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QUESTIONNAIRE (1)

{ 10 be filled up by the Ofiice of ex-participants )

One of the purposes of this jollow-up team i to collect data and information for
improvement of the training course in the future.

So, it would be much appreciated if your office would kindly fill up this

questionnare, in regard to the training coure in Virological Diagnosis Technique for Polio
Eradication Programime, conducted in Japan.

1. Questions on your institution

(1) Type of your institution ( Please tickone )

a) Governmental {(2)
b) Semi-govemmental ( )
¢) Praivate ()
d) Others ()

2. Outline of your institution
a) Name and Address of Head Office
CAMBODIA  no answer
VIET NAM  Nationa! Institute of Hygiene and Epidemiology
Pasteur Institute

b) Year of Establishment
¢) Number of Employees

3. From where do they get informations on Virological Diagnosis Technique for Polio
Eradication Programme 7

Ministry of Science-industry and environoment
Before 1994, from NIHE / Since 1994, from National Institute of
Infectious Diseases, Japan



4, What is the criteria for selecting candidate(s) for this coutse ?

Working laboratory of enterovitus
Scientists

5. What kind of report is required to submit to your office, aficr completion of the training in
Japan 7

Technical acquisition
Repotts on poliavirus diagnosis technigues
6. How does your office evaluate the training course ?
Please tick one
Very beneficial to your office  ( 2)

Fairly beneficial to your office ()
Not so beneficial to your office ()

7. Do you think the participation in the Course has brought any benefits to your institution ?
Yes 2
If you think yes, please describe what benefits they are.

They gave out final results correctly.



8. Did they get any specific privileges like salary raise, promolion etc., and were they given
any dutics or bond after returning from Japan 7

No 2

9. Please give us comments / suggestions of your office for the improvement of the training
course in the future.

The time of the training course should be stragthen.
(about 6 weeks)

10. Do they have any foreign aid ( technical, financial, etc. ) ?
Yes 2
If yes, please describe what it is.

France ( Technical / Financial / Formation ), USA ( Formation ),
Japan ( 'Technical / Formation )

Since 1994, the Enterovirus Laboratory has received financial support
from WHO. ($ 5,000 / year for equipment and reagents )

Thank you for your kind cooperation
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QUESTIONNAIRE (1)

To the Ex-Participants in the Group Training Course
in Virological Diagnosis Technique
for Polio Eradication Programme
af
Hachioji International Training Centre (HITC), JICA
and
National Institute of Health

A Follow-up Team wilt visit you with the purpose to
(1) see how you are getting along nowadays and ask you to what extent could
the course actually give impact on your duties, and
(2) know your problems and the needs in this field so as to seek ways to
improve the course and our Follow-up Setrvices, and also
(3) hold an open seminar on the relevant theme.
Accordingly, we appreciate greatly your cooperation in answering the following
questions. (Please write in block letters or typewrite.)

1. GENERAL QUESTION

1-1, Full Name:

1-2. Office Name

Office Address:

Telephone Number

1-3. Year of Participation :

__ll_.



1-4. Bmployment Record after Completion of the Group Training in Japan

Duration Position Organization

1-5. Please write a chart of your present organization, indicating the position being
held by you.
( If available, please attach an organization chart indicating number of
personnel in each section, division and department. )

Organization Chart

1-6. Please briefly describe your duties in the present post.
( Your Duties )




1-7. Please describe any advice you need in connection with Virological Diagnosis
Technique for Polio Eradication Programme field.

CAMBODIA : The cooperation between JICA and Pastenr Institute in Cambodia
will play very important role in this field because Pasteur Institute
in Cambodia can perform virology test including Polio virus.

VIET NAM : Isolation of virus ; each stool specimen is isolated on a private vial.
distinguishing wild poliovirus and vaccine poliovirus /
cell clture / immunological technique / molecular technique

1-8. If you are facing any technical problems and difficulties at present, please
describe them.

( Your Technical Problems and Difficulties )

VIET NAM : cell culture / molecular technique

2. QUESTIONS ON THE GROUP TRAINING IN JAPAN
2-1. Please describe the cases, if any, in which your experience in the

training has been especially useful for your work.
{ Cases)

CAMBODIA : Improve the technique ; collection, storage and shipment the stool
specimen in good condition ( We sent it to NIID of Japan )

VIET NAM : La cell line is neccessary to isolate polio-viruses, especially, the
results are a mixture of poliovitus and enterovirus.
The laboratory in which have good equipments and enough supplics
- will have correct result.
The technigue for intratypic differentiation of poliovirus strains
using monoclonal antibodies panels. This is very usecful forus to
identification wild poliovirus and vaccine poliovirus.



2-2.

2-3.

2-4,

Have you ever had any opportunity to disseminate what you have
acquired in the training. If yes, please describe it.
{ Opportunity )

CAMBODIA : No opportunity

VIET NAM : Atthe regional workshop ( Northern, Southern and center region
of Viet Nam ) ; disseminate the way to collecte stool specimens,
storage and shipment of specimens to the laboratory. ( 3 )

Disseminate my experience to my technicians working in my
laboratory.,

What do you think was the most useful program in the training
you participated on ?
Choose one among the following items and give subjects and reason.

( CAMBODIA: 1 VIET NAM: 2 ) tecturers
( CAMBODIA: 3 VIEFT NAM: 5 ) practice
CAMBODIA : Isolation and identification Poliovirus
VIET NAM : Practice is very necessary and useful for all laboratory's staff.
Qualified staff will give the correct results from test.
Lecturers and practice are useful for chief of laboratory.

( CAMBODIA: 3 VIET NAM: 2 ) observation visits and trips

CAMBODIA : understanding the modem technique for eradicated the polio
vitus

( CAMBODIA: 0 VIEF NAM: 1 ) others {if any, please specify )

How is your JICA training in Japan appraised in your organization?
Please state if there are benefits you have received from
your organizations and others,

(Benefits)

CAMBODIA : the modern laboratory in Japan
to improve the standard the program
to exchange the international techniques relaling to the program
to improve my work and knowledge of laboratory and technique
isolated polio wild virus for Polio Eradication Programme. ( 2)

VIET NAM : JICA training in Japan have increased technical field of
laboratory staff,

_1‘1_.



2-5. Please state the procedure of your application for the training.
( Procedure )
2-5-1, How were you selected by your department ?

CAMBODIA : by appointing of Ministry of Health (3)
(including National MCH Center )

VIET NAM : chief of enterovirus laboratory, Virology depertment, NitIE
(2)
2.5-2. How did you come to know the training?
CAMBODIA : Ministry of Health ( 3 )

VIET NAM : Pasteur Institute
Department of Virology, NIHE

2-5-3. Who had practically authorized your participation in the training ?
CAMBODIA : Ministry of Health and JICA ( 6 )

VIET NAM : Director of Pasteur Institute
Director of National Institute of Hygiene and Epidemiology
(4)

2-5-4. Did you find any difficulties in your application procedure ?
If any, please comment on il.

2-6. Have you attended any other training course in your country or abroad ?

If yes, please answer the following items.

Duration of The Course Institutes / Place Theme




3. IMPROVEMENT OF THE GROUP TRAINING IN JAPAN
3-1. Do you have any proposal and/or suggestion on the following items for the

future improvement of the training ?
( Proposal and/or Suggestion)
3-1-1, Duration

CAMBODIA : 6weeks (1), Omonths( 1)

VIET NAM : 6weeks (3 ), Z2months{ 1), 3months( ] )

3-1-2, Lecture
Lecturer, Textbooks and reference material

CAMBODIA : must correspond to the practice

VIET NAM : more textbooks and reference material

3-1-3. Practice
Instructor, Facilities, Equipment and Materials

CAMBODIA : suwitable

VIET NAM : Everything is very good

3-1-4. Cumiculum

CAMBODIA : more practices than lecturers

VIET NAM : hard to understand

3-1-5. Level of Participants ( post, age, experience, etc.)

CAMBODIA : must be the participant who can currently working in
faboratory

post graduate, age 35~~40, experience at least 2 years
VIET NAM : all laboratory's staff, any ages

persons working in laboratory of enterovirus



3-1-6. If any subjects were to be added to the training,
what should they be ?

VIEF NAM : All subjects arc useful and no subject should be added.

3-1-7. Others (If any)



4.

POST-TRAINING SERVICES FOR THE EX-PARTICIPANTS

4-1. Do you have any opinion or request for the following services being
conducted by JICA?

-A service, in which JICA dispatches the follow-up team for the existing
technical needs.

CAMBODIA : need ( 2 )

-A service, in which JICA provides the ex-patticipants with the technical
information and literatures.
VIET NAM : I would like to be provided with the technical
informations and literatures. Also, I hope that JICA
will mail us more magazines to its ex-participants.

-A service, in which JICA mails out the magazine named " KENSHUIN" to
the ex-participants for the duration of five years.
CAMBODIA : need ( 4 )
out of the magazine " KENSHUIN" F've reccived
the magazine " KAN-SAI " ( Look Japan )
VIET NAM : need( 1)

-A scrvice, in which JICA assists the ex-participants in organizing and
operating JICA Alumni Association.
CAMBODIA : need ( 1 )

request to organize and operate JICA Alumni
Association

4-2. Are you in contact with any Japanese organization, people as the source of
current technical information, etc.? If so, is the contact official or personal 7

VIET NAM : The contact is official { 3 )

4-3. How many engineers or technical staff who are suitable candidates for this
course are there at your organization ?

VIET NAM : There are about S0doctors and engineers, who are
suitable candidates for this course.

— 18_



4-4, OTHER COMMENTS (If any)

Thank you for your cooperation.



2. BIERNCHEN Uit

Date . January 9,1998
To . Representative and Officer (s ) in charge of recciving this follow-up
tcam described in below
(1) The Embassy of JAPAN in Camboddia
(2) JICA Cmbodia Office
(3) National Center for Maternal and Child Health, Ministry of Health

Dear Sirs

Technical Follow-Up Team For JICA Ex-Participants of
Group Training Course in Virological Diagnosis Technique
for Polio Eradication Programme

I would like to take express my sincere thanks for your kindness and
hospitality extended to us in sparing your vatuable time when we called on you in
connection with the Follow-Up Team for the ex-participants in the Group Training
Course in Virological Diagnosis Technique for Polio Eraication Programme,

[t was a useful opportunity for us,members of Ex-Participants' Follow-Up Team
to know the real situation of Ex-Participants as well as to observe and study the

facilities and equipments for the various Institutes related to polio eradication
programme in your Country,

After meeting with some of ex-participants and various hearing,we felt very much
pleased to know that ex-participants arc positively engaged in the improvement of
polio eradication programme in their respective working place.

Based on our meetings and discussions with ex-participants and persons concerned,

we have made a Team's report this time and submit to National MCH Center for
your reference,

Now,I wish to extend my greatest gratitude to you once again and I hope the
close relationship between us will be further promoted hereinafter.

Sincerely Yours

Dr. Yoshiaki UEDA

Team Leadcr,Follow-Up Team of Group Training Course in Virological Diagnosis
Technique for Polio Eradication Programme,Laboratory of Tumor Viruses,
Department of Virology 11, National Institute of Health



DIAGNOSIS TECHNOQUE FOR POLIO ER {;QLC:&IIQE_EBQGR%\_MME

1. Background of the Group Training Course for Virological Diagnosis
Technique for Polio Eradication Programme

The Group Training Course in Virological Diagnosis Technique for Polio
Eradication Programme has been started in Japanese Fiscal Year 1991 by the
Government of Japan as a part of Technical Cooperation Programmes for
Developing Countries.

Japan International Cooperation Agency (JICA) is responsible for both
planning and implementation of the Course in collaboration with the Ministry of
Health and Welfare, National Institute of Health.

Purpose of the course is to provide the participants with standard technique
of cell culture, standard technique of isolation and typing of poliovirus,
introduction to molecular epidemiology of poliomyelitis, and information on the
outline of polio vaccine control. Through the programme of the course, the
participants arc expected to develop adequate capability for establishing polic
diagnosis laboratory in their respective countries,

With this background,The Follow-Up Team for this course was dispatched
to Cambodia with 3 members consisting of .

1) Dr. Yoshiaki UEDA
Team Leader, Chief,Laboratory of Tumor Viruses, Department of Virology 11
National Institute of Health
2) Dr. Hiromu YOSHIDA
Researcher, Department of Virology 11
National Institute of Health
3) Ms. Yukiko OKADA
Officer,Training Division,Hachioji International Training Center,
Japan International Cooperation Agency

2. OBJECTIVES
The Objectives of This Follow-Up Team were as follows -
(1) Interviewing ex-participants of the Group Training Course in
Virological Diagnosis Technique for Polio Eradication Programme
a) to see how they are getting along nowadays.
b) to know how they have tried to improve their instruction method
acquired through their study and life experience in Japan.

- 2[ —



c) to ask their opinions and suggestions for further improvement of the
Course .

(2) Investigating the present situation of the ex-participants,for
example,life condition,future programme,contribution to their
organizations,problems in their jobs,etc.

(3) Opening the Seminar to provide the latest informatin,

3. METHOD
To attain these objectives mentioned above,the Follow-Up Team took the
following procedures.

(1) A Questionnairc was sent in advance to cach participant and a meeting
with them was held on the basis of their answers when this Team
visited Cambodia.

(2) The Team met ex-participants individually or as a group,to hear
directly of their jobs after returning from Japan,relationship between
the Course contents and their jobs,and frank comments and suggestions

for future improvements of the Course implementation
(3) the Team visited some organizations.

4. COMMENTS AND SUGGESTIONS RECEIVED FROM EXPARTICIPANTS
(DXnowledge and Techniques acquired in the Course have been effevtively
utilized in their respective jobs after returning to Cambodia.

(2)More time should be allocated to practical training applicable to virological
diagnosis technique for the future training programme,

(3)As for the duration of training,there are different opinions. Although
present 3 weeks training is considered appropriate,there were opinions
even more than 3 weeks of training duration can be welcome if the
contents of training is really valuable and dense.

(DAs for a aftercare services,there was strong requests for the continuous

sending of latest technical bulletins to make ex-participants know well what
is going on in the field of their speciality in Japan.

5. GENERAL IMPRESSION

‘The Team visited Cambodia from January 7 to January 10 for 4 days.



‘Though the duration of stay was quite limited,the Team was deeply impressed
to see some ex-patlicipants with no change of work of their speciality and have
been contributing actively to the devetopment of their institutions through
their specialities.

The Team have met ex-participants and others and exchanged views and
opinions on various topics such as the various problems ex-participants arc
facing now,hopes for their jobs ,suggestions and recommendations for the
future deployment of the Course in Japan,etc.

After return to Japan,the Team will make the recommendation in the report
for the improvement on the Course on the basis of informations the Team got
through the meeting with ex-participants and others.

In leaving Cambodia,the Tecam would like to express sincere gratitude for all
the related persons and organizations for the cooperation and hospitality
extended to the Team in the form of schedule arranging,giving a chance of
meeting with the members of the Team and of observing various
Institutions,etc .

The Team eagerly hope visit of peoples between both countries will be more
frequent and trust and friendship will be further fostered even through the
technical cooperation field.

Respectfully Yours.



Date . January 16,1998
To . Representative and Officer (s) in charge of recciving this follow-up
team described in below
(1) The Embassy of JAPAN in Vietnam
(2) JICA Vietnam Office
{3) National Institute of Hygicne and Epidemiology

Decar Sirs ,

Technical Follow-Up Team For JICA Ex-Participants of
Group Training Course in Virological Diagnosis Technique
for Polio Eradication Programme

I would like to take express my sincere thanks for your kindness and
hospitality extended to us in sparing your valuable time when we called on you in
connection with the Follow-Up Team for the ex-participants in the Group Training
Course in Virological Diagnosis Technique for Polio Eradication Programme.

It was a useful opportunity for us,members of Ex-Participants' Follow-Up Team
to know the real situation of Ex-Participants as well as to observe and study the

facilities and equipments for the various Institutes related to polio eraication
programme in your Country.

After meeting with some of ex-participants and various hearing,we felt very much
pleased to know that ex-participants are positively engaged in the improvement of
polio eradication programme in their respective working place.

Based on our meetings and discussions with ex-participants and persons concemed,

we have made a Team's report this time and submit to National Institute of Hygiene
and Epidemiology for your reference.

Now,I wish to extend my greatest gratitude to you once again and I hope the
close relationship between us will be further promoted hereinafter.

Sincerely Yours

Dr. Yoshiaki UEDA

Team Leader,Follow-Up Team of Group Training Course in Virological Diagnosis
Technique for Polio Eradication Programme,Laboratory of Tumor Viruses,
Department of Virology 11, National Institute of Health



SUMMERY REPORT BY 1113 FOLLOW-UP TEAM OF VIROLOGICAL

DIAGNOSIS TECHNOQUE FOR POLIO ERADICATION PROGRAMME

1. Background of the Group Training Coursc for Virological Diagnhosis
Technique for Polio Eradication Programme

‘The Group Training Course in Virological Diagnosis Technique for Polio
Eradication Programme has been started in Japanese Fiscal Year 1991 by the
Government of Japan as a part of Technical Cooperation Programmes for
Developing Countries,

Japan International Cooperation Agency (JICA) is responsible for both
planning and implementation of the Course in collaboration with the Ministry of
Health and Welfare, National Institute of Health.

Purpose of the course is to provide the participants with standard technique
of cell culture, standard technique of isolation and typing of poliovirus,
introduction to molecular epidemiology of poliomyelitis, and information on the
outline of polio vaccine control. Through the programme of the course, the
participants are expected to develop adequate capability for establishing polio
diagnosis laboratory in their respective countries.

With this background, The Follow-Up Team for this course was dispatched
to Cambodia with 3 members consisting of .

1) Dr. Yoshiaki UEDA
Team Leader, Chief,Laboratory of Tumor Viruses, Department of Virology 11
National Institute of Health
2) Dr. Hiromu YOSHIDA
Researcher, Department of Virology 11
National Institute of Health
3) Ms. Yukike OKADA
Officer,Training Division,Hachioji International Training Center,
Japan International Cooperation Agency

2 . OBIECTIVES
The Objectives of This Follow-Up Team were as follows
(1) Interviewing ex-participants of the Group Training Course in
Virological Diagnosis Technique for Polio Eradication Programme
a) to see how they are geiting along nowadays.
b) to know how they have tried to improve their instruction method
acquired through their study and life experience in Japan,




c) to ask their opinions and suggestions for further improvement of the
Course .
(2) Tnvestigating the present situation of the ex-participants, for

example,life condition, future programme,contribution to their
organizations,problems in their jobs,etc.

(3) Opening the Seminar to provide the latest information.

3. METHOD
'To attain these objectives mentioned above,the Follow-Up Tecam took the
following procedures.

(1) A Questionnaire was sent in advance to each participant and a meeting
with them was held on the basis of their answers when this Team
visited Vietnam.

(2) The Team met cx-participants individually or as a group,to hear
directly of their jobs after returning from Japan,relationship between
the Course contents and their jobs,and frank comments and suggestions

for future improvements of the Course implementation
(3) the Team visited some organizations.

1. COMMENTS AND SUGGESTIONS RECEIVED FROM EXPARTICIPANTS
(DKnowledge and Techniques acquired in the Course have been effeviively
utilized in their respective jobs after returning to Vietnam,

(2)More time should be allocated to practical training applicable to virological
diagnosis technique for the future training programme.

(3)As for the duration of training,there were opinions even more than 3 weeks

of training duration can be welcome if the contents of training is really
valuable and dense.

(4As for a aftercare services,there was strong requests for the continuous
sending of latest technical bulletins to make ex-participants know well what
is going on in the field of their speciality in Japan.

5. GENERAL IMPRESSION

The Team visited Vietnam from January 11 to January 15 for 5 days.
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Though the duration of stay was quite limited,the Team was decply impressed
{0 see some ex-participants with no change of work of their speciality and have
been contributing actively to the development of their institutions through
their specialitics.

The Team have met ex-participants and others and exchanged views and
opinions on various topics such as the various problems ex-parlicipants are
facing now,hopes for their jobs ,suggestions and recommendations for the
future deployment of the Course in Japan,eic.

In the future, Polio eradication programme will be more important in the
south Vietnam. The Team consider that the participants from the south area is
more effective this programme.

After return to Japan,the Team will make the recommendation in the repost
for the improvement on the Course on the basis of informations the Team got
through the meeting with ex-participants and others.

In leaving Vietnam,the Team would like to express sincere gratitude for all
the related persons and organizations for the cooperation and hospitality
extended to the Team in the form of schedule arranging,giving a chance of
meecting with the members of the Team and of observing various
Institutions,etc .

The Team eagerly hope visit of peoples between both countries will be more
frequent and trust and friendship will be further fostered even through the
technical cooperation field.

Respectfully Yours.
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Seminar on molecular epidemiology of type | poliovirus in Indochina
January 1998
Dr. Hiromu Yoshida
Dr. Yoshiaki Ueda
Virology 11, National Institute of Infectious Diseases

1. Summary

During 1996-1997, twenty-seven type 1 wild polioviruses from 545 patients with
acute frraccid paralysis in Indochina countrics were isolated (one case in Lao, 23 cases in
Carnbadia and three cases in Vietnam). These viruses had the high identity value each
other on the genome of VP1 region and belonged 10 genomic group which has ever been
phylogenically examined there. The wild cases were drastically reduced, compared with
the lfast four years {1992-1995) . On the other hand, 19 vaccine cases were also found in
Indochina. These results demonstrates that wild strain is replacing into vaccine strain.

2. Introduction

The program of poliomyelitis eradication in Western Pacific Region (WPR) is close to
an end by the efforts of WHO, Unicef, JICA, other partner agencies and each government.
Actually 150 wild polioviruses isolated in 1992 decreased up to nine in 1997,

In this seminar, we report the molecular epidemiclogy of poliovirus in Indochina during
1996-1997.

3.Matenal and Method

Virus isolation and identification

Polioviruses were isofated from fecal samples collected from patients with AFP in
Viet Nam, Cambodia and Lao. Al isolates were identified as described by the microplate
method using poliovirus type-specific polyclonal antisera (provided by RIVM). For
comparison, some isolates were provided by Dr. 2.L.Bi from China and by Dr. F.JE.
Paladin from the Philippines,



Intratypic differentiation

The viral RN A extracted from virus fluid was purified and intratypically differentiated
with using PCR-RFLP method (figure 1). The PCR was carried out with Taq polymerase
(Perkin- Elmer Cetus) under the following conditions: 30 cycles of anncaling (45 C. |
minute), polymerization (70 C, 1 minute), and denaturation (94 C ,1 minute). The
amplified cONA was then digested with Ddel, Hpall or Haelll {Takara Co. Ltd., Kyotd,
Japan) at 37 C for 2 hours [4). The primers used were UCI ( 5'-
GAATTCCATGTCAAATCTAGA -3 sense)  and UGH (5-
TITGTGTCAGCGTGTAATGA -3'; antisense) in the VP (position, 2402-2901)
region .The fragments digested were electrophoresed on an agarose gel, stained with
ethidivm bromide and visualized under UV illumination.

Phylogenic analysis (figure 2).

The PCR product was purified by a QIA quick PCR Purification kit (QIAGEN Inc.,
CA) . The dideoxy termination method was used to determine the nucleotide sequence.
The purified cDNA was fluorescein-labeled with a dye teriinator kit (Applied Biosystems,
Inc., Foster City, CA). The samples were applied lo 4.5% polyacrylamide gel and
electrophoresed.

A phylogenic tree of the poliovirus isolates in the VP-1 region was construcied by
the neighbos-joining method. The relationships among isolates were confirmed by
Kimura-2-parameter after 100 times bootstrapping, using the PHYLIP software package
(Joseph Felseinstein 1990, University of Washington). For this analysis, the 300 bp
sequence spanning from 2440 to 2779 was used. The rate of wransitionfiransversion was
set as 2.0.

4. Result
Vinus isolation and identification in Indochina

In each year from 1996 to 1997, all the specimens collected from AFP patients
were used for virus isolation and identification. The result of examination was shown

able 1 - 3. 27 type | wild poliovirus isolates were obtained from 545 AFP cases.
Compared with the result of isolation during 1992 - 1995, the rumber of vaccine cases



became increased.

Phylogenic analysis

All wild type isolates, which were intralypically differentiated by PCR-RFLP
method, were directly sequenced on partial genome of VP1 from PCR products. These
isolates had identity value of >94 % ecach other. The isolales sequenced weré
phylogenically compared with other strains. The major two genomic groups (Group A
and B) on type 1 wild poliovirus strain existed in Indochina as described by H. Yoshida
et in the previous report. The dendrogram was shown that all these wild isolates during
1996 - 1997 belonged to the same genomic group B as classificd (figure 3).

5. Discussion

Mekong River is running to the ocean through Indochina countries, branching in the
Mekong Delta. Moreover this area is geographically separated by Annamese Cordillera,
which has more than 2,000 meter of mountains, running from north to south (figure 4)}.
In recent paper, we reported that two genomic groups on type | wild poliovirus had been
circulating. As a resull of analysis of partial sequence on VP-1 region, it was shown that
two main genomic groups (Group A and B) were circulating during 1992-1995 in
Indochina , and the Group B was found in southern area, and was phylogenicatly
different from Group A isolated in northem area.

The result of phylogenic analysis for 27 strains isolated among 1996 - 1997 was
shown that these isolates also belonged to Group B and existed around Mekong Delta,
On the other hand, the number of vaccine-like strains are increasing. This means that the
wild strains may replace into vaccine sirains owing 1o effectiveness by immunization with
OPYV in Indochina.

Indochina countries has made a great progress in the poliomyelitis eradication
program, corroborating with WHO and other partner agencies. It is effective to maintain
the high coverage with OPV by NIDs and surveillance system for success of eradication,
In 1996, their coverage of OPV was 68 % in Lao, 76 % in Cambodia and 95 % in
Vietnam. At the final stage, the high-risk response immunization in real-time for the areas
where wild virus has been isolated is expected to interrupt wild poliovirus transmission.
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Figure 2

Phylogenic Analysis
1. Sequencing analysis
2. alighment of sequence
3. pairwise each sequence
4, culculate a genomic distance for each pair

ex) kimura-2 parameter method

formula
d=-1/2loge {(1-2P-Q)(}-2Q)"*} ---------- -distance
0 =1m*{a'P+ b'Q-(aP+bQ)*} ----mmee- standard error
a= 1/(1-2P-Q)

b= { 1/(1-2P-Q} + 1/(1-2Q)}/2
n = total number of nucleotides (length)

P = number of transition site, Q = number of transversion site

T ——————-C (purine)

w0
[
foel
=

G {pyrimidine)

5) distance matnix

6} make a tree

7) test of robustness for tree by bootstraping
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