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KS-1 Emergence and Spread of Epidemic Arboviral Diseases in the Era of Globalization
Dane J Gubler (Duke-NUS Medical School, Singapore)
KS-2 MERS-CoV outbreak in South Korea: the lessons we should learn

Myoung-don Oh (Seoul National University College of Medicine)

KS-3 Ebola virus disease outbreak, SFTS epidemics and Japan

Masayuki Saijo (National Institute of Infectious Diseases)
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Will we ever eradicate malaria? -Research venture from islands
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A molecular epidemiological study on mosquito for the transmission of forest malaria
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Finding treasures in Ghanaian forest; Isolation of novel anti-protozoan agents from Ghanaian
medicinal plants
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Development of rapid diagnostics and the establishment of an alert system for outbreaks of
Yellow fever and Rift Valley fever in Kenya
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Protect Livestock in Mongolia from Protozoan Diseases and Ticks
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Stop expansion of their distribution! Monitoring, control and surveillance of malaria and
other important parasitic diseases in Lao PDR.
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Insight into the molecular interplay between host and Plasmodium liver-stage parasites:
a fight for supremacy

il @Y. A BRiD '?. Franke-Fayard Blandine M.”, Janse Chris J.7, JII&5 %%,

Khan Shahid M.”, Heussler Volker T, By 3%

U ENTERYSERISEAT AEBI. P SRR R ERETRIAEI R

¥ Department of Parasitology, Leiden University Medical Center, Leiden, Netherlands, ¥ MRS B2 dups,
“nstitute of Cell Biology, University of Bern, Bern, Switzerland

L7 b RESEDEELEFDOEIRICHIFT
Toward the elucidation of the development of severe leptospirosis
IR ER

FES7REGYERTZErT  HIBAEE —

7 LA IV A0 ERRAE SRR

Analysis of Arenavirus replication and propagation
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Pathogenic bat-borne reovirus: a causative agent of severe respiratory infection in humans
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The epidemiology of Streptococcus suis infection in the tropics.
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New strategy for leptospirosis management in resource limited settings
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Enterovirus D68 among the childhood pneumonia cases in the Philippines
P OV BT Y

DHUER RSB ERIIER MR B, P RS — RITM H7BL - PSRy EHRIpE 2 > 22—

TZTIEEF B PR TREDHEEEFICONT
Childhood diarrheal burden in Kenya

Shah Mohammad., —jii A%
EIGKY: BUREEWIRT =7 7ay o 7 MU

IVRIIL4E 11MA6H(H)12:00-13:00 F34EE QMEhESiEE1)

FIEBLLRBEHEZERLE Y VY RIV LA
BLHARBE : H#HROEY 3V, BFEFENEI 3 V)

S$4

JEE T /VRE SRR (IWHORCEBEATERD
—g A (RIECR AR R AR
ARXYT—=5— KBS GREIRERYARD
FE . GRERRERAARD
iy Bz (ENZEFRERIZEE > 2 —b5ERT)

BLHRSEORETED—AXRICE>THRAICEST
i iy
ViSRS e A i TE N Y

®7—vav7

79—%3v71  11A5H(L) 15:00-17:00 245 2EHEHEE2-34)

Bt T SRR R RE

WS1-1

WS1-2

FEE RS KB (AR TR SRR RIE Rt TR
By TR CRBORZEE A BRI 9w )

24 2 v YI—ERATRIEENFHEDE
BEF R Y. B9 R Y. KA RIHE?
VKBRSl RS, 2 LR AR S —

History and Solution of Malaria in Thailand-Myanmar Border Area

Ronnatrai Ruengweerayut
Mae Sot General Hospital, Thailand
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WS1-3 [Case 1] A case of complicated urinary tract infection at North-East Thailand
Yukimasa Matsuzawa" , Kazuo Imai”, Hiroaki Baba”, Kahoru Fukuoka®, Hiroyuki Fujikura®,
Yuki Furuse®, Satomi Yukawa”, Norihisa Yamamoto® ?, Hideharu Hagiya® ?, Fukumi Nakamura-
Uchiyama'?, Yukihiro Akeda®?, Kazushi Motomura'”, Kazunori Tomono®, Kazunori Oishi'",

Ussanee Srirompotong'?, Tanachai panaput'®, Ronnatrai Ruengweerayut'?

"Division of infectious diseases and applied immunology, The University of Tokyo, The Institute of Medical Science,
®Division of infectious diseases and pulmonary medicine, National Defence Medical College,

®Department of infection control and laboratory diagnostics, Tohoku University Graduate School of Medicine,
“Department of infectious diseases, Tokyo Metropolitan Children’s Medical Center,

“Center for infectious diseases, Nara Medical University,

9Department of Virology, Tohoku University Graduate School of Medicine,

"Department of infectious diseases, National Hospital Organization Osaka National Hospital,

®Division of Infection Control and Prevention, Osaka University Hospital,

“Research Institute for Microbial Diseases, Osaka University,

'“Department of Infectious Diseases, Tokyo Metropolitan Health and Medical Corporation Ebara Hospital,
"nfectious Disease Surveillance Center, National Institute of Infectious Diseases,

'“Department of Pediatrics, Khon Kaen Regional Hospital,

Department of Medicine, Khon Kaen Regional Hospital,

'"Mae Sot General Hospital

WS1-4 [Case 2] Fever and rash with pneumonia after travel to Indonesia

Yukihiro Yoshimura

Department of Infectious Diseases, Yokohama Municipal Citizen's hospital

WS1-5 [Case 3] A Japanese healthy adult manifesting high fever with lymphadenopathies and
systemic rash

Yoshihito Inakuma
Department of General Medicine, Hokkaido P.W.F.A.C. Kutchan-Kousei General Hospital
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Reconstructing transmission tree of Middle East Respiratory Syndrome
[T & N N N
JCIBE R AIC A IR R AR
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Estimating risks of importation and local secondary transmission of Zika virus
Nah Kyeongah". ZHl B2, kA gD, =0 MY AT &0 ful &Y
DI ARG AR, D MR R RIER
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Joint estimation of the transmissibility and severity of Ebola virus disease
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The relationship between the basic reproduction number and the projected population
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WS2-5 Ny PRT v EYTEZEHR UICRRERTTA
Prediction of infectious disease epidemic based on the backstepping method
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WS2-6 BERITOIER S 1 F X U R & spatial vaccination D&t

Simulation-based search of effective distribution of rubella vaccine for Establishment of Herd
Immunity in Japan
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Vaccine preventable hearing impairment-CRS (congenital rubella syndrome and mumps
deafness)
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Causes of under-five children's death in Bangladesh: an update
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Implementation and evaluation of Kenyan comprehensive school health program.
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Factors associated with seeking treatment or advice for fever among under-five children in
Malawi
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Factors influencing on the decisions of the place of delivery in malawi using DHS
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Snakebites in two regions of Kenya: exploring a neglected tropical disease using a health and
demographic surveillance system
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A survey on health status among farmers in a local county of southeastern China
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Detection of a hybrid Leishmania from Lutzomyia tejadai in Peru
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Entomological surveillance and analysis of arboviruses infection in Ghana
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Epidemiological survey of tick-borne viruses in Nagasaki
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Trials on detection of pathogens from mosquitoes on Okinawa Island, Japan
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The research of mosquito fauna in urban and rural area on Hanoi city, Viet nam.
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Fine spatial genetic structure of the dengue vector mosquito Aedes aegypti in Metropolitan
Manila, Philippines
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Incidence rate and risk factors for giardiasis and strongyloidiasis in returning UK travellers
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Current situation of Giardia infection among livestock and human in the agricultural area of
Northern Vietnam
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Water buffaloes as sentinel animal population in the zoonotic schistosomiasis surveillance
and control

Angeles Jose Ma", Leonardo Lydia”, #%#% Hé<Z ®. Moendeg Kharleezelle", Villacorte Flena®,
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The gap of health education and the real situation of schistosomiasis- The situation of
Schistosoma mansoni prevention and prevalence in Western Kenya -
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Assessment of factors affecting the performance of community drug distributors supporting
onchocerciasis control in rural Cameroon and its implications for sustainability
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Liverpool School of Tropical Medicine MSc International Public Health, England
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The introduction of the diretionalstatistical analysis of the malaria epidemiological studies
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Satisfaction with care among malaria patients of microscopists: A mixed methods study in
the Province of Palawan, the Philippines
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Monitoring of Babesia and Theileria infections in cattle in Sri Lanka
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Survey of lymphatic filariasis in the civil war disturbed areas in Sri Lanka
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“Department of Parasitology, Faculty of Medicine, University of Ruhuna.
®Department of Parasitology,Faculty of Medicine, University of Jaffna,
“Department of Parasitology, Faculty of Medicine, General Sir John Kotelawala Defence University.

“Department of Microbiology and Immunology, Aichi Medical University School of Medicine
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THE ROLE OF DOMESTIC DOGS ON THE TRANSMISSION OF HELMINTHIC ZOONOSES IN A
RURAL AREA OF MEKONG RIVER BASIN

Yy )bkna A+ a7V Y #H?, Yoonuan Tippayarat”’, Pongvongsa Tiengkham”,
Sanguankiat Surapol”, Boupha Boungnong”, Maipanich Wanna®, T #t— ", P& iz,
Waikagul Jitra”

VEHE R BN AT AR B Y BRI R R, YDepartment of Helminthology, Faculty of Tropical Medicine,
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Current situation of schistosomiasis in Cambodia.
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Epidemiology of domestically-acquired Entamoeba histolytica in Japan, 2000-2013
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Sequence analysis and immune recognition of Plasmodium vivax merozoite surface protein-9
in Thailand
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Elucidation of the influence that hypoglycemia in malaria gives in the condition of a patient
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Plasmodium falciparum enoyl-Acyl carrier protein reductase(pfFabl) inhibitors from
microbial metabolites
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Plasmodium falciparum SURFIN, ; forms a translocation intermediate complex with core
components of the translocon in the parasitophorous vacuole membrane and Pf113
Plasmodium falciparum SURFIN4.1 forms a translocation intermediate complex with core
components of the translocon in the parasitophorous vacuole membrane and Pf113
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Non-oral antimalarial drug development research
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A hybrid Plasmodium falciparum malaria vaccine based on adenovirus-prime and
baculovirus-boost immunization regimen.

HH 6 Y. Salman Ahmed M.?, Dulal Pawan®, Khan Shahid M.”, Biswas Sumi®, Fi 1E#A 2.
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9The Jenner Institute, University of Oxford, UK, “Leiden Malaria Research Group (LMRG), LUMC, The Netherlands.

“Department of Life Sciences, Imperial College London, UK
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Dextran sulfate inhibits acute Toxoplama gondii infection in pigs
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Plasma-treatment inhibits the in vitro growth of Trypanosoma brucei
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In vitro screening of nitidine chloride against Babesia and Theileria parasites
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Detection of Opisthorchis viverrini DNA from Environmental Water Sample by eDNA Methods
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Another molecular evidence of hybridization of Fasciola sp. from Kochi, Japan between F.
hepatic and F. gigantica

Agatsuma Takeshi”, Saijuntha Weerachai”

VIR R, PMahasarakham University

Develop of a Multilocus Sequence Typing scheme (MLST) to resolve the major
taxonomical level of Leishmania spp.

Develop of a Multilocus Sequence Typing scheme (MLST) to resolve the major taxonomical
level of Leishmania spp.
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Marco Jorge Diego”. sk AR "
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Kongo Bololo African traditional medicinal plant, Kongo Bololo, as a novel anti-malaria drug
candidate
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¥ University Hospital of Kinshasa, School of Medicine, University of Kinshasa, Democratic Republic of Congo
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Detection of dengue viruses in individual Aedes aegypti mosquitoes during the 2015 dengue
outbreak in Tarlac City, Philippines
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VBIR R T4, ® Tohoku University Graduate School of Medicine,
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Transcriptome analysis using a fatal mouse model for severe dengue
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Genetic Diversity of Laibin virus, a Hantavirus Harbored by the Black-bearded Tomb Bat
(Taphozous melanopogon) in Myanmar
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Differential type I interferon response mediated by RIG-I and MDA-5 in human glioblastoma
cells (T98G) following infection with clinical Chikungunya virus isolate and prototype strain
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Pathogenicity and distribution of Japanese encephalitis virus in Japan
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Current situation of AIDS patients in remote areas in Democratic Republic of Congo-HIV drug
resistant mutation analysis of the patients under ART in Ba-Congo Province
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Dengue risk modeling in Metro Manila, Philippines using land use and climate variables
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Clinical, Virologic and Epidemiologic Characterization of Dengue Outbreak in Myanmar,
2015
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Community based cohort study on diarrheal diseases in an agricultural village in northern
Vietnam
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Etiologies and clinical characteristics of patients with central nervous system infection
admitted to infectious disease ward of a referral hospital in North Vietnam

N #15 "?. Ngo Chi Cuong®, #HH LA > b2 ENE K*°. Do Duy Cuong”,
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Epidemiological and Clinical Features of Severe Fever with Thrombocytopenia Syndrome in
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Clinical characteristics and epidemiology of hospitalized patients with eosinophilic
meningitis in northern Vietnams
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¥ Infectious Disease Department, Bach Mai Hospital, Hanoi, Vietnam, * T Emle  #a &Pk
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Clinical training course in a national infectious disease hospital in the Philippines for
Japanese doctors who aim to be an infectious disease specialist
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What are the factors that influenced health care workers deciding to remain or leave their
post in the maternal and newborn care services during the Ebola epidemic in Freetown,
Sierra Leone?: A qualitative study

kG PEEL. Jones Susan

Liverpool School of Tropical Medicine
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Epidemiologic response to Ebola disease outbreak in Sierra Leone
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Performance evaluation of cultured malaria parasite stage by novel automated
flowcytometry-based analyzer.
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KS-1 Emergence and Spread of Epidemic Arboviral Diseases in the Era of Globalization

Duane J Gubler

Emeritus Professor and Founding Director
Program in Emerging Infectious Diseases
Duke-NUS Medical School, Singapore

The world has experienced a dramatic emergence and geographic spread of epidemic arboviral diseases in the last
50 years, coinciding with an era of unprecedented population growth, urban growth and globalization. Dengue, a
relatively unimportant disease in the pre-World War II period, has spread and became endemic in over 100 countries
in the tropical and subtropical regions of the world, with an estimated 400 million infections annually, and more
frequent and progressively larger epidemics. In 2016, it is the most important vector-borne viral disease of humans.
West Nile, an African virus that was never considered a public health problem, emerged as an important epidemic
disease in the Mediterranean/North African region in the mid-1990s, causing for the first time, severe and fatal
disease in equines, humans and birds. In 1999, it jumped the Atlantic and caused an epidemic in New York City with
severe and fatal neurologic disease in humans, birds and horses. In a short period of 4 years, it moved west across
the United States and south to the Caribbean, Central and South America. In 2004, a new strain of chikungunya
virus emerged in East Africa and rapidly spread to India where an estimated 3 million people were infected. It then
moved to Southeast Asia and subsequently into the Pacific and to the American tropics where it caused a major
epidemic in 2014. Zika, another African virus that was considered unimportant as a public health problem, had a
widespread distribution in Africa and Asia, but had never caused an epidemic. In 2007, a small epidemic associated
with mild illness occurred on the Island of Yap in the Central Pacific. In 2013-2014, a larger Zika epidemic occurred
in French Polynesia, this time associated with severe neurologic disease, and in 2015-2016, a massive epidemic
with more severe neurologic disease occurred in Brazil, after which the virus has moved throughout the American
region. Other less dramatic epidemic emergence has been recorded with yellow fever, Japanese encephalitis,
Venezuelan equine encephalitis, epidemic polyarthritis, tick-borne encephalitis, Alkumra virus, usutzu virus, Mayaro,
blue tongue, oropouche, and other arboviruses. With the exception of yellow fever, Japanese encephalitis and
tick-borne encephalitis, prevention and control of these epidemic arboviral diseases has relied on vector control,
which unfortunately, has not been effective. Although each of these diseases has specific ecologic factors that have
influenced their emergence, all have been facilitated by globalization. This presentation will focus on the Aedes-
transmitted diseases as case studies to illustrate the role of global trends in the emergence and geographic spread of
epidemic disease. The potential for prevention and control will be discussed.



KS-2 MERS-CoV outbreak in South Korea: the lessons we should learn

Myoung-don Oh, MD
Professor, Dept. of Internal Medicine,
Seoul National University College of Medicine

The Korean outbreak of Middle East Respiratory Syndrome coronavirus (MERS-CoV) involved 186 cases including 38
fatalities. The MERS-CoV was imported by a returning traveler from the Middle East on May 4th, 2015. He developed
fever 7 days after returning and was diagnosed with MERS-CoV infection on May 20th, 2015. The infection
had spread within the hospital, and subsequently to other hospitals because of patient movements, resulting in
nosocomial spread at 16 hospitals. The epidemic lasted for 2 months, with the government declaring a “virtual” end
to the epidemic on July 6th, 2015. In order to control the outbreak, 16,993 individuals were quarantined for 14
days, with the economic loss estimated at 9311 billion Korean Won.

Superspreading is the most important epidemiological characteristic of the MERS-CoV outbreak in Korea. The largest
clusters of cases (>10) occurred at Samsung Medical Center (90 cases), Pyeongtaek St Mary’s hospital (37 cases),
Daecheong Hospital (14 cases), and Konyang University Hospital (11 cases), collectively accounting for 82% of the
total cases. The outbreaks at Daecheong Hospital and Konyang University Hospital (Hospital A and B, respectively)
were initiated by the same index case (designated as patient #16 by the government).

The spreaders transmitted MERS-CoV from dayl to day 11 of their illness with a peak of cumulative frequency
at 7th day of illness, suggesting that MERS-CoV could be more frequently transmitted during early course of the
disease. A virus shedding study showed MERS-CoV titers in sputum samples were around 10° copies per milliliter
as early as three days after symptom onset, and it reached peak around day 7. Body temperature of > 38.5 °C ,
pulmonary infiltration of > 3 lung zones, and two or more unisolated in-hospital days were significant risk factors for
transmission of the virus. Between super-spreaders and usual-spreaders, there was no difference in clinical features;
only unisolated in-hospital days tended to be higher in super-spreaders than usual-spreaders.

Considering that the shortest incubation period of MERS-CoV infection is 2 days, and that patients may transmit the
virus once they develop symptoms, early detection and isolation of patients is imperative to control an outbreak of
MERS-CoV.
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KS-3 Ebola virus disease outbreak, SFTS epidemics and Japan

Masayuki Saijo, MD
Director, Department of Virology 1,

National Institute of Infectious Diseases

Ebola virus disease (EVD), called ebola hemorrhagic fever, is a viral hemorrhagic fever in humans caused by infection
with Ebola virus (Genus Ebolavirus, Family Filoviridae). EVD outbreak was first identified in 1976 in the Democratic
Republic of Congo (DRC, former Zaire) and South Sudan. Approximately 40 years have passed since the discovery of
EVD in central Africa, which was struck by periodic EVD outbreaks, in which maximum number of patients was less
than about 300.

However, a huge EVD outbreaks occurred in West Africa, mainly Guinea, Liberia and Sierra Leone, from late 2013
to mid 2015. Approximately 28,000 patients including patients suspected were reported and approximately 12,000
patients died of the disease. The etiological Ebolavirus for the outbreak was Zaire Ebolavirus, which is however
genetically differed from those of Zaire Ebolavirus isolated in DRC and Gabon. The human-to-human transmission
capacity of ebolavirus is limited. Most of the transmission is through the direct contact of persons with EVD patients.
However, EVD outbreak continued for more than 1 year. Although scale, magnitude, and areas of EVD outbreaks in
central Africa had been limited, the evidence that a huge EVD outbreak occurred in West Africa suggest that similar
EVD outbreaks would occur not only in West Africa, but also in central African regions including DRC and Sudan.
Preparedness for such events should be inevitably required under the international, multi-sector, and intraregional
collaborations.

Severe fever with thrombocytopenia syndrome (SFTS) is a viral hemorrhagic fever caused by SFTS virus (SFTSV,
Genus Phlebovirus, Family Bunyaviridae). SFTS is endemic to China, South Korea, and Japan. Humans are infected
with SFTSV through bite of ticks. SFTS patients are reported from western Japan. Since the discovery of the first SFTS
patient in Japan in January 2013, about 200 patients have been reported. The case fatality rate is 25-30%. It was
reported that favipiravir, which is an anti-RNA virus drug with inhibitory activity to RNA-dependent RNA polymerase,
inhibited SFTSV in vitro and in vivo. The specific therapy for SFTS patients should be developed. Furthermore,
development of vaccines against SFTS is required.

We, Japanese, have to recognize that viral hemorrhagic fever outbreaks are our own issues to be addressed and that
the issues are not far from us. In this presentation, I will explain the background and reasons why such a huge EVD
outbreak occurred in West Africa and new insights obtained. Furthermore, I will explain the SFTS epidemiology and
development of specific therapy for SFTS. Finally, I will consider the preparedness for high consequence infectious
diseases outbreaks for Japan.
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Finding treasures in Ghanaian forest; Isolation of novel anti-protozoan agents from
Ghanaian medicinal plants
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Ghanaian medicinal plants project was launched in 2010. The aim of the project was to find a NOVEL active agent against
African Trypanosomiasis from Ghanaian medicinal plants and develop a new chemotherapy in FIVE YEARS:-- How?
About 100 candidate plants among more than 3000 medicinal plants in Ghana were selected for the first line
screening. Everything was new and everything was not easy.

After three years of set up and training, we finally reached one medicinal plant which was very popular widely
distributed in West Africa. Although some research groups had already reported its anti-protozoan activities, no
active component had found yet. A year later, we identified three NOVEL tetracyclic iridoids; Molucidin, ML-2-
3 and ML-F52 from the plant leaves, which possessed activity against T. b. bruce. Moreover, we found very unique
mechanism that ML-2-3 and ML-F52 suppressed the expression of paraflagellum rod protein subunit 2 (PFR-2) and
caused cell cycle alteration, which preceded induction of apoptosis-like cell death in Trypanosome parasites. Electron
microscopic analysis revealed the flagellum abnormal formation of the parasite. These findings clearly showed
that novel compounds directory targeted the flagellum of Trypanosome parasite. In vivo mice efficacy test showed
complete clearance of parasitemia, resulting in 100% cure. Furthermore, we found activities against Leishmania
donovani (D10) and Plasmodium falciparum (3D7) in vitro.

This is the first case of the novel finding of promising agent for new chemotherapy for the people and by the people
who suffer from protozoan pathogens in Africa with support from Japanese researchers. The story continues under
AMED J-Grid.
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Development of rapid diagnostics and the establishment of an alert system for
outbreaks of Yellow fever and Rift Valley fever in Kenya
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OILEfRB KT =7 ORFAEHLFTHFEL. FHEFEESBUCE T LIFFIC RO Z IS T2, (3) DIEENTDWVTIE,
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Protect Livestock in Mongolia from Protozoan Diseases and Ticks
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Stop expansion of their distribution! Monitoring, control and surveillance of malaria
and other important parasitic diseases in Lao PDR.
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77875 5 TN DNA ORI, & 513 X a AR MR Tld G &N 5 DNA Z4i U, #1E74x LAMP %7278
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Insight into the molecular interplay between host and Plasmodium liver-stage
parasites: a fight for supremacy
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Toward the elucidation of the development of severe leptospirosis
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L7 FAETEE, LT M AETEME (Leptospira spp.) DEHIC K > THIE T T N2 NEILEKRLIETH 5.
L7 b AE S IEHERHE 3 N BB ORI ES - B, RPICHHIE NS, v ME, TORICK > THRE
NIKD T E OBfiluc X0, R « FMIRINCERT 5. AREE, 727 0w Ko B © BB xRk 4 [
BLEFRRENTVAD, FWAITEHB K CHKERDELT 57 TR0 IV 7R ELFERENE T LNE L, EAD
NIRNVEREES> TV 5.

LT M REFREREDORZEUIA VT IVI Y PRIEIRO A2 25 2 BERTH 50, —HHEE, i, Brezl
&S WIERICHIET 5. COEGE(RICE, BHRL T b A Y S OIMmERSRE M0 fEic BT 28 mi s S
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WEINTEL, THIKBEHEDEFEIDNERELLLTVEDHRELH S.

AT, L7 b RESERIECEFOMFICHET T, LT M RAETREET VI TH B NLA X =TV, %
FEB X UHEEL 7 N AE FIERE N S 0BEE Nz L interrogans OFRIEVEMNT OFERZHE T 5.
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Analysis of Arenavirus replication and propagation
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T LI T FEEHORAFAE RNA I ANWVAT L UTIREL S BT AV RRU LETAVR), TNEhDvUA
AT NG —FEOTANWAZISTE (ST AV L REREZ S EREA (GPC) KU NP, LET AVt L TA)VAR
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Pathogenic bat-borne reovirus: a causative agent of severe respiratory infection in

humans
SH MR UIE S YUME RSV A Y TR B Y 0 BeE Y R Eih 2.
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VRBRKY: CEVIRRIRIET SRR v 2 — A VAR TV — T
DRIRS: WEYIRIIZEAT 9T A VAR, Y ENLEIYERISET A L RS

FIVY ANA XY LA A )V A (Nelson Bay orthoreovirus: NBV) (&, 1968 ElicA—AMZ U7 DT )b—> a7
EUNLRHEESNTLURE., CNETIVEVRADYVAINVALLTEALNTE ], LML, 2007 Flcx L—
7 CHEBLMRARREZ 2 U BE S NBV Melaka AT BEE N, £ D%, 7 27 2 H0IC NBV ERLRE D
HRXNTHRES NI ENSE, AVEYDLE MIERT ZEHREEDOL AT ANV AL LTHHEN TV, HA
EWNICBWTIE, KL DT )IV— T O EEIRZ 5 U 7z 55 h 5 NBV Miyazaki-Bali/2007 kDB 217> T\ %
(Yamanaka et al. 2014, PLoS One 9(3): €92777), LD L—3 TS B A HE Tl "WIRISEIRE R LIS
BHD1T% MENBV T/ LA ENTE D MITKADIEEICHL M ENDDH %, TNHDHE L. NBV A
FEDEEZA b FANBIUARE LIRSR EHER S N, FERNICTY Y F T LA 225 [ ER TS rfRethaiidhs, &ia
W EN T E 7z NBV Miyazaki-Bali #kD 427/ LR RE Uy D A )V R AR Z #2728, <7 A% H
W2 EBER 72 NBV MEIRBRIEAE 7))L D BAFE 72 5 T NBY O s R &7 L7z (Kawagishi et al. 2016, PLoS
Pathog, 12(2): €1005455), T4 5 DK% HWT NBV OiEHEFEBIM T O MR 2 H I @I 217 > 7o k5. 7 AL
ARLFZKID sigmaC % > 737 H ) NBV #RIC 1 2985 EDENVICH S L T0Wa T EZ2W5 M LTz, NBV &
Fusogenic reovirus group ICJg L, JEL>Na—T 7 1)V AL UTIEMaMifd@hs 2 > 2378 (FAST) Za—FLT
W5, TNEXTFAST Z 2R EDERY A 7 )VICEIT ZHEREERATH > e, Bl FAST 2 287 HIC K B H
Nl & A NBV ORIz (g9 2 T LI K D NBV DEJRIEIEICKE S HFE LT B T L2 5MIC Ui, AT,
HEOHSN TR NBV DR AIHTR & IRIETEFEBIREMIC DOV TR 9 %,



¥)8%  Abstract

Q@RI 3 HEigicH T BERESHE

$3-1 BFHIgIC BT B T 2 ERRERREDESF

The epidemiology of Streptococcus suis infection in the tropics.

(I
KBRS w5l

7 ZEEHERA (Streptococcus suis) (&7 & & b MCHERR P HUMIES 2 EK 9 5 N\BILEEIYEERE TH 5, 7%
B BAREGYEDSIEFERENDKE IR EGRD, £zt PADBRUINGFE UTHWBSERE/RT & HICEE
IRHES « AEEATRRRR 2 MR & U CHd . 2005 FRICHEM)IE TR E 7277 7 LA 7 LI, AEGYEETHZ
B, R - FIHEREFBDEML T b, & MBI 5 ABGGEF I ARSI S| SN TVEH, Z DOREYLER
ORGSR R I IS & 5 THEER D, FCKFEESR HARIC IO T 7 2OEHBR IR BYE . BICES ORISR THeE
T AHIHCEREER & UCRRE N TEH D . FRERRBBAGERLEEZEZ SN T VWS, —/7 T VT H#EICBVTIE,
—AERD T 272 LR 20T RN 2T B BICBIG I B IS B, T 7Wﬁﬁb‘%fxﬂmm’¢%{ﬂb‘§<
MEINTVE, HRLIZTINE T, W7 ¥ 7SI BT % 7 2 EBHERFE R GYED SR 2 BT 2 72 2 A FE 7z
Wil 52 FMEZI ML TE . AR, FHC XA IS BV TARBRIENSIE L TV B HRD, ZTOFREITITE
T AR E WD RN SU I S BT 2 FREFAS & Uiz, HICTNLORRERE X T, Fiic i %
REGYEDOEEHZ HIg LTz [BO%eF v =] & VEMFEM,. Z 0% 2 I 2 IERFAIR DR & Z 0
A ZTT 5 Too ARBHICB VTR, FRCBVHF RIS 51 % 7 2 BUEHBREEGYIEIC DWWV TR ED & O 2 R 5
% & L BT XA IS BIELWITED DR A DG T AEGE O BFREE A - B 2R RO TROZ 2T v /X —
V] OFREFUIT OV THET B,
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New strategy for leptospirosis management in resource limited settings
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L7 M AETER, WEEL T M AE S 2RI E T 25 NEILEEGYETH %, HELEZWAHMOKRZN LT b
IR L, BEREIRD B yE, Hifl, BARZES EEfE TERRIERZT I ERT T, 710 EVEAEDO ST
ETHO., HHE, WRICEDS HEFHPENT %, YZTDRXT LM TR, AOSEMIC R AINZHERLTED,
EICERZEOBKICED, VWX UIRERREEZB T, TFE, FEFREERE. KGOS 205 LT RFY
YA 7V ZEMLUTNS, UL U, ZOFETHIRIRIEHE. SN TR, AEOBEFIIMOEMEEE & O]
WREETH %, BEREFEMNCHEIENEZENE & SN TV 25550 & MBT TREERER (MATD) 3. MEICHHOR N & 1
iz L, FEERY, ZOkD, & EEOBKEE TIE. 2 < OREFIDEERNICEZHIE N TWVS, BEIER=
SUYGCHEWLET MU TRV UNEEINE RS, U LOEYIARTIEEEZ1T> TH EERD 5-10% HFELT %,
BRBOEENZ S, NLMGRIEREN 225 ENTEFTICEL BE T —AE DR,
DXL T M AETIEDRKICIE, BEIRORSNTIRTEIMTRE T, MOERR. FiLW TR Z# AR
IEOBIFNRE L TNTV S, DO NERREEGTEZHIIENE 2009 FE LD, 74V EVOEEY =TI H B [H
NUBEGYERRRE & PR U AEDRIKRIIZE 21T 5> T 5. DO NOWIZEOED AL & &1, AREZRILD % < FEIC
DWTHINT %5
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Enterovirus D68 among the childhood pneumonia cases in the Philippines
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FALKZZEE R RI TR, 2008 FENS T2 ) EIC BT S 5 A/ NazE G & Ul BIE R ORI 7 21T 5T
W5, THIC 2014 FhHid, BIED 2PEMER AR EIE S B 7 R — M i1 To TV %, 27171V A D6SEV-D68)
WOGEAEICK SRS HAR TOWRITH MG SHFHCRREEIRDER SN TS, ZHUSENLE T2 ) ENCBIT 2L DT
A MCBWTEEEMAIERN 50D EV-D68 Difif &2 HE LT\, TNETIC 2008 4£,.2011 4E,2013 — 2014 4EHJHE,
2015 FICKEXTI TR SN Tz,

2008 4E 5 AMS 2015 4 12 HE T, 5060 B0 5 & A OA G SR A SIREER VR ZRILL . T AIVA BB KO
RT-PCRICTERIANAZFE LIz, TYTaYA)IVA D68 1Z 52 Bl SMHENTID., ZDSBIECHNE 5 B (9.6%)
THolco THUIRIRDIELR (186 fiil, 3.6%) LILELTHBRICEHWMETH >z, Tz, BEHEFIEAD A A
137 H (hfE 9 7 H) ThHBDICH L, EV-D68 BatHiERID ¥ Al 20 7 A (hdfi 16 7H) Th-oiz,

2014 FEPBIE FRACHNA. HRSZE2IEDIH KOS BREEREIC B 2B R EERIL T %, 2014 4F 2 H— 2016
E 3 HORNC 3 AT DI R— R EFEERID S 41 $1lD EV-D68 FHIEIERIN MR SN, KT 2015 EICHER UIRTT
MHRBMNTz, 2015 F— 2016 FDYKIEFNC BIF B EREED I E Y — R (n=2132), izEZHiEnizoid 814
Bl (38.1%) ToH-7=DITH L, EV-D68 [tkBiITid 34 filh 21 fi (61.8%) Tdh-izo

AFETIE, BAOUFHSZEL TR NI T 0 ) € O/NEREREREYYEIC 35135 EV-D68 DA 2737 M DWTHE
rL7zu,
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Childhood diarrheal burden in Kenya
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The epidemiology of enteric pathogens has not been well studied in Kenya because of wide disparities in health
status across the country. Therefore, the present study describes the epidemiology and frequency of rotavirus and
enteric bacterial pathogens, and their seasonal variation among hospitalized diarrheic children in the suburban
and rural regions in Kenya. A total of 2632 diarrheal fecal specimens were obtained from 2206 children (<5 years
old) at the Kiambu County Hospital (KCH) located in a suburban region and 426 children from the Mbita District
Hospital (MDH) located in a rural part of western Kenya, between July 2009 and June 2016. Conventional culture,
biochemical, enzyme-linked immunosorbent assay, and molecular methods were conducted to identify the enteric
pathogens, its virulence factors, and genotypic variation. Antimicrobial susceptibility tests were performed to
evaluate the drug resistance pattern of the bacterial isolates. Of the 2632 isolates, group A rotavirus was detected
in 23.6% (520/2206) and 12.2% (52/426) fecal specimens from KCH and MDH respectively. And rotavirus G1P[8]
was found the most predominant strain in both study areas. Diarrheagenic Escherichia coli (DEC) was found to be
the most frequently isolated bacterial pathogens in both study areas (32.8% at KCH and 44.1% at MDH). Among
other predominant pathogens, Shigella 1.5% and 0.9%, Salmonella 0.8% and 3.8%, and Aeromonas 2.9% and 3.6%,
were identified at KCH and MDH respectively. Two different mixed infection patterns were observed among patients.
The majority of the patients were within 7-12 months old (46.9% at KCH and 34.9% at MDH). A higher infection
rate of rotavirus was observed during the dry season. The present study suggests that in the rural settings of Kenya,
diarrheal infections are mainly associated with enteric bacteria and display a marked seasonality, particularly during
the dry season. In children aged up to 18 months, viral infections, with rotavirus, in particular, are predominant and
are more frequent during the dry season.
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THFICE 5> TY 20V XA FUT, HFUCHT 2 BLALFAISEICDOW T OBURCHE, EOTEHHEEICE T 572
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AT —R— (REROLETF - MROLEMTE L HER) CTHEHE, RO R EETH T, APROB LI
BEL Y 3 VICOWTERRREARMOLG L Uiz, Bhziibd, 2LORBOHIAOTSNZBHLHL L
FTHEhET,)
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WS1-2  History and Solution of Malaria in Thailand-Myanmar Border Area

Ronnatrai Ruengweerayut
Mae Sot General Hospital, Thailand

Malaria, coupled with tuberculosis and human immunodeficiency virus, is one of the three top diseases in the
world. The disease is protozoan parasite infection that develops in humans following anopheline mosquito bites.
At present, five species of genus Plasmodium are known; P. falciparum, P. vivax, P. malariae, P. ovale, and P. knowlesi.
Specific pathophysiology of the infection includes cytoadherence, rosette formation, and stiffness of red blood cell
and patients infected with malaria develop multiple organ failures, leading to death. A rapid diagnosis and proper
treatment are required to improve the mortality.

The infectious disease is undoubtedly a global health problem and major funds support for their eradication. To
date, ninety-seven countries have been recognized as malaria-endemic areas. More than 3 billion people are at risk
for the fatal disease and estimated the number of the cases and mortality in 2013 worldwide was 198 million (ranging
from 124 to 283 million) and 584,000 (ranging from 367,000 to 755,000 cases), respectively.

Various disease eradication programs successfully reduced the morbidity and mortality in the world, but malaria
has been highly endemic in the Greater Mekong Subregion. In Thailand, the disease is most prevailing in border
areas neighboring to Cambodia, Lao, and Myanmar. Among these regions, the Thai-Myanmar border including
Tak province, where I have worked at, have been the most endemic area. The reason includes a social and political
problem peculiar to the province. Historically, the Tak is the main crossing point, and a large number of Burmese
people have continuously migrated to our country. Prevalence of malaria in Myanmar is most severe among
countries in the Greater Mekong Subregion, and in fact, approximately 75% of malaria cases reported at Tak in
2007 were migrant workers from Myanmar. Thus, ethnic conflict or geopolitical issue underlie the high prevalence
of malaria in the border area. While the incidence of malaria has declined steadily, according to Ministry of Public
Health (Thailand), that of Tak province in 2013 was still high (11.7 cases per 1,000 people) compared to the other
governorates. To eliminate the fatal disease, social involvements including political stability as well as the medical
approach is indispensable.



WS1-3 [Case 1] A case of complicated urinary tract infection at North-East Thailand
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[Patient] 60-year-old Thai man

[Chief complaint] Left lower back pain, high grade fever

[Occupation] Farmer

[Past history] Diabetes mellitus

[(Medication] metformin, glibenclamide

[Present illness]

On July 11" 2016, he complained left lower back pain. One week later, he got high fever and presented to a
previous hospital. The abdominal ultrasonography detected a left hydro-nephrosis and his urine test showed marked
pyuria (WBC 50-100/HPF). In addition, a stone sized 1.5*0.5cm was found in his left urethra. He was diagnosed as
complicated urinary tract infection and antibiotic treatment with ceftriaxone followed by ceftazidime and ampicillin
was started. On July 25" he was referred to Khon Kaen Regional Hospital because of sustained high fever.

[Vital sign] BT 36.2°C, BP 160/85 mmHg, PR 76 bpm, RR 20/min

(Physical examination]

HEENT: conjunctiva pink and anicteric, tumor sized 3cm on left cheek

Heart: n.p., Lungs: n.p.

Abdominal: soft, no tenderness, mild distention, liver and spleen impalpable, left CVA tenderness

Extremities: no edema

(Laboratory data]

CBC: WBC 13600/ p 1 (Neutrophil 93.2%, Lymphocyte 2.9%), Hb 10.4 g/dl, Ht 28.7%, MCV 70 fl, Plt 8.3*10* / p 1
Biochemistry: BUN 30 mg/dl, Creatinin 1.27 mg/dl, AST 177 U/1, ALT 91 U/l, T-bil 4.7 mg/dl, D-bil 3.9 mg/dl,
Sodium 125 mmol/l, Potassium 4.18 mmol/1
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WS1-4 [Case 2] Fever and rash with pneumonia after travel to Indonesia

Yukihiro Yoshimura
Department of Infectious Diseases, Yokohama Municipal Citizen’s hospital

A 43-year-old male traveled to Bali (Indonesia) for seven days in May. He enjoyed rafting on the river during the
stay. Ten days after returning home, he experienced high fever, fatigue and headache, and saw a doctor. He was
prescribed cefcapene pivoxil and loxoprofen, but his symptoms were not improved after that. He was referred to
our hospital and admitted 5 days after the onset of symptoms. He had hyperuricemia without medications and did
not get pre-travel consultation or vaccinations. On admission, vital signs were BT 40.5 °C, BP 124/78, P 107, RR
22 and GCS E4V5M6. Physical findings showed conjunctival injection, a maculopapular rash on the trunk, intact
oral cavity and no swollen lymph nodes. A CT scan showed a nodular lesion and pleural effusion in the lung, mild
hepatosplenomegaly and normal brain. Lumbar puncture revealed opening pressure 215 mm, cell 7/3 and protein
51.1. A laboratory test revealed Bil 1.4, AST 82, ALT 103, LDH 438, CRE 0.95, Na 131, CRP 8.4, WBC 5000, Neu
90%, Hb 15.5, PLT 124, d-dimer 8.9. He was treated with minocycline, and his symptoms improved quickly. However,
the antibiotic administration was stopped in 3 days because of elevated transaminases. He recovered and discharged
from the hospital on the 10" day of admission.

WS1-5 [Case 3] A Japanese healthy adult manifesting high fever with lymphadenopathies
and systemic rash

Yoshihito Inakuma
Department of General Medicine, Hokkaido P.W.F.A.C. Kutchan-Kousei General Hospital

A previously healthy 33-year-old Japanese man was referred to Hokkaido P.W.F.A.C. Kutchan-Kosei General
Hospital on June 2016 because of acute onset high fever accompanying systemic rash. He was a hotel employee who
had no history of the underlying disease, allergy, and animal contact including a wild rodent. On admission, his vital
signs were as follows; body temperature, 40°C ; blood pressure, 127/80 mmHg; pulse rate, 92/minute (regular), and
respiratory rate, 18/minute. Physical examination revealed a pharyngeal inflammation, as well as lymphadenopathies
in his left mandibular and postauricular regions. The lymph nodes were tender and swollen up to a size of 2 cm. He
had an eschar on the right inguinal region and macular rash systemically.
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Reconstructing transmission tree of Middle East Respiratory Syndrome
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BackgroundThe Republic of Korea experienced a hospital outbreak of Middle East respiratory syndrome (MERS)
in 2015. Existence of superspreaders was one of notable features of the epidemic. To identify superspreader and
decipher their epidemiological characteristics, it is essential to reconstruct the transmission tree showing who
acquired infection from whom.MethodsTime of illness onset data by hospital with contact tracing information was
analyzed. Probability density function of serial interval,, i.e., the time interval from illness onset in primary case
to illness onset in the secondary case, was employed to epidemiologically reconstruct the network. Genomic data
of virus samples are also analyzed.ResultsFive superspreaders were identified. All five of them visited multiple
healthcare facilities and there was a significant association between visitors to multiple healthcare facilities and
superspreaders. No statistical association was identified between delays in diagnosis and hospitalization and
superspreaders.ConclusionSuperspreading events in the Republic of Korea outbreak were characterized by patients’
visiting behaviors. Imposing movement restriction could prevent the emergence of superspreaders.
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Estimating risks of importation and local secondary transmission of Zika virus

Nah Kyeongah", %M F#F-?, AkA AV, = M~ AT &Y. g &Y
VARHEE RS BREIRE, P RO R R R R)

An international spread of Zika virus (ZIKV) infection has attracted global attention. Potentially high importation
risk of ZIKV in many temperate countries motivates us to explore the risks of importation and local transmission
fueled by mildly infected travelers. Considering that the public health concerns over ZIKV infection stems from
microcephaly, it is important to estimate the risk of local transmission that could involve pregnant women. In this
study, we develop a statistical model that predicts the risk of local transmission of ZIKV in each country.

We collect arrival time of ZIKV importation (i.e., the time at which the first imported case was diagnosed) in each
imported country from publicly available data sources. In addition to the importation data, we collected the list of
countries with local transmission of ZIKV. Employing a survival analysis model in which the hazard is an inverse
function of the effective distance as informed by the airline transportation network data, and using dengue and
chikungunya virus transmission data, risks of importation and local transmission were estimated.

As a result, the predicted risk of local transmission was frequently seen in tropical and subtropical countries with
dengue virus or Chikungunya virus epidemic experience, while the risk of importation was more scattered around
the world. The diagnostic performance of risk model for local transmission was well supported by AUC value of
0.90. Whereas the risk of importation was well explained by the airline transportation network data, the risk of local
transmission appeared to be best captured by additionally accounting for the presence of dengue and chikungunya
viruses.
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Joint estimation of the transmissibility and severity of Ebola virus disease
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In 2014, a large pandemic of Ebola virus disease (EVD) was observed in West African countries. It was the largest
outbreak in history and two of five Ebola infected individuals died in this outbreak. EVD is now under control by the
effort of international cooperation, however, such pandemic event can be happened again. In order to prevent next
pandemic events, the real-time monitoring is quite important and the effective reproduction number R(t) plays an
important role to assess current status of the ongoing event.

In general, R(t) and the death rate are estimated using the reported numbers of incidence and death cases. However,
such numbers do not arrive on time and the estimation based on the reported numbers might be biased, probably
underestimated, because of the reporting time delay.

In our proposed model, such delay term was implemented to evaluate the actual numbers of infected individuals and
deaths and R(t), the time-dependent reporting delay function and the death rate were estimated.

The case fatality ratio (CFR) gives an insight of the seriousness of an ongoing infectious disease event. The
quantification of the impact of the infection at an early stage gives us useful information to develop clinical and
public health countermeasures. Adding effects of reporting time delay, we estimated CFRs under different reporting
rates and death rates and their reliabilities were discussed based on their coverage probabilities.
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The relationship between the basic reproduction number and the projected
population
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Prediction of infectious disease epidemic based on the backstepping method
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Simulation-based search of effective distribution of rubella vaccine for Establishment
of Herd Immunity in Japan
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Vaccine preventable hearing impairment-CRS (congenital rubella syndrome and mumps deafness)
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Causes of under-five children’s death in Bangladesh: an update
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Background: Under-five children mortality is still a globally concern, while South Asia has contributed the highest
number of neonatal deaths. A limited number of studies has been conducted during the last decade related to verbal
autopsy in Bangladesh, even though knowledge of causes of deaths has significant importance for health sector
planning. Objective: This present study was undertaken to update the information available on causes of deaths
of children under-five year-old, taking an advantage of verbal autopsy methodology. Methodology: A prospective
study to conduct verbal autopsies was conducted in the demographic surveillance system area of Mirzapur from
January 2008 to December 2012. The World Health Organization’s verbal autopsy tools were employed and ICD-
10 codes were used for ascertaining the causes of death of under-five children. Results: From 2008 to 2012, 24,561
children were born, of them, 568 (23.1/1000) neonates died within 28-day of birth and 324 (13.2/1000) children
also died at the age of 4 weeks-59 months (overall under-five mortality rate 36.3/1000). Winter months were noted
as the peak months (46%) of child deaths. Among the deceased neonates, perinatal asphyxia (43%) was identified
as the primary cause of death followed by preterm delivery (24%), sepsis (14%), and pneumonia (9%). In case of 4
weeks-59 months deceased children, 27% of the deaths were associated with pneumonia followed by sepsis (20%),
drowning (19%), diarrhea/dysentery (9%), congenital heart disease (5%) and meningitis (4%).Conclusion: Perinatal
asphyxia and pneumonia are the leading causes of under-five children’s death in Bangladesh.
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Implementation and evaluation of Kenyan comprehensive school health program.
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Nagasaki University Institute of Tropical Medicine (NUITM), coordinated with the Ministry of Health and the
Ministry of Education, implemented the Kenya Comprehensive School Health Program (KCSHP) in Mbita Sub-
county, Homa Bay County under the JICA (Japan International Cooperation Agency) Partnership Program. Despite of
political instability such as elections and teacher’s strike in the year of 2013 and 2015, the project was successfully
implemented in the area. The aim of present study is to describe and evaluate the effect of the project during the
years from 2013 until 2015.

Among 102 schools in the target area, we evaluate changes in 46 primary schools which enrolled complete 1-8th
grades. A school-health checklist developed by KCSHP was used for the evaluation. We analyzed 81 items in eight
components of the checklist, such as “Values and life skills’. The total full score was 243. We compared mean scores
of the three years (2013, 2014, and 2015). Further, we observed the mean scores of Kenya Certificate of Primary
Education (KCPE) for the 8th grade students.

The mean total score of the checklist shows inverted U-shaped trend, but eventually improved in 2015 from the
score of the first year. The mean score was 142.8 in the year of 2013, 180.8 in 2014, and 160.5 in 2015. The mean
score of KCPE was consistently improved; 270.8 in the year of 2013, 271.3 in 2014, and 282.1 in 2015 respectively.
Further study is necessary to investigate the reliability of checklist, limitation of lack of control, and effect of external
factors such as political situation.
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Factors associated with seeking treatment or advice for fever among under-five
children in Malawi
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Background: There are still many deaths from malaria in children despite the availability of effective treatment such
as artemisin-based combination therapy and artesunate. This contributes to a high under-five mortality rate, which is
associated with maternal knowledge gap towards appropriate treatment of the children.

Objective: This study aimed to analyse the trend and factors associated with seeking treatment or advice for fever
among under-five children in Malawi.

Methodology: The study used the information collected under the malaria indicators surveys (MIS) conducted in
Malawi in 2012 and 2014. They provided estimates for the country and regions. The 2012 MIS and 2014 MIS had
final samples of 3,500 and 3,501 households respectively selected by a systematic cluster sampling method.

Results: In 2012, 32% of under-fives had fever within two weeks before the survey, which slightly reduced to 30%
in 2014. Children taken to a health facility, provider, or pharmacy for treatment or advice increased from 50% in
2012 to 60% in 2014. In 2012, 28% of under-five children had a positive malaria microscopy result which increased
to 33% in 2014. Univariate logistic regression analysis of 2012 MIS showed that respondents were likely to seek
treatment or advice for fever when they resided in urban compared with rural area (odds ratio: 1.85, CI 1.28-2.69;
p=0.001), had higher level of education (2.00, [1.53-2.60], p<0.001), and were higher on wealth index (1.28, [1.15-
1.43] p<0.001), Analyses of the 2014 MIS found that respondents with higher level of education were likely to seek
treatment or advice for fever (OR: 1.36, [1.02-1.81], p= 0.035).

Conclusion: There were encouraging signs in the trends of respondent’s fever treatment or advice seeking behaviour
from the 2012 MIS to 2014 MIS.
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Factors influencing on the decisions of the place of delivery in malawi using DHS
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Introduction: Malawi has improved maternal mortality rate towards achieving millennium development goals but it is
still high. Maternal health is related to the place of delivery. The purpose of the study was to identify the factors that
influence Malawian mothers to decide the place of delivery. Method: This study utilized the Demographic and Health
Survey (DHS) in Malawi in 2010. The sampling frame was the 2008 Population and Housing Census by National
Statistical Office. Malawi was divided into 28 districts and each was subdivided into clusters. The DHS included 849
clusters. 158 of them are in urban areas and others were in rural areas. 950 households per district were collected
for acceptable level of precision for indicators. 27,345 households was selected for the DHS. The percent distribution
of the places of delivery was categorized by age group, birth order, residence, region, mother’s education, the number
of antenatal care visits, and wealth quintiles.Results: In the interviewed households, 23,748 women were identified to
be eligible for individual interviews and 23,020 women were successfully interviewed. Mothers in rural area, those
with lower education, and those without antenatal care visits tended to have birth outside health facilities. Economic
factor was related to the place of delivery. Identified factors were further analyzed by stratification and multivariate
analyses. Conclusion: Whether mothers give birth in health facilities or at home is affected by their residence place,
education, presence of antenatal care visit and economic status.
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Snakebites in two regions of Kenya: exploring a neglected tropical disease using a
health and demographic surveillance system
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MG LN A RER EEICE VT LR LIERBCEN TV A HBEMETH 5, #i#ESE BH) EFEICHELVLE
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REGREE Y A7 L (HDSS) &AL T\ 5, i B a2 340 U S dER. EC. T @EREZ kT %,
CTNIFEEONIED GPS [ & HAEINTEO ., SRz AR HEL 7> T %, 2016 4K D HDSS Il
DEAMNMAZ SN, @25 FLUNDIREDOHIENHRE NIz, 7T LTl 5% L EORICEE 5 LA Ok
NRH LNz, BWRE DK (dirt floor?) MW@V AV EKE LTHIT 5N, ZERRITICK > T, IeREIF 7T L
OAGEHINCEF LTS T DS DNIC R o Tz, HMITORZI D HEIC X 2 & IKIGPHIEENDIE T AN E 5
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A survey on health status among farmers in a local county of southeastern China
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NTW3,

CRSER] 2015 4E 8 Hic, SRS #AR. ML E D0 FTARRMEZ LM LTz, HESIE 790 %D 5
BHEMEOEIEE 39. 1 % T, FHERIZ 59.5 % BN 61.95%. LM 5801%) TH-o, £ 38 1%HHEE
ZFTEET., 39.4%DNARARZE, 22.5% D HERARZED LD TH - Too IR DV T 78.9 % HMSiH
IRRBIC D > Tz, afkE (BMI = 25) 3HEMT 23.0%. LT 31.7% TH o7 mililtld 36.7% DHME. 48.4% D
TR BN, AR E R TS MER I U & UBMREOH IR 2 S e L, AiEkERe
BRI & OBEHPEDVR E Nz,
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Detection of a hybrid Leishmania from Lutzomyia tejadai in Peru
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. V=Y aRZTIEDRITRPV A ZTHT %55 A TEETH D, mANIV—HHMETIE, 727 XEhh 58
WM E CIERIEIC ) — > 2 X Z 7 JEDHRITHIDED > TWb, 1995 EN 5 )V —HERICNIET % Y X TR Tl
Leishmania (Viannia) braziliensis & L. (V.) peruviana D) A7) RIN34i T 2 T EBMETINTVED, FDNT X —
BHISMICENTOERY, AT, VX ARICHITT 2 Y —2 a2V FRONY Z—ifi&z2iTo7, VXAl
® 19 Hif5 T, CDC light trap 3 & U Shannon trap Z WV THEGEF 2,997 IED A ZDY > F 3 UNIE2HE LTz, Th
S5O T F a3 UNTIE, BEEZEINC 2,931 VLY Lutzomyia tejadai, 66 VLAY Lu fischeri L [EET 5T LM TE Tz, AL
DY ¥ F 3 7NTHh5 DNA Zfit L. ZNZHAICHNTY —2 2 =7 minicircle Bis T OIEZT> 72, ZD
FEHR. BEEIC AR B NEW Lu. tejadai 1 P S minicircle {5 72 H4IFS % C &N T &, cytochrome b E{5 T
DI OMHTIC K D T ORI L. (V) braziliensis £ 7z1& L. (V) peruviana L RIZE TE 2o Lu. tejadai 7 HHH L
TR DWT, L (V) braziliensis & L. (V) peruviana 7 #5!] T & % mannose phosphate isomerase & {1 DT 217>
el Ah MONRR—=VRmlicl ehE, TORRUIHEDNA TV Yy RTH2Z EEZLNT, TORRIE. T
X AR T 2NA Ty R — 0 v =7 JHHIE Lu tejadai IS NS T L ZERBT 2D TH %,
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Entomological surveillance and analysis of arboviruses infection in Ghana
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Arthropod-borne viruses (arboviruses) are transmitted by various hematophagous arthropod vectors, many of which
pose important public health problems. Outbreak of infectious diseases caused by arboviruses occur frequently in
epidemics worldwide, especially in Sub-Saharan Africa region. However, there is little information about arboviral
diseases in Ghana. In this study, we conducted entomological surveillance to detect and isolate arboviruses from
mosquitoes and ticks collected in Ghana in 2015 and 2016. Preliminary data revealed that Aedes aegypti and Culex
quinquefasciatus mosquitoes were the dominant species in the residential areas in Accra, the capital of Ghana,
and various species of ticks were found on domesticated animals in the sites surveyed. Also, from the field-caught
specimens, several viruses were detected and/or isolated. We report the results of the entomological surveillance
and genetic characterization of the viruses from mosquitoes and ticks in 2015, and present the latest results of the
continuous surveillance carried out in 2016.
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Epidemiological survey of tick-borne viruses in Nagasaki
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(B] XA PERSET AV A (TBEV) SR EAEEAE (M ERIRAEREREY VA (SFTSV), 27U 7 « ar I 1L
A5 L3, NERHSEESYE DR K & 755X AT A VAT, EN T TBEV & SFTSV B FEOMENDH 5, £,
AR, ENOSZ = SFHH T =V 1)L (Tofla A )VA I TFLV) RFHHL A YA LVA (Muko 7AI)VA : MUV) %ED
SHEREERINT VS, AWIZETIE. BIBRAICEIZX BT AOVAORIBIRROIEEZHNE L, X =H
DIANVAMHB K CEAEBYOMEEF A 21T -7,

(J5i£] 2015 4 12 H~ 2016 4 2 ICRIGIRA O 5 #ifi T~ X = &5 766 VLEREEL, 154 7—)UIZ5F RNA Z i,
U7 )2 AL RT-PCRICKD SFTSV. TFLV, MUV #{n FitZild 7z, F7z. 2007 ~ 2012 FICREIRIRN 6 AFT Tl
Wiz /2 192 PEDINEEFWTH TFLV, TBEV IgG-ELISA I XD, BMMADIERZiA AT,

(F55) <X =50 SFTSV MR I NG >Te D, IX= 1 =)L 5 TFLV, 3 7—)Lhs MUV DA )VAEIG
ThHEN Tz, &z, ELISAIC KB A/ ¥ v DFUAFIE Ti& TFLV [5G »7zh, TBEV FHEAS 9 HEREZR SN Tz,
(£%¢] SFTSVICDOWTIE, RAZHDTANVAEMEN, IZZDTA)NVARERME, IREHX DRSNS EMNE
ANz, — /. BEOEBHAORZZITHENT MUV B L TWAAHEMEDRE E NIz, TFLV IZx X =h 55
WERENT=D, A/ BN THUARGIEBNIRERE S N A oz MUV & TFLV (EMZLEIPMIIa-o~ 7 X T O KRG
WBRENTWSH, & bR UTREGE SR EMED D 20 IR SN TWRV, & M S EzLEIYI Mk &4
B2 EBIITV, BREIDZDOD DR EZHUIZDTETH S, A/ BT TBEV FUARGEBIMN A DO o2, ik
TAVAIL KZDERONEENEEZ 5N, TRITUAMGONEZT % TiE Th .
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Trials on detection of pathogens from mosquitoes on Okinawa Island, Japan
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KOBHIA U TP RERIE T 22N Y 0 IS B W TL U PEBR AR R R A PR RIC K2V A 7 3l 2 BAbR LTz, iR
R W %,

(514]) 2015 4%, MEENHARRKRY X7 #iX T CDC b LT 15 A, 7 27 Y HE) X7 HiIX T 8 43 AA—
E27MHT 9 A RE 24 AT TR Uz, FRILLIZIUE 7 HEL., Fek 20 PEC 1pool & UIRIEIAIER 2 HIIC 1)L
257 EfE(C6/36 I HERE) & RNA fliHif% RT-PCR Z17o7z, 7IEHET T4~ — (Kuno) & A DG LIZHiE 514 ~—
Wz, ORI S &R Arc GIS ZHWTS Y TR ER LTz,

(455] 2015 460 O FiMA. 1024 PEOIAMRENE Nz, CDC M v 322 TEOWNRIZE AT 3 < 71 156 PE (48.4%).
IHRZTHALH 41 PE (12.7%). ZDh 7 FE 125 Pt (38.8%) THOH., AA—E T 702 IKOWDWRIFL FAT <A
687 L (97.9%), AA v T 7L (1%). ZOM 8L (1.1%). THH. CDC bF v TS TOLEMEN EN >z, THED
BEPEDOFEDHERENTEE T, 100% IR T HA TR ENT, JRFEAER TEY A VA ERIEETH -
Te N, KEGREIES T HRER T 162pool H Tpool A5 HARMAK 7 A VARG 7-H i E N iz,

(B9 UANVADEICIEL, #i# 751~ — RT-PCR TR ISR R TRE TH o7z AR AIVAE
LRI EN TR T, BB ORI A TH O . RS AR Y VA LHIPICHIEL TV FT —
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The research of mosquito fauna in urban and rural area on Hanoi city, Viet nam.
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2014 £ 8 H, K T0HEDICT ¥ 7 BENERBINME E Ntz WATHRIE LT 10 HRE TIC 162 A DOERED
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N%. Fiz, D5 OFHBDCEEIMCHES 72 I A IV ADOBAEINL TV EHEIE N, BHEOBIRE,
WOT Y ITEDNFITLTCE B LGV FNcH 5. BNTOT VY 7ERITZIEL, FITHRZR < 7zoicid,
EREDT VT FEEIC BT B T Y T EOFA TR Z IEREICHUR L, 7 A )L R 75 5 CITHE M ICE 2 BRI IR 3 % 46
BWNbd. TITHRRIE, TYTERITETH DMASERNZ CMEENTOERN N FLEICENT, 7V 7 BIT
DB LT > 7 A VARG RS 5 2 L ZHN L L CREZTTo . Sllld, 2016 46 HiciTo7an/
A TTNOHRT & A TOBHHRE O R ZHET 5. $RE%WE, BG Sentinel trap 10 15, CDC Miniature Light Trap &
AIFIDORT AT A X kg Z 12y MER L. (EEHTIIENEBEIMNC Ty TEZREL, BAIEY EVFIC
BG trap & E%IC CDC trap 275 1 &, BAMIBINOEDRI AL &1 CDC trap 1 B&2 RO FiF/z. HRTIE, 12
B D CDC trap ZMIAZ LSO NS, 78 12 F 941 AN RES N, REZIBEENIERIaAZT AL
449 AR, RNTHRw ZAALH 348K, L FRAI I~ H 80K TH o7z, v XA AIEHERTEDREN
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Fine spatial genetic structure of the dengue vector mosquito Aedes aegypti in
Metropolitan Manila, Philippines
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Dengue fever is an important public health concern in endemic areas of the Philippines. With an available vaccine
in the country, control programs still rely heavily on targeting the mosquito vector, Aedes aegypti in stopping the
transmission cycle. Hence, the main purpose of the study is to assess the spatial population genetic structure of
Ae. aegypti in Metro Manila. 527Ae. aegypti adult individuals were collected around Metro Manila from May 2014
- January 2015. 11 Microsatellite markers were genotyped and subjected to population genetic analysis. Results
showed that overall FsT is very low however, it was able to detect fine-scale structuring within a micro-spatial area.
This indicates that such observations may be facilitated by major human transportation routes.
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Incidence rate and risk factors for giardiasis and strongyloidiasis in returning UK
travellers
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Background. Few studies have investigated incidence rate and risk factors for giardiasis and strongyloidiasis in
returning UK travelers. Methods. We retrospectively analyzed 3306 consecutive attendances presenting to the
emergency clinic at the Hospital for Tropical Diseases in London, from September 2008 to May 2010. Odds ratios
between the diagnoses and patient variables were analyzed by logistic regression. Results. Giardiasis was diagnosed
in 92/3306 cases, and the incidence rate per 1000 person-months was 12.5. Multivariate analysis with logistic
regression revealed that Caucasian ethnicity (adjusted odds ratio (aOR): 2.37, 95% confidence interval (CI): 1.12-
5.03, p value=0.025), travel length>3 1days (aOR: 2.63, 95%Cl: 1.43-4.83, p=0.002), traveling to South or South East
Asia (aOR: 4.90, 95%CI: 2.03-11.8, p<0.001, aOR: 3.36, 95%CI: 1.43-7.93, p=0.006), afebrile presentation (aOR: 2.14,
95%CI: 1.14-4.03, p=0.018), and presenting with gastro-intestinal symptoms (aOR: 14.6, 95%CI: 6.08-35.0, p<0.001)
were all associated with giardiasis. In contrast, strongyloidiasis was found only in 0.94% of the cases (31/3306), and
the incidence rate per 1000 person-months was 3.1. Multivariate analysis revealed that male sex (aOR: 3.05, 95%CI:
1.36-6.85, p=0.007), and non-Caucasian ethnicity (aOR: 2.69, 95%CI: 1.32-5.49, p=0.007) were associated with
strongyloidiasis. Conclusions. The incidence and risk factors for both infectious diseases were identified. The results
of this study might guide clinicians to make more accurate and timely diagnoses in returned tropical travelers.
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Current situation of Giardia infection among livestock and human in the agricultural
area of Northern Vietnam
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ITIVYTIEE. ARFREDOHEMHICHH SN 7LD T R EE T IN B0k /U TR IR G 5 J5 R GYE T
Hbo NMFLIFTOHATIIE T, KREZFABTHHHTI VIV TOETFRAEN LTV LA RENT, ZTT
DTV TDREE NDRITORRERZIHSMNCT 2728, KEEANDY TIVI TIRA R L BIR FRIZ R LIz, ZTO
R, KEDEGE, ITIVITHRER (MR B OVE) 1. KD 11.8% (2/17), 03 13.9% (10/72), EA 21.4%
(6/28) Tholeo TDHHB, NOTVTIVY T IE THEHBEGBE TFRID1DTH S Assemblage A W, kKF-LHENS 12T
WD, S 29 IV EN Tz, ZOMIETICHKEN SMHEN 25 750D Assemblage E Th iz, Fiz. A
DA, VTV TERARIE 1.3% (15/1123) Th-olzo £D 55, DNA DRI LIz 7V T REkED 13 3> )V
T. Assemblage DIEAERETDHZ L. N >THER Assemblage A & B ENEN 2 J 2T IVE 10 Y TV
TN, BICKBITERT 539D Assemblage E EXELL LD 79 TV oMitiENTz, NTOD Assemblage E D
plEdiznvice b bod, Slnl, COFEM TIE L EOREEI S SNz &5, Assemblage E l35&E
NDBREIDHAL LT 0B ETFHIENS, 72720, Assemblage A EMHFINDaw, £z, AhH1HELMHINT
Assemblage BICBIL T, RKEMNDIEIMHIENT, SLITHIEEIFEARD, RKELDOBEIIHNEE X%, Assemblage E
ICBILTIE. ATOWREIEHEARIHT, REMEEREHDIGS7259, NERKEDOM THAICERL, FHIUIADFKEDY
TIVITIRE RS Re b fEHE NI,
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Water buffaloes as sentinel animal population in the zoonotic schistosomiasis
surveillance and control
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The zoonotic nature of Schistosoma japonicum complicates the control of schistosomiasis in endemic countries.
Although the role of animals has been proven significant in the disease transmission, animal surveillance is still not
part of the elimination guidelines for schistosomiasis. This study aimed to prove the importance of water buffaloes as
a sentinel population in the disease surveillance for monitoring animal infections in endemic areas. Water buffaloes
are considered one of the most susceptible animals and most exposed to S. japonicum infection. Stool and serum
samples collected from water buffaloes in seven endemic municipalities in the Philippines (Catarman, Calatrava,
Talibon, Trinidad, New Corella, Alangalang, Alegria) were examined for schistosome infection using microscopy, stool
PCR, SjTPx-1 ELISA and Sj1TR ELISA. Highest prevalence were observed in Calatrava (49.15%) using stool PCR and in
Catarman (59.18%) using ELISA. These high positivity rates of schistosome infection in water buffaloes verified their
huge contribution for the disease transmission. As compared to the current levels of human endemicities in the study
areas, the results of Talibon and Trinidad have proved that human cases may be zero in near elimination areas but
animal infections still persist and continue to perpetuate transmission of schistosomiasis. Hence, animal surveillance
using water buffalos as sentinel group is important and requires regular monitoring to ensure elimination of this
parasitic disease.
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The gap of health education and the real situation of schistosomiasis- The situation
of Schistosoma mansoni prevention and prevalence in Western Kenya -
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(55 - HY) =7 SREPEE 2 U 7R E T % C 2 X TR ES < EMBRHIC X3 4 M HEDOx HFEAE SN
TWBICE b 5T, WETZ Schistosoma mansoni DEGERIE FAZEFNCIRV Y R REHRN D Uiz oh, B
TEDZHEDIBGER | P T B IREBRBE ONA & EEROIRNZ 741 %,
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ML, ZOKFERATHIEE MR LT,

(FE5R] 2015 4F 10 HOMAUEEDFE R, 4 /INEREDF Ik HUED T RREHRIL 56% ThoTz. INERTHAIN TV SR
ZOHREIIEMILEANDEGE T3 5 T201HREN T K E DR B2 X5l SN T 2IcEh D 5T, 66%0D
INERE CHBEIEGR CH BIKIE T OIKIRAEIER LT WO, 87 M) 70K EFIHL TV SRS 75% ThH -1z,
(B8] /INERE TIPSR U M RIS TE R E N Tk E DR B 2 KO BE LTV T, iBE &Nz KiFICK
WAATL KRB LU TWS, EIGHKZIZIZES ) 7R T B I D72 T ORI G EE S DI B
RARIZCETHY, HEIDEKTEETIEITDTA TARZRAINZEDLENWERDbNS, EFICHIZ0 M HOMEE
LTHEMENTWAEAEES, PEANERENSMENTHEINSC &idE, HFINAERIFESNTHEL,
AU D BNV EI RN ETH %,
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Assessment of factors affecting the performance of community drug distributors
supporting onchocerciasis control in rural Cameroon and its implications for
sustainability
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Background: Onchocerciasis is endemic in Cameroon and more than 9 million people require preventive
chemotherapy annually. Since 1998, the Government of Cameroon has been supporting a programme to distribute
ivermectin through Community Drug Distributors (CDDs). However since 2013, the Government no longer provides
allowance to CDDs and have shifted the responsibility for the same to communities. This study aimed to understand
factors affecting the performance of CDDs supporting onchocerciasis control in rural Cameroon and its implications
for sustainability.

Method: Semi-structured interviews were conducted among 38 CDDs in two health districts (Bafia and Melong) on
June 2016. Analyses was done using the framework approach.

Result: Four main themes emerged from the interviews; (1) Negative factors affected CDD performance such as heavy
workload, refusal of therapy, poor training, supervision and expense, unclear job description and psychological stress;
(2)CDDs perceived that their jobs were very hard and they were unsatisfied about the current funding; (3) CDDs were
motivated to continue job because of intrinsic factors like awareness of problems, responsibility for people’s health,
desire to contribute to their community, self-respect, personal growth and religious faith; (4) Financial motivation
could reduce their intrinsic motivation.

Conclusion: CDD performance can be developed through improving heavy workload, training, supervision, expense,
education for community members and management of side effect.
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The introduction of the diretionalstatistical analysis of the malaria epidemiological
studies
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Satisfaction with care among malaria patients of microscopists: A mixed methods
study in the Province of Palawan, the Philippines
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Monitoring of Babesia and Theileria infections in cattle in Sri Lanka
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Infections with Babesia and Theileria parasites often result in clinical diseases in cattle worldwide. We conducted
a longitudinal survey of Babesia and Theileria infections in 75 and 161 cattle bred in Polonnaruwa (dry zone) and
Nuwara Eliya (wet zone) districts, respectively, in Sri Lanka. DNA extracted from blood samples collected from these
animals in June, September, and December 2014 and March 2015 was screened by Babesia bovis, Babesia bigemina,
Theileria annulata and Theileria orientalis specific polymerase chain reaction (PCR) assays. Additionally, serum
samples collected from the animals surveyed were screened by enzyme-linked immunosorbent assays (ELISAs) to
detect B. bovis and B. bigemina specific antibodies. All the animals surveyed in Polonnaruwa and 150 (93.2%) of
the 161 animals surveyed in Nuwara Eliya were PCR-positive for Babesia and/or Theileria at least once during the
study period. Although significant variations were sometimes observed in B. bigemina, T. annulata, and T. orientalis
positivity rates between the sampling occasions, rates of new infections with these parasites on second, third, and
fourth sampling among the parasite-negative samples at first, second, and third sampling, respectively, as determined
by PCR assays or ELISAs, did not differ between the sampling conducted in Polonnaruwa or in Nuwara Eliya,
suggesting that each parasite species infects cattle at a constant rate in each location sampled. Our findings suggest
the need for year-round control measures against bovine Babesia and Theileria infections in Sri Lanka.
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Survey of lymphatic filariasis in the civil war disturbed areas in Sri Lanka
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A civil war lasted 26 years in the northern and the eastern part of Sri Lanka terminated in 2009. Although the main
plague spot of the lymphatic filariasis (LF) in Sri Lanka is along the shore of the southwestern part where Colombo
reaches southern Matara, local investigations of LF are indispensable for the successful LF control program.
However, proper survey has not been performed for 30 years in these trouble spots. We developed a diagnostic
method to detect anti-filaria IgG4 antibody in urine of which collection is easy and non-invasive. Therefore it is also
easy to get the cooperation of inhabitants. We clarified that this method was useful for new LF foci finding and for
the evaluation of the measures against LF in Asian countries. As preliminary investigation, we examined the anti-
filaria IgG4 antibody levels in urine specimens that were collected from primary schoolchildren in northern Jaffna
and eastern Trincomalee using this method.In Jaffna, we collected and examined urine samples from schoolchildren
of five elementary schools, 784 samples in total. The antibody-positive rates of the schools varied from O to 2.8%.
The positive rate was 1.1% altogether. In the investigation of eastern Trincomalee, we examined 1,861 urine
samples from 11 elementary schools. The antibody-positive rates of the schools varied from 0.4 to 4.7%. The overall
positive rate was 2.2%. These results suggest that most of the areas are free from LF but some areas need further
investigation with more urine sample examination and detection of filaria DNA in mosquitoes.
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THE ROLE OF DOMESTIC DOGS ON THE TRANSMISSION OF HELMINTHIC ZOONOSES
IN A RURAL AREA OF MEKONG RIVER BASIN
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Dogs are raised and used for companionship, hunting, protection, shepherding etc. with a close relationship
with human. Various canine helminths can infect people and cause human diseases. Especially in Southeast Asian
Countries dog is a reservoir host of Ophistorchis viverrini one of the most important parasite infections causing
cholangiocarcinoma. In this study, parasite occurrence in dogs, its walking behaviour and the potential risks of
helminth zoonoses were evaluated in Savannakhet, Laos, a typical Mekong Basin area. Questionnaire, fecal exam,
necropsy of dogs and a dog movement behavioral study were performed in Savannakhet Province, Lao PDR. Dog
owners were 48.8% of the local population, with 61.2% owning at least 1 dog, 25.1% 2 dogs, 8.5% 3 dogs and 1.8%
owning more than 4 dogs. GPS logger were attached to 10 dogs. The recovered data showed the dogs walked an
average of 6.5 km per day covering an area of 3356.38 sq m. The routine included access to water sources one or
more times per day. We confirmed by morphology and DNA analysis the presence of 14 zoonotic helminth species
including the agents of larva migrans visceral and cutanea, found in 44.1% and 70% of the samples examined.
Importantly, O. viverrini were found in 8.8% (3/34). The moving pattern of the dogs could confirm it as a potential
contaminating source of the environment, facilitating the infection of human living in the same habitat. Then, control
of human parasitic NTDs needs to be done in accord to parasitic diseases control in animals, especially dogs due to
its close relationship with human.
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Current situation of schistosomiasis in Cambodia.
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Epidemiology of domestically-acquired Entamoeba histolytica in Japan, 2000-2013
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Notifications of amebiasis have been increasing in Japan. Using national surveillance data during 2000 ~ 2013,
reported cases of amebiasis were analyzed. A case of amebiasis was defined as laboratory-confirmed Entamoeba
histolytica infection, regardless of presence of symptoms. We described temporal trends and analyzed correlates
of asymptomatic versus symptomatic cases based on odds ratios (ORs) and 95% confidence intervals (Cls) using
logistic regression. Of 9,946 cases reported during 2000~2013, 7,403 were domestic cases. During this period, the
proportion of domestic cases increased from 63% to 85%. Among male cases, majority were middle aged, and from
2008, the number of cases attributed to heterosexual contact surpassed that of homosexual contact. During 2010
~ 2013, increase in notifications was associated with asymptomatic cases, colonoscopy diagnosis, and males with
unknown or heterosexual route of infection. Among males, colonoscopy (OR = 31.5; 95% Cl = 14.0 ~ 71.0) and cases
with unknown route of infection, relative to homosexual contact (OR = 2.2; 95% CI = 1.3 ~ 3.9), were associated with
asymptomatic infections in multivariate analysis. Although the recent rise may have been due to enhanced detection
by colonoscopy or reporting, the large number of asymptomatic cases, with reportedly unknown or heterosexual
route of infection, has led to a better understanding of amebiasis in Japan and highlights the potential public health
concern.
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Sequence analysis and immune recognition of Plasmodium vivax merozoite surface
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Merozoite surface protein-9 of Plasmodium vivax (PvMSP-9) is a promising target for vaccine development. To
address the extent of sequence diversity in PvMSP-9, an issue that could affect vaccine efficacy, we analyzed 104
P vivax isolates from Tak, Prachuap Khirikhan, Chantaburi, Yala, Narathiwat and Ubonratchathani provinces in
Thailand. Results revealed that PvMSP-9 of Thai isolates contained highly conserved N-terminal domain with a cluster
of four cysteine residues, and distinctive repetitive region spanning the C-terminal portion of the protein. Although
size variation in PvMSP-9 among isolates was due to insertion or deletion of repeat units, the repeat sequences were
relatively conserved with limited number of sequence types. To further delineate whether the number of repeat
units in the C-terminal portion of PvMSP-9 influence immunological recognition, two alleles encoding short and long
repeats of the C-terminal domain were expressed in E. coli BL21 (DE3) and the prevalence of naturally acquired anti-
PvMSP-9 antibodies against each allele was measured by ELISA assay. In total, sera from 246 symptomatic malaria
patients in Tak and Ubonratchathani provinces were collected during 2013-2014. Results showed that 49.2% and
56.7% of theses serum samples gave positive reactivity to the short and the long repeats derived from the C-terminal
domain, respectively. Interestingly, it is found that parasite density seems to inversely correlate with immunological
reactivity to these repeats regardless of their length (Spearman’s test: p=0.014 for short repeats and p=0.032
for long repeats). Therefore, limited sequence diversity and immunogenicity of PvMSP-9 among clinical isolates
encourage incorporation of this protein into a vaccine against P. vivax.
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Elucidation of the influence that hypoglycemia in malaria gives in the condition of a
patient
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Plasmodium falciparum enoyl-Acyl carrier protein reductase(pfFabl) inhibitors from
microbial metabolites
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1P06-2 Plasmodium falciparum SURFIN, , forms a translocation intermediate complex with
core components of the translocon in the parasitophorous vacuole membrane and
Pf113
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Human malaria is a worldwide serious infectious disease caused by five Plasmodium species. In order to proliferate
inside of the human red blood cell (RBC), Plasmodium falciparum exports several hundreds of parasite proteins to
the RBC. To reach the RBC cytosol, exported integral membrane proteins are proposed to require two translocation
steps at the parasite plasma membrane (PPM) and the parasitophorous vacuole membrane (PVM) surrounding the
parasite. In this study, we identified a translocation intermediate complex with recombinant partial SURFIN,, an
exported integral membrane protein. We used a transfectant expressing SURFIN, ;N-T-C-TyGFP (miniSURFIN, ),
which was composed of a part of SURFIN, ;, peptide tag, and green fluorescent protein (GFP). The miniSURFIN,,
interacted with EXP2, HSP101, PTEX150, components of PVM translocon termed PTEX and Pf113, a PTEX-
associated uncharacterized protein. In addition, our indirect immunofluorescence assay showed that Pf113 was
localized in the parasite peripheral region and co-localized with EXP2. This study suggests that miniSURFIN, ; forms
the translocation intermediate complex with PTEX core components and Pf113 in the parasite peripheral region.
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Non-oral antimalarial drug development research
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Dextran sulfate inhibits acute Toxoplama gondii infection in pigs
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Plasma-treatment inhibits the in vitro growth of Trypanosoma brucei
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Trypanosoma parasites infect a wide range of host species and induce a debilitating protozoan disease, often
characterized by fever, anemia, and neurological symptoms. Among the Trypanosoma species, T. brucei, which is
endemic in Africa, causes sleeping sickness in humans and nagana in animals. The present study examined the effect
of plasma-treatment on the in vitro growth of T. brucei. The in vitro growth of T. brucei was significantly inhibited,
when the cultures were subjected to plasma-treatment or when the parasites were grown in plasma-treated culture
medium. The parasites were observed to cease their movements within 3-6 hours of cultivation in plasma-treated
medium. The inhibitory effect of plasma-treated culture medium on the growth of T. brucei tailed off with the
duration of time elapsed from the treatment. Moreover, addition of catalase (an antioxidant enzyme) to the cultures
reversed the inhibitory effect of plasma-treated culture medium. These findings suggest that the oxidative stress
caused by the plasma-treatment inhibits the growth of T. brucei in in vitro culture. Therefore, drugs that generate
oxidative stress, similar to the plasma-treatment, could be potential therapeutic agents against T. brucei infection.
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In vitro screening of nitidine chloride against Babesia and Theileria parasites
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Babesiosis and theileriosis, often referred to as Piroplasmosis, are tick-borne diseases that cause significant losses
to the animal industry worldwide. The available strategies employed for their control include use of acaricides
for vector control strategies, prophylactic treatment using the available anti-piroplasm drugs as well as the use of
vaccines. Recently the emergence of drug resistance to diminazene aceturate and imidocarb dipropionate is a major
threat to the thriving animal industry. In the current study we are exploring the efficacy of nitidine chloride against
Babesia and Theileria parasites. Nitidine chloride has been greatly studied as an anticancer drug with several other
medicinal properties. Traditionally in parts of Africa like Kenya, it has been identified as the major active ingredient
in a herbal extract used to treat malaria and influenza related illnesses. Our interest stems from the fact that nitidine
chloride is an inhibitor of topoisomerase enzyme and thus could interfere with the apicoplast machinery in the
Babesia and Theileria parasites. A tenfold concentration (0.01, 0.1, 1, 10, 100 micromolar) in vitro screening
experiment using the fluorescence assay was conducted on this drug to test our hypothesis. The results showed
efficacy at IC50(s) 4.6 £ 0.05, 6.9 = 1.81, 0.86 = 0.07, 4.29 £ 0.02 micromolar against B. bovis , B. bigemina , B.
caballi and T. equi , respectively. These results showed promising efficacy, however, further experiments using a
two-fold in vitro fluorescence assay, microscopy assay and in vivo experiment in mice are necessary to understand
the mechanism of action. Additionally other known topoisomerase inhibitors (fagaronine and camptothecin) will be
tested to offer comparatory evidence.
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Detection of Opisthorchis viverrini DNA from Environmental Water Sample by eDNA

Methods
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Another molecular evidence of hybridization of Fasciola sp. from Kochi, Japan
between F. hepatic and F. gigantica
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The liver fluke, genus Fasciola caused fascioliasis, globally human health problem as well as domestic animals.
Human fascioliasis is reported in numerous countries and caused by Fasciola hepatica, F. gigantica and Fasciola
species, its intermediate form. It is estimated that millions of people are infected worldwide and the number of
people at risk greater than 180 million. Bridge intron region of the taurocyamine kinase gene (TKBridgelnt) and
intron 4 of domain 2 (TKD2Int4) were used to explore genetic differentiation and heterogeneity of three Fasciola,
namely F. hepatica, F. gigantica and Fasciola species. We found high levels of intra-specific variation in Fasciola spp.
The heterozygous of both intron regions was observed in all Fasciola spp. Haplotype network analysis demonstrated
the distinct haplotype groups between F. hepatica and F. gigantica. Interestingly we found the heterozygous of
Fasciola species, which was combined between the haplotypes of F. hepatica and F. gigantica. Our study indicates
that intron regions of the taurocyamine kinase gene are suitable marker for examination of genetic differentiation
and heterogeneity of Fasciola spp., as well as revealing the combination haplotypes in Fasciola species.

1P07-5 Develop of a Multilocus Sequence Typing scheme (MLST) to resolve the major
taxonomical level of Leishmania spp.
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Leishmaniasis is a group of diseases caused by protozoan of genus Leishmania. Exhibit diverse clinical manifestations
product of at least 20 different species of Leishmania identified as pathogenic to humans. The differentiation of the
parasites is relevant to eco-epidemiology, clinical diagnosis, and management of patients. Molecular identification
of Leishmania parasites has been addressed using different kinds of techniques. DNA techniques offer multiple
possibilities distinction among different isolates and their assignment to taxa, detection of Leishmania parasites and
their concomitant identification, detection of intra-specific diversity and investigation of the parasites within their
hosts or vectors, among others. In the present work, we developed a multilocus sequence typing (MLST) scheme
based on the selection of three and five gene fragments from 15 genes previously selected by an in-silico approach
(ASAT, GPI, 6PGD, PPA, MKK, ICD, MPI, G6PD, PGM, HX, ACON, ALAT, ENO, PMM and Ch36-1190). Primers were designed
for the 15 gene fragments and amplified the selected regions over 25 reference strains of the main Leishmania
spp. in order to resolve the major taxonomical level. Data analysis was made by using MEGA 6 and MLSTest 1.0
softwares. Maximum likelihood and Neighbor-Joining trees were constructed in order to identify variation among
different strains. Finally, a selection of three and five genes was made in order to generate an approachable and easy
MLST scheme that can be proposed as a new gold standard for Leishmania spp. assignation.
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Kongo Bololo African traditional medicinal plant, Kongo Bololo, as a novel anti-
malaria drug candidate
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Detection of dengue viruses in individual Aedes aegypti mosquitoes during the 2015
dengue outbreak in Tarlac City, Philippines
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We detected dengue viruses (DENV) from wild-caught female Aedes aegypti mosquitoes to comprehend the serotypes
that circulated in Tarlac City during the dengue outbreak from August through September 2015. Mosquitoes were
collected from 48 households in 11 different barangays (villages) in Tarlac City located in Central Luzon, Philippines.
A total of 382 female mosquitoes were processed for DENV serotype detection; of these, 162 were from houses of
persons with clinical diagnosis of dengue and 220 from adjacent residences and households of patients reported
to be dengue positive outside the collection period. The analytical performance of the real-time RT-PCR assay was
evaluated using positive control DENV RNAs, and the method successfully identified DENV in individual mosquito.
To our knowledge, this is the first study in the Philippines that directly examined DENV from naturally infected
mosquitoes.



¥)8%  Abstract

2P01-2 FTUVIIAIWARREFEIIVAETIVERW SRV ) T b—LEEHR

Transcriptome analysis using a fatal mouse model for severe dengue
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Severe dengue is caused by host responses to viral infection, but the pathogenesis remains unknown. We have
reported a dengue virus (DENV) type 3 DV3P12/08 caused a lethal systemic infection in type I and II IFN receptor
KO mice (IFN- a / 8 / y R KO mice), resulting in severe vascular leakage (mainly in the liver, kidney and intestine).
Treatment with a neutralizing anti-TNF- « antibody (Ab), but not with anti-IL6 Ab, efficiently prolonged survival
period and reduced liver damage in mice. By using this model system, we searched for molecules, which involved in
vascular leakage in mice.

IFN- o / 8 / y R KO mice infected with DV3P12/08 were treated with normal serum IgG (group A), antibodies
against TNF- o (group B) or IL-6 (group C). mRNA were extracted from mouse livers and analyzed for microarray.
Genes with expression level of at least & 2.0-fold change and a Student’s t-test P<0.05 were defined as statistically
significant changes. Functional analysis and pathway enrichment analyses of expressed genes were performed using
the Ingenuity Pathway Analysis (IPA).

We found great group-specific transcriptional changes. Lipopolysaccharide (LPS) induced inflammation pathway was
drastically activated in group A but not in group B. However, it may not be a major pathway because its activation
was not high in group C.In addition, RNA levels of several molecules related to endothelial development, migration,
differentiation and stabilization were elevated in groups A and C but not B. These pathways including several
candidate molecules may have important role in vascular leakage and severe condition.
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Genetic Diversity of Laibin virus, a Hantavirus Harbored by the Black-bearded Tomb
Bat (Taphozous melanopogon) in Myanmar
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Discovery of highly divergent lineages of hantaviruses in multiple species of shrews (order Eulipotyphla, family
Soricidae, subfamily Soricinae and Crocidurinae), moles (family Talpidae, subfamily Talpinae and Scalopinae) and
bats (order Chiroptera, family Hipposideridae, Rhinolophidae, Emballonuridae, Vespertilionidae, Nycteridae and
Pteropodidae) challenges the conventional view that rodents (order Rodentia, family Muridae and Cricetidae) are
the principal reservoir hosts and raises the possibility that non-rodent hosts may have played a crucial role in the
evolutionary history of hantaviruses. Total RNA was extracted from RNAlater-preserved lung tissues of 121 bats
(representing five families, eight genera and 12 species), captured in Myanmar during 2013-2015. Hantavirus RNA
was detected in two of 13 black-bearded tomb bats (Taphozous melanopogon), captured in Sagaing Region, in 2015.
Pair-wise alignment and comparison of a 1406- and a 347-nucleotide region of the M and L segments, respectively,
revealed approximately >95% nucleotide and >97% amino acid sequence similarity to prototype Laibin virus (LBV),
from Guangxi province, China. Phylogenetic analyses, generated by maximum likelihood and Bayesian methods,
showed geographic-specific clustering of LBV, similar to that observed for rodent- and soricid-borne hantaviruses.
These findings confirm that the black-bearded tomb bat is the natural reservoir of LBV and suggest a longstanding
virus-host relationship.
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Differential type I interferon response mediated by RIG-I and MDA-5 in human
glioblastoma cells (T98G) following infection with clinical Chikungunya virus isolate
and prototype strain
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Chikungunya virus (CHIKV) infection is a mosquito-borne disease and a large number of cases with central nervous
system disorder have been reported. Here, we investigate viral replication, role of type I interferon and mechanism
of cellular response in two human cell lines, glioblastoma cell (T98G) and neuroblastoma cell (SK-N-SH), infected
with two CHIKV strains: clinical isolate (M-30) and Prototype strain (S-27). In SK-N-SH cells, there was no differences
between the two CHIKV strains as to the rate of viral replication and capability to induce type I interferon (IFN-
B ). However in T98G cells, M-30 demonstrated significantly higher viral replication and viral protein level than
S-27. S-27 infected T98G cells had remarkably higher production of IFN- f than those infected with M-30. Only
M-30 infected T98G cells exhibited cytopathic effect and induced low levels of mRNA antiviral genes expression
and pro-inflammatory cytokines. Western blotting also confirmed relatively low or no expression of RIG-I and MDA-
5. Further pretreatment of T98G cells with IFN- f resulted in inhibition of M-30 replication, but not of S-27. In
comparison, poly I:.C pretreatment resulted in no inhibition of replication in both M-30 and S-27 strains. To confirm
type I interferon response, M-30 and S-27 were inoculated to U-87 MG cells (type I interferon deficient glioblastoma
cell), however there was no difference in viral replication between the two strains. This is the first report on CHIKV
infection in T98G cell and here we showed the importance of type I interferon response through the RIG-I pathway in
the control of CHIKV viral replication. Differential response of type I interferon mediated by RIG-I and MDA-5 might
contribute to the understanding of the molecular mechanism for chikungunya neuropathology.
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Pathogenicity and distribution of Japanese encephalitis virus in Japan
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Current situation of AIDS patients in remote areas in Democratic Republic of Congo-
HIV drug resistant mutation analysis of the patients under ART in Ba-Congo Province
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Dengue risk modeling in Metro Manila, Philippines using land use and climate
variables
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Dengue fever is considered as a rapidly emerging arboviral disease all over the world especially in the Philippines.
Ecological factors such land use and weather patterns have been shown to be essential environmental determinants
to dengue Epidemiology. The main objectives of the study were to associate and create a spatial and temporal dengue
risk models of these ecological factors in Metro Manila, Philippines. Results showed that land use and flood showed
high predictive power in spatial modeling using C.A.R.T. while weather parameters showed moderate predictive
power in temporal modeling using G.L.R. to the dengue epidemiology of Metro Manila. The findings of both analyses
can be used to implement proper and timely Dengue control programs in order to reduce the future morbidity.
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Clinical, Virologic and Epidemiologic Characterization of Dengue Outbreak in
Myanmar, 2015
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Dengue (DEN) is an endemic disease in Myanmar. In this study, hospital-based sentinel site surveillance was
conducted during the largest dengue epidemic that occurred in 2015 to characterize the clinical manifestations and
viremia pattern of DEN patients and to understand the molecular epidemiology of dengue viruses (DENV) in two
regions of Myanmar. Single acute phase serum samples were collected from 332 clinically diagnosed DEN patients
in Mandalay (UpperMyanmar) and Myeik (LowerMyanmar) from July-August, 2015. Of the 280 DENV-confirmed
patients, 121(43.2%) and 111(39.6%) had primary and secondary infections, respectively. A high number (12/49,
24.5%) of case-patients with severe DEN had primary infection. Patients with primary infection or negative forlgM
antibody demonstrated significantly higher viral load as determined by plaque assays in both Fc y RIIA expressing
and non-Fc y RIIA expressing BHK cells. However, the mean viremia levels were not significantly different between
patients with severe dengue and dengue fever. Patients with primary infection had the viral load levels remaining
high up to day 5 especially severe DEN patients. A total of 106 DENV strains were isolated (76 DENV-1 genotype 1,
24 DENV-2 Asian 1, 1 DENV-3 genotype III, and 5 DENV-4 genotype 1) and DENV-1 was the dominant serotype. Both
serotype and genotype distribution were similar at both study areas. However, DENV-3 was isolated only in Lower
Myanmar. Phylogenetic analysis of the envelope protein gene of the epidemic strains in this study revealed close
similarity with the strains previously isolated in Myanmar and the neighboring countries.
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Community based cohort study on diarrheal diseases in an agricultural village in
northern Vietnam
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A prospective community based diarrheal study has been conducted in a typical agricultrual area in Nam Dinh
province, northern Vietnam since October 2014. A 300 out of approximately 2,100 households were randomly
chosen, and stool samples and epidemiological data were collected to estimate 1) distributions of a broad range of
etiological agents of, and 2) possible risk foctors for, community based diarrheal diseases. Four hundred and seventy-
nine (479) non-diarrheal samples were collected from individual residents of randomly chosen 105 out of the 300
target households, and distributions of the possible diarrheagenic microorganisms were determined and compared
with those detected in the diarrhea cases in order to clarify diarrheagenic microorganisms to contribute to diarrhea
in the community.

Approximately 1,200 diarrheal samples were collected and diarrheagenic microorganisms were analyzed in the
study. Rotavirs, adnovirus, any categories of diarrheagenic Escherichia coli, toxigenic Clostridium difficile, and
Entoamoeba histolytica were estimated as significant etiologies of diarrhea including mild to moderatre cases in the
community. Mixed infections associated with more than one enteropathogens were found in approximately 50% of
the diarrheal samples tested. Twenty % of all households raised livestock animals including cows, pigs, and poultry,
and of those, cow raising was estimated to be a risk facotor for Giardia spp. infections in the community.
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Etiologies and clinical characteristics of patients with central nervous system
infection admitted to infectious disease ward of a referral hospital in North Vietnam
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[Background] Central nervous system (CNS) infection is one of the most common diagnoses in infectious disease
wards in Southeast Asia, including Vietnam. The previous studies reported that etiology was not determined in
50-75% CNS infection cases in Vietnam. To clarify etiology and clinical characteristics of CNS infection cases, we
conducted an observational study in Hanoi.

[Method] Clinical information, cerebrospinal fluid (CSF) and blood samples were collected from patients admitted to
the Infectious Disease Department of Bach Mai Hospital from June 2012 to May 2014. In addition to routine hospital
laboratory tests, PCR was applied for CSF samples to detect typical bacteria, viruses, and mycobacterium tuberculosis
(TB). CSF samples were also tested for cryptococcal antigen and virus isolation.

[Result] Overall 319 cases which fulfilled the criteria of CNS infection were analyzed. Pathogen was detected in 113
(36.1%) patients, of those S. suis (31.3%), N. meningitides (11.3%), TB (13.0%), and Herpes simplex virus (13.0%)
were the most common causative agents. TB meningitis patients were older age, had more underlying diseases and
longer febrile period before admission than bacterial or viral infection. Clinical symptoms and physical signs were
not different between bacterial, TB and viral infection. Elevated WBC and CRP were seen more commonly in bacterial
meningitis.

[Conclusion] The pattern of etiologic pathogens was revealed in 36.1% of CSF samples from patients with CNS
infection in northern Vietnam. The proportions of N. meningitidis and TB were higher than previous reports.
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Epidemiological and Clinical Features of Severe Fever with Thrombocytopenia Syndrome in Japan
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Clinical characteristics and epidemiology of hospitalized patients with eosinophilic
meningitis in northern Vietnam
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Eosinophilic meningitis (EM) is a rare clinical syndrome, caused by parasitic infections, drug allergy, and malignant
lymphoma etc. Parasitic infection is the most common cause in Southeast Asia, which is usually self-limiting with
low mortality. However the definition of EM remains unclear. This study aimed to determine the prevalence of EM
among patients with suspected CNS infection in Vietnam, and to clarify the clinical characteristics of EM in relation
to different definition of EM. This is a prospective study conducted at Infectious Diseases Department, Bach Mai
Hospital in Hanoi, Vietnam from June 2012 to May 2014. Adult patients who had fever and underwent lumber
puncture were enrolled. EM was defined by the presence of either absolute cell count of eosinophils (10 or more /
mm3) or percentage of eosinophils (10% or more) of WBCs in CSF. In total 676 patients were enrolled: the majority
(N=553; 82%) had abnormal CSF findings. The prevalence of EM were 1.27% (N=7) if defined by percentage and 3.62%
(N=20) if defined by absolute cell count. Comparison of clinical characteristics revealed patients with ME defined
by the percentage had a distinct clinical characteristics (young age, long fever duration, and low body temperature),
which were compatible with previously described cases with parasitic CNS infection. Patients with EM defined by the
absolute cell count were most likely due to bacterial meningitis.
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Clinical training course in a national infectious disease hospital in the Philippines
for Japanese doctors who aim to be an infectious disease specialist
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What are the factors that influenced health care workers deciding to remain or leave
their post in the maternal and newborn care services during the Ebola epidemic in
Freetown, Sierra Leone?: A qualitative study
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The recent Ebola epidemic in West Africa had a devastating effect both on the people and on the countries already
fragile health system. The loss of 221 health care workers has exacerbated further the chronic shortage of skilled
personnel and highlighted the ongoing fragility of a system which has not fully recovered from the civil war which
ended in 2002. Health care workers providing maternal and newborn care were at a higher risk of catching Ebola
due to frequent contact with body fluids during the epidemic. Despite this risk to their own and their families lives
many health care workers chose to continue to provide patient care.

This qualitative study explored the factors which influenced health care workers to remain in or leave their posts
in the maternal and newborn care services during the Ebola epidemic in Sierra Leone. Key informant interviews
were conducted with 23 HCWs based in 5 facilities providing basic or emergency obstetric care in the capital city
Freetown during the epidemic, between May 2014 to November 2015.

HCWs expressed their fear or negative feelings about the Ebola Virus Disease (EVD) in the early stage of epidemic
however the majority continued to provide patient care. Saving patients’ lives, loyalty to their country and love of
their work were the three most cited reasons for remaining in post. Three HCW decided to leave their posts due to
strong concern and resistance from their families about the high risk of contracting Ebola in a health care setting.
The intrinsic motivation of the majority of healthcare workers to remain in post, despite the risks to themselves and
their families, is a strong foundation which should be built on by the Government of Sierra Leone to develop a health
system which provides quality routine patient care and is resilient to future epidemics.
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Epidemiologic response to Ebola disease outbreak in Sierra Leone
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Performance evaluation of cultured malaria parasite stage by novel automated
flowcytometry-based analyzer.
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Application of automatic malaria-infected erythrocyte detection system for
antimalarial drug research
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Increasing needs of travel medicine and the role of experienced clinicians for
tropical medicine.
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Dengue Sentinel Traveler Surveillance: Monthly and Yearly Notification Trends
Among Japanese Travelers, 2006-2014
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Dengue is becoming an increasing threat to non-endemic countries. In Japan, the number of imported cases has
been rising, and the first domestic dengue outbreak in nearly 70 years was confirmed in 2014, highlighting the
need for situational awareness and risk assessment. Using surveillance data and publicly available traveler statistics,
we compared monthly and yearly trends in the destination country-specific dengue notification rate per 100,000
Japanese travelers with those of domestic dengue cases in the respective country visited during 2006-2014. There
were 1007 imported Japanese dengue cases (Bali, Indonesia (n=202), the Philippines (n=230), Thailand (n=160), and
India (n=152)). Consistent with historic local dengue seasonality, monthly notification rate among travelers peaked
in August in Thailand, September in the Philippines, and in Bali during April with a smaller peak in August. While the
number of travelers to Bali was greatest in August, the notification rate was highest in April. Annually, trends in the
notification rate among travelers to the Philippines and Thailand also closely reflected local trends. Travelers appear
to serve as “sentinels”, with the estimated risk of dengue infection among Japanese travelers closely reflecting local
dengue trends, both seasonally and annually. Sentinel traveler surveillance can contribute to evidence-based pretravel
advice, and help inform decision-making for importation and potentially for subsequent secondary transmission.
As our approach takes advantage of traveler data that are readily available, sentinel traveler surveillance can be a
practical surveillance tool.



2P04-3 Y UHR—IVEBHBAILE STV TRANRORIERTDRAE

Survey of dengue prevention among the Japanese residents in Singapore
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The current dengue situation in Sri Lanka and efforts to prevent at Western Province
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Analysis of dengue fever cases in our hospital
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NS1 HURIIMRE Z17T > 72 5 Bl 4 TR, IgM fifkik 10 BIh @12 3 Bl WIRSWRER2 M PRI 3 6l PCR
A X 10 B O B CRAtE, myEANE 278 4 %, 18, 3HINZNTN 243D, RHAN 2B THoTz, KB, A
EIFZFNFN 10 Hd 7 HICED SN, HMBRIE 1,700 ~ 11,900 (5 4,040). 1fivMiid 17,000 ~ 201,000 CF
4 93,800) TH -7z,

(B5R] UBE TRER L 727 > JEVERNZ ZDIE & AR T ¥ 7ICHENHR D SIREERICHIEL TB O, 2V
FEHARE 2 B LAN O FIIER IR LIz D L HE 2 DTz, FIOMINENTE I L TE T > 7 BOEFER s
ROEEZITO T EMNRIETHHICHEEE BbNsd, (HEH1E) =ZJHIEr. BHESUX. FhkER. JTUWRE—B, &
& M. WMAREC, FH R, BHEZ.

2P04-6 BAERDIH VA IVAREREEDMEICET ZAE

Knowledge of zika virus infection among Japanese people

= (S RN At B S AN S = SN 1 = S [ PP« o
VHIER SRR RS v 2 —, P R RO R E T v 2 —

(H] 2015 ED SRR ETI T AIVAERGYE (PHE) OFITHEELTED. HANSDERiHEICE > T
LY R PR OIEN RO 5N TS, e, S, ENRITHFEA T 2 HREIC i A 7o B RA DS HFR L & 02
THb, TT T, ZHIFHARERD Y HBOHFRIRIICEET 2 HEE2 T 2,

(J51£] 2016 4 8 A¥IAL. A V2 —3 v FilESHORANFHEE=X—D 55, [VHEZHI> T3] LRELE
1000 NICHEGCHA DT 2 — REANDRIEZKRIH Uz, a3, ATHETIE [BER (20 %8~ 60 % HEU. [H
LR BEFE Ui,

GRER) AR RE DS b, [VHRADFHTZOE L TWS | LHELEHEIX 64% T, [T FEUNICENTGEITT 2 & -
51 ERIBELUEZ 3% 0T IATAIVAN THUTHNEING | 2> TWEEIE 84% L X TM, T
TATERT S| TERM>TVEER 34% D> e, MIERMCERT 2 LIRIRICHEER NIFT | T &Z2H->
TWVWAHEIE T0% T, EATRITNRE UIGE, TR Z B 72 DRV ERIE LB 44% 725720 %R
FHDS5HB THEDSBUCHIE NAEWHEE E>TWEE] 1 79% T, [RICHTZES |, [REFZFEHTS), TR
HZANZHEHT 5 BDEN T, IR I RN ZEMEL TWEEE 15% L Viahoiz, Zofh, T hE
OIEIR, ME. B, PHZEERNICER Lz L A, IEIRREN TOMBEARENIC DOV TOHERN & {IcZ Lo Tz,
(E4] SRIOFBRLERN S, IHRANIUCHN ENZBYIETH 2 T EZH> TR HEE >, WHiThANS
BT 22 2> TV B HERDEL, TORZTATHISA DU IEHTHE I E IR T 2 0 BN H 5, iz, SEID
FERERAZS LI, MARITREROERADY A7 A3 a7 =3 V2DV TERG LTV &ERZND,



2P05-1 FMERIIHEITZ VY HLYRDBRFEEGE~=HDEL LN~

Clinical presentation of Scrub typhus in South-Boso peninsula

L S
VEIEATTE RANE. YRR EREHEATIN

(BR] VYHLRIEEARRT VT HEOREDT, FHDT 7R E TERERHIOWRENDH S, H 7T 7ICBNT
1% Acute undifferentiated fever DJEKD—DE L THETIKETH 5, MEZWIE, TICHEBEEECHUAL (FA) O
BRIV A A= (IP) DALAITbN T WA, L L, EEINEFHI IgM D4y bA ZHEOREN S, X7 1fl
5T 4 fELL_EOFUAMM RIS DO TS ERZ M D SN ZRELDREDNDH S, WEITRTIMIE T 4 5L EOFiAM
EFETRMENTSER DA ZIRIC, Tz FDIRET IR, %C“(‘ﬁi/ﬂi Retrospective [CZ NS 21T 572,
[751£] 2004 41 H~ 2015 4F 12 Alc, TEROBIHEER ZEMIREE 2 —, BHT 7=y U
TV Y ALV IRZRE DN TRRE ENTEGID T SR, flEE 2 Lﬁﬁﬁbi [FA/TIP ICBWTEMER, RO XY IME T 4
DL EOfUAMMN LA 2 BB THERI DA E LTz,
URESR] frZE I, 604 SERNCH LTY WV AH LY HFUADKRE D Th N, 146 BIDHEE BRI SNz, Fhald bR iE 68 %,
B 53%. FEAERFIE 9 ANS 1 HICRRLTHD., BEEIEIIHER 2B RATH ., ZHTHHFE. K2,
FLOFZENZTN., FE (= 37.50) 73%. KE 99%. HILI 92% IcHibNTz, UL, N5z EFRITKEE LIz,
ZFNFNT70%, 30%. 3% CTH-lz,
(552] WU LTHRIE Acute undifferentiated illness DJFEKNE L TEHEETH S, LA UZZRHICHAZRDTVEED
B, EERRILOEFFRIOEEST 52 &1d7E0, KoT HEAZTIRICT 2T &L, Wi - WiTRFIc IO TIERE
RIS Y ISR B D A BENSD B

2P05-2 N M FLO=ZREFEEICE T BRRERICAR LTy Y 1 LY RERDERKS & URFI9HE
Clinical and epidemiological characteristics of scrub typhus cases admitted to
infectious disease ward of a referral hospital in North Vietnam

I EE Y. I 2K Y. Ngo Chi Cuong®”. Do Duy Cuong”. Pham Thanh Thuy”,
Le Kim Anh”, Nguyen Hien Anh®, Dang Duc Anh®, &M LA I+ H flth'?
V RIRTRAFEN R SET BRIR W”‘f oy @Wﬂj\]ﬂ) D RIRTRAERERE R AR
I RRBENTIERA ARG RENEL VNI ARl EIERL
Y RIGKFEGEE AT N BT LI Y R F LETE 2RI
D RIGRA BT EIIGERT  /NUEASE ) 1

(5 5] ARERHC AR BIERIDZ CIBREWEIRETH 5, HFF7 I T ICBOTY VALY ST B Y E D #
RRED—DE UTHEZMN, ZRi3RILIZ EDIRITRICKIFL TV S, NI ATRBHI N/ H DI ML A
75‘B%Bﬁ%\%%%b‘)\ﬂégﬂ[:%%gﬁf%%)h\ WY AL IR OEHENIRE BN THEIAATRE CH %, HAIEFEBE
EIYERHCABE LI FEAEBZICBO T, VYA LIVIROBEZYIS MU, Z ORIRE KO AR B RG U,

[7'5&] 2012 4E 6 AM5 2013 4E 5 AN\ A JRBUEAYERNC ABEL 72 B DS B ARG E TICHADTEY — RN
B0 ABTRFZWIHEE LR WEEZ I R E UTHIME BISHHZ 21T o BN IR, SRR R AR RS S
B IRz SRR S Uice ABERAIROMERAZ 7 L. ATREZRBR D BEEHNC 2 [0l H O (A7 MR (A 2 47
L7z, 2 MHORIMZTT>72 668 NIcHUWT, 2 [FIHOIAZ T scrub typhus IgM-ELISA 3 b2 WK L7z,
(i3] 668 AR GEHD S B, 50 A scrub typhus IgM-ELISA v NCREMEE S I NIz, BB O HAERIE
39.6 i%. 40% MBIET 72% OIEFNIIFE T T oz, FEIRITIF (62%). ™MK (32%) M EHHE TH ol SRR
WEIEMES (28%). FEIEFTIM (26%) MELEGNEHSEE TH -T2, KB (12%) = eschar(8%) DRt E TH -7z, A
Gk CREMRMEMIEFRD Eh 5Tz, BERZWITY 7y F7 BER R E TNTVZDE 10% IS E T, 2R 52%
TH-Te,

(#555] Eschar 72 EDORFEIAT AR 8T A FRBEC AR LT BAE BE OIS Y LIRS 5T WNE T e
HIBRL 720 FHCIERBHTEBAEAE DS RIANBAFE BB Tl RN AR IR T R A RS TV Y A LR BT B BN D %o
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2P05-3 AZM & CPFX ICiitE% R T & AZM [ T;RMERMTH LTz Shigella sonnei H—ERHI
A case of Shigella sonnei infection resistant to azithromycin and ciprofloxacin
successfully treated with oral azithromycin

NI e P —ady PO WEER. S BERR NI EEL TH O @e) S B =5
REENIERRE BAYEL Y 2 —

(EFR] T - #5008 (REHERE] 3 Enfic A2 fa S ksl g

(AEEIRE] JEMUREIEFIE 1 4F 7 D HANCEBICBDLIRIT. FEAE 5 HUANICHEZ S, Wi, ), (LAY ZEaLT
WBH, PREFTOFRA TZ OOBEGHE X Wb o7z

(HURIE] 1 H 11 HSAD SRS, BE2ZE8, 17 13 HA D BEUkkEEz 1 H 3 RIFRERD 2 L51CED, #D
JEDTEIRBES KD o Tz, RN EHREL 23272 L. LVFX500mg/ HD# 5 2% o, UL UIERD Ui
91 H 20 HICFAWki 22 Uiz, [EEEZITENTz, TOMBETEDN S Shigella sonnei WRIEN /281 H 26
HYt o R2—IcfirEniz,

Gagtif ] Yt o 2 —Z8 R FHREIRIZIAE > TEY. T2 Y v ZIc AZM500mg/ H7% 3 HIIC THMKIEREZ B LTz,
Ut TR T T o 7R AZM = 8 pg/ml. CTX =1 p g/ml, LVFX = 8 p g/ml, CPFX =4 p g/ml, ST 160
i g/ml THH AZM O MIC 3 Th o7z, L Uinkihn 4 HEICIZERIERIZIHA LTz, iaakiin 7 HEL 10
HH. 13 HHOMETIEWE NG Shigella sonnei Z i Lsh STz fe i ) & Il Uik 2 #& 7 Lz,

(£42] Hipg 7Y 7 2 ubic ) 7 A gD Shigella sonnei OSEMEINLTED, BLTIE AZM ISR 35 1KZ
PEOBLEMESNT VD, ENERHITO AZM DR EIZH R TH O, WHNERNEDRNEN TH T2 e b
AZM ZBHRUTE, U UESTNIC AZM O MIC 8 g g/ml L EESETHD . MM 5T E AZM it 2
FICE S BEDNHTE TV S, AZM BHITRNANOBITHEDMBD TEWHIFEEE LTHISNTED, MiEHDOREED 500
BEDREZMI~7 077 =N TER T 2L END, KED AZMAARNEZETH 516D 5 BREFICHKIILIzDE
THLIRHEC KB & BB, Shigella sonnei DBRFZHINE Uiz AZM 58— DD L7550 REMEAV R TN %,

2P05-4 7)Ao+ /O ERSHINSFT7IAD—H

A case of Paratyphoid fever showed intermediate resistant to fluoroquinolone

B Mz, Bk WR R AT AR EE ZFOEd
DAL SHEaEREY Z— BENR - BEYENH

(3] 7Anr/ o MRIESZ YV ERT O ED, CLSIM100-S23 TIEF7 AE., EENHIVERTDT7)LA T

F /U TET LAY RA VI EEENz, SRUIFAZ 5O AEF & BbNn 37V And/ o AREZ PN

FFT R LI=DTHIET %,

UEGI] 29 s HANBME [3:65] 684, B, Rk

(BURREIERE 14 HAfAEH THAERONNFRAZ D SIRE Uz, SKEE 7 Hulih SaiH X TEDE CFa— NgififEL T\ e,

kb 5 HATR D &R, 2 HAfK DRI Uz, KB IS & YR BN k2258 Sz,

(REsta] MBigIRgificid, SRifdBs KOMmEE 2 £y MO PRt laolz, UL UK AR E 2 By 2T

KONGRS T LBV E DR SN T T2 DE BICHZRZTHO ., MINENUBISM AR, N, HEBmIRIR, i

WIEET R ENSF T AR B ZHICHEB KO ABED EHiFH#IE MEPM Ziilne Uiz, ARits 2 HEIC, MmikksE

M HOMHFE Salmonella enterica subsp. eneterica serovar Paratyphi A E¥IBHL, /35 F 7AW LTz, [HE# T
BRI o7 BEZPERERICHB WO T LVEX O MIC AV 1 g g/mL & e H4E Tl intermediate D5 R TH -

7z, Nalidixic acid 1<% % SEANEZMERABREMKHEOD [, HTEHKIE CTRX ICEBEUAREISE Lz,

(F5] SRR E LTREZWVWESNEH 7Y T DDRFEFICBIF /835 F T ADO—FlZRER Uiz, 3\5F7

ZDENFEBIB NP TIEHZD. VA nFs/ o ARESZ RO, ESBL M EMOMEDHENZIRE

BBRIHE TS, WHENH DML CThRNMERE Y S LRIERE DRI E NG, 77 AR RS ZHICE N

T HERNESZ AR ORI TP OERNEE TH 2 L B2 S, IHREEZOREDZICHATEDT 77— R, Nalidixic

acid 1269 % BEZMEAE R EMAE T B,



2P06-1 74 YUEY - IZJIEHVFBHPEMEDERRK - MEMFRRS (FPREIER)
Preliminary analysis for a prospective observational study of community-acquired
bacteremia in Manila, Philippines.

P BRY. AR KV A7 ALt . Rontgene Solante”, Winston Go®, Parry Christopher?”
V RIRTRAFEE AT BRRIEAYE 5 (BBENERD |
PRI PR 0 — LN VAR Y 0 Syl - 74 U E Y

UFif] AT 0 VY « = FICE S 2 VR GYE E ML C i i B fAE 72 Mt 9 2 i)  BEse 7z 52t L
TW3, ZE, 201546 H 15 HA 5 2016 4£ 7 H 15 HORICBERE Nz BEZ RS L Uh T 2175 7zo
U55]) BigdiidicRmbiz 22 U, miA R R IMEZ BN Db N AR &L 75> T BE CREMF DN EZ x5 e L
Too MIEKGEE 2 £y b2 AF UVEREOHEGE & PTFSEESZ EMmA 2 520 LTz, AEMEIXE R H2EE (MALDI-TOF
MS). FiFEHEZMRBIE T ¢ R 71, Etest Z& Bz,

(FSER] BIZUPIIAIC 280 AW B ek E N, MR BIE 171 %4 (61%). F#nrhyefiild 20 & (PUhidipd © 9—35.5
). FIERD BIREZZ E TOWRNIEhYE S H (4—7 FD)., 1BIEREEE LT3 EHEIT 40 1 (14.3%). WKEiZ
AN PR ZE IR L T2 EBH T 114 B (40.7%) TH o Tz. KERFOBEATR T, GCS 15 sk 21 6] (7.6%).
qSOFA score 2 sl & 93 5] (33.2%) WA S NIz, HRIKZHI T, Mg 88 #l 31%). L7 ™ A FE 35 il (13%).
B2 SREHHEREE 35 Bl (13%) MZ < AbN T, MRETEREREEUE 23 1 (8.2%) TH D KL S. aureus
8 5l (33%). S. Typhi 5 fil (22%). E. coli 3 5l (13%). N. meningitidis 3 %1l (13%). S. pneumoniae 2 | (9%). Proteus
mirabilis 1 5] (4%). S. Enteritidis 1 ] (4%) TdH >z, BSZMEFABRTIE, S aureus 8 il 5 ] (62.5%) A Methicillin-
resistant S. aureus (MRSA) TH > 7z ZOMOMH S NIz HOBZMIZEAF T, S. Typhi OF / 0 VEZHRT VA
O~ A > VT BEIFCH o Tz, MikET#EIZMETH %D N. meningitidis  PCR [T dH o IEFIN 3 BIfERR S iz,
FELHRIE 8.57% (10H) TH O . I LIETORICHBIZA S NEh > Tz,

Gisan] ~ =2 TR IMAEDREANE & UC. community acquired MRSA WEE TH %, S. Typhi DF / 1 V&7
PR TH - Tz,

2P06-2 HENFFLICETEZREP - 57 2 LRFERZEMRRERDOLLY 257 /L=
IV ATORES
Genome wide dissection of high-level 8 -lactam antibiotics-nonsusceptible
Streptococcus pneumoniae circulating in central Vietnam

B =0 RN RO gtk KRGO R SR Y. 4l 38 %Y. Parry Christopher M*7,
Anh Dang Duc”, &M LAY b2 i #th . f# fth??

VRGP REDE RS GTIZER, P RETRY:  BURERERTZEAT.,

D RIRRAZRSGE BT « 70— bA L RREFERL

* National Institute of Hygiene and Epidemiology, Hanoi, Vietnam, * KBA % #8EDsHIZLAT.
O IR e >~ 2 —hf /L, 7 London School of Hygiene and Tropical Medicine, London, UK

(5 5] 2008-9 AEHERANBFLTD 5 A QP W i EEAYE AR 81 F6 K O BN 72 6 i U Te s R—A 5 DA
R, EWBOB - 72 LIFITE W MIC OREREKN S A B NIz,

(H] ik p - 572 L3 MIC fliRBRIE O 77 7 AR a2 S M2 T &,

(75141 & MIC B (MEPM 1 p g/ml Ll D PCG %£721& CTX 2 p g/ml LLLE : 45 #§) 1D T multi-locus sequence
typing Z11>7z, EHIC 45 FrBfkk (7 MIC Bf n=22; {55 19F=23, 6=20, 23F=1, 11A=1) (&, & MIC #ELHHRIT S
BURF AR TR MR T BT, BT/ L —I T VA (WGS) 21157z,

(A5 5] & MIC BED#K 70% (&, BEAIOMm i Tk (PMEN1 23F/ST81 (n=6), PMEN2 6/ST90 (n=1), PMEN3 single
locus variant (SLV) 11/ST166 (n=4), PMEN 14 double loci variant 19F/ST320 (n=15), PMEN20 6/ST315 (n=1)) <&
LTWe, THUTIMAT, TNETHEDZRWIMIERE 6/ST647 SLV (n=7) M[EE TNz, WGS DFEHR. ST647 SLV &
pbp2x BULFIC 3 DDOTUNZHL. 55 1D 19F/ST320 &[H—kFTH o7z, HFEFHAHZ L 6kb ICKRT, &
MIC &DBIEHAVRE SNz,

Uttiai] A7 PR R BREE AR DY S KD/ NICIRT T LT 2 T E AV LT,
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2P06-3 STH-PAS 7V =v 7RV AV IR —EEEBRANHERAEOREREF Y FORIF
Rapid detection of Carbapenemase-producing Enterobacteriaceae by a newly
developed Single-strand Tag Hybridization Printed Array Strip (STH-PAS) technique

Shanmuga Kani Rathina Kumar"?, BAM 3272 "2, @85 oV
VRBRRZERA R EAERIIZERN 2 RO E YR 2T

Carbapenem resistant organisms are known to risk the life of both immunocompromised and immunocompetent
patients due to their resistance towards the drug of the last resort. In carbapenemase-producing Enterobacteriaceae
(CPE), carbapenemase genes serve as the main reservoir of carbapenem resistance due to their plasmid-mediated
transferability to naive Enterobacteriaceae. In this regard, CPE infections are a global health issue due to their hasty
dissemination throughout the world and hence, detection of CPE at the earliest is crucial to control its transmission.
Several detection systems are being developed and modified for CPE detection but have various constraints in
different criteria. We attempted to develop Single Tag Hybridization Printed Array Strip (STH-PAS), a new genotypic
multiplex detection system to detect CPE directly in clinical samples. STH-PAS is a PCR-based technique that targets
the four major carbapenemase genes - blaNDM, blaKPC, blaIMP, and blaOXA-48 for CPE detection. It showed
100% sensitivity and specificity in detecting the CPE isolates on comparison with the culture method and PCR.
For detection of CPE directly in stool specimens, STH-PAS showed a sensitivity and specificity of 92% and 99.4%,
respectively. The results of the current study depict that STH-PAS possesses several advantages as a good detection
system for CPE. The simplicity and rapidity of STH-PAS show that it could serve as an effective tool for surveillance
and infection control purposes.
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