fiflh calegory of diarrheagenic E coli — enteroaggregative B coli
(EAggE C) has been proposed.

EPEC/EAgEC

EPEC refers lo specific O:H semtyﬁes of E. coli thal were hislorically
associaled witlh out.breaks of infantile diarrhea parliculally during the 1940s Lo
1960s, and thal did notl manifesl the known ETEC or E I EC properties of
virulence,

Recenlly, EP E C serolypes were convenienlly subdivided _inlo lwo classes by their
abilily Lo adherence to HE p—2' or H.e I.a cells.

ClassI EPE C shows localiz.ed. adherence (L A) , whereas classll I P EC shows
cither diffuse adherence (D A) or no adherence.

LA is characlerized by tight cluslers of bacteria adhering Lo localized regions
of cell surface, and is demonstraled by only 'sirains belonging Lo most commonly
isolated EP EC serotypes. L A is nedialed by plasmids of about 50 tc 70 MDa
in size which arc referred loas EPEC a'd'hercncc factor (& A I') plasmids.

Classl EPEC also shows a specilic Lype of aLlaching and effecling (AE)
adhcrpnce to intestinal mucoshl epithelial cells after L A adherence,

AR adherence gs chnractérizcd by the destruclion of microvilli a_nd inlimale
effecling adhe'rehce of bacterium Lo Lhe epithelial cell membrane which forms cups or

pedesials al the base of Lhe allached bacterial cell. AR adherence is encoded by



genes on’ the chromosome and has been postulaled to be ljcsipons'iblé. [or the diarrhea
associated with EPEC, but Lhé_‘precise' mechanism is still unknown,
In con'Lrqu DA is characlerized by uniform distribulion of bacteria on cell
surfa(_;e and their pathoycnl(, capabilily ls al present controversial, '
Morc‘mccntly. a Lhird adhucncc plu:notypc has been recognized — tcrmcd aggregalive
adhcrcnéc (AAY, Lhis pcli.tun is c_hamclcnzod by clumps of bacleria with a
“slacked brick” appearance thal are allached lo surfaces of culturcd cells and
lo cxposed arca_s.of Lhe 'g'lass slide belween _cclls.
This category of B coli, Lermed enleroaggregative E coli (E AggEC) , which was

formerly reporled as enleroadherenl [ coli (EAEC) .

ETEC | | . |

ETEC arc nn.jor cause of baclerial diarrhca.in'_dcveloj)’ing counlries, cspecially
in children, and Lraveler's  diarrhea, . They atlach and colonize the surlace

of the inleslinal mucosa via fimubrial or fTibritlar adhesins,

A famlly of anligenically distinct adhesins has been 1dent1flcd among djfferent
ETEC colomzatlon faclor antigens (CFA/1, O, I, elc) .

Al of (hes’e colonization factors are encoded by plasmids.

ETEC are distinguished by their ability to elaborale one or bolh of Lwo
énteroloxins— heat-labile (L T) and heat-stable (ST) toxins.

They are bolh encoded by plasmids almoct aiways by the samc ‘plasmids Llhat eﬁcode
the colonizatlion factors. _ _

LT is structually, funcLional.!y, anligenically, and geneLicéliy similar lo
choleratoxin (CT) . Afler binding lo GM, gangliuside receptor on the enlerocyltes,
the loxin aclivates Lhe adenylale cyclase. system, which leads io the iniracellular
accumulation of the cyclic AMP. The incréasc in inlraceliular cyclic AMP allers
the membrane permeabillity to the ciectroiytcs, which resulls in nel secretion of
fluid and eleclroiyles inlo Lhe gul lumen, This (luid secrelion produccs
the characleristic watery dxanheq of ETEC infection.

Two types of ST are recognized—STa (STI)and STh (STH) .

ST a, which is soluble in melhanol, produces fluid accumulalion in suckling mouse.
Two dislincl étructurai_ genes, which share 69% DN A homology, are récUgnized fo:r'

STa {STp(STIa)and STh(STIb)). STa causes inlracellular accunulation
of cyclic GMP by aclivating guﬁnylﬁtc cyclase sysiem, which alters thé'ﬁ]en{brane '
permeabilily, thus causing net {luid secrelion.

STb is insoluble in methanol, does nol produce fluid in suckl ing mouse,’
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and causes diarchea in pigs, but nol in humans, Like EPEC slrains, ETLEC

sl_rai:ns' belong to resiricted group of O:H scrolypes.

EIEC

ETEC refers to L. cbli belonging Lo a restricled number of O:H serotypes that

are associated with diarrhca lhat resembles bacillary dysentery.

Like Shigella, E I EC produce keraloconjunclivilis in guinea pigs and invade

cul tured cell lines such as HEp-2 or He L a. Also like Shigella, EILEC

protiferale within cells, causing Lheir destruction.  The invasive capacity of bolh

E1EC and _Shigclla is dcpcnden.l on the presence of farge (~140 MDa) plasmids

cod i_ng _for:thé produclibn ol scveral ouler membrane proleins involved in invasivéncss.
Biochemical features of E 1 EC arc often alypical and rescable Shigella

— many stréins'are nonmotile, laclose negalive, lysine decarboxylase negalive,
Futhermore, B I EC and Shigella O anligens show many cross-rcactions.

They can on}y'.bc differentialed on the basis of some biochemical reaclions.

VTEC
V TE C produce one or lwo of at least three closely relaled bacteriqphagemediated
c;rtotoxins thal are cjrtotoxic for Ver o and/for He L a cells in lissue culture,

One. of Lhese cyloloxins, VYeroloxin-1 (VT 1), is antigenically, siructually, and
genelically relaled to Shiga toxin produced by Shigella dysenleriae type I, and is
neulralized by _anlibody lo Shiga Loxin. Veroloxin-1} (VT H) is anligenically
dislincl ffom' the Shiga loxin. Now, some kinds of VTII varianls are reporiled.

The typical. illness caused by VTEC arc hemorrhagic colitis (HC) and henolylic
uremic syndrome (HU S) . Since bloody stools are oflen produced as .Lhe resull of
VTEC infeclion, they are also called as enlerchemorrhargic E.coli (EHEC) |

Studies on the pathogenesis of VT E C infeclion suggest thal afler ihgcslion,_
VTEC colonize Lh_e bowel and associale wilh the mucosa by an A E mechanism
similar to Lhat seen with EP EC. This may be responsible for the diarrheal illuness,
although the precise mechanism remains lo be clarificd.

Colonization followed by a syslemic VT loxemia (hal is thought Lo be responsible
for the syslemic manifeslalions such as HC and HUS  through action on the
.éndotheiial cells of capillaries and other small blood vessels supplying the kidney
and bowel. _ _ _

L. coli O157:H7 is the mosl common serolype of VTEC isolated from patienls,

although over 50 diflerent O:H scrotypes of B coli have now been recognized.



This serotype does not ferment solbitol within 24 h of incubalion and shows

a negative reaction for g-gulcuronidase, whereas 95% of other E coli show positive

reaction for these tesls,  MacConkey solbilol agar is used in wany laboratories

lo screen for Lhe presence of E coli O157:H7.

sereencd with O157 and HT anliscra.

In this procedure,

non-fermenls are

TABLE 1  Comparison of four: categories ol £ coli associated with human diarrhea -

Enteropathogenic Enlcroloxigchic Enlercinvasive Yerotoxin groducing
E. coli E. coli E coli JEnterohenorrhiagic
“{EPEC) (ETEC) (EIEC) E coti (YTEC/ENEC)
Clinical Acute and chronic ¥atery diarrhea Dysentery Blowdy diarrhea
manilest, infant diarrhea |

Host conmon

0 scrotypcé

Yirulence

faclors

Diagnosis

Class 1 ; 26, 55,

86, 111, 119, 125,
126, 127, 128, 142
Classll ; 18, 44,

112, 114,ctc

Adherence faclor ?
(LA/AE, DA

Serotyping
Adhercnce assay
(lEp 2 cell, ele. )

6, 8 I, 15 20,
25, 21, 78, 80, 85
115, {28, 139, 148
153, 159, 167, etc

CFA/ T, I, 10, clc.
Enterotoxin (LT, ST)

Seroiyping
letection of Toxin
(RPLA, EIA, cic )

28..,29, 112, 121,
124, 136, 143, 144,
152, 164, 167, etc.

Invasivencss

Scrolyping

Invasiveness assay

(Sereny test, ete, )

llemorrhagic colitis

157, 26, 111, 128,
145, elc, '

Adherence factor(AE)?
Yerotoxin (VT I,VTI)

Serolyping
Detection of Toxin
(Yero cell, RPLA, ete, )
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'NAME AGENCY

Dra. Theresita R. Lariosa  University of the Philippines/College of Public Health
Dr. Antonio V. Jacalne do
Dra. Nina G. Barzaga do
Pref, Eloisa D. Madraso do
Prof. Nidia M. Manuson do
Ms. Marohren C. Tobias do
Dra. jJanet L. Dy | UERM Memorial Medic.al Center
Dra. Teresa Yap do
Dra.Angelina T.Tantengco do
Ms. Margarita Eduardo do
Ms. Miraflor M. Estrada do
Dra. Acela G. Tantiongco  Jose Reyes Memaorial Medical Center
Dra. Rebecca T. Jose do
Dr. Jose P. Qui.llope do
Ms.Ma.Teresa M.Samonte do

Ms. Teresita Loyola do
Ms. Marilyn R. Atienza - The Medical City
Ms. Carmencita Estrelia - do
Ms. Marilyn Lafiguerra do

Ms, Ma. Cecilia Mallorca  do

Ms. Mildred Q. Lopez do
Dr. Joefy‘ Borromeo Makati Medical Center
Ms. Myrna Ruiz | do
Ms. Marivic Nonato do

Mr. Jose Glendy Esposo - do
Ms. Lolita Basio do
Dra. Lourdes Santiago University of Santo Tomas
Ms Josephine Agoncillo do

*Dra. Evelina lLagamayo St. Luke’s Hospital
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Ms.
Ms.Elizabeth Vergel de Dios

Fede Tinduga

Dra. Daphne Bate

Dra_. Juliet Lorenzo

. Fe O_l_ay“ta

. Judith Sta. Ana
. Cynthia Ariz

. Emmie G. Pelejo
. Jodor Lim

. Rayvmund Reyes

; Erlinda Sison

Others

Ms.

Dr.

Ms.

Aurea S. Marasigen

Aziel A. Diel

. Rose Mate

. Gloria R. Reclusado

Mari Elvira B. Herrera

. Rosita R. de Leon

Si. Luke’s Hospital
do

Quezon City General Héspital '
do

do

do

do

do

do

do

do-

DOH-CPH -
Cotobato Public Health

NMRTH .
Northern Mindanao Regional Training Hospital

RITM
Research Institute for Tropical Medicine

RITM : :
Research Institute for Toropical Medicine

MHD :
Manila Health Deparrtment-DOH

BRL-DOH
Bureau of Research and Laboratories
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N A-M E
dr. Widayanio
. dr. Diana Gunadi
dr. Tony S.
Daswir Nurdin

Dra. Asye Hasmawati

Satriyo Utomo SKM

Nina Jndrasari

K. Hurashima
dr. Zulkiefli K.

INSTITUTION
Suliarti Séfoso Infection Diseases HosﬁiLal
do
_ do
Control for Diarrhael Disecases (CDD, CDC-EI)
Communicable Diseases Control &
Environmental Health
do
Training Centre for Water Supply &
Sanitation

do

. Seminar on Parasite Control
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V-6 B L E
(1) T4UEY

KYUSHU INTERNATIONAL CENTRE
JAPAN INTERNATTONAL COOPERATION AGENCY (JICA)

2“2“1,HIRANO.YAHATA HIGASHI-KU, KITAKYUSHU-SHI
FUKUOKA, 805 JAPAN

MANILA, August 5th, 1994

It 1s my great pléasure to submit'the'sumhary report of the Follow-up Survey Team
(hereinafter referred_to'és "the Tean") for the Ex-participants of the group training
course in MANAGEMENT AND TECHNGLOGY IN MICROBIOLOGICAL LABORATORY DIAGNOSIS (hereinafter
referred to as "the Course").

_ The Team, which was &ispatched by the Japan International Cooperation Agency as
a part of the technical follow-up programme for the ex-participants of the Course and
consisted of fouf members headed by Dr.Akira TANAKA .director and chiéf adviser,
Preventive Medicine Division ,Public Health Department, Kumamoto Prefectural Government
arrived in the Réﬁublic of the Philipbines on August lst, 1994 and then continued its
follow-up activities for the_period of 5 days.

Through the Visit of this time,we are able to obtain many valuable comments and
suggesﬁions about the Course from the competent authorities concerned and also from the
ex:participants and other people around them, we are guite sure that the information we
obtained here should be greatly useful for the purpese of improving the Course as well
as Japanese technical.ccoperation Programme.

Finally I would like to express my hearty appreciation for your warm hospitality
and kind cooperation extend to us during cur stay in your country,

Sincerely yours

Leader, Follow-up Survey Team
For the Group Training Course

On Management and Tecnology in
Wicrobiological Laboratory
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Summatry Heport
of
The Follow-up Survey Team
For
Ex-participants
- ~To _ _
The Group Tfaining.Course‘oo Management_and Téchnologu in

Microbiological Laboratory Diagnosis

1L.0bjectives

The objectives of the Téam is to improve the future programme of the Course, to
check the necessities of the Course through'sorveyiog followings and to transfer the
latest technology in this field through the Open Teohnological Seminar.

1. To know how and to what extent the ex- partlclpants of the Course are maklng use
" of the knowledge acquired in Japan. _

2.To know the present situation and conditions of the Micfobiologicél Diagnosis

Laboratory planning and 1ts fa0111t1es for the purpose of. the 1mprovement of the

contents of the Course. ' _ o _ :

3 To know the manpower devélopmeot plan'in'this fields and its priorities‘in'youf

countries for the purpose of making clear of the nece551tles of thlS Course

compared with the other courses. '

4.To know how and to what extent the organization and/or the government of the

ex-participants know the result of the tralnlng and apply it.

5.To know the actual and real request of the organ1zat10n and/or government of

the ex-participants for this tra1n1ng coyrse.

2.Period _ o
From August Ist, 1994 to August Bth, 1994,

3. Members
Wr.Akira Tanaka, M.D.
Director and Chief Adviser, Preventive Medicine Divisien, |
Public Health Department, Xumamoto Prefectural Government

Mr. Hireaki Okubo

Deputy Director, Training Division, Kyushu International Centre, JICh

Mr. Katsutoshi Komori,W.D.

Director, Department of Bacterial and Blood Products,National Institute of Health,
Ministry of Health and Welfare

Mr.Seiya Harada V.M.D.
Chief, Bacteriology Section,Kumamoto Prefectural Institute of Public Health
_50'_.



4;Schedule

Aﬁg,l(Mon.)'
% Leave Japan
* Arrive at Manila by JI.74]

Aug. 2 (Tue) .
"% Visit JICA office
* Meeting with Ex-participants

Aug. 3 (Wed) | |
% Open Technological Seminar at Hotel Nikke Manilla Garden

Aug. 4 (Thu}
" % Visit Bureau of Research and Laborateirs, Department of Health _
% Visit UFRM (University of the Fast Ramon Magsaysay) Wemorial Medical Center

Aug. 5 (Fri)
¥ Visit RITM (Research Institute for Tropical Medicine)

Aug. G (Sat)

% Leave Manilla for Indonesia
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5. Comments - A _ : o
1} The course was fuundéd to have been useful for the widening up their own
perspectlves of the ex partlclpants in their knnwledge and methndology of thexr works
and ideas in this field. .
2) All the oragsnizations we visited in this country have fully awareness’ and strong
desire to send more participants: to the Course.This fact showns not only the
usefullness of ﬁhe Gourse but also the wide nceds of this kind of practical traihing.
3) The well ofganized nbminating'procedurES have been conducting, therefore all
participants were proper and suitable candidates for the Course.
4) The knowledge and experience in the Course and the recommendation to their
organization have dutifully been reported to their urganization:and their colleagues
.w1th proper processing.
5} The following suggestions were made by the ex- part101pants :
a. More time should he allocated to the practical training
6) It is our gréat pleasure to find that ex-participants still have much enthusiastic
will to develop research works on diagnostic micro-biology and they have good
memories w1th Japan and’ the1r life in Japan
7) It is rather disappointing fact that two out of four ex- partlclpants have lived in
foreign cuntires and I can not make contact with them. _ _ _ _
8)Even if some of the ex-participants have faced difficulties to utilize thier
aguired new tecnology and knowledge in Japan due to the lack of reagents and culiure
media caused by limitation of budget, all the staff in various laboratories are
working well by using sometimes old fasioned equipments. . _
8} We are informed that a private organization have faced a difficulty to get a
chance of participating this course in spite of their strong will to join ,due to not
receiving G.), Therefore , if p0831ble .blease give a chance of participating to all
concerned organization whether it is governmental or not, _
9)During our stay in Manilla,I could not find any systematic ecological surveillance
data.It is quite important te introduce and built a network system among diagnostic
laboratories in Philippines.Therefore,] delivered a lecture on "Surveillance"

6.Conclusion

With your kind cooperation, the Team has been able to obtain valuable
information on the course of Management and Tédhnology in Microbiological Laboratory
Diagnosis, as well as comments and suggestions from the ex-participants and other
authorities concerned, which will be benificial to the beterment of the Course.

All those information and suggestions shall be reported to the organizations
concerned so that the recommendations of the team based on the findings obtained duriﬁg'
its stay in this country would be given due consideration for the further improvement
of the Course programing in the future.
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(2) AV EXRY7
KYUSHU INTERNATIONAL CENTRE
JAPAN INTERNATIONAL COOPERATION AGENCY (JICA)

2~2~1,HIRANO,YAHATA HIGASHI-KU, KITAKYUSHU-SHI
FUKUOKA, 805 JAPAN

JAKARTA, August 12th, 1994

It is my great pleasure to submit the summary report of the Follow-up Survey Team
(hereinafter referred to as "the Team") for the Ex-participants of the group training
course in MANAGEMENT AND TECHNOLOGY IN MICROBIOLOGICAL LABORATORY DIAGNOSIS (hereinafter

referred to as "the Course"},

The Team.which was dispatched by the Japan International Cooperation Agency as
a part of the technical follow-up programme for the ex-barticipants of the Course and
‘consisted of four members headed by Dr.Akira TANAKA ,director and chief adviser,
Preventive Medicine Division ,Public Health Department, Kumamoto Prefectural Government
arrived in the Republic of Indonesia on August 6th, 1934 and then continued its
follow-up activities for the period of 7 days. '

Through'thé visit of this time, we are able to obtain many valuable comments and
suggestions about the Course from -the competent authorities concerned and alse from the
ex-participants and other people a:ound them, we are quite sure that the information we
obtained here should be greatly useful for the purpose of improving the Course as well
as Japanese technical cooperation programme.

Finally I would like to express my hearty appreciation for your warm hospitality
and kind cooperation extend to us during our stay in your country,

Sincerely yours

Akira TﬁNA?é)
Leader, Follow-up Survey Team

For the Group Training Course

On Management and Tecndlogy in

Microbiological Laboratory
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Summary Report
- of .
The.Fdlldw—up Survey Team
o For'_
Ex-partiéiﬁants
To ' .
The Group Training Course on Management and Technologu in

Microbiological Laboratory Diagnosis

1.0bjectives

‘The objectives of the Team is to improve the future programme “of the Course,_to
check the necessities of the Course through surveying followings and to transfer the
latest technology in this field through the Open Technologlcal Seminar.

1.To know how and to what extent the ex-participants of the Course are maklng use
of the knowledge acquired in.Japan.

2.To know the present situation and conditions of the Microbiological Diégnosis
Laboratory planning and its facilities for the purpose of the improvement of the
contents of the Course.

3.To know the manpower development plan in this tields and its priorities in your
countries for the purpose of making clear of the neceSsities of this Course
compared with the other courses.

4.To know how and to what extent the organization and/or the government of the
ex-participants know the result of the training and apply it.

5.Te know the actual and real request of the organization and/or government of

the ex-participants for this training courss.

2.Period
" From August 6th, 1994 to August 12th, 1994,

3. Members
Mr.Akira Tanaka, M.D.
Director and Chief Adviser, Preventive Wedicine Division,
Public Health Department, Kumamoto Prefectural Government

¥r.Hiroaki Okubo _
Deputy Director, Training Division, Kyushu International Centre, JICA

Mr.Katsutoshi Komori, M. D.
Director, Department of Bacterial and Blood Products, Natlonal Institute of Health
Ministry of Health and Welfare

Mr.Seiya Harada V.M.D.
Chief, Bacteriology Section,Kumamoto Prefectural Institute of Public Health
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4.Schedule

Aug. b (Sat)
* Leave Philippines
% Arrive at Jakarta by SQ.741

Aug. T{Sun)
% Holiday

Aug. 8 (Mon)
* Coutesy Call on Secretary of Cabinet
“# Coutesy Call on Embassy of Japan
* Meeting with Indonesian Office .
¥ Coutésy Call on Ministry of Health (Directorate General of Prevention and
Habitation Health Care '

Aug, 9 (Tue)
* Open Technological Seminar at JICA Office

Aug. 10 (Wed) .
* Vigit Balai Laboratorium Kesehatan Yogyakarta and Meet with a
ex~participant in Balai at Yogjakarta

Aug. 11 {Thur)
% Visit Bio Farma and Meet with a ex-participant in Bio Farma

Aug, 12 (Fri)

¥ Report to JICA
¥ Report to the Embassy of Japan
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5. Comments _ _ : _
1) The course was founded to have been useful for the widening up their own
perspectlves of the ex-participants in their knowledge and methodulogy of  their works
and ideas in this field. . .
2} All the oraganlzatlons we visited in this couniry have fully awareness and strong
desire to send more participants to the Course,This fact showns not only the
usefullﬁess of the Course but also the wide needs of this kind‘of practical training.

3) The knowledge and experience in the Course and the recdmmendation to their
organization have dutifully been reported to their.organization and their colleagues
with proper processing. | '

4) The following suggestions were made by the ex- partlclpants :

a. More time should be allocated to the practical training: -

5). It is our great pleasure to tind that ex-participants still have much
enthusiastis will to develop resaerch works on diagnostic micro-biology and they have
good memories with their life in Japan and Japan. -
6) We could meet with three out of five ex- partICIDEHtS and all of them are still
working in the same laboratories. This kind of stabilities is an 1mportant factor to
make progress and do effectlve.technUEY_transfex to the;r celleges in
laboratories. However,we couldn't meet the rest two participants due to holiday and
disease. _ _ : _
7)Even if some of the ex-participants have faced difficulties to utilize thier
aquired new tecnology and knowledge in Japan due to the lack of reagents and culture
media caused by limitation of bddget all the staff in varioﬁs laboratories are
working well by using sometimes old fasioned equipments. ‘

8) Speaking with staff of dlagn051s labaratories, it is observed that the tendency of
the lacking of practical skills and practical know how which will be got through the
practical experiance,compared with their advanced knowledge and technology getting by
the referece papers.

9)Copared with bacteriology, virological diagnosis is left far behind. Considering
hepatitis (A,B and C)prevalence in Indonesia‘and acute polio eradication on-going
programme's by EPI and CVI, it is necessary to strengthen virological diagnosis
laboratories and their facilities.Therfore , the cooperation between Indonesia and
Japan should be more strenghen especially in the virological diagnesis field.

18) The network system of ecological informaﬁion among diagnosis laboratories and
hospital(especially.communicable diseases surveillance system}will be highly effective
in local public health administration, however in Indonesia I found if is extremely

poor. Ecological statistics based on correct diagnosis is important to public health.
administration.
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6. Conclusion

With your kind cooperation, the Team has been able to dbtain'valuable
informatibn on the course of Management and Technology in Microbiological Laboratory
'Diagnosis. as well as comments and suggestions from the ex-participants and other
authorities concerned, which will be benificial to the beterment of the Course.

“All those information and suggestions shall be reported to the organizations
concerned so that the recommendations of the team based on the findings obtained during
its étay in this country would be given due consideration for the further improvement
of the Course programing in the future.
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