[ o001 |

%L&IOQ*E

ﬁ‘lﬂﬂf@ﬁ7 + - 7 7°9’-—A$ﬁ*‘*%
(14%@&4»1@% 2 WA )

T 10 4 1153

nm!

Ell‘%fﬂi’l 3%@
lﬂsffi;f:EE]E%%iﬂf1é$-{z V 57 - ‘a:\a

JIEC{\ LIBRARY '_ O /\ Fr .
Vllﬂllillllﬁl»ﬂllllIFII!IEIIWII\IIP | I R
147312111 R 98 ~ 02

Lo FE o
IRARY T 0



;




fit %

AEEHE. EBBDUERDRERL CO A RIS [ XY 4 Vv AR
WAL CEMLREIHERICN T 7a0n—-7 v JPEO R ELC, i
A RO BB L CHERB2HM L, YIS ToREFOBIR, DHERH
DR BT ARBHO - XL X 2@{ETLLD, FHI0ESH 1B
HBOIHIO0HECIAA, LA 7020 ICRkEERTL 7307 2 7F— A
OREEREELOLLOTY,

APEHED, UEBHENF I BT 5 LR T Mo Bk, BEDE RO WEiGE &
Fizonwd, MEENO-ROTHBY W hoo—MEh b, SH0HEH
DABFEOURIZAETIZEMTERIEFVET,

B, KBRBEROKECBRLIGHZRVAAEA,. F4as., H BBty
TTME TR NERCLRENANE L OCBEBEOREEH L, HBHMLL
i3,

Fiert 0411 H

LA oy
AT FRIBHEL ¥ 5 --
7 T



UL

1147312 (1)



e el L
S Z4 R Ministry of Health &




7 U4 7 University Malaya 5B

L e .

LAY DRI



A

I JafiF - LOEIE
U1 FallIny v
1 -2, Jafsilds LORaEtg - -
[ -3 [TEIOERL  -eveenrennnen
| BRR N3 £ 717
[ =5, FPFHE  coeeeerrmneieens
1 =6, JALHE e

I ABREHE S 5 DR e
-1 SBBEIRE coeereervenniinnns
11 2. é?&ﬁé?\i'f} .....................

I 5330 L (0174 LT N

1 3 A T T e e ALY g
]"720 ’?E/’]"./—Y ....................................................................................... 13
WS O AR DEMANHIETT e 15
\Y Z{‘f‘jﬁ“’ ................................................................................................... 19

LA I+ —8ndY A
JREGHEH Y R b e
IR BRI LI AST
1 BT LD s
TIEOE EW P coreremrerreeens
SAZCOWME e

A T OIA ZEFREE

e L

BE¥E 3 — ABERE P00 AEREBTEEIBIERER) woorssmsssssrsesss s 15






LR A OB

-1, RATIW

Ford Xy 40 ARRBBIRAH® 0 - 2 ) 1, N Yo mHLIdRE
LCHIV & Z ORGSR I 3 2 M ety 4 a2 2 H & LCF
W5 AR (U993 ) ARk, B cios s h, 23 Q56 4
HOWEHESANRTN S,

RUET — 2B, LA X004 P ARBBWBRAELES o - A L HEL
DT ATy TOBELT, MEPER L TORIKAEHRE L Ok, M
BHAMBS LI LIILY, DR BYLUEDOELMET L E L 60K

NEOBREREL, TOMRLSELOMIERNBORAE LT AL, ILAMNE
3P - LA CBRH IR R 22 L2 HME LTRB S Ll

1-2.  PRa%VEES & OFUR AT IUIM

RFtE . 94 A, v LA 7
TR FE IO I ~TFRIOHEOHTI O

1-3. HBOWEW

PSS AR i | L LR RegEBE S0
AT R IR

AR E B R FE] 37 W% e e B 28
DERCPIER

ES TR AT BEAEFIE B30
AL EBREE L 2 ¥ - s R

1-4. #AAENIL

A, HEE - BBESNDIE - AR I Y- L
Bz 2w, JICARHEN &8 U CTRERDHE R, B SEBIIRA L o i
B 7 I BURBIERFIZ B L A,

plERDFATE, B POoFMNER O QNROBEMALY | T
WMEBLIEAECEL,



9

HH

SRR

it

FhEIpRRE S

9.01

2.02

15

03

o9

9.08

K

14

08

14

147

23

10¢

L

09
10
<3

1n:

14

4::'}‘(13 10)>n m(uﬂm 22: 45)

N 719(10:30) > 9" uxfmm 690 11:40)

o
Lo}

LyEdipad

(]

‘I ii‘;’%i}frﬂ L

. 30| Ministry of Public Health ?&:5(
: 30r Mahosoth Hespital 254
JONational Institute of llug:em and Epldcm:o!ogy .’J“ fu)

100 5‘5 Eill:}fﬁ*ﬂ [T

B LN RUE F‘HEE %r[]ﬁﬂ"ﬁlﬁl-‘k

3

o

7*1&8&%! Ty - iii?;’c

v {lxﬁv(lz 40)>1\ Iﬂﬁ(TG 691 13: 45)(1? 10)>777F¢/? —L(MH 183 20 15)

30[JICA iiﬁ‘w‘rh by

30| Hospital UKM, Depariment of Microbiology and Immunology 35}

=}

Al
00| University Hospital, Transfusion Medicene Unit 3514
00} Medical Microbiology Dept., University Malaya 53]

30{Institute for Medical Research ;Jj?'i

09

- 00| B X - &‘l‘l& ?%[ilﬁﬂ"ﬁﬁnﬁi

Bk -M9: 00)>,¥15a(M11 092 17:00)




6 AN
HH YRR 3y i l‘i:?:‘ B
9.02f /K |HAKHERR MARBER— ST
Vi /i A ’Iii}‘ﬂ[ |-umi?'ri<\ Hl}}iﬁ
REF WP (U7 Foxdy--)
YRR MK (T 77 B ¥--)
9.03] A [Ministry of Public Health Dr. Khamliene PHOLSENA
Director of Hygiens and Preventive Department
Mr. Phoukhong CHOMMALA
Directoe of B omgn Reclations D‘.par!meni
Mahosot Hospital i Dr. Kongsap AKKHAVONG
Dcpuiy Director
Nauona] lnsululc of Hyg;cnc 3;1;;7? ﬁ Ds. Sithat INSISIENGMFY 7
EpidenmiZlogy (NIHE) Director
Dr. Khanthong BOUNLU
Chief, Laboratory of Serology and Virology
9.05} I |Blood Center FU AR FHEER
907) A |HAAME® | EHTEERE L
v I/ff /?ﬂﬁﬁiﬂ? P‘H%lﬂfﬁ’é ﬁmﬂ?&ﬁ L
Department of Mlcrobmlogy and Immumty Dr. Marlyn Mohamud
Hospital UKM (Universiti Kebangsaan Immunologist
Matlaysia} Mr. Rosmadi bin Baharin (ex-participant)
Medicat Laboratory Technologist
9.08] A [University Hospital Dr. C.G. Lopez

F‘ucully of Medlcme University Malaya

lnsmu(e of Mcdzcal Research

Dr L)e Munn Sann

Manager Transfusmn Medicine (Blood Bank)

Prof. §. K Lam
Head of Microbiology Depariment

Dr. K.P.Ng
Unit Head, Vira! Ho:pallus & AIDS Laboralory

Head, Department of Communily Medicine

Dr. Vijamalar Balasubramaniam
Medical Officer, Division of Virology

Department of Tropical Medicine

Ms. Fauziah Md. Kassim {ex-participant)
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NIHE (National Institute of Hygiene and Epidemiology)
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Cpening Ceremony

Lecturel

" Current Situation of HIV/AIDS and its Counter Meaures
in Lao PDR"

by Dr. Sithat [nsissiengmai, Director of NIHE

Dr.Khanthong Bounlu, Chief of Serclogy &Virology
NIHE

Lecwrell

" Global HIV/AIDS Situation”
by Dr.Tamani Umeda

Lecture [11

" Immnokpathogenesis of HIV Infection”
by Dr. Yasuko Yokota

Discussion

Closing Ceremony
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984291911 (09 :00~13:00)
l.otus Roon, Hotel Nikko Kuala Lumpur

RIEPHER. R, B2 4080

Registration
Introduction

Opening Address
by Mr.Ryuzo Nishimaki, Resident Representative
JICA Malaysia Office

Leclure i
" Immunophogenesis of HIV Infection”
by Dr. Yasuko Yokota )

Break

Lecture I1

" Current Situation of HIV/AIDS and its Counter
Measures”

by Dr.Rashid Karis, Principal Assistant Director,
AIDS/STD Section, Ministry of Health

Lecture HE
" Global HIV/AIDS Situation”
by Dr. Tamami Umeda

Closing Address
by Dr. Yasuko Yokota
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HIVOMRTO P v 2 2B L . AEOD 7 FURR~DU TOE[MEBEN L,
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1. Introduction
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3. HIVHEO b o

D rEhA b7 y—L o L 2A0BaEmE

@ HEME VT 85 (CTL) OEBHRM Y FE L RFE
4. DI FUoHBE~OEHEFOBRKIZHNT

(2) Global HIV/AIDS Situation

1. Global estimates of the HIV/AIDS epidemic as of end 1997
® people newly infected with HIV in 1997 (incidence): 5.8 million
© number of people living with HIV/AIDS (prevalence): 30.6 million
® more than 2 million people died of AIDS in 1997 alone

Around 16 000 new HIV infections a day in 1997

® anew HIV infection is occurring every 5 sec worldwide

® subtype A 25%, B 16%, C 48%, D 4%, E 4%



Estimated number of adults and children living with HIV/AIDS as of end 1997,
by region
¢ Africa is most affected
e 3 factors which have strong relation to epidemic
1) time of introduction
2) population size
3) ‘biological & socio-econowmic factors
¢ In Africa epidemic started in late "70s to early ‘80s
— alarge number of people living with HIV/AIDS
on the contrary 111V was a late comer to Asia
— but the speed of its spread is faster in Asia
Because over half of the world’s population lives in Asia, small differences in
rates can make a huge difference in the absolute numbers of people infected.
Rates of HIV infection remain low in several South-East Asian countries. In
Indonesia, Laos, and the Philippines, infection has not reached 1 adult in 1000
yet, but other countries in the region, Cambodia, Myanmar, Thailand and
Vietnam, show much higher level of HIV.
There is no assurance that prevalence will remain low in the countries with
only a modest spread so far because risk behavior exists.

2. Widening gap between developing and developed countries.

O Mortality
In industrialized countries, many people who test positive for H1V have access
to combination antiretroviral therapy. Combination therapy with at least 3
ARV drugs was introduced in 1995 and became widespread in 1996.
Their use is already having a visible impact on AIDS incidence and AIDS
mortality.
® increase in the number of patients who receive ARV
® decrease in mortality

@ Transmission of HIV from mother to child
The proportion of HIV-infected mothers who were prescribed prenatal AZT
increased from 1994 to 1996 in countries such as USA.
= rapid implementation of AZT treatment together with voluntary Testing
and Counseling
Number of perinatally acquired AIDS cases, by quarter year of diagnosis.
— decrease during 1992 to 1596
Short regimen targeted to developing countries has also been developed
- taking AZT from the week of 36 and during labour can successfully cuts

__7_



the rate of mother to child transmission by half.

3. Data from European Center for the Epidemiological Monitoring of AIDS

AIDS cases by year of diagnosis;

—dechned in all countries of Western lKurope

{(impact of highly aclive anti--retroviral treatments which became
available in 1896)
—-still refatively low in Central and Fastern Ifurope, except Romania

4. AIDS Incidence in Western Pacific Region -- Reported and Estimated/projected

new AIDS cases in 1996 : 10,000

projected AIDS cases by 2000 : 60,000

estimated HIV prevalence in 1926 : more than 400,000
projected H1V prevalence in 2000 : 1.8 mil.

Selected countries — Adult Estimated HIV Prevalence

HIV/AIDS prevalence {estimated number of people living with HIV/AIDS, end
1997)

Laos —~ 1,100 Malaysia — 68,000

Adult rate ( proportion of HIV positive cases in adult population)
Laos — 0.04% Malaysia - 0.62%

5. HIV/AIDS Surveillance in Japan
HIV/AIDS reporting system
started in 1984, first case reported in 1985

Doctor, when hel/she diagnoses AIDS patient or HIV positive person, has to
report to the local health authority

Reporting: anonymous

Latest figures as of end June 1938 :
Cumulative number of AIDS cases 1,799
Cumulative number of HIV positives 4,137
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a. NIHE

NIHE(National Institute of Hygiene & Epidemiology)tdfR{i2¥E T8 FICIR
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d. Blood Center
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AMERBERTWVIEY (300RML) . HIVORET., HR 22A2U— =7
TELHIIILRELTO D, T, 24O BHORNAEHRICHIVOR
JU—Z 000, REDIVDUT2~15% DB EZEMNEEVD, ¥
[ Johns Hopkins KF EHBH R LT > TH D . FEE EpidemiologyDtraining
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REGISTRATION FORM FOR PARTICIPANTS
SEMINAR ON VIROLOGICAL DIAGNOSIS OF HIV INFECTION
NATIONAL INSTITUTE OF HYGIENE AND EPIDEMIOLOGY
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Attendees for Seminar on Diagnosis Yechniques of HIV Infection

Date : Gth September, Wednesday
Time & : Seminar 2 09:00 - 13:00 at Lotus Room, Level 2. Hotel Nikko Kuala Lumpur
Flace
Lunch 2 13:00 - 14:10 ar Cafe Serena, Lobby Eloor
No.  Name Erom Profession/Postion Held
I Dr. Mangalam Sinniah MR Consultant Virelogist
7 Dr. B. Vijayamalar -do - Clinical Virologist
3 Dr. Zainah Saar - do - Clinical ¥irologist
4 Ms, T8 Saraswathy -do - Senior Research Officer
5 Ms. Fauzioh Md. Kassim - do - Research Officer
6 Ms, Fotimah Sonkerim -do - Asst. Research Officer
7 M. Faridah Harun -do - Medical Laboratory Technologist
8 Ms. Lim Lie Yoon - do - Medical Laboratory Tecknologist
9 Ms. Teh Leok Kin -do - Medical Laboratory Technolagist
10 Ms. K. Mariammoh -do - Medical Labaratery Technologist
1 M5 Shamsiok Ismail - do - Medical Laboratory Technologist
{2 Dr. Ng Kee Peng Dept of Medical Head, Viral Heparitis & AIDS Laboratory

Miaobiology, Fac.
of Medicine, UM

13 Mr. Saw Teik Leong - dp - Medical Laboratory Technologist
14 Dr. Yosmin Ayob Bloed Service Directar
Centre, GHKL
{5 Dr. Faraizoh Abd. Karim - do - Pathologist
i6 Dr. Norhanim Asidin - do . Patholagist

— 23___
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20
21
22

23

24

Name

Ms. Selvaroni
Thrunavukarasou

Mr. Ehairul Adzfa Radrun

Ms. Siti Khodijeh Othman

Ms. Norella pMokhtor
Ms, Tay An Mien
Ar. Muzain Minudin Yehaya

Mr. Rosmadi Baharin

Dr. Md. Redri Johory

Blood Service
Cenire, GHKL

-do -

Dept of Microbiology
fmmunology , YK
-do -

- do -

- do -

-do -

Dept of Medical
Microbiology &

Parasitology, USA
Kubang Kerian

Profession/Postion Held

Scientific Officer

Scientific Officer

Scienrific Officer

Asst. Medical Science Officer
Asst. Medical Science Officer
Asst. Medical Science Officer

Asst. Medical Science Officer

Lecrurer
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Ms. Darcunt Phonekeo 1993 (Serology and Virology Section,
Laboratory Service,
National Institute of Hygiene and
Epidemiology
Mr. Kiou Phandouangsy 1994 |Chief of Laboratory

Mr. Rathaphasavang

Hansana

Mr. Vimazttha Pansavanong

1995

1997

Champasak Provincial Hospital

Head of Section
Clinical Laboratory Depariment,
Mahosot Hospital, Ministry of Health

Serology and Virology Technician,

National Institute of Hygiene and

Epidemiology

Senior Medical Officer
Laboratory Service,

National Institute of Hygicne and
Epidemiology

Chief of Laboratory
Champasak Provincial Hospital

Head of Parasitology Section
Clinical Laboratory Department,
Mahosot Hospital, Ministry of Health

Staff, Secology and Virology Section

National Institute of Hygiene and

Epidemiology

._..20 —_




MALAYSIA

4

Mr. Rosmadi bin Baharin

Mr. Asthigasu afl Rajagopal

Dir.. Md. Radzi bin Johan

Ms. Lim Lee Yoon

Ms. Fauziah MD Kassim

1994

1993

1956

1997

i|smeronE

Assistant Medical Science Officer,
Department of Mictobiology ,
Laboratory of Microbiology
Hospital UKM

Medical Laboratory Technologist,
Blood Bank, University Hospital, K1.

Lecturer,

Depariment of Medical Microbiology
and Parasitology
School of Medical Science

University Sains Malaysia, Kelantan

Medical Labotatory Technologist,
National AIDS Reference Laboratory
Institute for Medical Research

Research Officer,

Division of Virology,

_Institute for Medical Research

Medical Loboratory Technologist
Departmeat of Microbiclogy ,
Labotatory of Microbiology
Hospital UKM

B

Lecturer

Department of Medical Microbiology
and Parasitology

School of Medical Science

University Sains Malaysia, Kelantan

Medical Laboratory Technologist,
National AIDS Reference Laboratory
Institute for Medical Research

Research Officer,

Division of Virology,

Institute for Medical Research

— 26_
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QUESTIONNAIRE(])
{to be filted up by the Office of ex-participants)

1. Name of Office

2. What is the cuitzda for selecling the candidate(s) for this Course?

(L.a0s)

* The candidate should be staff in the Laboratory and work in the ficld of Serology.

* The critenia for selecting are : the staff who are responsible and working on
virological diagnosis of HIV infection.

(Malaysia)

* The candidate has been working in the Virology Laboratory for mote than 7 years
and had some experience working with HIV for 2 years.

* Involvement in running of laboratory service. Involvement in patient management.

* The candidate should be confirmed in service and working in the H1V laboratory
or Virology Laboratory and be involved in HIV testing.

3. What step has your office taken to disseminate knowledge/ technique that a trainee had
acquired through training in Japan ?
(Laos)
* The new methods of the virological diagnosts.

* To train the colleagues by using the knowledge and technique he has leamed in
Japan, and to practice on the job with colleagues.

(Malaysia)
* 2 small-group workshop were held to teach the other medical technologists in the
department and other hospitals.
* Through normal day-to-day discussion with laboratory staff.
* The trainee on returmn had to disseminate knowledge acquired to others in the
laboratory and visitors such as SEAMEO-TRCPMED.

— 2(].__



4. Has your office applicd to the daily work what the trainee had acquired through the
training in Japan ?

(Laos) (Malaysia)

[] Yes 33 213
(1 No 0/3 /3

if yes, what and how ?

{(Laos)

* The technical procedures (Kit-test) and the use of virological diagnosis of HIV
infection with the quantitative technique.

* Analyze HIV and STD Blood bank and Hematology
* Only those techniques which do not require sophisticated materials.

(Malaysia)

* Direet involvement in day-to-day running of laboratory services including HIV
diagnosis

* In daily work, the knowledge acquired in serology and PCR is being applied.
This laboratory functions as the National AIDS Reference Laboratory and routinely
carries out serology (ELISA, PA, Western Blot, Immunoblot) and HIV-cDNA

PCR, but HIV-tissue culture is not carried out since there in no high containment
laboratory

If no, what constraints ?
(Malaysia)}
* Unable to get any additional allocation to do PCR work on a daily basis, still under

research allocation by outside source.

5. How does your office evalvate the Course?

(Laos) (Malaysia)
[} Very beneficial to the office 313 43
[LJ PFairly beneficial to the office 03 13
[} Not so beneficial to the office 013 0/3

Reason of the above

__..3{] —_



(Laos)
* Qur Institute had not applied the technique for the detection of HIV infection and
had sent the specimen to NTHE, but now our institute is applying the technique.
* We are updated for new technique or popular technique in the world.

(Malaysia)

* Has enabled the Virology Laboratory to do rescarch work on HIV genotyping by
PCR funded by outside source. Has enabled the Departinent to accept post-
graduates to do BIV-PCR works as 1esearch projects.

* Current methods used in our laboratory are of the same standards as other
laboratories.  ------- (fairly beneficial)

% The course conducted in Japan provides our candidates with a strong theory and
praclical content, thus strengthening our staff training and performance.
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QUESTIONNAIRE (2)
{ To be filled up by the ex participants )

1.  General Question

1-1  Full Name

12 Year of Participation

1-3  Tide of Present Job

1-4  Brief Description of Your Present Job

(Laos)

* Isolation of Dengue & JE viruses. Production of HA Antigen for HI test of Dengue
infection diagnosis. Confurmatory lesting of HIV infection (Western blot)

* Serology and Virology testing on Deague fever, Syphilis, HIV antibody.

* Routine duties (stool examination) and shift duties {once per week) -teaching the
laboratory technicians and students the virological test (HIV-Hepatitis).

* Serological, virological and hematological analysis and blood bank

(Malaysia)

* Laboratory works such as Hepatitis B, Hepatius C, HIV, Dengue

* Lecturer and coordinator of mictobiology laboratory.

* Laboratory diagnosis of HIV infection by serological and PCR technique.
Computerization of all paediatric HIV cases.

* Supervising all the activities in HIV taboratory including QC programme, kit

evaluateion. Coaduct laboratory demonstation, practical and giving lectures on
HI1V diagnosis.

_33 —_



2.

1-5  Employment Record after Completion of Training in Japan

(Year) (litde of Job) (Organization)

Question on the Group Training Course

2-1  What did you expect of the Training Course in Japan?

{l.a0s)

¥ PCR techniques (RT-PCR) for H1V infection diagnosis. Methods to follow up HIV
infected patients’ symptoms.

* Techniques for accwrate diagnostic testing on HIV antibody delection, prevention
and safety.

* The new technology of HIV infection diagnosis like ELISA-PCR, DNA, and the
biosafety in laboratory and handling of clinical spectmens.

(Malaysia)
* To enhance my knowledge on virotogy
* Exposure to virological diagnosis of techniques of HIV infection.

* Will be able to upgrade knowledge and performance in laboratory HIV diagnosis.

22 Was your expectation fulfilled?

(1.20s) {(Malaysia)
(] Yes 4/4 4/4
[] No o4 074

2-3  What do you think was the most beneficial subject for your present job?

Lecture: (Lzos)

* Biosafety in laboratory and handling clinical HIV specimen.

(Malaysia)
* Various aspects of HIV infection.
* All of them



Practice:  (Laos)
* Techniques to confirm HIV infection

* Diagrostic method of HIV antibody detection,
* PA, ELISA, and Western blot.

(Malaysia)
* Laboratory diagnosis of HIV infection.
* All of them

2-4  Did you have any opportunity to disseminate what you had acquired through the
training in Japan?

(L.aos} (Malaysia)
(] Yes 4/4 474
(] No 0/4 074

2-4-1 If yes, in what way ?

(Laos)
* Able to transfer the knowledge gained in the training to junior technicians
in the laboratory.

* Through training and teaching laboratory technicians.
* Group discussion and practice

(Malaysia)
* Made a workshop or seminar
* Informing the laboratory technologists regarding the course in Japan.

* Able to dissiminate to others in the laboratory, participants of SEAMEO-TROPMED
and trainee Medical Laboratory Technologist

2-42 Ifno, why?

2.5 Have you made use of what you have acquired through the training in Japan?

{Laos) (Malaysia)
(] Yes &4 444
3 No 0/4 04



2-5-1  If yes, what and how?

(Laos)

* "The techniques of screening for surveying. Western blot to confinm HIV infection.

* The procedure of some virological diagnosis of HIV infection by training and group
discussion.

{(Malaysia)

* Performed a new test and new method,

* Help in the laboratory diagnosis of HIV infection.

* The knowledge acquired in serological testing as well as PCR is being applied in

daily routine work, but HIV-tissue culture is not being carried out since there is no
high containment laboratory.

2-5-2  If no, what constraints?

2-6 Describe, if any, technical matters on which you need advice.
(Laos)
* PCR, Sequencing

(Malaysia}
* Monocular Biology, especially in PCR, RTPCR, and tissue culture.

2-7  Give us your conumenis/suggestions on the following items fot further
improvement of the training course.

a. Duration (Laos) (Malaysia)
* Too short 2/4 174
* Appropriate 24 314
* Too long 074 0/4

b. Number of Participants (Laos) (Malaysia)
* Too small 0/4 0/4
* Appropriale 174 4/4
* Too many 3/4 0/4



¢. Test Books and Reference Materials {Laos) (Malaysia)
* Sufficient 474 4/4
* Insufficient 0/4 /4

d. Subject(s) which you think you should have studied more in detail.

<Theory>
(Laos)
* Molecular genetics of HIV
* Viral infection diseascs and primate moxtel for AIDS,

(Malaysia)
* Molecular aspecis of HIV

<Technique>
{(Laos)

* RT-PCR
* Mcthod: PCR and Sequencing

(Malaysia)
* Molecular aspects of HIV,

3. Question on Follow up Services of JICA

3-1 Are you receiving periodical(s) from JICA ?

{Laos) (Malaysia)
(] Yes 34 314
(] No 1/4 174

3-2  What kind of follow up scrvices do you expect of JICA ?

(Laocs)
* Extended training programme and practical attachment on HYV/AIDS diagrosis.

* to receive some periodicals concemning medical sciences.



(Malaysia)
* Advanced course expecially in molecular biology.
* Expert consultancy.  Scientific journals on telavant subjects.
* Update on viological diagnosis techniques of IV infection and AIDS.

Thank you for your cooperation
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utticials of the Pubtic Heaith Minlstry attend the workshop-Phote by Sisay

JICA holds seminar on diagnosis
techniques of HIV infection

THE Japan [International
Cooperation Ageacy (JICA),
recently held a course entitled
"Virological Diagnosis
Techniques of HIV Infection
(AIDS).” )

The purpose of this follow-up
course is 1o make the diagnosis
better and more effective. The
mission visited participants of the
first training course .and
interviewed them on whether the
training was effective and useful.
Moreover, the seminar was held
to provide the fatest information
in the field.

The mission was compased of
De  Yokota. Head of the
Laboratory of {nfection and
Immunity of the Department of
{Immunalozy. Nationals of the

— 39 —

Institute of Infectious Discases of
the Ministry of Health and
Welfare in Japan, and {wo
doctors. They organised the
seminar together with Dr Sithat
Insisienmay, Director of the
NMational Insticute of Hygiene and
Epideminlogy (NIHE).

JICA is an official assistancs
implementing agency of the
Japanese government in charge
of technical cooperation to
devcloping countries. JICA
implements more than 500 group
training courses in Japan. Also,
about 200 training courses
carried out in ASEAN and other
countries are managed by JICA.

Over 100 Lao government
officials participate in training
courses cvery year in Japan.






7. Current Situation of HIY / A1DS & Its Countermeasure In Malaysia

HIV infection and AIDS was not known / not reported in Malaysia prior to 1986, A
nationwide sero-suiveillance survey was conducled in July-Decernber 1985, among the

blood donors and samples from identified high-risk groups revealed no HV sero-
positive,

The first AIDS case was reported in 1986, This was an American of Malaysian origin
who fell ill when visiting Mataysia. He was in the advanced stage of AIDS with

pneumonia. The pneumonia was then treated and the patient went back to America and
died there.

As of 30 June 1998, a cumulative total of 26,178 HIV infection and 1,726 AIDS cases
were reported to Ministry of Health. A marked increase in the number of HIV infection
detected is noted since carly nineties. This is largely due to the active screeniny activities
carried out amonyg drug users in the government correctional institutions and in medical
Facilities. The annual reported cases increase from 756 HIV infection in 1990 to 4.230
cases in 1995 and to 3,918 HIV infection in 1997.

Figure 1: Number of reparted HIVIAIDS 1088 « 1858
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The AIDS cases and H1YV infected individuals.

Majority of the AIDS cases {93.97%) and K1V-infected individuals (96.21%} are males,
but the proportion of temale infected with HIV is on the rise from 4.30% ( 1986-1996) 10
6.57% in the first 6 months of 1998. Most of the reported AIDS cases (70.62 %) and
[1V-infected individuals (83.18 %) are within the age group between 20 W 40 years old.
By ethnic. the majority of the reported HIV-infected individuals are Malays (72.93%),



follows by Chinese (14.66%), Indian (9,08%), other minor ethnic groups (0.87%) and
the toreigners (2.46%). The involvement of young males who are at the productive age
groups and the work force for the country may has serious socio-ecoromic implication to
the faniily and 1o the nation if & significant number of them are infected,

The sharing  of contaminated injecting equipment amaong drug users and sex with
injecting druy users, is now the dominant mode of H1V transmission in the couniry,
Among the reported AIDS cases (§5.04 %) and HIV-infected individuals (76.48%) are
drug users. While sexual transmission accounted for at least 24.27% among the AIDS
cases and 8.82% amony the BIV-infected individuals. As the majority of the HIV-
infected drug users are sexually active, some of them are married, they are a potential
agents for the spread of disease, ¢ither through sexual intercourse or through the sharing

of injecting equipments. They can spread the disease to their wives and subsequemly to
their infants.

The role of heterosexual transmission in facilitating the spread of HIV in the country is
increasingly important. The increasing trend of women infected has been observed.,

gure 2: Proponion of reporied fernale HIV 1989 - 1338(Jun)
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The number of HIV infected babies is on the rise. In 1996 a total of 5 babies were
reported 1o be infected, and in 1997 a wtal of 20 babies reported to be infected. in the
first 6 moith of 1998, 20 babies were reported 10 be infected. As of 30 June 1998 a
cumulative total 75 babies were infected with HIV.



Estimates and projections.

Estimates for HiV prevalence and AIDS incidence were prepared in 1996 by nativnal
and internationsl experts.  In 1996, it was estimated that there were already 55,000

individuals living with HIV in the country ( a prevalence rate of 0.43% in the adult
population).

HIV/ATDS Features in Malaysia (1996 estimates)

mv Women 1 10V infection by made of teansinisslon Fstimated Estimated
Prevalence | P Rate in | emoug HIV | Sexual tnjecting {thees Repaiting Repoarting
adulis intovted contuct drug use rate for HIV Fute for AIDS
poptlulion
55,000 0.43% 20% 20% 75% 5% 16% 23%

It is expected that the HIV prevalence will continue to grow sigaificantly in the next few
years. By the year 2000, the number of persons living with HIV could exceed 85,000 ( 2
prevalence rate of 0.60% in the adult population).

Estimates and projections for AIDS incidence in adults (15 and above) and total

population.
AIDS HIV
Year Twidenve i. Rate {%) in | ). Rate (%) in | Prevalence I Rate (¥a) in { P, Hate {0} in
adalts total pop adults total pop

1988 <i0
1089 50 .CO03 0003
1990 <10 1,850 02 01
199} 10 0001 000 6,060 03 03
1992 69 Q035 0004 12,900 A1 G7
1693 251 005 001 22,000 A8 1
1994 585 009 002 32,100 27 A7
1995 1,089 01 005 44,000 3S 22
1996 1,746 02 008 55,000 43 27
1997 2,520 .02 01 65,000 .49 A1
1998 3,365 03 .02 74,000 .54 35
1999 4,235 .04 02 80,500 57 37
2000 5.040 04 02 85,400 60 38
c. total 18.920

Active STD transmission exist in high risk population and to a minor degree in the rest of
the population. Estimates for the prevalence of STDs at country level have been by the
WHO Office for Western Pacific Region. It is based on STD surveys conducted among
sex workers in Kuala Lumpur in 1994 (prevalence rate of 14.3% for gonorrhoea, l3.6‘f/o
for syphillis and 26.3% for chlamydia), among pregnant women in Kuala Lumpur mn
1989 showed prevalence rate of 1% for syphillis.
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