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MINUTES OF MEETINGS
BETWEEN THE JAPANESE PRELIMINARY STUDY TEAM AND
"THE AUTHORITIES OF THE KINGDOM OF THAILAND CONCERNED
WITH JAPANESE TECHNICAL COOPERATION
FOR
BIOMEDICAL RESEARCH ON AIDS IN THAILAND

The Japanese Preliminary Study Team ( hereinafter referred to as "the Team")
organized by the Japan International Cooperation Agency ( hereinafter referred to as
"JICA"Y and headed by Mr.Takefumi FUKUHARA, M.D., Managing Director, Medical
Cooperation Department, JICA, Tokyo, visited the Kingdom of Thailand from 23 10 25
November 1997 for the purpose of making a study on the request by the Government of
Kingdom of Thailand for Japanese technical cooperation concerning the Project for
Biomedical Research on AIDS in Thailand (hereinafter referred to as “"the Project”).

During. their stay in Thailand, the Team had a series of discussions with the Thai
authorities concerned on the matters related to the Project.

As the result of the discussions, both sides agreed to record the matters in the document
attached to. '

Bangkok, 24 November 1997

\; o ~ 7 p
71\@ ﬁﬁj 2)7\ X Rarnan KMW/LO.

Mr.Takefumi Fukuhara, M.D. . Ms.Renu Koysooko, Ph.D).
Leader Director General

Japanese Preliminary Study Team Department of Medical Sciences
Japan International Cooperation Agency - Ministry of Public Health
Tokyo, Japan . : Bangkok, Thailand



ATTACHED DOCUMENT

The Japanese side explained that JICA had been examining the possibility of
implementation of "the Project for Biomedical Research on AIDS" upon the request
by the Thai side in 1996.

After the discussions on implementation of the Project, the Thai side promised that
they would submit a new proposal focused on "strengthening of the National
Institute of Health technological capability on AIDS and emerging diseases", which
would also contribute to the AIDS Vaccine Project planned in collaboration with the
Japan National Institute of Infectious Diseases.

The Ja.panese side responded that they would re-examine the feasibility of
implementing the project to be proposed by the Thai side.

Within the framework to accomplish the above activities, the Thai side requested
further to the Japanese side to dispatch Japanese experts to the National Institute of
Health, to accept the Thai trainees to Japan and to provide equipment as the
technical cooperation by JICA for the next few years, for setting up of cohort
groups, a repository center, efficacy and safety testing in the animal center. The
Japanese side agreed that they would dispatch Japanese experts who advise the
National Institute of Health. The possibility of acceptance of the Thai trainees to
Japan and provision of equipment will be determined through further discussions.
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RECORD OF DISCUSSIONS BETWEEN JAPANESE IMPLEMENTATION
STUDY TEAM AND AUTHORITIES CONCERNED OF THE
GOVERNMENT OF THE KINGDOM OF THAILAND
ON THE JAPANESE TECHNICAL. COOPERATION FOR
THE PROJECT FOR STRENGTHENING OF NATIONAL INSTITUTE OF
HEALTH CAPABILITIES FOR RESEARCH AND DEVELOPMENT ON
AIDS AND EMERGING INFECTIOUS DISEASES

The Japanese Implementation Study Team organized by the Japan
International Cooperation Agency and headed by Dr. Shudo Yamazaki
(hereinafter referred to as “the Team") visited the Kingdom of Thailand
from 21 to 25 December 1998 for the purpose of working out the details of
the technical ~cooperation program concerning the project for
Strengthening of National Institute of Health Capabilities for Research and
Development on AIDS and Emerging Infectious Diseases in the Kingdom
of Thailand. - ' '

During its stay in the Kingdom of Thailand, the Team exchanged
views and had a series of discussions with the Thai authorities concerned
in respect of the desirable measures to be taken by the two Governments
for the successful implementation of the Project. '

As a result of the discussions, and in accordance with the provisions
of the Agreement on Technical Cooperation between the Government of
Japan and the Government of the Kingdom of Thailand, signed in Tokyo
on 5 November 1981 (hereinafter referred to as “the Agreement”), the
Team and the Thai authorities concerned agreed to recommend to their
respective Governments the matters referred te in the document attached
hereto. - '

Nonthaburi, 24 Decermnber 1998

Sbugd

Dr. Shudo Yamazaki . - Dr. Renu Koysooko

Leader _ Director-General

Japanese Implementation Study Department of Medical Sciences
Team. _ o

Japan International Cooperation for Permanent Secretary
Agency _ " Ministry of Public Health

Kingdom of Thailand



ATTACHED DOCUMENT
I. COOPERATION BETWEEN THE TWO GOVERNMENTS

1. The Government of the Kingdom of Thailand will implement
the project for Strengthening National Institute of Health Research
Capabilities on AIDS and Emergmg Infectious Diseases (hereinafter
referred to as “the Project”) in cooperatlon with the Government of Japan.

2. The Project will be implemented in accordance with the Master
Plan, which is given in Annex L

II. MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in ]apan and
the provisions of Article III of the Agreement, the Government of Japan
will take, at its own expense, the following measures through the Japan
International Cooperation Agency (hereinafter referred to as “JICA")
according to the normal procedures of its technical cooperation scheme.

. 1. DISPATCH OF JAPANESE EXPERTS _
The Government of Japan will provide the services of the Japanese experts
as listed in Annex II. The provision of Article IX of the Agreement will be
applied to the above-mentioned experts.

2. PROVISION OF MACHINERY AND EQUIPMENT
The Government of Japan will provide such machinery, equipment and.
other materials necessary for the implementation of the Project as listed in
Annex TI (hereinafter referred to as “the Equipment”). The provision of
Article VIII-1 of the Agreement will be applied to the Equipment.

3. TRAINING OF THAI PERSONNEL IN JAPAN

The Government of Japan will receive the Thai personnel connected with
the Project for technical training in Japan.

4. SPECIAL MEASURES FOR THE PHYSICAL INFRASTRUCTURE
To ensure the smooth implementation of the Project, the Government of
Japan will take special measures with the purpose of supplementing a
portion of the local cost expenditures necessary for the execution of the
physical infrastructure.

III. MEASURES TO BE TAKEN BY THE GOVERNMENT OFTHE
KINGDOM OF THAILAND

1. The Government of the ngdorn of Thaﬂand will take necessary
measures to ensure that the self-reliant operation of the Project will be
sustained during and after the period of Japanese technical cooperation,
through the full and active involvement in the Project by all related
authorities, beneficiary groups and institutions.
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2. The Government of the Kingdom of Thailand will ensure that
the technologies and knowledge acquired by the Thai nationals as a result
of the Japanese technical cooperation will contribute to the economic and
social development of the Kingdom of Thailand.

3. In accordance with the provisions of Article IV, V, and VI of the
Agreement, the Government of the Kingdom of Thailand will grant in the
Kingdom of Thailand privileges, exemptions and benefits to the Japanese
experts referred to in II-1 above and their families.

4. In accordance with the provisions of Article VIII of the
Agreement, the Government of the Kingdom of Thailand will take the
measures necessary to receive and use the Equipment provided through
JICA under II-2 above and equipment, machinery and materials carried in
by the Japanese experts referred to in II-1 above. :

5. The Government of the Kingdom of Thailand will take necessary
measures to ensure that the knowledge and experience acquired by the
Thai personnel from technical training in Japan will be utilized effectively
in the implementation of the Project. -

6. In accordance w1th the provision of Article IV-(b) of the
Agreement, the Government of the Kingdom of Thailand will provide the
services of the Thai counterpart personnel and administrative personnel
as listed in Annex IV, '

7. In accordance with the provision of Article IV-(a) of the
Agreement, the Government of the Kingdom of Thailand will provide the
buildings and facilities as listed in Annex V.

- In accordance with the laws and regulatmns in force in the -
ngdom of Thailand, the Government of the Kingdom of Thailand will
take necessary measures to supply or replace at its own expense machinery,
equipment, instruments, vehicles, tools, spare parts and any other
materials necessary for the implementation of the Project other than the
Equipment provided through JICA under II-2 above.

9. In accordance with the laws and regulations in force in the
Kingdom of Thailand, the Government of the Kingdom of Thailand will
take necessary measures to meet the running expenses necessary for the -
implementation of the Project.

IV. ADMINISTRATION OF THE PROJECT
1. The Director-General, Departinent of Medical Sciences, Ministry

- of Public Health, as the Project Director, will bear overall responsibility for
the administration and implementation of the Project.

pRe



-~

2. The Director of National Institute of Health, Department of
Medical Sciences, Ministry of Public Health, as the Project Manager, will be
responsible for the managerial and technical matters of the Project.

3. The Japanese Chief Advisor will provide necessary
recommendations and advice to the Project Director and the Project
Manager on any matters pertaining to the implementation of the Project.

4. The Japanese experts will give necessary technical guidance and
advice to the Thai counterpart personnel on techmcal matters pertaining
to the implementation of the Project.

5. For the effective and successful implementation of technical
cooperation for the Project, a Joint Coordinating Committee will be
established whose functions and composition are described in Annex VI

V. JOINT EVALUATION

Evaluation of the Project will be conducted jointly by the two
Governments through JICA and the Thai authorities concerned at the
middle and during the last six months of the cooperation term in order to
examine the level of achievement.

VI. CLAIMS AGAINST JAPANESE EXPERTS

In accordance with the provision of Article VII of the Agreement,
the Government of the Kingdom of Thailand undertakes to bear claims, if
any arise, against the Japanese experts engaged in technical cooperation for
the Project resulting from, occurring in the course of, or otherwise
connected with the discharge of their official functions in the Kingdom of
Thailand except for those arising from the willful misconduct or gross
negligence of the Japanese experts.

VII. MUTUAL CONSULTATION

There will be mutual consultation be’cween the two Governments -

on any major issues arising from, or in connection with this Attached
Document,.

VIII. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT
FOR THE PROJECT

For the purpose of promoting support for the Project among the
people of the Kingdom of Thailand, the Government of the Kingdom of
Thailand will take appropriate measures to make the Project widely
known to the people of the ngdom of Thailand.

XI. TERM OF COOPERATION
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The duration of the technical cooperation for the Project under this
Attached Document will be five (5) years from 1 March 1999.

ANNEX 1

ANNEX I
ANNEX TIII
ANNEX IV

ANNEX V
ANNEX VI

MASTER PLAN

LIST OF JAPANESE EXPERTS

LIST OF MACHINERY AND EQUIPMENT

LIST OF THAI COUNTERPART AND
ADMINISTRATIVE PERSONNEL

LIST OF LAND, BUILDING AND FACILITIES

JOINT COORDINATING COMMITTEE



ANNEX I MASTER PLAN
1. Overall Goal
National Institute of Health (hereinafter referred to as “NIH") conducts
biomedical studies contributing further to the control of infectious diseases
in Thailand.

2. Project Purposes

NIH improves its capabilities for research on AIDS and emergmg and re-
. emerging infectious diseases.

3. OQutput of the Project

(I) Conditions facilitating studies of HIV-1 infection and AIDS are
strengthened.

(II) HIV-1 vaccines evaluation system using animals in the containment
laboratory (BSL3 laboratory) is established.

(1) Facilities for the national repository system for HIV-1 vaccine trials
and the serum bank are established.

(IV) Capabilities of identifying etiologic agents are improved.
(V) Laboratory network for surveillance is strengthened.
4. Activities of the Project

(I-1) Introduce relevant techniques for immunological, virological,
molecular studies of HIV-1 infection and AIDS.

(I-2) Establish a P2/3 laboratory for radioisotope experiments. .

(I-3)} Develop cohorts to study HIV-1 infection and AIDS pathogenesis.
(I-4) Establish field stations for cohorts.

(II-1) Supply essential equipment for the laboratories.

(II-2) Introduce skills for handling and testing infected animals in the
containment animal laboratory (BSL3 laboratory).

(II-3) Establish biosafety management system for the containment animai
laboratory (BSL3 laboratory).

(III-1) Supply essential equipment for the storage system.

— 26— | AR



(I11-2) Establish inventory system.

(IV-1) Introduce laboratory techniques for diagnosing emerging and re-
emerging pathogens to NIH as a national reference laboratory.

(IV-2) Introduce appropriate techniques for the diagnosis of emerging and
re-emerging pathogens to the network laboratories.

(V-1) Establish laboratory information processing system.
ANNEX II LIST OF JAPANESE EXPERTS
1. Long-term experts

(1) Chief Advisor
(2) Coordinator
(3) Experts in the following fields
(a) Studies of HIV-1 infection and AIDS
(4) Other related fields mutually agreed upon as necessary

2. Short-term expérts in the following fields

(1) Studies of HIV-1 infection and AIDS

(2) Studies of emerging and re-emerging diseases

(3) Laboratory network and inventory system

(4) Other related fields mutually agreed upon as necessary

- ANNEX i LIST OF MACHINERY AND EQUIPMENT

Laboratory equipment

Equipment for field studies -

Equipment for information network

Vehicles and their spare parts

Other equipment mutually agreed upon as necessary

SA Rl A

ANNEX IV LIST OF THAI COUNTERPART AND ADMINISTRATIVE
PERSONNEL

1. Director-General, Department of Medmal Sciences, Ministry of Public
Health

2. Director, National Institute of Health, Depaitment of Meciical Sciences,
Ministry of Public Health '

3. .Counterpart personnel in the following fields
(1) Sf:uches of HIV 1 mfectlon and AIDS

(2) Cohort studies :
(3) Studies of emerging and re-emerging mfectzous diseases
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(4) Laboratory network and inventory system
(5) Others mutually agreed upon as necessary

4. Administrative personnel
- {1) Secretaries
(2) Drivers
(3) Other supporting staff mutually agreed upon as necessary
ANNEX V LIST OF LAND, BUILDINGS AND FACILITIES

1. Sufficient space for implementation of the Project

2. Office and necessary facilities for the Japanese experts

3. Facilities such as electricity, gas, water, sewerage system, telephones and
furniture necessary for the Project activities and operational expenses for

utilities
4. Other facilities inutually agreed upon as necessary

ANNEX VI JOINT COORDINATING COMMITTEE
1. Functions

The Joint Coordinating Committee will meet at least once a year and
whenever necessity arises, and work:

(1) To formulate the annual work plan of the Project;

(2) To review the overall progress of the Project as well as the
achievements of the above-mentioned annual work plan;

(3) To review and exchange views on ma]or issues arising from or in
connection with the Project.

2. Composition

(1) Chairperson:
Director-General, Department of Medical Sciences

(2) Secretary:
Director, National Institute of Health

(3) Thai side:

(b) Representatives of Department of Medical Sciences

(c) Representatives of Department of Commumcable
Diseases Control :

(d) Representatives of Office of Permanent Secretary.

(a) Deputy Director-General, Department of Medical Sciences

(e) Representative of Department of Technical and Economic



Cooperation

(4) Japanese side:
(a) Chief Advisor
(b) Japanese experts
(c) Coordinator
(d) Resident Representative of JICA Thailand Office
(e) Other personnel to be dispatched by JICA, as necessary

Note: Officials of the Embassy of Japan may attend the Joint Coordmatmg
Committee as observers.
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TENTATIVE SCHEDULE OF IMPLEMENTATION AND PROJECT
DESIGN MATRIX FOR
STRENGTHENING OF NATIONAL INSTITUTE OF HEALTH
CAPABILITIES FOR RESEARCH AND DEVELOPMENT ON AIDS AND
EMERGING INFECTIOUS DISEASES

The Japanese Implementation Study Team (hereinafter referred to
as “the Team”) and the Thai authorities concerned have jointly
formulated the Tentative Schedule of Implementation of the Project with
its Project Des1gn Matrix as attached hereto.

~ This schedule has been formulated in connection with the attached
document of the Record of Discussions signed between the Team and the
Thai authorities concerned for the Project on the condition that the
necessary budget be allocated for the implementation of the Project by both
sides, and that the schedule and the matrix will be subject to change within
the framework of the Record of Discussions when necesszty arises in the
course of implementation of the Project.

Nonthaburi, 24 December 1998

QML)‘C‘WM‘ _ Rae Kagsoeo.

Dr. Shudo Yamazak1 Dr. Renu Koysooko

Leader ' Director-General

Japanese Implementation Study Department of Medical Sciences
Team :

Japan International Cooperation for Permanent Secretary
Agency Ministry of Public Health

Kingdom of Thailand
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Name of Thai-Counterpants

1. Studies of HIV-1 infaction and AIDS.
1.1 Cohort studies
Epidemiology study and Cohort management
Dr. Pathom Suwanpanyalert, MO, DrPH,
Dept. of Medical Services

Pathology and immunological Study
Mr. Wattana Auwanit, MT, MS
NIH, Dept, of Medical Sciences

1.2 Evaluation system for vaccines with animals in P2/P3
labaratories.
Dr. Raywadee Butrapomn, D.V.M.
NIH, Dept. of Medical Sciences

1.3 National Repositary System for HIV-1 vaccines and Serum
. Bank.
Mrs. Pimjai Naigowit, MT, MS
NiH, Dept. of Medical Sciences

2. Studies of emerging and re-emerging diseases.
2.1 {dentification of emerging and re-emerging diseases
' Miss Natteewan: Poonwan, Micro., MS
NIH, Dept. of Medical Sciences

2.2 Laboratory netwark for surveillance.
Miss Natteewan Poonwan, Micro. MS
Miss Krongkaew Supawat, Micro., MS -
NiH, Dept. of Medical Sciences
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(1) Assistance Requested: Establishing a P2/3 RI-Experiment

Laboratory (1999)

Preliminary Estimation by Thai Shimizu Co., Ltd. (Quotation on separate
sheets): 4,015,000 Baht (VAT (10%) included; Import duty tax not inciuded)

(2) Assistance Requested: Equipment (1999)
unit price total price
Equipment units | 1000 baht 1000 baht
[ Cohort siudies of HTV infection and AID
Shaking incubator, Yamato ' 1 300 300
(P2/P3 laboratory for RI experiments) _
Autoclave Yamato SP52 1 150 150
High speed refrigerated microcentrifuge 1 600 600
Low speed refrigerated centrifuge 1 400 400
C02 incubator 2 700 1,400
Inverted microscope 1 500 500
Freezer -80c 1 600 600
Freezer -30C 10 cu. fi. -1 200 200
Refrigerator 1 200 . 200
Liguid nirogen freezer 1 780 780
(Field stations) :
Safety cabinets 1 1,000 1,000
Bench-top centrifuge Beckman GS-6(w/rotor GH3.8) 1 250 250
Microscope : 1 200 © 200
Freezer -20C 1 200 200
Freezer -80C 1 600 600
Refrigerator 1 150 150
Dry-shipper, Taylor-Wharton CP300 w/hard case 2 20 40
Vehicle ' ' 1 1,000 1,000
Computer, Toshiba Satellite Pro 490 CDT - 2 200 400
Printer : 1 80 80
Liquid nitrogen freezer 1 780 780
I Evaluaton system for HIV vaccines with animals
Automatic rotary cage washer 1 700 760
Gas killer (CO2 chamber) 2 60 120
Breeding guinea pig set (drawer type) 15 60 900
Guinea pig rack set with automatic watering device for
experiments 2 120 240
Stainless steel shelf for mice 30 20 600
Stainless steel shelf for rat i8 25 450
Autoclave (laboratory use) 1 560 500
Hot air oven 1 200 200
Ice maker 1 30 90 .
Low speed refrigerated centrifuge 1 270 270
Refrigerated microcentrifuge (bench-top) 1 350. 350
Laboratory refrigerator (4C, 6 cu. ft.) 1 30 30
III Emerging diseases :
Safery cabinet class IIB (190 cm) 2 1,000 2,000
Total 16,280
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Fellowships
ftem Fallows for Total Yearand number of fellows Project
No. (Diseases) _ refersnce®
1939 1§ 2000 2001 | 2002 | 2003
I AIDS

I-1 Safety and efficacy evaluation of
vaceine in animals
1 Technique for inbred and outbrad { l )

breeding colony

2 Health monitoring for fzboratory animal l 1 1,4

3 | Training in Biosafety contol it 1 L 1,4
laborasory

4 Aniral model use in medical science 1 ' ! 1,4
research . N

5 Iraraunological stedy in laboratory aunimal I l 1,4
research

I-3 Natlonal repository system
1 Management system for aational l L 1 3

rmpository system (i m.)

II Emerging diseases

1 Hepatitis C and G diagnosis methods { 1 ' 4.5

(3m)
PCR technique for seroryping of Dengue 1 I
2 virus (3 m) - 45
3 Leptospira diagnosis by PCR aad l 1 . 4,5
hybridization (6 m.) .
4 Dengue virus subryping 1 ! . 43

* Project referznce : 1. Evaluatica of HIV vaccine, 2. HIV Cohort study , 3. Mational repository syseern, 4. Emerging diseases,

5. Laboratory aetwork for emerging diseases
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Signing Ceremony on
Project for Strengthening Capabilities for Research and Development on
AIDS and Emerging Diseases in Thailand
24 December 1998
Meeting Room No.808, 8" Floor, Food Analysis Division Building
Department of Medical Sciences, Ministry of Public Health, Thailand

e 3¢ e e de e ok ok ek e ke e deokhek ek

10.30 Keynote speech Or. Renu Koysooko
Director-General .
Department of Medical Sciences
Ministry of Public Health
Thailand

Keynote speech Dr. Shudo Yamazaki
JICA Team Leader
Director-General
National institute of Infectious Disease

Japan

Keynote speech Mr, Hiroshi Umezaki
Deputy Resident Representative
JICA Thailand Office

Signing of Record of Discussion

12.00 ~ Lunch Party



Project of
Strengthening of National Institute of Health

Capabilities for Research and Development on
AIDS and Emerging Diseases in Thailand



1. Background Information and Justification for the Project

The human immunodeficiancy virus (HIV) epidemic is worsening worldwide, i giving
fise lo serious health problems, and would evenltually cause devaslaling effects on the
economy and society inrmany countries, World Health Organizatlon estimates that there will
be approximately 10 miliion AlDS palients and 40 miliion HiV-infected people at the end of this
century in the world. In Thailand, the first incidence of AIDS appeared in 1984. The first
epidernic wave of HIV in Asia occurred in Thailand in 1988 amang intravenous drug users,
whose prevalence rate in Bangkok rose rapidly to 43% , with monthly increase of 3% -5%
seroincidence: the national median provincial rale reached 35% by December 1991, The
sacond wave appeared among female prostitules in 1989; reaching a median rate of 15% in
1991. The third wave in their male clients began in lale 1988, by 1991 male STD patienis had
‘5% median and conscript 2.9% mean rates, By 1991 pregnant women had a median rate of
nearly 1%. At present, the numbers of AIDS and symptomalic HIV patients were 59,782 and
24,753 cases, respectively, as reperted in 1997. From the serosentinel surveillance of
Division of Epidemiology, the expected number of all HIV infected carriers may reach 700,000
cases with an increasing tendency toward 1.3 million cases of carriers in the year 2000. Most
of the AIDS patients and HIV infected individuals are in the working stage of life. HIV infection
will become one of the major causes of death in Thailand. Thus, inlervention to reduce HIV
infection is urgently needed, and the National AIDS Commiltee of Thailand, chaired by the
Brime Minister, has established Research and Developmant on AIDS as one of the important

policies and strategies for prevention and controf of AlDS.

Besides AIDS, occasional occurrence of emerging and reemerging infectious
diseases during the past two decadés has been giving warings to the health officials and
medical scientists in many pars of the world. n Thailand, i they accur, they not only would
threalen human lives bul could cause devastating impacts on the social and economic
development of the country. They also pose a new challenge to the public health cornmunity,
which should strengthen its strategy to prevent and control such occcurrence. Fundamental
public heaith services are already available in the communily at every level, but they should
{urther include epidemiolagy surveillance, laboratory diagnosis, and intervention altempts to
control any abnormal evenls of-disease cutbreak. Thus, the Ministry 'of Public Health has
decided to coordinate interdepartmental activities on emerging and reemerging diseases in
four main areas; to strengthen the surveillance system, to eslablish the laboratory network to
assign action teams to handle epidemics, and to carry out basic researches

' National lnstitu(e of Heailh (NIH), Department of Medmaf Sciences, Ministry of Pubiic
Health is responsibie for research and development (Science and Technology) to prevent
and conlro! diseases. The instilule also serves as the naticnal reference center for various
etiologic agents. NIH had cooperated wilh the Japan International Cooperation Agency
(JICA) under the project of Prevention and Cantrol on AIDS since July 1993 for three years,
which was terminaled in June 1996. During the project period, JICA assisted, through
technology transter to the Thai scientists, in upgrading their technology and knowledge, and
generously supplied necessary equipment to NIH. All of the activities were successiully
completed as the basis for further sleps to be laken and lor more collaboration between' the
Thai and Japanese governments inthe AIDS project. NIH has decided, in addition to the
current programs on AIDS and an HIV vacéine development program planned in collaboration
with the Japan National Instilute of Infeclious Diseases, to inifiate new research and develop
programs on AIDS and emerging diseases in Thailand. This project proposal requests JICA to
cooperale with NIH in'strengthening its capabilities to implement these programs.

The proposed nroject is comprised of the following five programs; three for AIDS and
two for emerging diseases.

| AIDS : :
I-1 - Studies of safety and efficacy evaluation of HIV-1 vaccine wilh animal systems h

-2 Cohor siudies on HIV-1 infection and AIDS



-3 Eslablishment of the national réposilory system for HIV vaccine evaluation

Il Emerging Diseases
li-1 S{udies of eliologic agents and their vectors
-2 Strengthening the laboratory network of the surveillance system

The project requires the following assistance from JICA. The safely and efficacy
evaluation studies require the equipment to establish P2/P3 animal experiment facifities, and
the advice and transfer of technology to NIH on safely and efficacy lasting of the vaccine
candidates produced by recombinant DNA technologies.  The cohort studies raquire
laboratory equipment far molecular biology and immunology and the advice on enroliment and
follow-up studies of cohort participants. The national repository, which is to be established in
NIH on the recommendalion of the National AIDS Commiltee and UNAIDS (with the
equipment to be supplied by JICA), requires the advica on collection and storage of materals
and on data processing. The studies of emerging diseases require laboratory equipment,
computer software, and the advise on slrengthening the laboratory network: for emerging
diseases, for which NIH is responsible within the Ministry of Public Health.

‘2. Details of the Project’

2.1 Program Goal

The purpase of this cooperalive project is to strengthen the NIH capabilities to camy
out the research on AlDS and emerging diseases in Thailand and to deveiop the measuras to

pratect Thais from these diseases.

2.2 Project Qbjectives

1. To have the facilities for P2/P3 animal experiments and the capabilities and
knowledge for safely and efficacy testing of live vaccines produced by recombinant DNA
techno!ogles
2. To strengthen the laboratory facilities and capabilities to support the cohort
studies, and lo establish- and follow up coharts for the studies of HIV pathogenesis and AlDS
progression.
3. To establish and operate a nationai reposnory system lor blomedlcal

malerials resulting from field trials of candidate HIV vaccines in Thailand.
4. To promote rasearch activities on epidemiological, lmmunotoglcal and

molecular biology studies of etiologic agents andtheir vectors for emerging dlseases and to
strengthen the laboratory network of the surveillancs in Thailand.

2.3 Project Quiput or Conditions Expected at Completion of the Project

1. With the facilities and knowledge for animal experiments in higher physrcal :
containment, NIH will be able to conduct preclinial {ests of various live recombinant vaccines
and gene therapy drugs expected to be used for humans in the near future. K such vaccines
and drugs are imported, NIH will be able to review the documnents on safety and efficacy tests:
and, if such vaccines and medicines are produced in Thafland, NIH will have z capabliity

required to serve as a national center for quality control.
2. Throughout the cohont studies, NiH will have improved capabumes for

molecuiar biology and immunology studies of HIV and AIDS and will have sufficient knowledge . -

and experience to enroll and follow up cohort members for future HIV vaccine fleld tials. NiH
will be able to contribute lo the elucidation of HIV pathogenicity and to the evaluation of HIV

vaccines in field triais.
3. NIH will have a National Repository Center and will systemat:cally store the

biomedical materials from the current and fulure HIV vaccina field trials for evaluation studies in
the future. The stored materials will become invaluable sources for retrospective studies on

the vaccination against HIV,



4. With establishing laboratories and a laboralory network, NIH can prepare for
oulbreak of emerging diseases in Thailand. Preparedness of the Thai health institutions
including NIt will be assential for the control of emerging diseases in Thailand.

2.4 Recommended Sources of Information and Data Refated to the Project

National AIDS Prevention and Control Plan.

The Eighth National Economic and Sacial Development Plan,

The Seventh Health Development Plan (B.E. (2635-2539)}

Annual Report-Department of Medical Sciences.

The Bulletin of the Department of Medical Sciences.

. Joint Evaluation Report on the Japanese Technical Cooperation for the
Project of Prevention and Control of AIDS in the Kingdom of Thailand, January 12, 1986.

7. The reports of the National AIDS Committee and its Subcommittee on HIV

N

o

Vaccine Trials.
2.5 Duration of the Project

From the year 1998t0 2003

2.6 Project Siles

1, The Nalional Institute of Health, Department of Medical Sciences
5. Collaborative hospitais and institutions in the northern, central, and

southem parts of Thailand
3. The Regional Medical Sciences Centers of the Department of Medical

Sciences
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