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MOPH-JICA loint Workshop on * IEC Development _for
Universal Peecautions_and _AIDS Education”

- To identify the essential theme in the developing the teaching media conceming
the practice of Universal Precautions.
- To identify the target group. |

- To select the most desirsble kind of media to be applied.

Organizers
~ Khon Kaen Regional Hospital
~ Provincia} Hospital Division, Office of Permanent Secretary
~ AIDS Division, Department of Communicable Diseases Control
- JICA Project for Prevention and Control of AIDS

“ Health Education Unit, Khon Kaen Regional Hospital, Health personnel from the
© in-patient wards with ATDS cases.
- Heulth Education Units of all provincial hospitals in the 6th Medical Region.

= Health education unit of the Provincial Health Department,

+ The number of participants are given below:
The 1t day 61 persons
The 2nd day 47 persons
The 3id day 37 persons

Yenue ;
The Auditorium of the Khon Kaen Regional Hospital.

Dugation
From 11 to 13 September 1995 from 8:30 am to 4:00 pm for three days.
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Budges
An additional AIDS fund of Provincial Hospital Division to Khon Kuen

Regional Hospital Baht 30,600
JICA supplemeatary provision Baht 30,000
Total Baht 60,000
Workshop Programme

11 Scptcmber 1995 Opening cerxmony
The present situation of HIY/AIDS problem
The present AIDS situation in Khon Kaen and significance
of Universal Precauations
Preseat situation of AIDS education materials
Special lecturs “Survey Design”
Special fecture “Education level and the degree of Apprehend”

- 12 September 1995 Odentation _

Churacteristics of differeat types of media for education purposes.
Developmient of Educations]l Materials

Production of a simple A-V teaching materials

Practice “Production of a simple A~V teaching maternials

13 September 1995 Practice “Production of a sampIeA"V' teaching materials

Practice “Production of a simple A-V teaching materials
. P

Closing ceremony

Findings

1. Paﬁicipams should ideatify the most suilable wording according to their different targets.
2. Participants should ideatify the most desirable educational materials.

3. Participants should relized that there are a number of different problems in the process

of actual material devetopment.
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Project for Prevention and Control of AIDS
Publications

Qriginal papers and books : u o
1. Saguanwongse U., Muangprom A., Ruachusatsawat N., Wongcheree S., Warachi
W.,Miyamura K.,Yamazaki S. and Honda M. : No HTLV-1 /1l in intravenous drug
abusers with high rate of HIV- | infection that decreases gradually in Central Thailand.
Microbiol. Immunol. (presented)

2. Poonwan N, et al. : Pathogenic Nocardid isolated from clinical specimens including
those of AIDS patients in Thailand. European J: Epidemiol. (in press)

3. Mikami Y. and Poonwan N: Manual book of identification guideline of pathogenic
Nocardia.

4, Wongwanich $.: Laboratory manual on diagnosis of anaerobic bacterial infections.

Videos
-1. Mikami Y. and Poonwan N. : ldentification guideline of pathogenic Nocardia.

2. Tachikawa N. and Wongwanich S.: PCR technique.

( Some books and video tapes were compiled by Mr.Hirai, Mr.Sumida and -
Ms. Fukuhara, {EC experts of the project.)

Presentations _ .
At Third Intemational Conference on AIDS in Asian and the Pacific

1. Bhumisawadi B., Auwanit W, Isarangkura Na A., Duangchandra S., Saipradit
N.,Sriwanthana B., Chompuk L., Naganawa S., Muangprom A, Jayavasu C.,
Miyamura K., Honda M., and Yamazaki S.:

Genotypic and serotypic analysis of HIV-1 inThailand.

2. Isaragkura Na AP, Duangchandra S., Saipradit N., Siwanthana B.,Champuk L.,
Naganawa S., Muangprom A., Auwanit W, J. Bhumisawadi J, Jayavasa C,,
Miyamura K., Honda M. and Yamazaki S.

Appropnate method for genetic analysis of HIV-1in Thailand.

3. Poonwan N., Kusum M., Mikami Y., Yazawa K. and Konyama K.: Pathogenic
Nocardiaisolated from AIDS patient in Thatland.

4. Saguanwongse S., Yoshihara N, Ruchjusats_aWat N. and Vongsheree S.: Evaluation
of urine-ELA for the detection of HIV-1 antibody .
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Project for prevention and control of AIDS

Research proposal for the following vears ( NIH,DMSc )

1. Immunological techniques for monitoring cetlular immune response in HIV infected

md:vnduals
- CTL assay for monitoring CMRI in AIDS and AC duning drug treatment.

2. Nucleotide sequencing of enve10pe region of proviral H]V DNA extracted from PMBC by
automated
DNA sequencer.

- Analysis of the data for publishing .
- Screening of HIV-1 serotype by peptide based ELISA in the sera from sentinel

serosurvey study.
*- Computenzed analysis of HIV DNA sequence.

3. Immunopathology by electron sicroscopy.
- -Immunopathological study on HIV isolates in Thailand.

4, Screening of antiviral 20d immunomodulating activity in Thai harb.

- In vitro antiviral screening in Thai medical plauts
-Laboratory assay for detection of immu nomodulating activity of Thai medicinal plants

5. Molecular cloning of Thai HIV-1.
- Construction of a complete genomic library of Thai HIV-1 subtype B and E

- Expression clones for, characterization of g gpl20/gp160.

6. Strengthening laboralory diagoosis of opportunistic infectionsin AIDS patients.
- Diagnosis of toxop!asmos:s in AIDS patients. Identification and detection by
1mmunoloolcal method and PCR’ tecbmque Culture and Purification of Toxoplasma

gondii antigen. :
- Extraction and purification of cryptococcosis by immunological method. Fxtraction and

purificatijon of cryptococcal antigen. Development of Latcx aMIuttuatlon testing

reagent for diagnosing Cryptococcosis from patient's sera,
- Early dtagnosns and epldemaolooncal study of Cryptococc051s in AIDS patmnts based on

molecular biology.

7. Study on antiviral activities aoamst herpesv:ms group (HSV EBV, CMV) of druos in

AIDS patients.
- Screening methods (bx enzyme inhibilory assay).
- Virological methods (Ex. plaque reduction assay, dot hybridization or PCR).

8. The m‘anagement of QA system in the laboratory diagnosis of HIV inf_eclions,
9. Establishment of external Quality Assessment on the laboratory diagnosis of HIV

infection.
“Technical constltation on the National check sample in laboratory d:aonosm of H1V

infection.
-Advise on the preparation and standardization of quality controf sera.

10, Study on oppoitunistic infections of pediatﬁc AlDS patients.
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Presented to Third Intenational Confesence on AIDS in Asia and the Pacific

APPOPRIATE METHOD FOR GENETIC ANALYSIS OF HIV-1IN
THAILAND

Panasda Isarangkura Na Ayuthaya* ; Duangchandra,S.* ; Saipradit, N.* ;
Sriwanthana, B.* ; Chompuk, L.* ; Naganawa, S.%* ; Muangprom, A.* ; Auwanit, W.*,
Bhumisawasdi, J.* ; Jayavasu, C.* ; Miyamura, K.** ; Honda, M.** ; Yamazaki, M.**

* National Institute of Health, Department of Medical Sciences, Thailand
** National Institute of Health, Japan

Background :

HIV-1 in Thailand is fargely due to two divergent clades of viruses, E and B.
Since ATDS panderhic has started in this country, the virological, immunological, and
clinical monitoring is one of the vrgent problem to control both the symptomatic and
discase progressed individuals and to deviop anti-HIV candidate agents that are effective
for field viruses endemic in Thailand.

Objectives :

Cur studies were dcsigntd_to establish appropn'afc method of genetic analysis for
characterization of H{V-1 prevalent in Thailand using autosequencer to elucidate viral
subtypes and its mutation with relation to clinical and laboratory data of the individuals,

Materials and Methods :

Samples
- Atotal of 14 blood samples were taken from HIV-1 asymptomatic carriers, 8

fror heterosexuat and 6 from intravenous drug users (IVDU) A dctaﬂed description of
the sanples are presented in table 1, :

Prepamuon af DINA '
Peripheral blood mononuclear cells (PBMCS) were scpamtcd from blood samples

using Ficoll-plaque centrifugation and DNA were extracted by Instagene Purification
Mamix (BIO-RAD, USA) for DNA anatysis.

DINA ampllﬁcatlon of V3 genome of HIV-1:

" One of two printer pa:rs OA3/0D3 or MK603/CO602 (Table2), was uscd to
amplify the env genome using 1 ug of DNA template, “The thermocyching condition were
194°¢ for 1 min, 55° for 2 min, 72° ¢ for 1 min, 35 cycles and heating to 72°¢ for 7 min.

Five microtitre of the amplified product was used as the template for the second
amplification with primer EBZ/EC2 (Table 2) for about 300 bp DNA fragment of the
C2-V3 region of the HIV-1 env gene, using the same condition as the first amptlification.
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Discussion and Conclusion ¢

1. Two primer sets of niested PCR for sequencing thier C2-V3 region of HIV env
were initially studied. '

1.1 ME(6034’C0601 outer primer set was suitable for amplifying env gene
of both clade E and clade B viruses ivhile OA3/0D3 primer set did
amplify only some of clade E viruses

1.2 The combination of the PCR methods using the two primer pairs
could give us more informations on tnfected viruses.

2. By using two sequencing methods; dye-terminator and dye-primer m_cthods’ of
cloned viral sequences, genotypic analysis was studied in field viruses in Thailand.

2.1 Comparing genotypic analysis and serotypic analysis by peptide-based
ELISA, ¢lade of the virus is basically similar.

2.2 However, there is a discrepant case between the sequence results of
dye-terminator and dye¢-primer methods, suggesting the influence of
cloning procedure of dye-primer method, implying the possibility of
cg-infection of HIV in an individual.

2.3 direct dve-terminator method in this study is simple and accurate to

deterniine the genotype of HIV, suggesting that it is an alternative
- method for molecular-¢pidemiologicat study,
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Presented to Third Iniernational Cohference on AIDS in Asia and the Pacific
GENOTYPIC AND SEROTYPIC ANALYSIS OF HIV-1IN THAILAND

Jakkris Bhumisawasdi* ; Auwanit, W.* ; Isarangkura Na Ayuthaya, P.* ;
Duangchandra, S.% ; Saipradit, N.¥ ; Snwanthana., B.* ; Chompuk, L.* ;
Naganawa, S.** ; Muangprom, A.* ; Jayavasa, C.* ;Miyamura, K.**; Honda, M.** ;
Yamazaki, M. **

* National Institute of Health, Department of Medical Sciences, Thailand
% National Institute of Health, Japan

Introduction :

The genetic study of HIV become critical to our understanding the dynamics of
HIV-1 spread in populations at various risks in Thailand for control HIV infection and
preparation for efficacy trials of anti-HIV candidate agents in the near future, From
11995, we have prospectively started studies of the HIV field isolates in populations in

Thailand.
Objectives :

To characterize field HIV-1 in Thailand genetically and discuss the various
factors involeved in better understanding the character of HIV to plan and initiate such

tnals.

Materials and Methods : ' '
Blood samples from 94 mdmduals seropositive for BIV-1 up to Fcbruary 1995

were collected from intravenous durg addict (IVDU), sexually transmitted disease
pahcnts and sex no:kres in different gcograpluc arcas of Thaﬂand

All samplc were screened for H{V-1 seretype by V3 domain pcpudc basc ELISA

system (Chou-Pong Pau ¢t al,” AIDS, 1993,7(3) : 337- -340). Four pepudcs represented
the principal neutralizing domain (PND) of BIV-1 gp120 (V3-domain) are PND-E
(DTSITIGPGQVFYRT), PND-B (DKSIHLGPGQAWYTT), PND-BR ‘
(DKSTHLGPGRAWYTT) and PND-MN (DKRIBIGPGRAFYTT) purchased from
Biopharma Inc. London, UK. '

Genomic DNA cxlréctcd from PBMCS of 27 blood samples were amplified by
polymerase chain reaction (PCR) using nested primers that flank the sequences of
between C2 to V3 loop of HIV-1 env region. .

One of two primer paus OA3/0D3 (Honda M. et. al. 1995 in press) or
MK603/C0602 (Chin Yhi Ou, Lancet 1993, 341 1171-1174), was used to amplify the
env genome. The thermocycling condition were 94°¢ for 1 min, 55% for 2 min, 72°% for
1 min, 35° cycles.and heating to 72°¢ for 7min. The amplified product was uscd as the
template for the second amplification with primer EBVEC2 (Honda M. ct.al. 1995 in
press) for about 300bp DNA fragment of the C2-V3 region of the HIV-1 env gene,
usmg the same condition as the first amplification.

- 121 -



DNA products were punﬁcd and were direct scqucnccd by dye terininator
method or were cloned polyclonaliy and sequenced by dye primier method usmg
automate sequcncxng system (Applied Biosystms Inc. USA). DNA sequences were.
edited by using Sequence Navigator soft ware( ABL. Inc., USA) and the Genelyx
(Software Dev.Corp., Japan) was used for the multiple ahgnm.,nt of amino acid,

Discussion and Conclusion :

For this study, 94 HIV-1 scroposﬂwe individuals were enrolled : 45 from
mtravenous durg user(IVDU) and 44 from heterosexual individuals.

1, Two outer prmer scts for nested PCR to scquence the C2-V3 region of HIV
env, OA/OD for dye terminator sequencing or MK/CO for dye primer sequencing, were
further compared.

- By contparing the two outer primer sets, there were 3 cases of sample that
showved different subtypes of HIV-1 (Tab]c 1) in the same mdmdual, suggestion the
* primer dependent-tendency of priming the PCR reactions. Serotyping by peptide- based
ELISA resulted the same HIV-1 subtype identified by a dye terminator nuclcoudc '
sequencing method.

- The combination of the PCR methods using the two primer pair could give us
more¢ informations on infected viruses (Figure 1)

- Two subtypes of HIV-1 were presented in Thailand demonstrated by

phylogenetic analysis( Figure 2)

- 2. Interestingly, 4 out of 9 sera form clade B infected IVDU were negative for
‘binding to PND-pepide B as well as MN, BR and E by subtype-specific pepide-based
‘ELISA (Figufe3, Table 2). However, the four sera showed typically seropositive for
HIV by western blot analysis (Figure 4). Low level of antibody to aHIV V3-PND may
occur during neutrlizing viral antigen. Further, there was no differerice in BIV sequences
between populations of ELISA-reactives and nonreactives (Figure 3). - All 27 sera tested
from individuals infected with clade E virus were reactive to respective pepied-E by the
ELISA. (Figure 3).

3.-By combination of seroloc,:cal and genetic analysis, BTV subtypes spread in
Thailand were analyzed (Table 3, 4). HIV spread in IVDU are detected to be mixed’
populations of clade B vinis (44%), clade E virus (53%6) and B/E virus (296). Further,
most of the spreading viruses in IVDU of the northemn Thailand was confirmed to be
~ clade E virus, in contrast to that of central Thaitand still clade B virus. Sexually
~ transyuitied individuals were infected with clade E virus in Thailand.
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Presented r.b Thitd Intemational Conference on AIDS in Asia and the Pacific

 PATHOGENIC NOCARDIA 1SOLATED FORM AIDS
| IN THAILAND

Pooriwan, N.¥, Kusum M.*, Mikami, Y.**, Yazawa, K.**, and Konyama, K ek

* Mycology section, Division of Clinical Pathology, Department of Medical Sciences,
National Institute of Health, Nonthabur, Thailand,

""“‘_Rcsc‘:a’rch Ccnt_cr for Pathogenic Fungi and Microbial Toxicoses, Chiba University,
Chiba (260), Japan

#x+JICA (AIDS Prbjcct), Department of Communicable Discase Control, Nonthabui,
Thailand

ABSTRACT

* Forty strains of nocardioform microorganisms were isolated as clinical specimens
including ones from AIDS patients in Thailand. Among them, 37 strains were found to
belong to the genus Nocardia. Our identification studies revealed that most of the strains
(25 strains) belong to the N.asteroides group, i.e., N.asteroides sensu stricto and N,
Sfarcinica. Three strains were identified as N, oatrdtscavmrum and two strains

" N.brasiliensis.

In addition, 7 strains of rare pathogenic N.fransvalensis were also isolated. This
is the first reported case of nocardiosis due to N.rransvalensis in Asia. Although the
relationships between noacardiosis and HIV infection has not been fully elucidated, in the
present studies, sero-positive patients for HIV were more than 25%. Therefore, further
detail epidemiological studies may be necessary to detenmine a possible assoclanon
‘between AIDS and nocardiosis.

INTRODUCTION

Nocardia is an arcobic gram-positive filamentous and partly acid-fast bacterium
which belong to the pathogenic actinomycetes. Human infection by several Nocardia
specics is uncommon but potentially life threatening. Nocardia can cause both systemic
and cutaneous disease. Systeric disease is usually caused by the N.asteroides group
(N.asteroides sensu stricto; N, farcinica and N.nova). On the other hand, cutaneous
nocardiosis, is usually caused by N.brasiliensis and N.otifidiscaviarum. Nocardiosis has
been considered to be induced by various predisposing factors. The factors which are
most commonly associated with nocardiosis include corticosteroid therapy,
mmmnosupprcsswc therapy and hematological malignancy. Reported cases of infection
are increasing in number in recent years, coup]ed with the incerased number of AIDS
patients and with the usage of immunousuppressive agents. Here we report the
characlerization studies on pathogenic Nocerdia isolated clinically in Thailand from 1990

10 1994.

—~123--



DISSCUSSION |

Systemic nocardiosis is manily caused by N, asteroides group. In the present
study, about 68% of the isolates in the hospital in Thailand were N.asteroides group
(12 strains of V.asteroides and 13 sirains of N.farcinica). However, we could not find
N.nova strain.

Clinical cases due to N.transvalensis were very rare and no cases have been
reported in Asia, N.transvalensis, 7 strains were identified. It is also interesting to know
why so many N.iransvalensis strains ¢an be isolated from clinical specimens in Thailand.

We could confirm three cases of N.ofifidiscmviarum.. Therefore, further
surveillance on the infections due to N.otitidiscaviarum in Thailand is of interest. -

However, interestingly, among the 37 cases in the present studies, sero-positive
and -negative patients for HIV were 10 and 2, respectively, and the remaining cases were
unknown. The supposed % of the numbers in sero-positive patients for AIDS of the
remaining cascs scems to be high, therefore, further detail epidemiological studies may be
necessary to determine a possible association between AIDS and nocardiosis.
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Presented to Third International Conference on A1DS in Asia and the Pacific

EVALUATION OF URINE-EIA
~ FOR o
THE DETECTION OF HIV-1 ANTIBODY

Saguanwongse, S.% Yoshihara, N. ¥ Ruchusatsawat, N.* and Vongsheree, S.*

* Virus Research Institure, Dept, of Medical Sciences, MOPH Thailand
% National Institute of Health, Tokyo-Japan

Abstract

A field evalvation of Urine-EIA for the detection of HIV-1 antibody was performed
using 1198 IDU specimens from Thanyarak Narcotics Hospital dusing Oct - Dec 1994
The test performance was compared with serum test ; EIA( Abboit 3rd Generation), Parficle
agelutination (Serodia - fujirebio Inc.) and Westen blot (Pasteur). The Urine EIA gave
95.,96% sensitivity and 92.27% specificity which were satisfactory for surveillance puIpose.
“The test might be beneficial for epidemiologists since it was simple and required non-invasive

- method of sampling.
Obijective
To access the performance of 2 Urine - EIA in a field evaluation, using IDU samples.

Method

Samples : 1198 sera and correspondmo urine were samphnc-ed from IDUs who aﬁcnded
'I‘hanyarak Narotics Hospital during Oct - Dec, 1994 :

_ Urme EM Indirect EIA, Stnppcd microtiter ptatc ﬂat-bottom, from Ca\yptc
Biomedical Incorporatwn Japan. The test utilized recombinant envelope protein of HIV-1

and recommended urine as clinical specimens.

Conclusion

1. This ‘Urine - EIA showed satisfactory performiance for HIV-1 surveillance purpose.
The prﬁva]encc of HIV infected in lDU by serum tests, was 35. 06% while this Urine-EIA

occupied 37.73%

9. This Urine-EIA raay be applicable for certain high risk population who have high
prevalente of HIV-1 infection.

3, The test is simple and requices a non-invasive method of sampling.
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Report of JICA Project for preveation and conirol of AIDS: Microbiel. Immunol. (p:cscm.c:d)

Absence of I*ﬂ*LV'-IfII in Intravenous Drug Abusers with
a Gradually Decreasing High Rate of HIV-1 Infection
in Central Thailand

Suranga Saguanwongse!, Amorntip Muangpom!, Nuangjon
Ruchusatsawat!, Suthon Wongcheree!, Paijit Warachitl,
Kikuko Miyamural:2, Shudo Yamazaki? and Mitsuo Honda?

1.Vinis Research In’stitufc, ':Depﬁmmf_:nt of Medical :Sc'iences.f N:o'n'thabuli'l 1000.
Thailand _ o N
2.AIDS Research Center, National Institute of Health, Tokyo162, Japan

Matenals and Methods

Study subjects: The Thailand-Japan Collaborative Study of Human Infectious Diseases
obtained 1,074 serum specimens from IVDAs (males, 1036; females, 38) from
Thanyarak Narcotics Hospital in Pathurmthani, Bangkok, Thailand, in January 1995.
Eight serum specimens from HTLV-1 -infected individuals in the South Vietnam and 10
sera positive for HTLV-I infection were used as reference sera. Control (n=10) were
specimens from seronegative blood donors supplied by the Japanese Red Cross Central
Blood Center, Hiroo, Tokyo. :

Assay for HIV-1: The gelatin particle-agglutination (PA) screening test for HIV
(Serodia-HIV, Fujirebio Inc). Those positive in the screening PA test were confirmed by
Western blot analysis {Bio-Bad Laboratories, Richmond, Calif.,USA)

Assay for HTLV-I/11: seropositive donors were screened by using routine PA tests for
antibodies to HTLV- I/ H (Serodia-HTL V-] Fujirebio Inc.) Confirmatory serologic
analyses were carried out by HTLV-I/ type-specific Western immunoblotting (HTLY
BLOT 2.3; Diagnostic Biotechnology, Singapore) . HTLV-I seropositivily was
confirmed by the detection of recombinant glycoprotein 46, more than one of gag
proteins of HTLYV, and more than one of env proteins of HTLYV in the blotting.
Statistical analysis. Calculation of the geometric mean + the standard deviation and X 2
tests were carried out for 2x2 tables with a microcomputer. Significance was defined as

p<0.05. .
Abstract

Serum specimens of 1,074 intravenous drug abusers (IVDA) were examined for infection
 with BIV-1, HTLV-I and HTLV-Il in central Thailand. Three hundred and sixty two of
the specimens were seroposilive for HIV-1(33.7%). The HIV-1 seropositive IVDAs

- exhibited increased seropositivity with age through group 40-44 and significanlly
decreased seroposilivily over age 45, showing that the virus has recently been introduced
~ aod become endemic among the population.: fn contrast, no seropositivity to either '
. HTLV-lor Il was detected in the samples {ested by a particle-agglutination assay for
~ HTLYV followed by type-specific Wester blotting for HTLV. Recently, we revealed that
HTLV-Ilis extraordinarily high in IVDAs in South Vietnam, but not in North Vietpam.
Further, we suggested that the virus may have been introduced into the IVDA population
from 1VDAs from the United States during the Vietoam conflict. Reference to previous
seports revealed that the rate of HIV infection in IVDAs bas decreased gradually with no

HTLV-1or HTLY-Il in central Thailand.
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Report of JCA Project for Prevention and Control of AIDS (Proposal)

Title : Comparison of cell surface antigens of peripheral mononuclear
cells on HIV non-infected and HEV infected (mainly mother-to infant
transmission) individuaals

Expert: Dr. Mitsuo Honda (NIH, Japan)
Duration: Sept.10 ~ Sept. 22, 1995

We will analyze the cell surface antigens of penphera] mononuclear cells (PBMC) by
using flow cytometer. The analyuno items were descnbed as follows:

1. CD3 CD4, CD8

Analysis of CD4/ CDS8 cell ratio and CD4/CD8 on CD3+ cells i.e. T cells ratio
(CD4 expresses not only cytotoxic! suppressor T cells but also monocytes, and CD8
expresses not only cytotoxic / suppressor T cells but also NKcells)

2. CD3, CD16, CD56
Analysis of NK cells -

3. CD4, CD38, HLA-DR

Analysis of activated and resting CD4+ cells

(Activated CD4+ cells express CD38, HLA-DR, and resting CD4+ cells do not express
CD38, HLA-DR) ‘

4. CD8, CD38, HLA-DR | -
Analysis of activated and resting CD8* cells

- 5. CD4, CD38, CD95 (Fas)
Analysis of expression of Fas antigen which related to apoptosis on activated and resting

CD4t cells
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Report of JICA Pro;ecl for Pre\e,nuon and Controt of AIDS

‘Title : Quantitative 3lialy51s of HIV RNA in plasma I‘mm HIV in[‘ected
mothers and their children

Expert: Keiji ’I‘snkada (BML)
Duration: Sepl.11 ~ Oct.31, 1995

Objective:

DNA detectlon from PBMC feprescnts the presence of proviral DNA in mfected
individual, while HIV RNA detectable in blood considesed to indicate the presence of
free HIV. Therefore, quantitative analysis of HIV-RNA in blood may provxde usef ul
information on the progress of the illnéss.

Method:

1. Extraction and purification of HIV RNA by AGPC (Acid guanidinium thiocianate
phenol chloroform) method

2. Reverse transcription and PCR amplification

3. Detection and quantitative analysis by hybridization with 32P abeled probe.

‘Results:

1. A iotal of 34 plasma specimens (18 from children and 16 from mothess, 1 from a
farther ) were analyzed.

2. Eleven of 18 chi!drén were HIV-RNA positive and 7 (all were asymptomatic) were
negative. One asymptomatic child was HIV-RNA positive.

3. No difference in concentration of HIV-RNA was shown between children
- diagnosed as AIDS and at early stage of symptomatic HIV infection.

4. Fifteen of 16 mothers were HIV-RNA positive.

Comments:

1. Seven children of HIV RNA negative are considered to have the virus ata

very low concentration, or not to be infected. However, the negative result of one
mother whose child was HIV-RNA positive may indicate the poss:bxhty that the pimer
could not amplify the genomes of some Thai virus strain.

2. The procedure will be applied further development of a non-radioactive method, e.g.
ECL 3"-oligolabelling assay. Such method may be more useful for routine use in the area
fike Thai where a tot of testing has to be done daily. Also, simplification of the

- procedure is more heneficial from the view point of cost and umesavmo
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. Repon of JICA iject for Prevention and Comrol of AIDS {Proposal)

Project Tltle' Assay of anti-HIV activity of CD8+ T cells and ncutrallzmg
antibodies against HIV

Expert: Dr. Hideki Tsuchie, Osaka University

Background:

Most HIV-infected individuals produce aati-HIV ncu!mhzmg antibodies, antibodies
capable of mediating ADCC, and complement-dependent lysis of viral particles and
infected cells. NK activity and HiV-specific CD8* CTl. have also been demonstrated in
HIV-infected individuals. The average time from HIV infection to AIDS progression is
10 years, but clinical and 1mmunoloom decline is generally evident much earlier. A 'small
percentage of HIV- infected people are characterized as having nonprogressive infection
because they remain healthy and do not have the declining CD4+ cell counts which is
evident in people with progressive disease. It has been recently reported that the fong-
term nonprogressors have a vigorous, anti-H1V activity of CD8* cells and a strong
neutralizing activity.

Objective:
To analyze anti -HIV activity of CD8* T cells and ]evel of neutralizing antibodies against
HIV in HIV-infected individuals in Thailand.

1. Assay of anti-HIV activity of CD8* T cells

Materials
Cells:Peripheral blood mononuclear cells (PBMC) from HIV-infected individvalsin

Thatland.

Procedures:
1. Preparation of PBMC from HIV-infected mdmduals

2. Positive selection of CD4+ and CD8? cells from the PBMC by using Dynabeads M-
450 CD4 angd CD8.

3. Culture of CD4* T cells in the presence or absence of autologous CDS*‘ T cells.

4, Measure HIV p24 antigen in the culture supernatants every 23 days after initiation of
the culture and analyze the anti-HIV activity of CD8* T ¢ells.

bl Assay of neutralizing antibodies against HIV

Materials

Cells: positively selected CD4* T cells from PBMC of HIV- scroneoa(wc individuals in
Thailand by using Dynabeads M450 CD4 ;

Viruses: HiV-1 isolates from HIV- ~seroposilive individualsin Thailand

Plasma Plasma samples from HI1V-seropositive individuals in Thailand

Procedure

A. Titration of virus-containing cu]lure supematantﬂunds to determine the S0%- tissue

culture infective dose(TCleo) of B1V per ml of original fluid
1. Serial four-fold dilution of HIV isolates in 96-well microplales

2. Addition of the CD4* T cell suspension
3. Incubation at 37C in 'a CO2incubator
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4, Inspection of the plate for the evidence of virus-induced cytopathic effect (CPE) and
assay of HIV- antigen expression by immunofluorescence
5. Determination of the TCIDsg

B. Assay of neutralizing antibodies
1. Serial dilution of plasma samples
2. Addition of diluted virus
3. Incubalion for 60 min at 4C.

4. Addition of CD4 T cell suspension
5. Incubation of the virus-cell-serum mixtures at 37C in a CO2 incubator for | hr

6. Addition of fresh medivm and culture in a CO2 incubator at 37C
7. HIV p24 antigen assay and :mmunoﬂuorcscent assay

Expected oufcome: .
1. Successful isolation of HIV from blood samples ol' HIV-infected individuals by

depletion of CD8+ T cells
2. Analysis of irnmuaological status of HIV- mfected mdnv;dua!s

3. Characterization of anti-HIV activity of CD8*T cells.
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~ Repon of JICA Pr_ojé:l for Prevention and Control of AIDS
Title: Imm‘uﬁopatho!ogy of Thai HIV isolates by electron microscopy.
Expert: Tetsuo Katsumoto, Tottori University

Duration: July 7~ July 22, 1995

Objective: To analyze the morphogenesis of Thai HIV isolates and to compare

with that of other HIV isolates already reported by immune-electron

microscopy

Materials: Cells: Peripheral blood mononuclear cells (PBMC) or CD4+
lymphocytes

Virus : Thai HIV isolates and refereace HIV-1 strain -

Summary:
1. Lecture of theory and tecbnology on general cell biology.

2. Inoculation of Thai HIV ( HOT17 strain) to Human PBMC.

3. Budding of the virion from the surface of persistently infected MT-4/HIV- -
{ 11IB cells was observed by scanning electron microscope.

4, Training on negative staining technique and the method was used for :

observation of inactivated bacteria in typhoid vaccine stored in NiH, Thai.

Comments -
The counterpart has enoﬁ gh technigue for operation of the electron
microscopy. Further knowledge and lcchhology on cell biology will help

her to be niote active in electronmicroscopical investigations in future.
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Report on JICA project for prevention and control of AIDS
' Aug."l"#.i'995 Hironori Sato

Duty: Establishment of cooperation base on the field of
molecular epidemiology of HIV in Thailand.

Date: ' Jul.3t-Aug.11, 1995

Name of expert: Hironori Sato Dr.Sci.

Profession: Staff Scientist, AIDS Research Center; Naiional Institute

of Health, Japan.
Specialty: Molecular biology, Virology

Present address: :
Mailing address:  1-23-1 Toyama, Shinjuku-ku, Tokyo 162 Japan

Tel: - (81-3)-5285-1111
Fax: (81-3)-5285-1177
E-mail: hirosato@nih.go.jp

Counterpart in Thailand:  Ms. Amomtip, Ms. Nuanijan, Mr. Suthon, Dr. Busarawan

Cooperating place: Virus Research Institute, Depariment of Medic_al Sciences,
88/7 Soi Bamrasparadura, Nonthaburi 11000, Thailand

Summary of results:

1.Nested PCR . _ L
We tested fitness of PCR primers those were designed based on nucleotide
sequences of 1) gag p24, 2) pol and 3) env gp120 V3 regions of HIV-1 subtype B
- cultured isolates. Fifteen blood specimens were previously collected by Ms. Amorntip
and Mr. Suthon from mother-to-infant transmission cases in Thailand. Amplification of
. HIV-1 provira) DNA was done by nested PCR with peripheral blood mononuclear cell
(PBMQC) lysates, Frequency of the positive amplification was different in primer sets; .
100% (4 out of 4) with the pol primes whereas 0% (0 out of 4) with gag primers and
20% (3 out of 15) with env gp120 V3 primers. The low frequency of PCR amplification
with gag and env primers is not explained simply by the loss of Taq polymerase activity
- during transport or the potential low quality of the distilled water used for preparation
- of chemical reagents in the institute since pol and HLA products were successfully
© amplified (100%) with the same reagents. Although the number of the specimens tested
~ was limited, the present resujt may imply the low fitness of HIV-1 subtype B gag and
- env PCR primers to the HIV-1 in Thailand and suggest the requirement of either
improvement of PCR condition with the primers or redesigning PCR primers based on
HIV-1 predominated in Thailand. Since HIV-1 prevailed in Thailand through sexual
contact are suggested to be HIV-1 subtype E, accumulation of nucleotide sequence
information of the particular subtype would bé critical for the nested PCR with
Thailand specimens. Using the qualified distilled water as well as the optimum
condition for the specimen storage also can be critical although it may not be the
primary reason for the present result. We suggest that improvement of these three
points will give a better result of nested PCR with Thailand specimen or HIV-1
diagnosis by PCR in Thailand. '
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2. DNA nucleotide sequencing. - : -

We did the' DNA sequencing of the HIV-1 envelope V3 region from two
infected mothers and one infected infant in Thailand. PCR amplified DNAs were
‘purified by Centricon 1000 and subjected to cycle sequencing by dye-terminator
Jabeling method. The labeled DNAs were purified by phenol-chloroform and run on the
potyacrylamide gel with 3735 DNA sequencer (ABI). The work was done successfully
due to the cooperation of Dr. Naganawa who is.a Japanese expert of JAICA project.
Complete sequences (324 bp) was determined in one case, m3, while partial sequences
were determined in other 2 cases (Figure 1).-Amino acid sequences deduced from the
nucleotide sequences showed the presence of the amino-acid-signature-pattern for HIV-
1 subtype E (Figure 2). Phylogenctic tree analysis with m3 sequence confirmed that the
patient was infected with HIV-1 subtype E (Figure 3). The results suggest that the
~ subtype is not limited in sexual transmission cases but now prevailed in mother-1o-
infant transmission cases in Thailand.

Suggestion to Dr. Miyamura and related persons in Thai Nifl:

1. About advertisement of JICA project.

The purpose, organization and strategy of the JICA project on AIDS in Thai NIH was
not very clear to me untit [ visited the institute and still not completely understood. To
clarify the points to'each expert, especially to young generation, may result in
attendance of the expent who has strong motivation that is, | believe, the best driving

force for conducting any kind of project.

2. About cooperation among Japanese expert as well as Thailand counterparts.
This js related to the point descried above. Once you get experts, it is essential to .
cooperate well together. In other words, it is critical to know what each person is doing.
"I fourd that each expert gets along very well with one another in the institute {possibly
due to the much effort of Dr. Miyamura) whereas they do not know what the other
- person is doing. To give and get advises each other, I suggest to have a constant
meeling where experts and counterparts from different laboratory can joinand -
exchanee opinion. With such meeting, the project may become open for any critics of
‘Ihe related individuals, and the expert may get the positive suggestion to drive the

project.

3. About support to Thailand NIH - . o '

For the best cooperation, il is essential that both side (Japan and Thailand) have been
educated well; the qualified knowledge and way of thinking in addition to qualified -
techniques is required. I suggest to have a journal club where experts and counterparts
from different laboratory can join and study papers related 19 the AlDS research.

Conclusion: : o ‘ o

" As a whole, I enjoyed very much about attending the JICA project, Having a chance 10
cooperale my counterparts as well as to visit Thailand was joyful and exciting
experieace for-me, 1 hope my stay gave good influenice on my counterparts either.
Although 1 did my best within the limited period, thére are a lot of points remained
unsolved. 1 would like to atiend the project again if I have a chance in the future. I have
~ suggested a few pajnts (o Dr. Miyamura and related persons in Thai NIH in this report
and [ hope some of them can consider about them. Finally, [ would like to thank Dr.

* Miyamura, Mr. Makino and Ms. Amormntip for helping my stay in Thailand.
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Project  PREVENTION AND CONTROL OF AIDS IN THAILAND
sub-Project  Establishing and improving laboratory diagnosis of opportunistic .
- infection of AIDS _ S

Term 94/14/2-94712/3 o .
Counter-part National Institute of Health, Division of Clinical Pathology

Tachikawa Natsuo,M.D.
- The Department of Infectious Disease and
-Applied Immunology, Co
The Institute of Medical Science,
- “The University of Tokyo.
1. About transfer of technology. S e o
1-1 Detection of Pneumocystis Carinii on sputa using by PCR, .
This is the most important object of this sub-project which 1 participated in this lime.
Percentage of accamplishment is over 80%, when I estimate it. Reasons of this high % are
foltowing.
1. Eagerness of the counterpant.
2. High technological level of NIH.
1-2 Detection of Cryprotoccal antigen using by kit. ,
This kit is produced by 4 company. In clinical phase, this is very useful system to detect
Cryptococcal infection. But in research phase, this is not beneficial. Counter-pait will use this
kit to clinical samples and estimate the efficacy of this kit while coaperating with doctor side.

2. Problems of transfer of technology in NIH. -
I pointed out high technological level in NIH in I-1. This time I went to NIH to teansfer the

technics about PCR. But thete are many (5 or 6) laboratories which perform PCR already.

Oune laboratory started PCR a few months ago, and when they started PCR, they also learned

PCR from a Japanese researcher. In NIH there are already many sources of information. But

lack of enough cooperation between laboratoiies may prevent the spread of new technology

and information. I think there should be some system to share new technology and information
“in NIH. If 5o researchers can get them with low cost. '

3. Problems of cooperation with clinical side. S ‘ -
From my point of view NIH does not have enough cooperation with clinical side compared
with the polential ability of NIH. This situation means 2 problem.

"3-1 Problem of design in reseacch.

- Because of the lack of cooperation with clinical side, researchers in NIH do not have enough
charice to know what is happening in clinical side and what is the most urgent need
clinical sidé. So, they may design their research which has little relation with clinical need.

3.2 Problem of sample.

Researchers in NIH also must face the difficulties to get clinical samples. This is another
phase of the same problem.

~ 4.About NIH in Thailand. | | _
I pointed lack of cooperation between laboratories in NIH in 2 and lack of cooperation with

clini¢al side in 3, and there may be another lack of cooperation. with other research labosalories
" in Thailand. Namely, every laboratory in NIH is independent and has scarce cooperation with
" others. This means if some techaics  are transferred to one laboratory from outside, such
technics may not spread to other laboratories. PCR technic is one of such examples.
* "NIH already has high technology, I think they can manage by themselves.

5. Aboul the project of my part. = - - - o _ o
My project is one part of PREVENTION AND CONTROL OF AIDS IN THAILAND. -

One doctor taught me that 1.6% of pregnant women in Bangkok are HIV infection positive.
And he also said that almost infected pregnant women know their infection when they check
their blood for screening at pregnancy. Bécause such women are healthy and no symptomatic,

they do not feel necessity to go to hospital.
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‘Although AIDS education in Thailand has been accomplished eagerly, effect of AIDS
education is not satisfactory. : _

‘Effect of research about AIDS which JICA supports now. may be very small. Even though in
advanced countries, effect of research is not so good. The purpose of my project is to develop
the proper laboratory technics for opportunistic infections. But in clinical side, the useful
technics are already established. Because most of such "proper laboratory technics” are
traditional even in Thailand, it is important to spread such technics in Thailand especially in
provinctal area, But it is useless (0 "develop™ . _

Research which researchers in NIH are satisfied with would not be practical in clinical side.
.NIH do not need to manage “clinical useful” technics also. _

| feel some discrepancy between purpose of NIH and purpose of this project.

6. About the project of JICA. _ _
Because of high prevalence of HIV infection, this situation seems urgent. So JICA project
should be conceatrated on more effective field. Namely, I think it is
better to shift eriergy from research side to education side. _ _
But | think the situation in Thailand may be more serious. Because Thailand has history of
education about AIDS, I think we can estimate this situation in 2 ways.
(1) Because education is not still enough, they can not control the prevalence of
H1V infection.
(2) Although education is enough, they can not conteol the prevalence of HIV
infection.
If (1} is true, we should add more education. Butif (2) is true, it is useless to add
more education. And I think (2) is more probable. And if so, we must think other ,
factors which promote the spread of HIV infection. I think not only JICA but also That side
shoutd make up their mind to face with such factors if really Thai side want to contro} HIV
infection.’ . )
So I think it is important to estimate the role and achievement of education in Thailand.
And it may be also important to check up such "factors” and analyze them to make new plan
to fight with HIV infection.
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Report of JICA Project for Prevention and Coatrol of AIDS

Proposed cooperahve research no cylomeoalowrus int Viris Research’ Inshtute,
-NIH, Thailand.

Project title : Cytonicgalovirus infection in Thailand

Expert : Dr.Hisao TAKEDA (NIH, Japan)
Period : January 18, 1993 - Apnl 15, 1993

1. Scroep:dcnuology of IgG and IeM antibodies to Cytomcoalowrous (CMV)
anligen in healthy Thai population.

| Objective : 1. To determine the prevatence of CMA infection in healthy people.
2. To study the positive rates of IgG and IgM antibodies to CMV antigen

in healthy population.

Materials and Methods
A total of 390 serum samples will be collected from healthy pcoplc ranged

. frora 15 to less than 80 years old in central parts of Thailand (Bangkok,
Ratchaburi, Nakompathom, Pathumthani). Fifty sample will be used to
detect anti-IgG and anti-IgM antibodies to CMV antigen by Indirect
ELISA. The expected samplcs ar¢ shown in the following table.
Expected outcome ;
Anatysis of age- related prevalence of antibodies to cytOmcgaiovmls in

* healthy population.

2 Detecuon of IOG and TgM antibodies to CMY antigen among Intravenous drug

- users (IVDU).
Objective : To study the positive rates of IgG & IgM antlbodlcs to CMV antigen
bctwecn }HV infected and HIV-uninfected IVDU.

Specimen : Serum specimens collested from IVDU hospital under the cooperative
' study of NIH-JICA AIDS Project in Sept. - Dec., 1994
Sample size : 1,198 sera
Sample Volumc : 50 ul/specimen

‘VIelhad Indirect ELISA for detection of 1¢G and JgM antibodies to CMV.

Erpected Outcone : To analyze prevalence of CMV antibodies, and association of HIV
‘ infection with CMV infection among IVDU.
3. Isolation and Detection of CMV from HIV patients.

Objective 1 To analyze the prevalence of CMV in HIV patients.
To select a simple and low cost method of specimen collection for

detection of CMY in HIV patients,
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Speciinén : Saliva, urine, blood (plisma and buffycoat separately) from AIDS patients
S and vaginal swab of pregnant women with HIV infection.

Sample size : Symptomatic HIV carries 30 cases
Symptomahc AIDS 30
Pregnant women with HIV infection 30(20)
Infants bom to HIV infected mother 30 (20)

Testing :1) Isolation of CMV by Microtrack me_thod, followed by detection by
immunofluorescent antibody technique.

2) Detection of CMV specific DNA by PCR. o
3) Detection of IgG and IgM antibodies to CMYV by Indirect ELISA.

Expected Outcome :
D Companson of the fréquency of C‘v[V isolation/detcetion among the

specimens and the methods, _
2) Comparison of the sensitivity between CMV isolation and JgM detection for

diagnostic purpose.
3) Comparison of the CMV isolation/detection between asymptomatic and

symiptomatic stages of HIV infection.
4) Analysis of IgG and IgM antibody titers to CMV antigen among HIV-
infected mothers and their infants.
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. Report of ICA Project for Prevention and Conirol of AIDS

Title : Determination of Mycobaclenum tuberculosis in cllmcal specintens
and isolation of bacteria from HIV-infectéd’ patients

Expert: Minoru Higashitsutsumi
Duration: July 7 ~ Oct.6, 1995

Selting up a laboratory for Mycoplasma tuberculos:s
1. Medical check of the countecpats 2. BCG administration

Training:
1. Isolation procedure
A. Digestion and decontamination methods
1) 4% Sodium Hydroxide 2) Cetypyridinivm chioride (CPC) method 3)N-acctyi -L-
cyslein sodium hydroxide (NALC-NaOH) method and centrifugation method
B. Culture media, non seleclive
) 1%and2 % Ogawa niedium  2) Middlebrook 7#10 Agar mediura
3) Middiebiook 7H9 Broth medium
C. Inhibitory agent
l) PANTA  2) Middlebrook selective 7H11 Agar medium

2. Ident:ﬁcanon
1} Colony morphoto y 2) Growth range tempecature 3) Growth rate
4) Photo reactive 5) Niacintest 6) NAPtest 7) DNA-DNA hybridization

3.Drug suscephb:hty test ; Indirect susceptibility test method
1) 1% Ogawa medium  2) Middlebrook 7H10 Agar medium  3) Middlebrook 7H9
Brolh medmm
Drugs; INH, SM, EB, RFP

‘4. Clinical specimen for Mycobacterium isotation
Sputum, Ugne, CSF, Gastdc aspirate, Blood

5, Polymerase Chain Reaction method

Research

1. Isolation of mycobactenum l’rom tap waler,

Nine Mycobacterium strains were jsolated from 12 poois of tap water collected from the
taboratory, animal center, taundry room (pipe waler), toilet and water supply. Biological
examination as wefl as DNA hybridization did not classified them into any known
bacteriai species, and DNA sequence analysus showed them to be anew species related to
M.gordonae. Fuither characterization is needed before the registration of it to the species

list.

2. Isolation of baclena from HIV infected mothcrs and children -
* Various kinds of bacteria and fungi were detected from 13 of 66 blood specimens so far
- tested from HIV-infected mothers and their offspring in the Children's hospital. They

~ include Salmonella typhimurium, colynebactemim Yeast-like fungi, Staphylococcus,
Achmelobacter ete.
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Children's Hospital, DMSe Project for Prevention and control of
AIDS _

The project activities

Collaboration of Children's Hospital with NIH and JICA experts on HIV infection in
chlldren and their mothers (1593-1996),

1. A total of 90 blood specimens were collected from HIV-1 infected children and
mothers.

2. HIV-1 antibodies were assayed by WB and syntbeiic'péptidc-based ELISA.
3. HIV-1 genomes were detected by PCR using pol-region as prirhc’rs.

" 4. Genotype was studied by peptide-based ELISA and V-3 region-based PCR followed by
DNA sequencing.

5. Some specimens were used for detection of HfV-1 RNA by RT-PCR.

6. Some children were analyzed expression of cell surface antigens of PBMC. Fas antigen
which related to apoptosis on activated CD4+ cells were detected.

7. Virusisolation and their biological characterization aré in progress.
8. Bacterial isolation from blood specimen was carried out. Some bacteria and fungi were

detected from more than 10 cases.

Setting up laboratory diagnosis in Children's Hospital (1996)

1. Setting up the clinical Jaboratory for serological and PCR diagnosis of HIV infection .
2. PCR diagnosis of the children bom to HIV infected mothers.

3. Pediatric oppo_nun_islic pulmonary infections.

Research proposal for the following years (Children's Hospital)

1. Study on opportunistic infections of }Sediatric AIDS patients.
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ANNEX II¥

Review of JICA Project
for Prevention and Control of AIDS
in Thailand

S ~ AIDS Division
Department of Communicable Disease Control
- Ministry of Public Health

December, 1995
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TReview of JICA. Project
fk)r*
Praevention and (3()r11:17()1. of AIDS
Iin

Thail land

I. DBackground Information

The Japan International quperatioh Agency {herein-
after referred to as JICA) and the Ministry of Public Health
{hereinafter referred to as MOPH) of Thailand have lavnched
the 3 (three)-year project-type technical collaboration named
the Project for Prevention and Control of AIDS (hereinafter
referred to as the project) since 01 July, 1983,

General objectives of the project are as follows:

(1) To strengthen laboratory studies on HIV (Human
Immunodeficiency Virus)/AIDS in order to improve medical
iselviced for the AIDS and symptomatic 'HIV patients, and HIV
 carr1ers

- (2) “To strengthen mass educatlion on HIV/AIDS aimed at high
risk gtoups and general public. '

;and

“{3) To develop on intersectoral comprehensive intervention
programme which integrate technical know-how and experiences

' ‘acquired through the collaboratioens into the operational
levels. For this purpose,the Ministry has selected Phayao
-provlnce as pilot project site in 1994

The'last'obJéctive be conéidered to be important of

developing a country model for the control measures agalnst
the spreading of HIV/AIDS.
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- To fulfill above-mentioned obJectives.ithb JICA has
‘Antroduced 3 (three) maln counter-measures,despatches of long
-and short-term experts, fellowship programmes and provisions
of equipment towards the sub-projects undertaken by the MOPH,
Department of Communicable Disease Control responsible for the
project coordinations as the National AIDS Programme Co-
ordinator, Department of Medical Sclences, Office of the
Permanent Secretary, Department of Medical Service and
Department of Health as advisor on MCH programme.

IXI. Current Situation

As mentioned earlier, several agencies in the MOPH in-
volved the project are divided Into a number of the sub-pro-
'Jects.'The collaborative activities ére adninistered as
closely at central and proviancial levels.

As of the end of December, 1995, achievement Qf each
sub-project is shown Iin Annex II. -

“Although most of the outcomes of the perect are
satisfactory and could be accredited as part in the success of
the National AIDS Progrémme. Evidences are seen in reducing
the spread of HIV and improving guality of care for AIDS
‘patients In general. ' - c

There are, however, some suggestions for the further
need to achieve more frultful results of the collaboratlion.

(1) The important Is improved communication at all leVels
between the MOPH and the JICA. Since there is strong need for
clear dialogue from very beginning of planning, fqll@wéd by
programme'management based on splirit of collaboration of two
parties. ' '

(2) The area of collaboration should not be originated by
one side inftiative.
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111, Puture CollaboratIOn

'In=common'ant1eipation, the project 91115terminate by -
the end of June,1996.The MOPH, however, would expect that
further collaboration should cbntinue at' least two more years.
Thus, extended HIV/AIDS project would have been a
collaboration on the basis of balancing of both bio-medical
activities and Intersectoral comprehensive intervention
programmes. They cover-prevention,éontrdl and care ‘for
HIV/AIDS cases in line with the National Policy on AIDS
Prevention and Control. Hence 1t leads to the technical
cooperation on HIV/AIDS sharving the overall outcomes with the
neighbouring countries. That has to be FINAL GOALS of the MOPH
{see ANNEX Concept Paper). '
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Concept on Thailand's_ Policy to Move Towards
Strengthening International Collaboration in HiV/AIDS "
Prevention, Control, and Care

In view of the magnitude of HIV/AIDS epidemic currently tackling
Thailand and the possible future perspective that northern provinces of Thailand will
remain lb be the 'epi;c:enlcr of this epidemic for many years to'come, the
government of Thailand is now deciding to undertake a more ba[anéc'developmenl
approach in HIV/AIDS prevention, control, and care. This balance approach is
based on both short-term and long-term visions coricerning anticipated needs of
Thailand and its neighboring countrics and possible achievement which could be
made in ‘due course. When these visions are translated into strategic actions the Thai
govemment logether with international agencies will coltaborate in the pursuance of
implementing a strategic plan comprising of major components described under the

attached diagram.

In this diagram, the government of Thailand would like to_in‘vite '

~ potential partiers to join hands in helping the people who are in gfeat risk of
suffering from HIV/AIDS particularly in northeri Thailand and adjoining
neighbor.ing 4couu'tries by iﬁaking ihe investment necessary for inq.)'le,me:hti'ng‘i this

" strategic plan possible within a few years to come. ThiS strategic plan wiil enable
Thailand which has accumulated a lot of experiences in HIV/AIDS prevention,
control, and care through comprehensive intersectoral intervention as well as bio-
medical intervention to avail itself in providing the required technical cooperation to

its nei'gﬁboring countries. However, what Thailand would be most in need to
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sucessfully engage in this pufsuance especially in providing .i'ntematix.)nél training
and in undertaking essential rescaréhes are as follows ;' |

1) The development of field operation model in one province of the
north to an extent that it could serve as a case-study qualified for use as training site
and material for intemnational training. In this connection, Phayao province is
considered advantages since JICA-Thailand 'collaboraﬁvc project in the pa’si has
helped developing many inhovative activities a':nd. soime feQuired infrastriuctures are
already in place: If this province would be chosen, further strengthening of its
comprchensive intersectoral interventions would be achieved through additional
investment and technical collaboration and would eventually enhance its capability
to provide appropriate training with regard to field operation aiming at tackling the

immediate problems.

2) It is rather critical for Thailand and countries in South-east Asia to
embark on implementing long-term strategies aiming at achieving highest level of .
efficacy and effectiveness in H[WAIDS prévention, control, and care. One
© possibility, of doing so is the search for effectivc vaccine and treatment regimen for
. HIVIAJDS. These objectives will never be achieved or even progress towards the
desired level of capability if the required invc#!ment in bio-medical facilities and
léchnicai t:ollaboralioni are not forth coming. Some sites in the northern provinces of
’I“hailanci are considered most appropriate to invest in such endeavor but the
required technelogical transfer must be ensured by all panieS concemed including
institutions both inside and outside Thailand. If progress could be made on this
direction, bio-medical studics, findings, and researches could continuoi;siy flow into’

the evolving training courses making them a real strength for this part of the world.
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3) The eslﬁbiishment of intermational training center in HIV/AIDS
prevention, control, and care should receive greater attention for international
collaboration because this center will be most appropriate to serve as a focal point
of the network. Its function will enhance mobilization of manpower and training
resources from institulions not only within Thailand but also from outside to
participate in the development of the training curriculum, Iraining modules, training
materials and the management of inteémational courses. The govermmment of Thailand
has expressed its strong will to offer this oppértunitj{ of providing manpower
training and technological .transfcr to its neighboring countries, ASEAN coutries,

and even outside the region.

These three major componcents of the stratégic plan of Thailand
require a batance approach in taking action. These actions in many cases require
investment and technical inputs which at present remain to be far reaching if
Thailand will struggle to pursue in isolation. Hence, it is advisable for Thailand to
call for cobpcration and attention from agencies and parties who join similar
'objectwes ‘The definite requucment for implementing this stratcglc plan will have to

be worked out in details whenever possible.

y& Mvé' z—g‘h'ﬁ""%
(Dr. Damrong Boonyoen)

Assist. Secretary to the National AIDS Prevention and Control Cominittee

November, 1995
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Internationai Collaboration in HIV/AIDS Prevention,Control ,and Care

Cambodia |

ASEAN Countries )
~ " Southern

International Training
&
Research Centre

\ o | / Bio-Medical \
Intersectoral o - Lab, Services '

Compretensive - Viral Reference Lab.
Interveations - Clinical Research

/ K\’accine Developmy
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ANNEX 1V

Meeting on

Prevention and Control of AIDS
project |

Between

 JICA Evaluation Team and DMSc.-AIDS Committee

~ January 9, 1996

National Institute of Health,
Department of Medical Sciences,
Thailand.

—~ 153 -



Summary of ine achievement

There ére four main activities that are included in the project for Prévéntion and
Control of AIDS in Thailand through JICA, 35 followings

1} Establishment .a'nd improvernent the diagnosis of HIV and opportumstic
infections.

2) Characterization of HIV isolates in Thailand.

-3 'Estebiis.hrhent 3 specim'en storage é'y_stem for a quality control system and
evaluation of various diagnostic kits.
| 4} Dissemination of the above mentioned technology.

According to the above mentions, More Than fifteen of Japanese experts were
dispathed in each specfal ﬁelds' under requests from Thai NIH through JICA. Thiee
fellowships for Thai scientists were given by JICA for further training in the Fy 1994 -
1995. Moreover, many quipments were alsﬁo given for supporting in these concerned
activities. The achievem_en{ of alf activities are reported into details .by' the enclosure A, 8,

and C.
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Project for Prevention and Control of AIDS
. Publications

QOriginal papers and books

1. Saguanwongse U., Muangprom A., Ruachusatsawat N., Wongcheree S., Warachi
W. Mlyamura X Yamazakl S.and Honda M. : No HTLV- 1/11 in intcavenous drug
abusers with high rate of HIV-1 infection thal decreases gradually in Central Thailand.
Microbiol. Immunol (presented)

2. Poonwan N. et al.: Pathogemc Nocardiaisolated from clinical specnmens including :
thosc of AIDS patients in Thailand. European J. Epidemiol. { in press)

3. Mikami Y. and Poonwan N: Manual book of identification guideline of pathogenic
Nocardia.

4. Wongwanich $.: Laberatory manual on diagriosis of anaerobic bactedal infections.

Videos
1. Mikami Y. and Poonwan N. : dentification guideline of pathooeml, Nocardm

2. Tachikawa N. and Wongwanich S.: PCR technique.

{ Some books and video tapes were compiled by Mr Hu-al Mr.Sumida and
Ms.Fukuhara, IEC experts of the project.)

Presentations
At Third Intemational Conference on AIDS in Asian and the Pacific

1. Bhumisawadi B., Auwanit W., Isarangkura Na A., Duangchandra S., Saipradit
N.,Sriwanthana B., Chompuk L. Naoanawa S, Muanoprom A. Jayavasu C
Mlyamura K., 'Honda M., and Yamazaki S.:

Genotypic 3nd serotypic auaiy51s of HIV-1in Thailand.

2. 1saragkura Na A.P., Duangchandra S., Sanprad:t\l Snwanthana B. ChampukL
NaoanawaS MuampmmA Auwath L. Bhurmsawad;] JayavasuC

Mlyamura K., Honda M. and Yamazaki S.
Approprate method for genetic analysis of HIV-1 in Thailand.

3. Poonwan N., Kusum M., Mikami Y., Yazawa K. and Konyama K.: Pathogenic
Nocardia isolated from AIDS patient in Thailand. _ _

4, Saguanwongse S., YoshlharaN Ruchusatsawat N. and Vongsheree S.: Evaluation
of urine-EfA for the detection of RIV-1 antibody . :
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GENOTYPIC AND IMMUNOTYPIC ANALYSIS OF HIV- IN

THAILAND : Auwanit W. !, Isaranguira Na Ayuthaya P.1 Saipradit N,
1 Muangpbrom A}, Bhumisawasdi 1.}, Jayavasu C.1, Moyamura K.2,
Nagamawa S.2, Honda M2 and Yamazaki s2, 1 pepartmeat of
Medica) Sciences, Ministry of Public Health, Thailand, 2 National
Institute of Health, Japan, : :

To well-taderstand the properties of field isolite of HIV-1 in Thailand. Bloods samples
from 70 individuals seropositive for HIV-1 up to February 1995 wece collected and classified to be
5 risk groups iacluded adults, children, sex workers, women and infants and IV drug users. By.
using the PBMC and plasma, DNA and RNA werc extracted and amplified by polyrerase ‘chain
reaclion using nested primers pairs that flank the sequences between C2 to V3 loop of HIV-1 env
region. DNA products were purified and/or cloded polyclonally and were sequenced. Phylogenetic
tres analysis of the fled HIV-1 were studied using the maximal parasiniony. o

All the sequences of HIV belonged to be clede B and E virus of HIV-1 and GPG tripeptide
of the core sequence of PND were highly conserved. Interesingly, we détected many clade B
viruses from North American-European type, not clade B from Thailand. Viral sequences of vertical
transmitled babies were homogeneous. Tae results suggested that clade E virus of HIV-1 in mother
might be easily transmitted (o infants than other subtype. We futber compase the peutralization
effects of the serum antibody to the genttic variation of the field isolates. '
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: . SIMPLE M‘ETHUD FOR GENETIC AQALYSTS' OF HIVI N
PD 207 - TI{AJLAND lsarangkura Na Ayutha za p.L Muangprom A", Auwanit

W, Saipradit N.', Bhumisawadi J Yamasak: S, Honda M.!'
Dcpanmenl of Medlcal Sciences, Mlmslry of Public Health, Thailand
and ! National fnstute of Health, Japan

The objective of these siudies is to establish simple method of genetic analysis for
characterization of HIV-1 prevalence in Thailand using autosequencer. Accordingly, genomic DNA
and RNA were extracted from PBMC and serum: Further, the DNA was amplified by nested PCR for
HIV V3 domain using a thermal cycler. The fol]omng, oligonucleotide sequences from HIV eav gere
were selected and synthesized as the outer and inner sets of primers for PCR, respectively, OA3 {nt
7345 10 7369), OD3 (mt 6962 (o 6986) and EB2 (nt 6986 10 7009), EC2 (nt 7314 to 7336). Samples
were first amplified by 35 cycles in the DNA thermal cycler. Reamplificasion of § il of the first PCR
product was performed in a second PCR making use of the inner primers, EB2-EC2, under the same
cenditions. PCR producis were, purified by preparative soft agarose gel electrophoresis or Centricon
centrifugation. The purified PCR product was cycle-sequenced by dye terminator method using EB2
or EC2 primers. Sequencing was performed using 373A automated DNA sequeacing system (AR,
USA) and the plus sirand DNA sequence of the C2-V3 region was confirmed by the resilts obtained
by EC2 prirner, Furthermore, the DNA sequences were also confirmed by cloning of ihe PCR
fragment into plasmid pUC19 (Takara Shuzo co., Japan), transformed into Escherichia coli strain
XL1 blue (Stratagene, USA) and the sequencing was performed with M13 primer. The advantages
and disadvantages of this simple sequencing method witl be discussed
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EVALUATION OF URINE-EIA FOR THE DETECTION OF HiV- 1 ANTIBODY |

PA10S _ .
' Vongshenga §., et al. Virus Research Institute. Dept. of Medical Scidnces.
MOPH Nonthabud Thailind. -
O8JECTIVE: '

© To access the .pedormance of a Uring-E!A fer the éuweilianca of HIV-1 infection
METHOD: ' _

_ 1198 sera and wine specimens wers collected from [MDUs at Thaﬂyarak Narcotics Haspital
during Octcber to December 1994, The sens:lm!y and specificity of Urire- EIA (Cafyp.e Blomed cal -
Incorporatuon) werg compared with sera test: ElA {Abbon 3™ gerieration), Pariicle agglutination
(Serodia-Fujirebio Inc.} and Westee Biot {Pasture) '
RESULTS: |

From 1198 iVUDs. 421 were serccoscive while other 777 werd seronegalive. Usne EIA gave
404 ér‘i_li-HiV positive and 71T anti-KIV negative, These Udne showéd 95.96 ‘sensitvily 2nd
92.27% specificty. ' " |
CONCLUTION |

This field evaluation of 4 vine EIA showed salisfactory perermance for suwéi!laacé'purpc-:e

which require a ncn-invasive meined of sampiing and simple 'aborzlesy test to cedcm.
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PAJOS ’ PATHOGENIC NOCARDIA ISOLATED FROM AIDS
: PATIENTS IN THAILAND POONWARN N*, KUSUM M*,
' MIKAM! Y*¢ YAZAWA K**and KONYAMA K**
sMational Institute of Healih, Nonthaburi, Thailand, **Rescarch Center for Pathogenic Fungi and
Microbtal Toxicoses, Chiba University, Chiba and ***JCA, Japin

Nocardiosis has been considered to be induced by various predisposing factors. Thé factors which are
most commonly associated with nocardiosis include Immunosuppressive therapy ind hematological
malignancy. Reported cases of infection are increasing’in number in recent years, coupled with the
increased usage of immurosuppressive agents and the number of AIDS patients, - Characterization studies

. of pathogenic Nocardia solated from AIDS patients in Thailand from 1990 to 1995 are reported.

Methods: Nocardioform bacteria were isolated from clinical specimens at eleven hospitals in Thailand,
using Sabouraud dextose agar medivm or Ogawa medivm. : .

Results and discusslon: - Forty strains of nocardioforms wece isolated as clinical specimens
including ones {rom AIDS patents in Thailand. Among them, 37 strains were found to belong to  the
genus Nocardia. Our identilication studies revealed that most of the strains (25 strains) belong to the
N.afteroides group, 1.8, N.asteroides sensd stricto ind N farcinica. Three strains were idedlified as
N.otitidiscdvidrum - and two  siraing M.brasitiensis. {n addition. 7 steains of rare pathogenic N.
transvalensis wete also ftolated.  Alf cases of humin infection due to N.transvaiénsis knowa so [ar have
been mycetoma and no systemic nocardiosis due 1o the bacterium, has beea reported.  This is the first
teported cases of nocardiosis due to N.iransvalensis in Asia. Only 2 few cases dut 1o N.otitidiscaviarum
infection have been reported untl now. Interestingly, in the present experimént we could-confirm theee
cases, one ' from sputum and other two are from skin biopsy. - Although the relationships between
nocardiosis and HIV infection has not been fully elucidated, in the present studies, seco-positive patients
for HIV were more than 25 %. Thecelore, furthee detail epidemiological studies may be necessary to
determine a possible association between AIDS 2nd nocardiosis. _ - '
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Report on Collaborfation of bejeét for Prevention
and Control of AIDS,1995

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

ANNEX'V

The Children's Hospital; Department of Medical Services, MOPH, is one of the

. collaborator in the JICA Project for Prevention and Codtrol of AIDS which startéd the
cooperative activities since 1994. The shipmenl and installation of most of the
¢quipments snd reageats from JICA 1o Chﬂd:en s Hospital began on mid 1995. The
activities on laboratory dm@osls of HIV infection and immune status of HIV exposed
"chle:en alio startéd on October 1995, The well established activities withia the’ yesr
1995 were as followed,

L. Bquipments & Reagents

1.1 Bquipments ( Recieved )

No. Item Specification Manufacturer Q'tiiy Date .
1. | Flow Cytometer | Facscan : Flow Cytometer System, Becton Dickinson 6 June 95
' _ ‘| Facstation Data Management system
2. ] Centifuge Clay Adams - Dynac Il " o
' 24 X 15 m! Angle Rotor o
3. | Biosafety BHA 120 Bichazard Class II Clyde - Apec 6 July 95
* | Cabinet _
4. | BLISA BLISA Reader : Automated Bndpoint | Sanofi Diagnostic 19 July 95
Bquipment Microplate Reader - LP 400
BLISA Washer : Automated " “
" | Microplate Washer - LP 35 o -
5. Deep Freezer Upright Freezer -86 C , 13.4 cu.ft. REVCO Scientific’ 29 Nov 95
‘ Mode{: ULT - 1386 -7V
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1.2 Reagents

| | ) Q tity
No “Item Specification Manufacturer Recieved | Not Date
Recieved
[ 1. | Reagent for -Negative Control Becton Dickinson 24 6 June 95
CD4/CD8 Gammal/Gamma2a
{Facscain) (50 tests)
-Léucogate (50 tests) 3 16 18 Sep 95
-CB3/CD4 (50 tests) g 16 "
-CD3/CDS (50 tests) 8 16 "
‘Pacs Lysing Solution 4 6 ‘o
(100 ml) _
-Pacs Flow Buffer (20 L) 3 "
-Polystyrene Tube 5 "
_ (1,000 tubes) '
2. | Reagent for -HIV P24 Antigen Coulter - 3
PAARICD) | (96 tests)
-ICD Prep Kit 3
-Positive control 1
3. | Reagent for - | HIV - BLOT Version 2.2 | Diagnostic 45
Western Blot | (36 tests) Bio:ecnology
" 2. PeMlowship from Children’s Hospital to Japan
FY | No . Name Period - S Activity
9485 | | MsSalinee Panakitsuwan 195 - 595 | HIV Laboratory diagnosis
9506 | 2 | Dr. Naris Waranawat 10/95 - 1295 | HIV and opportunistic infection
9556 | 3 | Ms. Rujada Wanotayan 126 - 4/96 Laboratory diagnosis of HIV and
oportunistic infection

"3, Japanése expert to Children's Hospital
NONE
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4. The project activities between Ch:ldrcn s Hospital, NIH (Thailand) and JICA experts on
HIV infection in chifdren and their mothers (1995} :

4.1 A total of 90 blood specimens were-coﬂecte’d from HIV-exposed chitdren and their -
mothers.

4.2 HIV-1 antibodies were assayed by WB and synthetic peptide based BLISA.
43 HIV-1 gedom'es were detected by PCR using Pol-region as primers.

44 Genotype was studied by peptide-base ELISA and V 3 regwn based PCR followed
by DNA sequencing.

4.5 Some specimens were used for detection of HIV-1 RNA by RT-PCR

4.6 -Some children were analysed expression of cell surface antigens of PBMC. Fas
antigen which related to apoptosis on activated CD4+ calls were detected.

4.7 Viral isolation and their biological characterization are in progress.
4.8 Bactedal isolation from blood specimens was carried out. Some bacteria and
fungi were detected from more than 10 cases.
5. ‘The project activities at Chitdren's Hospital
5.1 CD4 and CD8 count from Facscan equipment were studied for 29 tests.

. 5.2 P24-ICD test is during the process of installation at new laboratory site {(new
 building).
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IV. CONCLUSION AND RECOMMENDATION

As a result of thé']dint evaluation werk and discussions, Japanese and Thai sides
reached the following conclusions :

1. In general, most activities of the Project scheduled to be ended on June 30th,
1996 are coming to the stage of their target.

2, Bolli sides realize: the need .to start a new phase of cooperation with the
understanding of up-to-date situations, since AIDS epidemic still remains as a serious
issUe in Thailand. in this regard the both sides agree to continue to make the best use of
the equipment and technology which have been provided and transferred by Japan

during the current project term.

3. Both sides recommend that the Phayao Mode! Project be continued, because
many of the activities in this collaboration have not yet been completed.

4. Both sides recommend the need to set up two related projects; the public health
project including the Phayao Mode! Project and the project at NiH as the main base.

5. -Both sides agrée that JICA will take a new measure to combat against AIDS,
the epidemic being a very complicated issue. . The Japanese side recognizes that the
fulure JICA cooperation may consider a scheme such as a collaboralive research
programme between the two countries, e.g. enabling recruitment of personnel by the

project budget.
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- ANNEX 1

The Report of the Travel to Phayao

Dr. K. Konyama
Project Leader
JICA Project on Prevention and Control of AIDS

A travel was made from 11 to 12 June 1996 to Phayao Health Dcparlmehl for the
ceremony of handing over equipment from JICA to donate to Phayao. The goup
consisted of the JICA project leader and two experts, Fukuda DDS, Ms Fukuda and Mr.
M akino, the co-ordinator. Mr. Sumita, the hcad of the JICA Bangkok Office and Mr.

Ogawa, a staff member traveled together..
1. Ceremony handing over the equipment

‘Fhe ceremony took place in the meeting hall of the provincial health department. There
were the Governor of Phay ao province was the guest of honour, staff members from the
AIDS Centre of the department, Phayao and Chiangkam general hospitals presented as

witness of the ceremony. The total number was around 30. -

" The ceremony began by Dr. Petchsri, Chief Provincial Medical Officer, made a opening
remark reporting the provincial plan of action on the control of AIDS in the past and
now laking place. She indicated the arcas where JICA working jointty. This - was
followed by words of appreciation of the Govemor. For JICA side Mr. Sumita-
responded with his appreciation JICA had opportunities Collaborfalingiﬁ the pravince.

n the period 1995 and 1996, there were JICA involvementcould be listed as followed:.

1. Promotion of Universal Precautions in Phayao and Chiangkam General Hospitals,
targeted to non-medical employees.

2. Study on service capacity of clinical laboratories of Phayao and Cluandkam
General Hospitals and donation of cqmpmcnt(tolal cost of 2.0 and 3.0 million
Baht respectively. One fellowshipto cach hospital.)

3. Basic healthinformation system developmentin two model districts,

4. Streigthening AIDS Action Cenlre through provoking office equipment.

JICA project despatched one public health expert posted in the AIDS Action Centre for
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11 month. In all action plans JICA experls had involved to the degree that their
achievements could have demonstrated successfully in the MOPH and JICA joint
workshc)p held in MOPH 6 June 1996. That had convinced all atlendants that JICA
contribution helped a national inodel development of a comprehensivecare system

‘The Governor and Mr. Sunita exchanged their signatures on the letters listing JICA

donation.

Fina!ly, Dr. Konyama, the Project Leader made his words of appreciation’ at the end of

the ceremony.
2. Field trip

The provincial health department arranged a (ield trip for the JICA Office staff to visit
operational sites in the following 12 June 1996 as followed. That gave JICA office slafl
the first time to conlact operational level and HIV/AIDS cases in community.

2.1 Tom Health centre, Amphur district

‘To observe community progranmmes of HIV/AIDS surveillanceand self care system.
The local health preblems are known according to priority: -

1) HIV/AIDS
' 2) Diarrhoea
. 3) Liver fluke -
- 4YNCD

- 5) Environmental

The centre has just renovated its facilities and programmes shown are working
~effectivelyby a group of well trained personnel. '

2.2 Phayao General Hospital

- The mieeting with hospital staff was prepared and visited the clinical laboratory with
“newly JICA S/E. '
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23 Dok Kam Tai C.onnnunit.y I-losp.ita!, Dok Kam Tai district
To observe one of high HIV endemic districts and its district centre.
2.4 Chun Community Hospital, Chun district

The same as Dok Kam Tai commumity hospital.

2.5 Chiangkam General Hospital

To see HIV/AIDS control activities in the district close to the Laotian Border. The team
had seen urgent problems particular to the border with both sides are rather free to travel.
The hospilal administration took the team visiting the spots where JICA collaboration
could have brought chianges like laboratory, the ongoing aclivites among non-medical

workers and the practicew of Unversal Precautions.
2.6 Laotian border

Chiangkam locates very close to the Laotian border whe: ¢ inhabitants both sides can
move rather freely. Moreover, this spot is known with illegal migratioﬁ is ocournng
between Laos, China and the Thai territory. As a result, MOPH prepared (o assume
quarantine measures some time, That is witnessed by a new building already attached to

part of border guard office.

Conclusions and recommendations

The trip had two purposes for the JICA project! m'anagemc:it_-[?irst_, this was the last
official visit before the end of the project. The leader made the final contact with all
levels for expressing gratitude for co-operation gven by the counterparts at all levels.
Secondly, a strong local expectation asking JICA co-operation to continue along with
successful achievements would be convincing the JICA Bangkok Office. The hope was
to convince JICA Office really exposed to such the atomosphere of locality.

The Phayao project stiould continue for the followingtwo major reasons:

MOPH has a strong expectation from the provincial development for a country model
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of comprehensive HIV/AIDS care system. Possibility of -the success  is very high
because of strong action-oriented group at all levels under capable leader..

To continue the collaborating in this project, JICA would impress MOPH for JICA's
real intention of collaboration is highly relevant in terms of policy/strategy-linked
progranymes..

It is expected that the Phayao programme is posscssling high possibility of _Ihé sccess
in time. The development will be not only would be utilised by MOPH further in the
rest of the country as a comprehensive care model. Moreovér, in the occasions such the
third country training course taking place jointly between MOPH and JICA, it might be
useful as a regional model. From cost-effective and resources needed aspects from JICA
in such the third country course, itiis highly advisable from public health point of view,
the Phayao proj ect should be given more attention by JICA.
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ARNEX 2

The Report of the MOPI-I and HCA Joint Workshop on
JICA Project on Prevention and Control of AIDS

June 6 1996

Meeting Hall No. 2
Office of the Permanent Secretary
Ministry of Public Health

Dr. K. Konyama

Project Leader

- JICA Project on

Prevention and Control of AIDS

Executive Summary

MOPH and JICA Pfojecl on Prevention and Control of AIDS (JICA Project) organised
jointly a one day workshop in the meeting room of the Cffice of the Permanent
Secretary in 6 June 1996. The objectives were Lo present various activities took place
during the past three years under the JICA project. There were the Thai counterparts
attended from different sectors both central and provincial levels in the MOPH ever
worked together with the JICA experts. These were the delegations such the National -
Institute of Public Health Sciences, Phayao province, Khon Kaen Regional Hospital,
Naktion Ratchasima Regjonal Hospital, Children’s Hospital. The total number exceeded
70, '

The workshop was presided by the Dr. Jamrun Mikanon, The Deputy-Permanent
secretary on behalf of the Permanent Secretary. (n addition, Dr. Damrong Boonjeun, the
Director-General of CDC chaired the whole sessions on the position of the Secretary to
the Chairman of the AIDS Control Committee of MOPH. While Prof. Natth
Bhamarapravati, the chaimian of the MOPH Commitlee on Control of AIDS Vaccine
Developiment and Assessmient was invited as the key-note speaker. From JICA there
alsa Mr. E. Sumita, the head of the JICA Bangkok Office was present.

In the opening ceremony in response to Dr. Wipat Phuncharung, the Director of AIDS
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Division, CDC who seported the purposes-of the workshop and the overall-activilies
takenin the HMCA 'p roject, Dr. Jamnia gave a remark on importance of the JICA project
as parl in its long history of collaborations with MOPIL. He expressed his deep
appreciation for JICA contribution this time madein the area of AIDS control.

Dr. Damrong gave lus view over HIV/AIDS situation in geieral with stress on
importance of continuing efforts of all sectors. He expressed also the hope that JICA
collaboration wili resume soon atong the direction of ministry policy and strategies.

Mr. Sumita made his speech expressing gratitude for warm 'colia_bo_ration extended to all
the JICA experts for their achievements. He also staied that JICA will try every means
that the rew project slarts againin time.

Prof. Natth Bhamarapravati made his speech for 45 minutes on the special subject of the
suggested guidelines for the JICA collaboration in-the coming period. This was an

extremely useful message to JICA in case the project will makeits restart.

~ The preseatation by the Thai counterparts were programimed (o be three separate
sessions. ‘The first session was given lo the group of the Institute of Public Health
Sciences, Department of Medical St.i;:s\ées, in the presence of Dr. Chunmudi Chaiyavasy,
assisted by Dr. Phaijit Varajit as the moderator. The presentations comprised of
“research works took place in the institute by the JICA experts and their counterparts.
One of the highlight was molecular epidemiology of HIV using CPR and DNA
sequiencing methods. [t proved a trend change occurring in the epidemics. That could
.demonstrated that the type E strain is increasing amoig general Thai population. It
showed that the latest technology introduced .by JICA could hiave ‘narrowed the
uncerlainty of genetic determination under conventional icslring like ELISA .

There were also a senes of research works on AIDS related cases and laboratory
diagnosis of fungal infections superposed the HIV cases, like Norcadia for example. It
had prodiced nat only publications, in addition; a set of teaching materials, a video,
slides were also developed. |

Interesting comments were made by the staff of the institute regarding research co-

ordination. 1t expressed their hope, more effective communication should precedes JICA
experts making a research plan. In that process they hope would be well informed and
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participate in planning To that end there should be a definite rationale kept by both
partics. Dr. Damrong respoitded that every picce of tasks, regardless of basic sctence or
medicat and social intervention, all should be made policy and strategy-linked. That will
assure the aclion priority in many proposals competing each other.

There were two sessions prepared for the Phayao activitics. The first session started
~ with the groups from the Facu[lly of Nursing Education, Chiangmai University reported
their research model of the study over the capacity of clinical laboratories of health
facilities in Phayao. The study objeciiVes, methodology and actual study: plan were
gven. Based on that two studies were accomplished in Phayaoc and Chiangkam General
Hospitals. The study was aimed at to reveal the existing constraints of different
categories. JICA and counterparts considered that such the study is essential for
strengtliening faboratory regardless of either side is responsible.

Thie study was designed a participatory action plan, modified from utilisation study of
health care systems.

The introductory report was followed by the staffs of both Phayao and Chiangkam
General Hospitals, Two parties reported their results - of investigation accomplished
together with the Chiangmai group. Not only problem identification, however, the
presentation gave the remedial aclions followed in both places in order to improve
sefvic.iglg environment. These were demonstrated that the study gave greal impact.
Presently both places had action groups from administration, clinical an'd laboratory
sectors formulated and working necessary steps of improving laboratory stalus.
M oreover, they had the response form centre for budg,ctaty prows;on Moreover, the
centre look the study model usmgm the rest of the country.

The second part was presenting the new model of Universal Precautions entorcement in
the above two hospitals. The model was first developed in coltaboration with the Health
Education Uait of Khon Kacn Regjonal Hospital. JICA experts worked jointly there in
the period from 1994 to 1995 in the developing teaching model. The model was made a
package focused on the non-medical stalf who often expose to the risk of hbspital
accidents from HIV contaninated materials and spreading it in the 1105piial scitings. o

The model comprised of communication media, fike poster, stickers, manual and

workshop programmes including a set of instrument used in KAP measurements before
and after training The prolotype was first invented in Khon Kaen and brought to
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Nakhon Ralchasima before Phayao province. Khon Kaen gr'oup presented the whole
process such the media and a simple manual could be devetoped locally through a short
course. All those developed were then brought to WDrk’shop's attended by the target
groups. Thesc works all shared by the Khon Kaen and JICA groups. After preparations
for onc year all the developed were brought to actual use in Phayao.

In fact, non-medical personnel were missing target in: this kind of training regarding
promoting UP. The JICA initialive therefore, was'highly appreciated. As a resuli,
Provincial Hospital Division made a plan of promotingthis to the rest of hospitals with
sufficientbudgetary provision.

In" cach session discussions were opened to floor and Dr. Damrong and Wiput co-
ordinated and encouraged the active interaction. Also both made comments at every

interaction from the health policy-maker and administrator points of view.

The last scssion was a panel discussion between Dr. Damrong, Dr. Wiput, Dr. Phaijit
from their specific positions. Each outlined possible further collaboration expected JICA.
There came the hope that JICA collaboration will bring all the results to the step that
Thai become able to conduct a repional course for the neighbowrs in HIVIAIDS control.
Dr. Konyama was the last speaker who expressed his deep appreciation to all Thai
counterparts. His comment was expfessing his hope of the success in AIDS control in
Thailand. That might make possible that all products may go beyond the borders to the
neighbouring countries. JICA co-operélion will continue in the way that the third

country training and collaboration will be stemmed out from the success in Thailand.

Finally Dr. Damrong concluded the workshop was one of clear evidence that JICA
‘collaboration has come up with the highly usctul achievements. His hope will be the
new phase of joint aclivittes resume soon and accelerating MOPH in the success of
BRIV/ALDS control project.

(KK./&k)
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ANNEX 3

Suggest_ed Guidelines for JICA AIDS Project

Prof. Natth Bhamarapravati
Ex-Rector
Mahidol University

Chairman of MOPH Commitiee of Control -
AIDS Vaccine Development and Assessment

This was delivered in the M OPH and JICA Joint Workshop
on the JICA Project on Prevention and Control of AIDS, held 6
Junie 1996 in the Ministry of Public Heallh.

Suggestions

1. Determine the needs which have not been covered by Thai aul;l_mrities
and by other donors '

Filling the niche of AIDS yelated activities

2. Look for development and strengthening of existing local health
infrastructuxe, for integrating AIDS service. This should include aveas like
health laboratory sexvice, referral system, counselling, family and home care,
home visits by volunteers and health care. personnel, ‘and community
supported care, ‘ ‘ . '

3. JICA support showld be a catalyst for participatory action between,
Government, University, NGO and local community.

4. Fostering linkage belween neighbouring countries and Thailand, and
enhancing the support that Thailand could assist its neighbouring countries.

5. JICA AIDS project should continie some involvement and giving

assistance to former JICA projects such NIFI, ASEAN institute for Health
Development, and South East Asian Medical Information Cenlre (SEAMIC).
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6. Strengthening of human resource through research, training, and post
gvaduate education in Thailand, fsu’_pplemen_ted by shoxter training period in
Japan; Thailand could be a site for thizxd country training in AIDS related
disciplines, before trainees ave sent to Japan.

7. Research with action should the top priovities.
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ANNEX 3(Cont.)

MOPH-JICA Joint Workshop 06/06/96
Session: The Fulure Aspect of the JICA Collaboration

The Future Aspect of the JICA Collaboration

Dr. . Konyama

" Project Leader

~ JICA Project on

‘Prevention and Control of AIDS

HIV/AIDS is a border-less issue, with an increasing magnilude threatening
the neighbouring countries. Its overall implication fav goes to the mutual
progress of the region in social, economic as well as demographic
dimensions.

‘O common concern is the coming of a new paradigm of health sexvices
“would much be affected. Such the NCD control scherie development could
have been puéhed back behind AIDS. Health development as well face the
‘problem of resource allocation to the certain extent. Yet, it is imperative to

support high prioxity. -

We are sexious with the success of control programmes which might vely
much on the following: ' '

The central commitment supporting policyi’stralegiés linked action
Health infrastructure and human resources mobilised
Professional morale supported by the past success

_ Intersectoral collaboration

Working local care systems

New innovalion

Funding _

Mobilising private sector and NGOs
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The present situation is reviewed regarding Thailand on the health
devc'lopment',' it is understood that the country has now reached the interim
couniry level. It is utmoist important that we should accept the issue positive
mstead. The current challenge, thevefore, must be taken as an entry point Lo
the new development. The whole health care'system should re-structured
and put into new order totally for the tomoxrow. What-so-ever the.
development is against HIV/AIDS should be a new step toward a new exa of

- health care system. _’I‘hat system will stay renmihing with us even after
HIV/AIDS. That adequate and efficient enough for us to control all health
problems tomorrow which fall into the category called NON-INFECTIOUS
DISEASE.

It is quite certain that Thai has greéat potential. It has proved in the past.
Malavia control, malnutrition control, primary health care and blindness
control as well. All are the very proud of this country. Why not with
HIV/AIDS. The success in the control of HIV/AIDS would leave behind a new
success story in public health and a new system.

CHIV/IAIDS epidemic came to this country where people were busy at life étyle
change. People failed to act in time because of the whole society and society
members were kept lived unwise. Civi_lisa_tion'and living skills did not met

~ cconomic gain. STD is rather easy to prevent with wise people. Behaviour

change t.herefm'e, the key to people safe from such HIV/AIDS. .

Any health action will start with need identification and prioritisation. It

appears that the same should happen in many others. The threat is now
common in the region. Itis highly imiperative to this country to take very
“initiative in the developing control madel and share experience with the
“othexs. TCDC or S-S collaboration is very relevant to MOPIL.

I is sure would one day MOPH produce a regional mpdéi. It will go beyond
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the border To all the neighbours. Thai will be the centre in the region with
the regional plan of HIV/AIDS contrel. The regional role of this country is so
great in this aspect.

JICA will be very please with the coming of such the days. Gur collaboration
will continue in that divection.

K. Kouyama,: M.D,, Ph.D., M.P.H.

Project Leader
JICA_ Project on Prevention and Centyol of AIDS
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