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Words of Welcome

Dr' Toshnn*a NishiYxm!' Convcnoi

On bebalf of the Organizirrg C"mnrnrce

t r_n: .::_.-._ ai:u i-]1i oi Pub ic Hea lh Kansailvledica U vers ty

on rhe Silk Rel. 6r .h. sth Aria-Pxcific Tlsrcl Hcahh
rycLcomc to Nara, a stoP

As r lormct capital oflapan \arus hL<oj' l:5r'r *ata it r fffiing Pla( ior rh:

onfercne. lndcd. ths ver mrtk 'L' 
l:"-':t :::-:'sr$ oi Nari bt'onlins l!P:1n s

<aplul. Nrn r.k thc.itt ofTojaii: Tc:i t=i:' al' f,ola iconi' starrc oiBuddhr'

rnd H,'nur temp(e 'r'. ",:i' s':i .':r'< '\ff ':=':rr'

On a .or..'..': :i.:r =. .:i: z' -o-; *<:l:' \lile mos oi us Prefcr $

sho{ 6r c.'ls :.-:: !-- -:i aq 
-:ic 

::is O!' ot rhosc risks ls rhe

*li.o* ,t t-. --.".-=: ::: '--s :-- 
- 

r=o:< or thn evcnt rs rc cxplore

and l.m *.8: :rc =n

Mean$hile, *. IDF 1 € .c 5':* -i c.-'c r-:c iem rbout l'rFn aftl 
lrs

su(oundhgae \\'. at llErer:#: n::::g rhiog '{od plcrsc do not be

rilaid to ark vour hi# is' rld .e a-t- L::= ai ..\is a-cnt is nrernr to tre 't

lcarning oPPonuniN abou! @r$ siia=-

Vc hopc vou $ior rour srur t:i:r

Dr. Atsuo Hanada, Co-CoNenor

PLof€ssor and Direcror, Tnrclled \tedi"1 C"rer

Tokyo McdicJ U versin'HosPi€l Toh-o JaPd

Dr. tutsnro Sakurri, Chief Fundraiser

{ihnrman olNara Seibu I{osPital
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Words of Welcome

This is a lirst fantastic event as neve. beforc has d inrerDarioDal meeiirg on travel

medici.e inlapd. The Aria Pacific Tnyel Heahh Society plays a leading and acrive part

The confden.e is based on r $inularing sciendfic progm, focuing on a side mqe of
r.vel heafth issues ft.ing to dre Asia Paciffc region. T]is growing dd d]Mic r+on in
economy and rravel ros* our inlercr in .ie emerging hehl pmblm of @{elec, s EE

hishlishred the najn .heme m Protming Teveles rc fom East Asia for rhe degn€d f(fu
on specific regional ara md issu6.

The confe.ence is sure to provide a wide rdge ofconcurrenr sessions to help the ro
comer ro becone fah ilia. ro travel md ffopical medicine wirh dcellent reviem in reievanr

topics by famous dperts dd also provide experienced p.:ctirioners wirh mary
.1npo.rn androrlshop.Ir e. .hrng.un.rr i" re,.

Thls conference represents a conbined inlriative of rhe Asia P2cific Tiavel Healrh Sociery

md the lapaDese Sociery ofTovel and Heakh. we belise we will share rhe be$ ides dd
thinking, and reach rhe besr pracdce.

Dr. Mikio Knlura
Hexd, 2nd Deparmenr of Internal Medlcine,

Shin Yamano.e Hospital, Japm Anti-Tuberculosis A$ocia.ion

Dr. KazuDobu ouchi
o" bel'rf olJr \(:erri', Conmir.ee

Pmtssoraid Chai na Depaftmenlor Pediat cs, Kawasak MedcalSNhm

5
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Committees

Organizing Committee

Cf'ai. To6f,iD,s1Ni5hi,zhaoapan)

Cechaic Ei s&rts (lsnel)

Co-Cbaic Ator I-Irm& oasr)
ALihno Futur:n oaPen)

Hil.6[i Kosr o.Fr)
Nob@LiMeD 0.F )

HiloruDi Ofodi 0.p.r)
Rilsuio S:kuni o.pea)

sh@ Ke.ztlH o'Pcd
Kyoko Namillll.r o.Fn)
Hiroshi Inouc ozFtr)

Scientific Committee

Chair: Kazunobu oucf,i frpaa)
Co-Chair: santau Chattcrie (bdr!
Co-Chair: Tony Ghcnrdin (Ar<rrrli)

Co-Chain tunclicsV'rl&-sraftl(s.?T"i]
shinii F.r-*hrru g4d)
Hidd'o coEi 0.F )
KGll. HrEIi oi.p."]
Trf:.Li I*iL 0.p-)
Todirio lGsr 0F)
sttltllLry-GF)
YdkNS-0F)
T,E&i l.b.ohr-,
N.h.LoS-GF)
YUET.A(h-)
shoroutE(!F,
Hito6hi Ve*.01?-)
FuibircY.rE0f)

Mikio XiEur:0F)

Secrehriat of 8th Asia-Pacific Trdld tlealU! Coftrence
D+rmot of Publc Held, K:Ei M.dizl UdEirt
l0 1 t Funiam<ho, Morigudi GV, OFE, J"Fr 57G3507
TcI +81 6 6992 1001 (Ei.25l5\ Ee +al 6 6992 5191
E-@il rc 8apt@Ekji.kmue,p
Pemn in ch,Jg.: Mildko Yanagu.hi

6
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Conference Venue

blic Hall (t'lara ken Shin Kokaido)
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Floor Guide Map

1st tloor
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Floor Guide Map
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Time Schedule

Thursday, October 21 s=stnp6iun, w-t/lo*shop, olt=D\tindtian in Fo.6, Fc-Jrte Connunkdtions, )t=tap 6eLanguaqe

t0
8!h Asia-Paciaic TtlveL Hcalrh Conf€r.nce



Time Schedule

Friday, October 22 S=st tpsim, w-wqkhop, DtE D.t iN@, in Fnus, Fc-J@ Cn unidrimt tl=topanae Ldquose

irh A\ia'?a.iaic Irry.l Heal!n Conf.r.o..
tt



Time Schedule

Saturday, October 23
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Ceremony

l5:30

l6:00 16 20

Oyening Ceremony
Vednesday, O.tobe. 20

Halt A (Noh Thelre,
16:00 - 17:00

Misrcr ofCerehon).: Hiloshi Kogr (apar)

Doors 0pen

opening Rema G
Toshime \nhi,rmr. o,-saniznre connnitr& chiir (rprn)

Rema*s by Guesl Speal(els
The HonoHbt. shqo_{rai. Go\emor ot\r, rtutrdurc
H; Exceltc,o Te6ui: Endo. .lmb,sdor oi lapri

-Dorn Ucno. Abbor Em.ric * Todaiii Tmpl.
okum-slylr l(yo0en Perlorman.!: SUSUGIcAW

Sengob Shige/ami, Shit.ru Shig<rma, YsLrhi \lnirhi- \tom*i \'2rE h;E

I6 25 - l7:00

."- Wefcome Qet-Cogether -
The lvclcomc Gc(' logcrhcr will take place irrncdirrcly ibllowing rhc Opcnins (lcrcmony

tiom l7$0 - 19:00 u( (hc Girdcn
(u n: the second-flxr Ilall ll in rhc cvcir ofrain).

Master ol tierenrrry: 'l akaakl lshidr 0ip!r)

Chsing Ceremony

15:15 l5:50

Srudry, Oc$bcr 2l
HdllA (Noh Thealc,

l5:15 - 15,50

Masr.r ofC&emony: Hnoshi IGga 0apao)

Bema G by 0rganizing Conmilbe nepresenlalive
Closing Rema (s

-'Ibrhin^a NishiFmr, Olganizing Commirree CItr
AnnouncemenlolErcell6nlPoslerPresenlerAwad
Announcemenl ol Excelleni 0lal PrcsenlerAwad
Rema*sbyAsia.PacilicTIavel Health Sociely
-EIiSchum. Presirlent

RemarksbyThelnternalional SocietyolTnvel Medicine
Atrn Ma8iI, PEsidenr

Remarks by glh Asia-Pacific Travel Health Conlercnce Beprcsenlalive
-PrL1idtntsEle.r. Ar.elie\ Wilae Smlrl

3ih {\ia-P".iii. Tr,!el H.ilrh a-.n;r.rr. r



lnformation

To All Participants

Registration

lst floor ofNara Prefrcoral No Public Ha]l

2. Regisrffion Hours

Oc1obd 20 (ved)
Ofrber 2I (Thu.)

Oaober 22 (Fri.)

Octobq 23 (Sat.)

Octobc 20 (Ved-)

Ocrober 21 (Thu.)

o.rober 22 (Fri.)

octobq 23 (sat.)

i3:00 19:00

08:30 - 17:00

08:00 - 17:00

08:00 14:30

' Noi Do@c ddudic dle &E &. d#.--1--: E Jiql ini'rPGs/nzE5lftr' a'

Credit erd paymot will he 2Ei*. (vISir.aMH,lCB' UC' DC' Dinffi)

\o o.elLtiooA;o ndod &p rgnEiE
If vou muld lilc o a:dF--.F r+ dE onra.1 s viti a Registetion Inquiry Form

ds€hrudliEqiEil

Narne Tag
Pl6!aF-r1r J r-&iog 6. onferene.

Program&Ah-*
Additional Prqra &.&re Lod.s & eileble (for a nominal fe of Y2000) at rhe reception desk'

Certifi cate of Atterdatre
Individual crtiffets of raadre * in&d.d io dre d€lesate coifdenc bag.

Message board

A mesge boud will be miLllc io &ta dc+tion dsL

Cloakroom Area

1$ floor cloakroon da wil b€ .EiLtia
13:m - 2G1X)

08:m - 19ll0

08:00 - 19:{X)

08:00 16:00

3ti Asia Pacific Tr2vel
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lnformation

MealService
Lunch willbeprovided arthe Luncbon Seminar in the fom oflunch boxa, which will be hmded out.

whilst effons wili be made to provide suficienr nmber of lmch boxe, pleue undertand dr* there

may not be enough lunch 6oxa to go round. lf this doa occur. we uk lbr your coopection in

orgaizingyour own lunch t one ofthe neaby food outles.

The rime and place where lunch [roxeswillbe handed out re o follom:

{sanofi pasleur)

Luncheon Seminar 2
(GlaxosmithKline K.K.)

Luncheon Seminar 3
(Novarr s Pharma K.K.)

October 21 (thu.)

Ociober 22 (Fri.)

Ociober 23 (Sat.)

12:45 13:45

12:45 13.45

13:15 14:15

Hall B

lnternet Corner

-An Inrernet Corner is available ner Hzll B-

Two computer terminals ue avallable, od you re Eee to bring your own compuftr ro connect 1u

wireless l-AN.

Ocrob.r 2l (Thu.) 09:00 17:00

Odober 22 (Fri.) 09:00 - 17:00

Odoher 23 (Sat.) 09:00 - 14:00

Coffee BreakCorner
A Cotree Brak Codd is e:il,ble in iiont oillall,{ r\oh Ttraat,

Ocrober 21 tlhu) 10:iO - 1l:00, Ii:Jo l6rlo
October 22 (Iri.) rG30 - rl:(x) ' 15:30 - 16{0
October 23 (SaL) ISJO rrjo

Refreshment Corner
Drinls ae available at the Refrslmenr Comer in ftonr of HaI B.

Odobs 21 (Ttu.) 09:00 17:00

Ocrober22 (Fri.) 09:00 - 17:00

odober23 (Sar.) 09:00 - 14:00

Smoking

Smoking is prohibited in all pubiic ed ofdt venue.

Cellular Phones

Plexe switch offyour ccllulu phones orset thenr ro silenr mode while yotr te artendiry the conference.

3rh A\ia-I?cili. Trrv.l Hrilrh Cona.ren.e

It



Presentation Guidelines

Guidelines for Chairs

r. Plese he seeted in the Next Chanr SeaL! lo@red ar d,.lionr righi of/ou. session rooh at leaxt 15

minutes prior ro your sCsion srarrs.

lnformation

2. Wc rcques for your @opediiod to enstrre ilet vour sion proc€dr ac.ording ro the presdibed time

. Free Conmuniqrion Sesions: Erch pr*nrarion willb. up ro lo-minures h lengd wirh 5

miiuis for que$ions dd discNion.

3. Plec oore rhose speking in Hall A (\oh Thattr) musr wear slippeB on de s!.Be. (We will hrve

emc available for !ou.l Pl.& remore rou sle ud pur on dipper ffrr, before setring foot on rhe

Guidelines for Speakers

l AI@r.d d-. tuFls. ari6
. Fr.. CooE."-;a S6ixE E2dt pttsE.ion eill b€ up ro io,m;nulcs in lcngd wirh i

r$!ur6 6t $r.$oG 2.d ei6(ir
. Pl.naw tEd6 2.d sinposiz Pter follor dE ictrucions trom rhe Chairs.

. Exccllcnr ftcc commuuedo! plt9Erio6 sil b. honor.d ar rhc Closing Ccremony fron 15,1,

on Orcb.r 21.

2. Speaker Ready Corner

l) Please make surc you have finished rcsisterins your prB.nradon dara ar rhe sp€ke. Ready Comer

at lcast onc hour (for eady morning prcscnBrbns 40 minure, prior ro rhe.ommencemcnt ofyo r
allocared speaking rim..

2) 'l-he Speaker Ready Corner n locatcd on drc sccond floor.

Dare Hour

Oct 20 (!ved.) 13:00 ' 18:00

ocl 21(rh!) 08'00 IA0o
Oct 22 (Fi.)oct 22 (Fi.) 08:00 18:00

Oct. 23 (Sal.) O8:OO - 14:OO

3) PIe{e L,e *atcd in rhe Nexi SFeaken Se3rs locxed xt rhe front right ofyour seasion room ar leasr

1, hinures prio. ro your se$ion smrrs.

3. Data ofyour PC Pr6enErion

1) only PC b*ed presentations willbe allowed and a LCD projecrorwi[ be providcd ar rhe meerins

\cnue. Ple*e note rh,i rhere are no orher prcjccrors (such s 35mm slide projectos) at the venue.

2) The LCD projecror rqolurion is XGA (1,024 x 768) wiih single screen projecrion. Pl6e trke this

into comt when dsigning your pr€senhrion.

3) Your p.gentarion Iile nmeshould be named s <Session NumbeD<Nmo.ppt.

4) Ple6e do nor include sound etres in rudio tncks.

16
3rh Asi: lr.ili. Tdvel Health Conlerence



lnformation

4. Spealer who will give presentnions in Hall A (Noh Thmter)

Plece note those speating in Hall A (Noh The*er) hut wmr slipp*s on the stage. (we will have

sone enilable for you.) Pleare remove your shoe and put on slippen lirst, before setting foot on the

5. PC Facilities

Il'ere *e mo m1. t,, delivr, )ou, p,6e 1,Juon.

1) Ifyou use the Secretarials PG:
. Spcalers wishinC to bring iheir presentation data wirh them should bring ir @pied offo a dara

rrdsfer medium (CD-R or USB memory sdck).

. Ple e Be default fodrs (Times N Roman, A.ial, Tahoma, erc.) in ordd to avoid

incompatibiliries.

. PCs supplied by Secet&iet have the Vindows )P opehting ststm Dd PowerPoiDt 2003 ad
2007 in$,lled

Sorh@ P()@P.id 2m, 267 and 2010

Fonls I Erehun ioots

. You mrst do a vims sve€p Fulself in advanc€.

. Please test your pr€sentation on a ditrerent conputer that is not pait ofyour imediate

workgroup md r-\ar doa not have your specialikd softwre installed to eroure dnt pu
prsdtation data worl6 prcperly.

. Ifyou hae prepmd dre presentation data on e Mdntosh, 1ou *e advised to bring you own

laptop to rhe conferene.

2) lfyou brins your own PC:

. Yor mGt che& in advd.e that the PC you re going to bring wirh you hs a mini d-sub 1 5-pin

poit. (See rigu.s 1 add 2)

. You nur also bring an AC power adaprer rc make sure rhat you do not run out ofbattery power

ro you. P. durilg you or+.rraLior or whih orepyi rg ro go on ,Ege.

3) Ple e also bring a 2 parallel-prong power plug pin conveiter (see Fisure 3) ro m]<e sure you @n

plug your PC power cord into the 2-parallel prong wall sockers in lapan.

PodyouPCnNlhaw(mii d sb15 pn) 2 oaole 0rci0 ooer pllg pin lonwds

3th Asi,-Pa.ifi. Trrv.1
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lnformatlon

Guidelines for Poster Presentations

l. Schedule

Postd Pmentm & *ked to plae their pNm ar dE daignated space dd to folow the schedule

13:00 19:m

Oct. 21 [tru.) 09:OO - 10:30

Oct. 22 lFti.)

ftt. 23 (Sar.) 10:30- 11:m 11:30 - 14:00

. The prcsenrcs ffi qpned @ 6c @dI aor a guslio! od rycr ssiion flom 10.30 to llr30 otr Oaober 23

in 6ontof yourpover pmel.

' Excell€nr psc' prs!@lioD wil b. honored ar rh. Closing C.r€mony fio6 15:30 on Octobcr 23.

2. Po$er P.escnatio6

l) Pcnt Sir l2mm(\v) ! I,8Oomm(H)-

2) Erd should prcparc rhc ridc,

prcscarcr! nemo :ad :Sli:rion
(1,000m x 200(H)).

3) Pushpins will b. p.ovid€d for cach paacl.

4) Pleasc prepare your posrer ro lir in rhe

posrer boaid siza.

DSay wil b€ Pr@ar€d

1800mm
1600mm

1200mrir

20omm 100omm

18
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Program

Thursday, October 21

Ftl
IEIIIIIEi

FCr

11:0G12:31)

LSl
12:45-13:45

r-r
tsI.bL-i-
l*EftF-LkIdiFrE(J46n)
&,-,E--HH,F isr m Ushio (Japan)

,t iE tf ah-bda*av{xitg John Ctemens (Korea)

L#r{Et-H*(*rhd)

Free Gommcahatil. I
Chairs: Eyal li,lelia, (brdl tEaf-ts|
AtuHk at A|flltu An fild,[-,---.r.ng aE tuWte Hidtt
Secto,l'- Crajg Ihd[ley, J*ErII-FIH
lnwted T,1r'@i,sil- A W d2=a--.tFhil#rih, yasulah

lrizxno, Ya$yuh t(&. SrElE f---,Iffi thy6hi, Koichiro
(udo (Ja!6n)

Bevhwkg AdMi6 d Or W # e4 tu hqial d
ft/asritc rrsenes- KNiclh-,ItEIh;LEtst fr) (irua (Japan)

S*tisl.r,onatb Jqwia Ctil y-!'-d-tu tutr* F@i in tE
Pr,iilppllqes Y. Chigusa I ln8f fLftsI(-LfLHo, LS. Sunico,
N.P. B0ldero. E.Avilhcub, J.AA*tLf,l_llta-(hd, p Bivera, 0.
&niel, t.R- Leonardo (nE Efti!.
Denqe Vints lddliw in M A ry*t*-ffit h tufr@S /f,la-
Mrnalo Jen Yoshibwr i&ai f!5H
Mu ilin%al i edinl &r?ci *rE *-hr-I&h| fryuni Iatdzwa (Japan)

tllnci6o[ Semil,rl
$Dolsored hy rad f.l-
Chairsr Viclor CarEy(A!4.hlE(.Fl}
Flavivinn htu i 6 i, I6'3s-.EllaEi(Addir)
I M AEN, TIE llM s,4b lb * Wb VMine - Atain Bouchnooghe

{Singapore)

Enlrft hldidE ,l6*s-Httr t idir- Roben $eftun (Switsertand)

HallA

HallB

20
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Program

Thursday, october 21
Time Program Location

52 Symposiuo 2 HallA
14:00-15:30 F00d-30me oisease in asia.Pacilic (NohihMhi

Chairs: Gopinalh B. Nhi (lndia), Rie ooilraa (Ja@n)

frlenic Fercr- Saihnu Chalteie (ndia)

HMitis A and E h lnlunational lamlels- Joseph Toresi (Auslralia)

Postlnlecri@s Conplicatbls of la@/as'rianlEa - Bradley Connor (USA)

53 Sym0osiun g Hall B

l4:00-15130 WalEr-BelatedHazads
Chairsi Eyal Leshem (lsiael), Hltoshi Koga (Japan)

Leptospiasis/Schtslosotniasis EFI Leshem (lsrael)

Wine lnjuies - llanasawdChai,€kul (Thailand)

Decofip@ssion lllne$ Hideharu Domolo (Japan)

54 Sympo6lum 4 Hall C

14i00-1530 ll.dlo.lEnrrlrnoisr
Cbirs: Hideo Gomi, Hirduni Olodli (JaFr)

Cabin lMt &dgq C;@ zn l}tuHp-10$al6 9*I* (.@t)
lolefidicito io tt$ifrtMEaE-P.a l{ AlE (tEA)

E@cuali@ aN l6i,:,,,,-ZfrlEtB(Mt "'

s5 symposlum 5 lbllA
16:00-1 7:30 Voclor.Boma lnlacliot!3 aid Tr.rd.ts tn nq:i

Chairs: Srivicha Krxdsood fiiBileld). Etnift-ea* ("@')
1engue Fevet ln hatclas - A Clinial irds- Eli Sdlvdu (lsr&l)

Chikungun@: A Problan lw lad*s?- Anmljes Wllder-Smilh (Sinlapore)

l ick-Rone Eht qhalilis and haveleE - Ma rlin Had ilsch (Auslria)

wi wodohog l HallB

16:00-17130 tLbla!: modam PEylnllon 0l tll A[clall lllaraar
Ihbooh Brig0s (USA)

Te6pon0 Tanlawichien (TlBiland)

DlFl Oosllnalloi ln Focus'l Ha I C

16:00-17130 Chlna/Mongolia
Zhiyon! Liu (China)

Changll,/eiZhan (China)

ESI Evcnin0 Srmlmrl HallB

17r4ts18:30 Enodsorsd by tlSD l(.K.

Chair: Seiichiro Nanri (Japan)

llepalils B falnfiussion and vaccinalion rrdrfe- Raldall N. Hyer (USA)

ES2 Evening Seminarz Hallc
17:45 18 30 Sponsored by Tho Chamo-Sero-TieraDeltc nssearch lnslltule {xAKETSUlGil)

Chair Akla Hashizume (Japan)

lnfluen"a Pandenic (HlNl) 2N9: Iessons Lu Ed aN Fulure ChallaUes Taro Kam 0aki (Japao)

3rL AsiJ Ptr.iii. I rr'.1 Hrll!h Co!4.r.n..
2t



Program

Friday, October 22

Pt2
9{X}10i30

s7
l1:0tr12:m

Pl€mry 2
Ba lirg old Fo.6

Chai$: Sanhnu Chateiee (lndia), I*iE ls i 0apan)

Mal khAsi*Peific Alan Magill (USA)

Cholsa- Reisid Gopinah B. Nair 0ndia)

Jrrafese E aeprE iits- John Simon (China)

SJmposiun T
llfising Pmfos6iomlism

Chai6: Sheila C. K. Hall (lilo, Sr*o UtEIrra [hd)
Rote 0t llu.f" inqwd itEM*ntu.E -lblqrl(Fl
Invel Llaiciu lrdn frE Medn r-,Eb,"SCf l (U$

the Roh ol l*n#hrt dtffi*tu.l-al*bifiddAdiviliesal
EMtitdioi firydgglrg

HallA

HallB-<t

lntuheor $ .r, "i'_. _:
Spo$ondbyctffiL
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a Mirsuhiro Ushio

Dr Mltsuhiro Ushi0 sladed his career as a Chlel iecinician o{ Hea lh Proarolon and D sease Prevenlion D vis on

allhe Alsu!i Publlc Health Cenler. 0peral6ii by ire Kaflaqawa Preleclulal Government ln 1984 he became a

iechnicat 0;lciat at tle 0ttice ot Porl Heallh Adm n sirai on Food sanlial 0n Divis on, ol lhe Envilonmenta Heallh

Bu.eau al lhe lllinisiry oi Heallh and Wellarc'

tle assumerl the posltion ol essocizte Proiesslcnal 0ilicer at WH0/WPBO lor 2 years n 0ctober ol 1985

Following his relur; toJapan, he became ii3 D r3cior 0ithe Public Heallh Divislon Heallh and Environrnenlal

Afians D;padmenl forihe Hlroshlma grefec.Lrra Go!?rnmeni. then moved 0n to the Health P0 icy Bureau 0fthe

t,tlnut,yoilort Labor and Wellac as Depuy Dir:crr. ihs Depaitmenl ol Hea th andWellare ln lbarakiPrelecture

aslhe Dirccror-Geneal o1 Hosp talGu danc€ Dv si.'n icrih3lMinistry olHealth' Laborand !!elJareasan Advhor 01

Heatttr plannmqanA hen necameiha Dlr?clcr riPollry Plannlngatllre lnlernationa F0od Sately Pannin! Dil/ision

ai the Deparlment of Foorl San'iai on ior ine sa,ft ni_ siry

Since lhe lUrn 0nihe centuly. he had been w0rking i0l d iier:1i.jvS cnS n x. r n siry lr 2005. he becamelhe Dilectol olDepartrnenia l,,ledical

servtces atlhe NauonatHospiiat0rganizaitDn. tn 2007 heSicareac!ur,s:.riiirt,.r?.irir:nioiFoodandsalety Pharmaceulhaland Food salelv

BUreauattheMiniStryolHeathLabolandWe]IaIi]H:s:!r.iiya|[x:.1:i:,i:'li.2Acvs0rioiheDreclorGensraloJtheHumanDeve]O0menl
Departmenl 0f Japan s Btelnailonal Coopemlion Age::i

I' Joh Cloeo

D' Jli_ D C:::_s D:-::::'::::-. a'i? nisrrrail!nalVaccin3lnsituk (Vl), s an nlernationa experlon the

.€ ii:'ir .' ,::r .:s - lti:::i.,: llrrir:s AqraduaiE oi Stanford (B S )and Ya e (lrrl D I Un verciues' Dr

a ai..::s rilS Bra;c C:a:itil I li:3'ra MJjlcins and r"'ceived hls posi doctoralreseatch tra n ng nc ncal

:pll.n:0,:Eya Y2i FIcr 1983-88. h? s3rvid as a lesearch sclenlistailhe lniernaii0nalCentle lor Diarrhoea

Ois",ar: ns";,cir BangLao:slr $i;ri ie lsa ih: iirsi eiiicacy tlia ofan otal vaccine againsi cholera andwhere he

conducteo aod I onaires:arcn on .r3asres vacc ne Allsr reiurning to Ihe ll'S he served as Chlel ol lhe

i;idemiologySecrionoiilrsCsnioriorVac.ineDeve0pmsntolthellniversityofl\'larylanrl ardthenasChelofthe

ipOrrlotogy g,r*n o;tL, Nrll0naL n$ilute oi child He?Lth and Human Developmenl Ll S Naliona lnsltuies0{

rl.rlir, 1lru"1 wr, il. r l rH r,t nas ihe D irecior oi lne lirst wH0 collabo mu ng Cenire for vaccine Evaluation n

Oevaoplnq iountfies ln lggg he became the lirst Dlreclor Genelalolthe lv a posit on !,Jhlch he continues to ho d'

During hl;knure al ihe lVl. the lvl has qro\lln lrom l0lo over 160 stall,lls annualbudgelias incrcased Irom under

$2 mllionto over$30mlliou, and the lvihas eshb ished field research progamson%ccinesagainslentericinieclions, nvaslve encapsulaled baclerlal

inleclions, Japanese encephalils and denoue lever, and on vaccine saiely in 23developing c0Llntries olAsia, Afuica and Lat n America. Dr. c emens

serues as ;n Adlunctprofessor al ths Johns Hopktns Bloomberu schoolol public Healh and at lhe seou Nationallln veBity school0f Pulrljc Health.

lnadditondiledevalualionsofvaccines.DrClemensr;earchhaslocused0ninnovalivemethodoloqcalapproachestoevaluaUngvaccinesin

oeveiop ng country popu ations, andlo qenerai nq evidence needed ior pollcy dechions aboul vacc ne introducuon n deve o!ino countries He has

conrlucteictn caistur;les ot vaccinesaQainstcholera enter0loxigenicEscherlchiacoli,lyphoidiever pneumococcus, tuberculosls Haem0ph lus

infl**rtypro meases and Jaoanese encepha iiis Hislvorkintlredevelopinqw0rldhasincLrdedsiudesinBairqladeshchih.chlna Eo]/pt, nda'

ndonesia, N,ioambt0ue pakstan.Tha and. andvetnam. Hehaspubhshed over300 orig na. peer revjewed aiticles. andserues on the edllor al boards

otsevem lnrcmaloni l.urnas H6 ts an 9 sci6c m:ariberoiiheAmai can Ep dsmio 00yS.clgryand a Felow olttle Amerlcan Colkoe ofEDidem o oqy

andolihelnisciiousD;Eas?S.c::yciArn:ria0variispasit5!ea.si3-$servedorrverawH0sleerlngcomfiitleesincludinocornmilteeslol
entelic Vacc]ngs vac[ins gp o:11c ]gt ar0\a:: i] iai:.J- i]i:!il3c a5 a n:|i!i.0iina 3oard !iihe GAV A liance irom 2007.2009, and in 20]0 WaS

ihe rccipieni ofiha sabin Gold I'l:ia.

Roben Steffcn

floDeriSp.rerin:-:-s:'::,ss:ir:'\-_FlraingonresearchproieclsaltheUnvemityoiZurichCenilel0r
Travel Medic ne ,ri:i: ':i 2ila -: *:s n? Haao oiihe Div sion ol Epidemlology and Pleveniion ol

CommunlcabLe Dlssasas n:n: l,_s, r-:a:'Sialaland Prevenilve Medicine and D rector 0fthe wor d Health

orlanDallon Col aboraiing CtiiE ic' i-..: :'s |'?lf .

;e is an Adjunct Proisssor in ilr Ecls-:1 i.!y ari D sease Prevenion Divlsion olthe lln venily olTexasSchoo

olPublh He;th in H0usion IX an0 a Hor.ral Fe icw oj llre Australaslan Co le0e olTropicalMed clne Hlr s Ihe

Edllor in Chiel ofilre Journa oi Treval M:i c ne and has 0ub!hhed more than 350 papers' book chapters

monoqrapns-mamlylntlefietdoiiraY3 ma,lci1s. Forl2 yearseach he presided the Swlss lnfluenza Pandemic

plann]nq Committee and the fxpefi Commiii?i f0r Travel Medicinel he was V ce Pres denl of the Flrderal

l,ommrs5ionor v.ro rdl,ol d'lo ol lre 5^ \s B o "o's- C0-ll iieP
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Drme Gubler

DUaneJ,GUbLerlgceiVedhisBachel0rsdegreelromlllahslalel]niveBily,hiSMaslerSllomlheLln]VerS]tyof

HavTa and his Sc D.IromJohns Hopkins SchoololHyg ene and Hea lh'

ln;004 hewas namedlheDrreclorofand Asia Pacillc lnsilute olTropicalMediclneand Diseases lhe Cha rand

PlolessoroltheDepaitmenl0iTropicalMedicineoliheMed]cnlMicrobiologyandPhalmacol0qySect]onolthe

LonnA gums Schootot MeOicineailhe ljniversily ofHawailln Honolulu ln2007 he became a membel ol llre

Program on Emerging lnleclion Dis€ses at lhe Duke_NUS GGduaie MedicalSchoo in Singapore'

vi Crn erlasieen a pa't ot nurnerous consuliin0 boards includ ngiheWorld Heallh 0rqanizal on's Scienulic

AdvisoryGloup on lhe C;ntroL ol NegLecled Tropical D ssases since 2007, and a mernbel ol the Nationa Emergino

lnlection D s."ase Labolatories Exiernal Advisory Commiliee s nce 2008'

Hehasbeeninvtedtoleclurealawidevaieiyolconlelencesandothereventsincludingnearly20inthelaslfuo
years

Allaslcount,hehaspublhhedlgspapets'aulhorcd3books,andconlribuledlo56otlrelbooksorproceedinqsmosiy]nthearcaolDenquefever'He

also has a numbel of olher adlcles n prepalation.

l\Ir Gubhr curreni y lives ln Slnqaporc

Poh-Um Lim

DILimPohLianiSSeniffconsullant]ntheDeciojnJeciiousD]seasesatTanTocksengHospitaandHeadolthe

lrave els' Heallh & Vaccination Cllnic.

DrLim grew up in L.la aysla Aller0 ?vEs shewentto Harvard 1or hel undergradualedeglee ln B ochemistly'

recelved n-er tr,!D Irom CoiumUa and a lYlasisrs oi Public Heaith & Trophal["led cinelronr Tu ane' She d d her

;nternatmeOicine resirlencyiralninE in Bcsior nlefiousdiseaseslelowshpinNew0rleansandislravelmedicne

cenified Jrom the lmerrcan Soc ",lyollroplca Msdlcine & Hygiene (ASTMH)and the lntelnalionaL Sochry oflrave

I\4edicine (ISTM) Dr Lim h0 ds appc 4inr?ntsas Senior Consullant in lhe IrIin $ry olNealth' and C inha Senior

lcohjreralNationallJnjle.s!0fSnqa0oIeSheServesaSaWH0advisorIoIoulbleaks&emerg]ngnlecti0ns,and

as Singapoie Slle Direclorl0r Geosenilnel. ihe taveland tropicalmediclne survei ance network ol lSTM'

oiflm movec trom Sealt e to Singapore in 2003 For herw0rk during the SARS oulbreak' she rece ved the

r,rrrl.rri orv i.'r"tro.t * ruedaiand lhe CoLrraqe Slar awards she hopes someday l0 go trekklng in the

Hlmaayas j;lnan archeo c!im sxpedliionand setloolon herlastconUnEnl Aniarclca

]iobuniko Otabe

: :.2i: s rir::t',:_3 Diaci0_ liii: ni:c: rls ll s-'- S!:':llaict C""niel atthe Nallonalln$itule ol niectious

;..*:,.,:,::a_':aajarfs?'--''._.!:.r?:r:'iaiP:nlaricsaiJikeilJnive6llySchoool[4edicine'1,..,,--=-.-,...,,-,a,..,S:^:::'r,':r:_-:':-i!7a'n198Il he ltzs a research assoclate al lhe Pediafi c

--:-:1..":= -_::':a ,..1:-: ,:-:--, f :: :i l'tajidn3 Nashv lh'Tennessee' USA' A11er coming

'-n,'a -a- -a.-,a-.a- ta:::- ar::_-lia: _-t:i:!s D s€sses Depaitment0ithe Nauonal children s

-=a: .,,::::'--:e=-:-:.:"::-'-'ria]:a'lill:eni0JPediatrcsaiKanagawaNulseandMidwie
3, -g-=-- - 'a'azd,- ='a- --A'a-Jir .;.?5ai.llDnalAdviserlolCommunicabeDiseaseConlol

a-.: =wi,. ':.:. *:- : _er : ? :z: _ 
s J'=:a: Pz'iiic Regronal Ollhe in Manila the Philippines Alier

*rrI-.:l..-::==-:-=:':::-:.r:,i:ijltitsltySchoololMedlclneinTokyo'hebecamea
m;ra=: :: :: '.:: ,-: -:.--:'_=-_:-s:i'::as H: is a member ollhe Boald ol Ped atrlcs (Japanese

Pedidr.s STI-, ta :l= l:a: : _-r rj I st a :ai! 6 (Ja$ness Socieb/ ol lnlectious Diseases)
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Agency {or Technica Co0peration) in lnd0nes a, Tlrai and, The Phi lppines, Bang adesh Rwanda Tanzanla,

ful0zambique, Soma la and Narn bia. As 011984, he has been a permanent medlcal advisor to lhe German Hed CIoss in internalionalaid and Ie iel

matterc.

Dr. Nolhdui ls a mernber olmanyw0r d renowned rnedrca soceles and acted as cha rofllre Scienllfic C0mm tteesand 0rganiz ng Cornmlltsesfor

sevsra conlerences he d by lnlernationalSociery ol Tmvel Med cine.

Hms D. Nothd'rft

German nalonalHans Dleter Nothdurll has been an Assoclak Professor Ior Trop caland TravelMed clneallhe

Unverslly0lMu[iDh,Germanys][ce]992andsDireclorollheLhvelstyTRVelCincthere Hhman nleresls

inc ude research leachn!andc nca pracl ce in the le d olinlBct ous dlseases and iropicalmediclne wlth an

emDlrass on lravel realed lnessesand he has served asthe prlncipa inve$igalor n severa studies investqalinq

the safery and nrmunogen cily of vaccines againsl hepalusA. hepalllis B and Japanese encephaltis asrve as n

the epldem ology 0l ma aria and hepatiis E ntravelers.

Dr Nolhdurlt has pulr lshsd more lhan 100 scientilic pub lcali0ns and he d more lhan 150 presentalions at

nationaland nlernat onal conlerences in the fields ol eDldeml0lo!y c0ntrol prophyaxisandtlrerapyolinieclous

and troDicald seases, malny ntravl]lels.

Since 1978 he has besn aconsu lantfor am0ng olhers, ihe nternalona Hed Cross and forthe GTI (G0rman

Eric Crum6

ErcCaumes isa clnician (MD)certiled ln Dermalo ogyand in lnfecuous andtroplca diseases w th a Master n

epidemiolo0y He is Profess0r of!nleclious and Tropica diseases. aithe'Facu t0de N'lddecine P lid Sa potridrs',

'Lln versily P erreeil,{arie Curie and vice chalrman oflhe deparimsni oilnlecti0us and lrop caldiseases, althe

Teach n! Hospta Pil6 Salpotrjdre'nParh

Beside lrave med c ne h s dally pracllcE ini udas iia care 0f HIV nlecled patienls and 0f pathnts 1 ith

tuberculos s, contag DUs crsaner!iiO d:s3:s:s H3lsrricledlnie2chinq.lakin0caleofpalients,andpe orrn ng

H".liv3ilrlJ932i:-1-ot3ial3ta'a':s:lrs.srepsinihetiedolllavelmedcineHeisamernbelOlthe
.. -i..-: i.: it ..,.:,: M..0, I - n it n01- ato ot | ".dtto 

jd ooord 0 e to rral o.

iz,-:.':r' -r:_:.:::; i: s :_: !'sldarii oi ine trefich Sochry o, Tlale lvlsdclne member ol the Advisoly

:. ---'a,2,a l!:1ri:2_d lmpoti3d Diseases at ihe French l'/inhtry0fHealh and aso beongs lo lhe pool

!iexaa-s':Je'a.-3:.,. -et : _::,',.:
Hs,.as3ta s-:l r:_.a- 23::=_-n':r,-j aii.S LlnCudln! moreihan 100 irave medicine airic e, during Ihe pasl 25 yeaIs He served aS edllor

oi : bca rs 2_: r-,:-: _ :'- :a:a
Hs,:?rir:ss:'i-.,ri:-.,r_:::.: lrsiniol0gyoi diseases in retumed lrave ers lmporledlrop caldheases (typho d sch slosomlasis, maaria,

onaiics::- asis'. sir ;i:f:_s irllircous arvamlgrans,skinandsoftissueinleclons, eishrnaniasis), and sexualy tmnsm tted dlseases

Tomo shlmumwas born in 1976. [ ]999 he began fied,,vorkforhis PlrD d ssertal0n in 0cean a, in postgraduale

couBeatDeparlrnenl0lArchaeology,Kyolollniversity. n 2006 he galned a posil on as Researcher al lnternationa

Cooperauon Seclion, Deparlment of Planninq and C0ordinat on, Nara Nat 0na ReseaIDh nslltut0lor Cu Iura

Properties, and look a PhD degree lrom (yolo llnlversity in 2009 H s currenl work is on the nlelnailona

cooperat on lor saleguarding DUllura herilaqes n AJ!hanistan and Cambodia, aswel as the reseaach ntheNara

Palace S te.
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Abstracts Plenaries PLl: Travel Medicine in Asia-Pacilic

PL1

IiITEBNATIONAT COOPERATION AND TBAVEI- MTDICIilE Thu. OcI. 21

Mitsuhiro Ushio
Japan lnlemaliona Co0perai on Acency. Tokyo Ja:::

'l he.e are erious orgdizadons dd indi.iddJ! in.olred s.,rh inrernarional cooperarioo in Japan. -Amory rhcn, thc Japan
lDrerDarional Coopcration 1\sencv, lICl i. iir !ol. orsani,:rion rhar implemenr ODA (Officirl D.vclopncnr Assisrarcc).

JrCA'.s prcdcccsor was forded in lalur- oi r r:-. rnd afrer many rransirions, i r was consolidated with the forner lrpan
Ba.k lor lnrernarional Cooperation b::ol1rg or: ofrhe largest organizariors to implcncnr bilateral asisunce rvhilc
assumnrg coolemtive dudes in dre aer o::r::rolog'. loan asisruce ud ft.c finmcial rid. However, heatdr elared fie1ds

are nor nece$arilr a major con.ern c: :i: :i:::: oisanizarion. So, as inrernarional healih has become an inrpormnr
diplomaric issuc ir recent vears "!jl: ::::.:: ;: :;:lih d.r.lopmcnr aid from organizations offering eai*ing bilatenl
assisralce and orgxni,"tions belory:r: :: i:.r:: .:r:: rh;n rhe Unir.d N-arions has becn iroeasing. rve feel dre need to
re.r,ond,ostol,J I,J,h i. - . :1

I-unhcrmorq nr the contrt oi::.::: :::::-::::: ::: ,::-:rado":] cooperaiior singlrpan*e science and technologr on
globai scale issucs *ch I .:::r ::;-::: :::1-rrto! ud nfc.dous diseres. lrL{ has been working u,ith

lsT (Japm science ud feclto r.-- <::-- .. :.::-::::: ..-::o.alire proje.s sin.e fis..] vea. 2008.
N-iLh th.s. dpe.s i! ri:r I L i. . -:r 'lar : :: :r : r:: i: ::c roootreri'e eilbrts in rhe field of travel medicine.

PL1

BEGIoNAL DEVEIoPMEIIT 0F VACCINES: THE CASE 0F CHoLEBA VACCINE Thu. oct. 21

lnternai.ina r:: : :: -::::- d-'::

Ilode.n bio.:.hnolosl is rielding d cnormous dirersjN ol nd. rz..,!: .:r.oa::: rEar oller breathraking prospec.s for
disexe pr.renrion in dereloping counries. Ho$c!o, et times the iocus on na..::t,res ard nerv rechnologies has divetred
rrenrio! aNar I;om considering alradv liccnscd vaccins ihai.ould be u.l!l direa:-rorro! rools in dereloping .ountries.
A good example is killed, orall,r admirisrcred cholera vac.ines consi\tin.q ofin2.ri':r:d chol:ra Fhole cells (\{rC), lvnh o.
wirhour choiera toxin B subunn GS). D$p;e evidene of the safer. and proreaion cont;red br rhese vaccines, .heir use in
public health progrur lor dre poor h* lxen limned- An internarion2lh li.en5ed re.ombin:nr , !BS-\\'C) mc.ine has been
arailable for reariy 20 ycar. bur its use hx been rcstricted to t.avele.s, largelr be.ausi ofiis cos!. On rhe other hand, an

inerpeDsilc \irc onl) vaccnre produ.ed jn Vieinan has been used in public h.alth programs in rh.r counrry, bur nor in
orhcr cholcra endemic counries due r the facs thr it is nor curien.lr beins produced accordin-q ro cGx1l, and that rhe
Nadoril Regulato.' Aurhorny NRn) ofVie.nam is nor approved bv rhe Vortd Heakh Orgdizadon (vllO). To take
advuage of &c low co* of\YC only cholera vaccines as .ook fo. rhe slobal conrol ofcholera. $e Inrernariolal Vaccire
lnsrirurc (lvl), wirh suppon fron the Bill and ir,lelinda Gates Foundarion, l{ork€d $irh rhc |icrnamese producer
(VaBiorech) ro bring re production ofthe vaccine to inrernarional s.anda.ds Recause ihe \'{Bio!.ch vrccnre had residual

cholera ro n and because the randard; rcn r€chniques used bv vaBiorech did noi complr rvith published WHO
$andards. IVI redesigned the Yiernamese vaccine, ir producrion mcthods, and qualiG codt.ol tests to meer \VHO
sandards. Bccause one ofrhe cholera strains in the Viernamese vaccine (t69b) is a h1De.ploducer of cholera roxin, rhis
rcquircd charging rhe rruin .ompostrion ofrhe vaccine. N,loreolcr, ro male rhis neNraccin. inrernadonally acceptable, die
IVI transferred thn ne.rlr redesigned VC-onlr vaccine ro a produccr i! India, \lhere rh. \R{ is \IrHo-apptoved. To
furher incre*e the inrtrnaronal a.ceprabilin. of rhis redesisned vacci.c, IVI sclccred a produccr (shardH Biotechnics) rhat
alrtedv was prequlified br \i'lJO ro s.llseleral ofns lac.incs.o UN agerciei. Ihe l\l designed md conducted a clinical
developnent program for li.ensu.e oirhis uccine in borh Viernarn and hdia. The progrum consisted ofa Phase 2 triai in
Sonla, \'ieom, do.e in .ollaborarion r.irh Yaaioreci and drc Narional lnstnure ofHlslcn. Dd Epidemiolosl h Huoi,
and Phase 2 and 3 trials in Kolkara, India. done in collabonrion 'vidr the \arional Institute ofCholera and Enrcric
Dne*es. The lhse 2 sodies found a No dose regimen of rhc vaccinc ro bc saJi md higblv immunogcnic. Thc Phase 3 rrial
in Kolkata, .onducred in ca. 70,000 persons, iound ca. 70o1i, which ldis r lean -l yeu. Ertended sureilhrce ofrhe rial
populadon is .ur.entlr ongoing. Based on rhese findings, rhis rcdesigncd !a.cin. has now becn li.ersed in both lndia and
\rieham. This !2ccine, ivhich should becone availablc for uder $2 per dose frcm shmrna s,ill be the rvorld's firt low ost
oral cholera rzccine and should add signifiarrlv ro curent effotu tu..ntroi chole.a mong Lhr rorld s poor.
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Abstracts Plenaries PL2: Battling 0ld toes

PL2
MALARIA lN ASIA-PACIFIC Fri. 0c1.22
Alm Magil
Waller Reed Army hslituh ol Research, Boslon,llSA

The Aria-Pacific regn,n indudes 37 member vatcs from rhe WHO \Yesrern Pacific Region and 11 menber staes fron
the \(HO Southeasr Asia R€g;on. Thc Asia-Pacific region is home to oter one-halfofthe world s population. lt srretches

ovo a vrt area. from China in thc oorth, to N* Zealand in the souri. india in the west ud French Polpesir in dre edt'
Asia Pacific resion has some ofthe world s lerr devcloped couotries. the mostapidly emerging economics' and highlv

developcd counnies. Ofthe 48 mcmber.oudries. malaria remains in 10. The malarir siruarion in Asia Pacific is verv

dynamic and evolving. Eight of20 countries achieved a decline in dnual6es of more than 50% from 2000 ro 2008 An

upd,te ofthe mal i;s;t,;tion in the Asi.-l'ac;6. region includin-q dent trendswill be reviewed inclrrding anti-nalarial

diug rcsisrance, chaoging epidemiologl with elmn:arion €ffo-6. -,i. impa.i ofsub*andrrd and counterfeit anri-malarirl

drugs in the region, the emergcrce ofrhe fifth human malaria parasite. P. kootelesi, in Borneo, and rhc inoeasing

retugnition ofrerere md .ompliaied P. vild mat{ia io \$ Gun€ In peni.ul ihe recent identiflcition ofarrcmjs;'in

ihenpeuric failures ii Cambodir, posiblr due to emersi'g r.ssrance. is ofpaniculrr concern as the short acting

artemsinins arc rhe crirical componenr ofanemisinin .ombid2iion treatmenls (ACT, thrt rrc now rhe manrstav of
anti-malarial drug reatment around rhe "orld Finall'. ar.Dr mala.ia chemoprophyluis strrregies appropriare, use of
curentty available drugs. and cunenr popuia tourur {iei..doo m2leia epidemiology will bc rcvie*ed for dreAsia-Pacific

region. Malaria nr the Asia-Pacific reglon is corpicr a<i o* changing. l-he future oiglobrl malaria likclv wlll be

deiermnred b1, tl c actions ard crcna oith: :* d<<;< ia otu of -,he <isrins endemic areas ofthe Asia'Paci6c rcgion.

d
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CHoLERA- REVISITED Fri. oct. 22

GopiMih B. N.ir
Nal0na lnslitute 0l Cho era and EntericDiseases Cacutia,lnda

CholeraismacutedehydmtingdiuhoealdiseaseeuedbytoxigenicstrainsofVibriocholeraeolorol39-Thedisease
p.*ails in areas where sife drinii"gwater is not available and where bxic sanitary processes ae compromised. Recenr

Ltistics Leponed by rhe world Hjth orga"i,ation (vHo) clerrty states thar gtobat sends in the incidence ofcholera

h*" i"*;"d,c";ily.i"c the begioninfofrhe milleonium, when analvzed hv t-vear Periods The Afrien andAsian

onlnenrs bar the b."nt of end.-ic md ep;d.mic cholen. Apart from Latin America, all other @ntinenc reporr ei'her

endemic or epidemic cholera ud rz ouEies.eporucd imPorcd cho re' Adrrrbing s ruatior rnAftiois rhe risilg cse

fat.lity ntes icrn) due to chotee -ith 24 count.,es showing CFRs of abo"e r9o. Zimbab*e otfes the most recent *mp1e

ofhow a counry on be atrecred rio cholera strikes.

Ar indicaror of rmpart tmsmtlsion iD etrdemic deas of cholera is rhe developnenr of udque nrios of V cholerae Ol'
Recentstudiesin<iicatetheapperueofElrorbiotypeofV'.holeraewhichcurythegeneoft\ecl,"l.ntoxinBsubunnof
r}re cl siat biotype. h is beli*ed .Lar this subde chmged h* introduced a clunge ir the organism s abiiiry

,**e .1,.1-" 
"s 

*p.n.d li.m BdBladdh. rufths. ;olera outbreals heve become more protracred as compared to the

explosive mtur previously wimsi -{aorhe. new fearure anong smins ofV' cholene ol is the npid apparme of

-,lt.ipt. *.iU.,i. *';,-.e includins reisuce to terracydine which ms rarelv :eo !ef:re: leF'een 
rhe F'o serosroupsr

01 V'. cholerae ht agaio become ee-dooinar ^pe 
while the olJq tr'group h* slowlv faded pr*ailing onlv in a few-

@unri6 Il<e China;d Thailanrl rrqrot -seneii muario"s *pecia11v 
' " the C IX prophase rcgiol seo among snains of

t. cholerae 0139 since irr geoeis oa hereLp,oed on rhe; decline ;n prevalence. The epidemiologv ofcholem is als
wirnesins a change wi.h ir" i".ia."- "t.U"r"- 

increoing in the age group l*ser than 2 vers' The licensure ofa

-r..m,r,i.a urre.l.-a 
"tolea 

vaci,. ,,BrGoud in lnd; Lrings in p.ospecrs of conrolling dre reant rampanr spread

ofthis disexe in India--n*pi 
" 

,1. e,r- *-. - rhe global rads oo 6de. noy tra,imish6 have been obtained in the basic biolog ofthis

*g.,i-. M,iripL" q.-,m+ersing ci.dir iu!..ion ia parzld rc re-gulac dire*e acriviries in V. cholerae including,

''i.".r.*, 
p....-'" 

".,i"i.y -,1biofili foroio Copcmn= groomic aralrs ha* democmred dre Msirion from sinh

. ***f, p*a*i. 
"'"i"' 

t a 'lhift" b<trc pdo-eo;. doa< irdoasag o de *me Ol seogroup' bu Eon sipGcodv

dir.rent piyhtic iineass. I" -"*." *"*i.,. -{ dixE &tg !}' g!E&r Fn't*i' Psiod is 'hdddized 
d a "drfi'

U.**, 
"L"i*. 

ain .i.i,,ed mainll- b! rs..rng @E&o .t t-'U' *i-'a s-'nic isli'ds dDkirs i! derseDe of

,*i-", .,"-pLin"a U, v .la.* bi:S -d \'- d;l* Oi E Tor hrbrd dolK Th< utur riruleoe goa in Y- choleae'

*hi.h -. .l;*"d i, ;*"ral chronmuJ ngionr appan o be* ba retEd ecsnir'd trom thass o drcugh udefned

r,.,i,.",d g*" "-.f- 
*"n6. Chol@ rcilr:e. P;ryiiruldc Edor Podlad br $brio cholat' ;s enoded bv CTX

er"-""-,i ly-g-i. t*teriophage. Evide"ce is accuo arir-s 6r &e iurlrcioEs orPh'gc sirh a'h othd ra 3l$

_0"""_ rr.'"-i.g-- .fp.;hos;nic clo"6 ofv. .holeEe. s;- md.EEndiIs d. aolutiorarv er.n6 rhat lad rc the

.-e€-* .f p.,l'.;'ic .1""* -;fr. p-"ia" "* "pproache 
o &e omol of cholse aod odr infeoiou disse'

PL2

JAPANESE ENGEPHALITIS Fri. oct. 22

lo[n Sinon
lJniversity of Honq Kono, H0ng Kono, China

]apaneeencephalirkhubeencauetl"APlagueoftheorienr"'Ilisamosquiioborneviralencephalitispresotthrcughou
,qjir-. t"p- i,,r'" s*r to Pakistan in the \rot, ud lion Mongoiia md Pa'ts ofRussia i! rheNoLth to Indotesia' Papua

Nm Guirea ard the Tores Sriaiis in Asrnlia in the South. The epideniology wiX be reviewed. Transnission depends upon

-J"**-" .f" -*q,i .-bird pig cycie. Con$oi involves Culicin' mosquim breedinsaire eradicatiol dd safe pig faming

-ip.";Ur, --. *.a*,;"" 
"r ""i.-i. ..ia-. 

"' 
risk. Serologicrl studies have shown that onlv ore peron sds diniel}r

;rl r"'..'.f:oo i,r"-"a. rh. reasons -hy some people s* clinicallv i[ dorhemdonoareundormdwillbe*plotd
clinical fqtures ofthe illnas will be dlscussed. itere i;" "-""-, ",t.,,h- good 'upponue 

care ad the moolir
,"* i, ii.".,1, -r"*a -,r,e quaiity of ICU care. Manv people nake an inconpLete recovetv ard are teft ri*r pcrc=:
*"-r.gi"a ii."Sil.l.,. rh. diso* -"y h" p*,."'ed bv akins pe^"nrl a"'"mosquirc meaures and bv inme;zrie
l.l"*"-t 

"i" 
a-ir.a *-;na ue now regat,led c hr;i " ""v "a*"' 'n'b rc be onnd<ed Eefin ad s<e F

r"".;.* r'*. t-" a*.L.ped. Th*e win1. reviq.d.lap.n*e enceph'his rareLv afGcs tra*les but ow t--ri;!= n
*r"L"n r",. U""" a*add ir the literatuLe. I shall review ihis herarure dd sive vaccine recormenddo$ !@ ::i€' I3th Asir Pa.ili. Tra"el Health Conl.r:!'3
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INCREASED SPBEAD 0F EPIDEMIC ARBoVIRAL DISEASE lN S0UTHEAST ASIA: BEGI0NAL TBENDS AND PBoSPECTS

FoB THE FUTUBE Sat. oct. 23
Doue Gublet
LJn versiryofHawal John. ABurnsSchoo oll\4edic ne Honolu u,llSA

Epidemic ubovid dneues have become one of the major pu61ic heldr problem in mmy countrie ofAsia in dre put 30

yem. The pmdemic ofdengue/dengue hemorhagic fever which bega in Southqst Asia in the &ermeth of\ orld \far II,
has spread from A throughout the ropiml wortd. Oths related flavivirusq such as Japanere encephalitis and Zika have

spread withi! .he resion ceming epidemics in new seographic aas Chikuguniz, an alphavirus that have been dormant

for naly 40 yean, has once again sprerd throughour the region. ILe chelgios ePidemiology and the factor responsible for

rhe re-emergence ofthese diseases ad witl be discusd, along *id, dre Posibiliry of revering the lrend ofepidemic disese.

PL3

RESPIBATORY DISEASE THFEATS SaI- OTi,23

Tan Tock Seng Hospilrl, Sinoar6lP

Respiato*,1:.-* ra pre e Set rc rwelen lion nedical ad pubiic heaith perspectives- But wiih concern about

tmveles fiuoionirg a.g6s of lr"ttsisioD i" p@de-ic, respiratory diseases cal also rhreaten serious inconenience
duJUB mvd 6oD q@.ine atrd islarion ll.roos.

For the purpoe of *is elk w *ill ddoe epimorr disaa * drose that affect the respiratoiy tnct, or infecdons sPread

uhroqi airhome or drcplo mu6 of rmision
We d epproach r6pituory diw Sro aftcciog lmd* in weral wap:
I ) The r;sk of gening hf<ed wi& a spinrcry padrogo duiig mvd.
Notable mplc would include oreru alout SARS, pnmooic plague or roberculosis duing long airhre flights, and

dE reent HrNr padmic2009.
2) Respiratory infecrions, and infecdons conteaed rhrough dropla or anbome spread that rn"elen on get oposed rc at

their rEvel destinariotr.
\tre wil @ver infecdons such m bruellosis, ltrice]la, ne*le, pensis, diphdrena, ud meningococol hfection.
3) Respihtory diseases rhat are porcnrially prevdtable with vaccins
These vaccines, which travel medicine practirioners should addres wirh rhen ple-t.avel parients. include pneumococcal,

'rl'u-r , VVR ld:p. vriella. m.ningo.o.cal w.un...
4) Other repiratory diseue threats

Exacerbations of chronic underlying lung conditions m case saiou norbidity in truvelea. They may be at rkk in urbaa

are wirh poor air quality, or have a porentially dangerous a$,lma flare precipirated by infections or allergen *posure
A thoughtful ard neticrious consideration ofrhese respirarory disease rhrears can benefit padents we see in our travel

medicnre precrices a we seeLto provide them rhe besr advlce and cae posible.

li: '
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PL3

PAI{DEMIC I FLUEiIZA 0UTBREAK lN JAPAN Sat. ocl. 23

NobuhiLo Olabe
Dircctor, nlectious Dlsease Suruelllanc€ Cenler, National nsl lute oi lnfecl ous Diseases, Tolryo, Japan

Thepeakofll-lin200gtmdyDecenberddlowlevelofll-lvasseetrinlmuar)'-Mdch20l0BtimaredtotalPl
patiot ws more rhan 200 thousaad, *tich is higher thatr mdimum parior number ofseasonat i lrenza, howoer, tutality

Lte m 0.15 among 100,000 popularion, whi.h is the lowest group in the world. Epidemiologic.l siturion ofpr in Japan witi

srh Asir Pr.ific Trayel Heakh Confc..tr..
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Meet The History
THE ANCIENT CITY 0F NABA: URBAN PLANNING AND ITS lMPtlCATloN Fri. oDt. 22

Nara Nal ona Besearch lnstilutelor Cu tualPrope ies NaIa,Jaoan

The year 2010 marks the 1300th anniversary ofthe ciry of Nda. built in 710. Narx is an ancieot capital ofjaPan that

abounds with archaeological sires and cultural herirage. Historical monuments in Nara were insdibed on the list of
UNESCO \rorld Herirage. Nara Nationrl Research lnstitute for Cutrural Propenies has conducted rrchaeological

excavarion md consemrion of dre sites of the NaLa Palaa md the ciry for ovo half r century, and th. oudincs of the capital

in the Nra period (8dr centuLy) have gradually come to be undestood.
In this presentarion t will sl,ow the lrtest imrge and underetanding ofthe Nara Capiral bised uPon the archreological

r€search. The examjmriotr ofarchaeological remaim revealed rhat thc cirv wo crefully pianred and precisely construct.d,

which implies that there was a condete urban planning and sria meuring techniques. For q.nPle, the main streer ofthe
Nara Crpitalwas the Suzaku Boulevud. 74.5 merem wide. In dre metnc standad ofthe Nan period, one daisluk,r cquals

0.3546 herers. Then, rhc widdr of rl* Suzalu Boulsard *r equiyalenr ro 210 daishaku in rhc arciefit scale. Moreover, the

nidrh ofthe suza.ku Boulevard was just one-halfoftbat of the main strcr in Chdg-d, rhc ancient caPitJ ofTang dynastv

irr China.
liron the riew of urbrn planning, rie structurc ofthc Ne C.piul dosly link€d ro the orher anci€nr cnies in East Asie at

that time, such as Chang-an in the Tans dvnur rnd Shmgiia Lonsquantu (Ning-an) in rhe Kingdom ofBohai. This

kf]ecs the internarional relationship in tlc ci3hth c<rtur, sp<riallr political confl;cts and compcrnions between expanding

Tang dynuw md ncishbo;ne @muic sch s Silh Bohui. mdjapm.

10
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Abstracts Symposia S1: Malaria

DRUG BESISTANCE AND lMPLlCATlot{S FoBTREATmE T AND PBEVET'lTlotl Thu.0ct.21

Faculty olTrop ca Med cine,lvlahld0lUniversily. Bank!0k, thailand

SourheurAsia harbors the mo* drug reisranr malaria pamites in rle s'orld. Anrinalarial treatment rccomrnendations in
reccnr years hare had to undergo a series ofchanges ro accomnodate sorening resistance. Some other problens are

increasing numbers ofsnere dd .erebral nalaria c*es, rhe hish .osr oi dJugs, side e{Iects and the need for multiple dose

regiments- The situation is parricularll criricil on the Eastern and \\ eirern bo.d.a ofTh.iland s'hcrc Plasmodiun
falciparum has developed resisracc ro chloroquine, sulphado\ine plrio.Ihamine, melloquine and norv in recenr yeats,

arremisinir. Currentlv artemisnrin combnrarion rhempl (-\CI) i r;1€ r.commended finrline drug for unconPlicated P.

falciparum malaria endorsed bv wHO end no group oianrimzlzri:]s -.Lar co replace arremisinin. This is considered a

glol encrgencyand ne* drug md drugs in combination are urg:rJ. r::ti:ti.
Therc is no absolureil guaranreed chemoprophrJarl: oit:li:- Ia:.ritr. P.rsonalproreoion Gleeping benearh reated

mosquito nets, evoidtce ofexposure to mosquiro bltts i: :rtor:re:;:d. h lo$'.rusmission areas, the use ofLepellenrs

and an arvareness of ml ferer in rhe 6 se;k ai:: ::rn!!-- i. a. :-.:s -od.mic for maltia should be encouraged Most

vlsitors ro lor rransmission rt* probablr recui:; :c :::-'rr'::r:5 Hoi'eltr' ;n high trdsmission areas or in higFrnk
groups chenoprophrllr is r:cor--trtiea.

s1-2

VIVM MALABIA IN ASIA'PACIFIC REGION IhU. OCt. 21

Shteixki IGDo
D:p:r.-n=ri oilrca ca ltrioiclr:aniMaLaia Resserrlr nsiruG Naiiona Ceniari0rGcDzi;l:2:iail:,laolcn3 Tdryo,Japail

llsnodiumvivax remai.s nore widely disdbured ths P. El.ipdm no\r in lhe$orld (9, counde, hxring 2-85 billion

people at risk ofinfecrion rvirl390 nillion diniol qso ech vet, mjoriry ofrvhom (91-0%) re in Lhc Asie-Pa.iflc region.

Ti{o potenti,l spccrs facilimre th;s ep;demiolosical facr: l) P. visr ca devclop at lokr tnPeratures (i.e rhe sPorosooic

cycle x shofter. ard rhe sexual stage is activc), and 2) P. viv n rbie ro produce hypnozoites durilg irs life.vcle in dre

}umao hos. ln Ihe Korean peninsula, for exmple, l'. vivd temPedre straiff can relapse coinciding wirh oPrinrl dnnaric

conditions h arcw rransmission se*on. h facr, globalwarming is definircly $orsening d,e rvorld vivd mala.ia situldon.

I-ong considered a benign infection, P- rivu is being recogn;ed rs r cause ofsevere and fatJ malariar showlng sone

evidence ofeloling grcarer inflammaton responsc, cyroadherence oflnfected RBCS ro chondroitin sulfare A whi.h is a

receptor erpressed h placental, pulnonerv, and cerebral microvascularure. lleformability ard fragility ofparasirized

erythrocytes leadnrg ro selere anemia m Jso noted. Parhophvsn,logr ofP. vivu malarir is becoming an inponant subiect

In addition. widc spreding chloroqu;ne rsistdr I'. \'iyax srrain is.hDging narionaldrug Policies hAsia-Iacific region.
'l he fir\t 6e ws rcporred from Papua Ner Guinea io 1989 and, since rhen, failurc rates ar day28 exceeding I0% have also

been reponed from lndonesia, India, Mvamt. urd Turke)'. Primaquine rsisran( l'. vir is.lso maling its

complicated. \iide sprcad G6PD deliciency in Asia l']acific region is to be also raken inro a..ouni.
Specific epideniologv of vilax nralaria in,\ia Pacific region is ro he d;scrscd h rhis svmposium.

l
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Abstracts Symposia S'l: Malaria

MAIABIA PREVENTIoN lN THE LoI{G-TERM TBAVELER nu. ocl. 2'l

Jay KEstone
Ioronto General Hospila , Universily of T0rcnlo. Toronlo, Canada

Long-term traveier have a higher risk ofnalaria rhan rhose oavelins for shori periods.I-ong term travelers undduse
personal protective measures Dd adhere poony ro chemoprophyluis regimens. Even when rhe severe consequences cf
iailurc to utilize maluia chemoproph\'ldis have been emphoized prior to rravcl, adherence doe appm ro improve. Lack of
adherence to recomnended udmalarisls oc.urs for a number ofreasoft: relucrance ro ra}e medicatior for prolonged
periods, feu of (or acrual) adrcm dng esem, forgerfilnds, and cosr of drinatdials. A veiery ofnratesis have been used

by iong rern travelere to olercome lie oeed for conti.uous prophrldis; each one Las advanrages and drawhacks: l.
discontinumce ofclemoprophrJais alier rtre initial period ofnay ii. sequenftl regimens with ditrerent drugs iii. Srud-by
emergency self-treatmenr ir. sel':dr€ncis md Eernrenr and v. seoonal chemoproph)-ldis tegedng high incidence periods

There is a considenble bod-r oisiooe shomng rtrar setf diagnosis ofmalada hs poor accuracy, md rhar rmvelers often

do nor utilize self treameo. re-siE$ aapropnareiv. In spite ofthe later, seve.al Euopean malaria 2dvisory commiftees

have nor found ar incro. i! Elzz r .-.m:d Eavelers rvho opr for self+reahent in reladvel)'low risk areas. Norrh

lmerican malaria adviso{ comm--:-d ro .ecommend cortinuous ProPhylxis, possibly because ofmedical-lega1

concerns and a higher degr< ofrid a*'rcs -14 addirional concem for longjtay tmveler who choose to purchue then

nedicarioDs overses, is dre problo (n-or:dt admaldial diugs sold in mal ia endemic countr-.
Areuonable approach wouid b<rc l>F;m a iad;ridual riskasesmenr conceming nElalia r;sk dd drugside effects in

order ro deermine whether @!Enlo$ ,*+rajs saon.l prophvlaxis, o. stddbv emergency seifireatment rvould be

c C'rJ C-r- fAn,a /3q q i
i

I€I
nl*l

I
i
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ENTERIC FEVEB Thu. 0c1.21

Consu tant Physic an'Travel and lropical i,,ledicine, Cahufla. lndia

EnEri. levs is a sigiifimi iltne$ amons adult dd pacdirdc popularoB D de ditloping @udi lvid approx 21 miuion cds wo dwide and u
esimared 220,000 o 600,000 do$s annuilly. Tlough d,e bnden orilid n on.h. d{line in msr niddl.-ircoBe counnier tle majoriry ofca$s

ocur in ihe Indian subconrircni and SE A5i,. In.;dence ranses lrom l0: io I ll9 per 100,000 population in rhe subcondneit. Few reliable

populadon-bsed estinates olincid a of onfidal6s are availabh d pmr di,$Ni6 r6ult; sddsdnadons. Outbreakrepons and hospiul

bsed s di.s fiom the subconiinenr rssrl r high dn6e buld.n in bo-$ pr <lm1ad older ciildren. s. rypli n rh. comon eriologic agent dbusl an

increasing nunber olcrscs due ro S. parrqphi A n being reponrd nd ruir irdixirpi:hable ;n rrns olilhes and drug roismnce. -Anribioric

suscepdbility pattems nor o y vrry wirhin ihe .ounria in lhe r+m bd d E.ll Fifri! dfi.! r .egions tle counny nrlf. Multidrug resisBnt

Jmorella opl- no l i ,g nmbLr ollluoo!d'oo'. -i@(z? e 1,' .iffisrem
Anong intemational tanller, enrenc fotr rmio a inporor !nl! .{ ai iash , r el{.lftd inponed hfecdon. High risl includs studenr

and child*n, long fum roelkrs io de Indim olxoatuerr ei r!-ii ild ddl.ir! Eiddr ud finill. Thn \TR grcup need5 sPeci,l air tion in

arms of pnwntion md publc eduarim 5t alisi+ r's roJ a -: ra+c Sueilloe tudi6 lookiig r rnvel 6sci*ed typhoid dau

among US mveller rerel 3--06 rs t-is do+ nk --, 4- i. 1s :: : E .!. ab@d ng-dng th,t shon-t m navelkr to high k des

ned also o be prtmal Imd hodls e r id,tutu s= or F+:r:= # -8.
lnpmving smiudon ios$d E& ir.d ,61 rE q'ELF i E-"iE lffis :ir dt Io-os'm prdendon srnrBI Vrc.inadon is r potonial

onml mre5 md a oprion o odol & riqe ir arloa rsi6 pridcd c a as de rdrorble age goups. This offos modst prcftcrion for

S. ryhi on1r. Ctrildm uda i i6 oizg r,mr a hl$ kd of poeio .o*d $h. R€r -idoo P";6 o de \t ucine being not ooly effectirc

o ,o ug.Hm md al$ oufl!.' hdn umrm tu ooo ffi u , @m 6 €i::

s2-2
HEPATITIS AAIID E ll{ lt{TEBt{ATlollAt TRAVELLERS Thu- ocl. 21

Deparlment of lnfeclious Diseases, Auslin Cenlre ior lnhction Research. Auslin Hosp tal. Deoaitmenloi Med cine. ALrslin Heath, The LJniversity of

l1/lelbourne, Melbourne, Auslra ia

Heperrris A is fie no$ .omnon laccire pflencble infEdjon ;n @veles vnirbg reg,ons $d1 hi$ nrs ofeodemrirl. Indentitying rnk ftctors md

incidence ol dillerenr urveldesrmtioos n impotant in developing approprirE guidelinB ro help prstnr h.padln A in mvellen. The incidene ol

heparitn A for travellen to intem.diate ro high isk qoss liom 3.0 to I L0/ 100,000 peron nonds- TIe hcidena is ubsmtielLy highu for rruelhn

visiting ruat u*, xtth longer dmtion ofmvel md in travelles vintiag iiends md relarns, pmiculair in clildM. Ddinaiion ol Lavd n rn inp.frmt

hctor ssociarcd wirh aquning hepantis A The incidence on mvellcs ro ar Africa ho ben cponed o 6 14.0/100,000 peson monrhs conpared to

5.8/l00,000 pe^on monrlN 6r ile l\,I;ddle Est rd i.6/100,000 paon monds for India.

The conrquences olhepad A for mrdlen re nor insignilimr xid iodividuals sufering &om *rpromadc dis. fma;ing inopacitzred fol4 to

I0 weekr. Manywillhave petsnimt jympoms rhar*illlai for orer 6 nonfis.Iulninrnr h.patlds xcu h approrimarely 2% ot travellem ud the

6.[1ftlir]'nte n s hjgh 6 2/ 100,000 non imme rmvelleu. Tte nomlirv n hi$e indr:du:ls aged oe'{Srm.
Heprrftis A vecine i5 high! dedive in pfle ng infecnon. Hepaiitn,{ vaccimrioo indn.s neuftlizl-ag udbody in i4-8890 ofrecipiena b1da1I4

aier fim dose,90% afru 24 days ud in 100% ftet I monrh. TIe admioismdon ofa second dose 6 o l-l monds laEr ensurcs tlrt innuiry agiinsr

heprtitis A s lile-long. The rapid induciion of neumlisine aniHAV ddbody and !h. longtem pesnrence ol rntibody lollorvnrg hepr is A

inmuiarion hd mrde va@naiion d e$ecdlr naregy in ourbH( smings md a suirable ahmdre ro imunoglobuh fu tle 'lmr-ninure' rracller.

The inmduction ofhcpa tis Avacma;oo ha edued de incideneofh'Piii Abv 3i ro 62% 6r difloerl dedmtions, with the grertst reductions in

urveller to Central md South Ameria, Aiia ad lndia.

Hepati;sEynuslaseneqedaja'o!h;mponmrou5.ol.nr.'icallrtnnsniml[eprtirn(ET'hepati ) ia ovdlas vnidng highik datimtions. An

undusmdineoldis infedon n iherefore nquned irorder to properlrrs rmedovellen rh u.p<td linl lepariris. four genot}?s ofheparitis Evitu

*ist ud althoug rlae have dif<ent go$:pijol dnuibudoos md ho$ 5pffili.iris ,tl e qp$l. of tuiig tiiw ir hunans. ln odmic comtria lile Indra,

hepatitn E rour for 70% ol sporrdn heparins in adds ad hr ben raporsible for lqe epideoio oi El-hepatitn n hdii, China, M*io, Soltli Andca,

N;pat, Bruildd Moigolia. The seopr.!:lene dts in endmic counrns rrng6 from Ii ro 60-q!. aldoql u ike hepatitis A ir; ehiilely rue in childm.

Seroproaloc ne in dweloped ounnic @gs benven 3 dd I i% Md rhn repens eido iopred diee or posiblv autochthmor inlection

The bf*do" is pedoninmtly sprod by &inkng coomimred mrer ddough food bome md rdiol msnision have also been reponed. The ali k

nre ime6s wifi age, tugiry ftom a low 50,6 n ndiv;duais agel 14 yds ro I l9o in i I i r ud 200i ; prBons ov( 15 l$. Unlile ileprtitis A peson o
p&son tmsoision un@mnon Nirh sordry amck nrs mong llouahold onuo ol pdens rid hepads E ol2% omptucd wirh ,0-70% h heprtitis

A. The moraliry ofhepat'tis E mgs &o0 0.6 o 2.80,6, al$ough ii n s;grifimrlr high* in Fegiut tomrn, @dirg 20% in the ihi(d dnsrer.

The diagnosii of hepdtn E retis or arologicJ tsting bv EUSA for hepaiiris i speciii. IgG dd 19U. AJthough d*rtion of 1$'{ is relatively shon live4

lg6 mr be detedabh ior up to I2 yd Ge iifecrion. HEV imen; m dso h de<ed uilg RT-?CR lor ryproxinmly 28 dap :iu onset ofqmptoms'

PBention ol hcprdris E in uavEller relic on eroidiog poennalv coiminrcd s!r.r md ,'sl sour6 ud fimfore cduonon oftrve m n paunount.

A vaccme;s not connccially oailahle 3lhough a @ombinot pmtein bred vrccine ri:lled in \epatoesoldien produced encouraging resultswith a

vrcine efiory nrc ol95% alier 3 dos.

14
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POST.II{FECTIOUS COMPLICATIONS OF TMVELEBS, DIABBHEA ThU. OCt. 21

Bradley Connor
Weil Medica Co ege ol Comell llnilerslly, Nel^, Y0rk,IJSA

The New York Center for Travel and Trop cal Med cine, NewYork, LJSA

ileu, York Presbi,lerian Hosp lal, Nel/l] York, llSA

Atthough mosr cue of raveles' diurhea (TD) ae acure dd.rlinircd, it hs beone app*ent thrt in some individuals

rhe ilness may be cornplicated by pemisrerr sequelt such as mivc ar$rirn, Guillain Bme syndrome, and po$ ilfectious

nrirable bowel syndrome (PI-IBS), Some studies show uP to l0% of Fri.nB eirh TD develop chronic diarhea, bloating'

rd abdoninal disonfoa. A diagnosis ofpost-infectiour IBS car b. Erd€ h dns€ who neet Rone I[ crneria following a

bout of travelers' diarrhea or irfectious gastoenteliris. Enteropathogcat srch a Enteroroxigenic and Erteroaggreg*ive E.

coli, Cmpylobacter spp, Shis€ta spp ?nd S.lmonella spp rnay Prcdi"@ P2ri6B to PI-IBS although PI-IBS seems to occur

more frequendy with Campyiobrcrer spp and Shigella spp. Thc scvaity ud durrion ofinitial infection correlates with
increa.sed incidence ofPI-IBS. Symptoms may persist tor ycars aftcr thc hitizl TD Pisode. Ircrcsing recognhion ofthese

post infectious complications has led ro a re-assessmenr ofTD ProPhyl{i!

REFERENCES
Connor BA, Travelero' Diarrh€a. Centcls for Dis.a* Conrol ud Pmotioa: Dcpamcnr of Held aod Hunan
Rsources. Travelen' Hcalth: Yellow Boolc
Aveilable .e hre,//w$,wnc,cdc.gov/traveyydlo*t ook/201o/c.bapat-2/rravdcrsdianica-rspr
Koo HL, DuPont HL. Curcnr rnd tuturc dcvclopmors ia rr:vctcrs' dirha tlcnpy. Expcn Rev Aari lofcc Thcr 2006;4

0):417-427.
Spillcr RC. Role of inlbction in irriable bowcl syndrone. J Gasr.ocnt rol 2007i42Sqpl t7:41-47
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l"EPT0SPlR0SlS / SCHIST0S0MIASIS Thu. 0cl. 2'l

Chaim Sheba liedlra C€rri, I!rlashimer lsrael

As adrenrure toursm erpm&. more and more mlclcs rc erposed to fish "acr recreational acrir.iries. Anory rhe wid€
specuun ofpadrogers "hi.h d\rll in liesh narer md infcct treveler. thc I most.om.ion ar.leprospira xnd schlsrosoma.

Leprosp(oss js a zoonosir disrribured NoridNidc. In recent vear. rarel ro ropical areas emcrgcs as a risk facror lir
a.quiring le!rospirosn. Rrcentl. published dara iion our cenrre shorvs thar rrarele6 represenr ihe majori.v oflcptospirosis
coes dlagnosed h rcce rtr\. Transmission moslv occus through conuo ';irh conraminared q.atcr sourccs. Leptospirosis
has a rvide specrrun ot clin;.J manir;srarions rxnging lion r nild selt:limtrrd frbrile illness ro s.vcrc lulti orgrn failurc
wjfi high morraliN rars. Dn€aF Gused br Leprospna ol ilre ser.group l.rerohremmor.gia xppcds ro liequerdv follow the
severe course. l)ue ro rhc rronspecii:;. na re ol:rheinirial p.esenration. a high 1e!.1ofsuspicion is rcquircd to rnJrc the
diagrosis. ,{ntibiori. rrearncnr should be intriared prior ro dcfinnir e diagnosis.

Schistosomiasis is a parasiric inlidxrn .:used br (cnarodes (flulet. 5.ni!.oiomitrsis is lr.rcasnrgl), encountered in
rravcl.rs rttu.ning Fom eDdcmic area'. Thre. clinical syndromes are asso.izr:r;irh i.hinosonixsis: c.r.aria1 dermetitis
Gwinnn.s' ;ch), acute schisrosornian, or "Ka.aqma Sudrome" and rhq,r:: .:i: rojo miasis. lcute s.histosomiasis is a

hperscnsitn itl rea.tion a$ociarcd $ith rissue migrario n of thc lar. a. Th: ,. rr . n: :r .n3.i.rerizcd by Icvcr, .ough, rash,
and other svtptoms. The illne$ had a signili.anr impact on rhc paritnr; dir: Lr.rioni and prrie!rs urilize eltensive
nedical resour.*. Conu.r) ro rdd;;onalbeliel, acur. s.histosomisir n:. h: :.,:i,.:l mrnifcstat;on ofall Schi*orma
specics. v'e harr rece.rl' describcd 66 ofa.ure s(h,sroson,i*s .au,.J h. i - =, .: ..q rircd bv rsneli travelers in Laos.

1D suhmr.l, tm!<lers ro uopical ares should be educared elrout rhc risk o: i:.: .,::;: exposure rd phvsj.jhs mu$ he
a$ are of rhe dili;reor nf.ctions caused br e\posu.c ro 1i.* R sour-r.

s3-2
IVABiNE INJURIES Thu. 0cl. 21

Thmaa*at chairalul

3 sr.ios.r::..-.-:::--::.:::-j: r::r ::::: ::lr::::::::culele.s.Thegro$,ingglobali?ario.

ofpor.nri,l hrar.: H:::!: - :.. :::. :J :: : -:j:.: .j::..: : -::.jj...j..h.ni.al, biolo!:i.alor mi..obnrlogical
hxza.ds.Injuri:i:$o.i:i..:r-:::.r.:-:'::::::::-.::::::::::-.i:nl.arealsoimportantcausesofprevenrable
ftorbjdin and nrorrli...Il.. ::. :.: ::::: :::: ::r:jr-::... ti :16 \.tura1c'yjronn€ntal etti.ts su.h as rip
.urrtnts.andIo1lDe\.!lo::::l:::::::::::
*unamis are eramplcs oin:rurr r,::::::! i: :. -.:: ..: .r.1e.uhle hv:rrnriwe ftre.,sring aDd effccrivc
warnine alrm sirrelx. Th. ht droi::::: :::::::: : :: rr:. abo. I dn e un dsr poentnlll rll:mric,

.ontaminarionoldt.ocerrnrironmerr:l:r:-1.--::r--:i.:::::ahrdtdrsrvhonrhrbitco*alarersorwhoravelro
theseareasMarinclifeinscnrral.anc!c:::::.:::::::::..:::r.s.su.hrsdarinrtoxins,canhareadellnite,

." r, c '\: I I' Bl rub .... r:n. r,o..Jn..
Pre\rnrion ofnurnre ;niuries is an all-impoa:: .r'.: :r::::n L1:. s:f ij br rd\isin.e ravelen and local people $ho rvill
- oo.edrorl, roh. ""a : :rorol..o,u,Jr

16
I'L 15ia-fa.iai. Tr2rel Hrrl,h aoDlcrcn(.
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Mar lirne Slafl0llce Mlnislry ol Delense Tokyo, Japan

Diving medicine has been clusified a a nmor speciarird 6eld in the cuuenr medical sociery. The undemater environment

i, ."fo;i"i"s, f3. f-- rhe piysiologicd condiuons for hmu beings and even a m;nu misundostardi,s can brins life

th-*",Lg "i."r'. 
N*dt*, o oy.r,"i ir ; ,l*tut t nec*n for diven rc undestand bdic divins Phvsiolosv and medicine

ro lrotecr ;hemsetves. rn addbon, wen fo gene.l phsi.js. ha\ins a cerlain level ofkmwledge ro deJ wirh diving cmatdes

"pi.op.i"t"ly '.... 
tn b" 

"sential 
in Asim-Pacific nsion rncrc mv countriq cu{' di}iis-relared loPtrhtiot$

'r".,g*,yai';"g-*t^tedinjuris,todaylintodtodi5.6d€omprcsionillnes(DCI)andrelatedinjuriesDCliso

"'. *"a. a"*.is" iIt,"s that resrrlts from a rcd"aioo r drc obienr presure suroundjng a l,ody, DCI indicates two

diseases, decompression sickres (DCS) and anttiat ts.hbolisD r-{GE)' DCS is thought to result frcm gas bubbles

grcwing in risue o wnous circularion md causiog diEtt ad iadircr drnage to local rissue. on rlre 6ther hrnd. AGE

i*,t" i... s,t st", 
" 

i.i.g from pulmonary alvoli ad arorq 6c <irorI:oon through the hean, causing tisNe damase ar

: dLr-rre b1 blockirrg olond flow at the smafl an(n6.
D,e ro the *"ere co,s"q,cnces ofmisdiasno* ofDCI. ir i: in+a-zi't tiq lel3cacni phrsicians ac able to recogniu-e

the basic symptorns of DCl and seek speci:l;zta sislzre iEE dstJr. -{ri6 b.icflr sunmarizinS the basic diring

phy.i"logi;s aid _me oth* frequ.ntly encouared dni_oed:nd rasir dx difraarial di+ncis f d rhe rqrmdr for

b6r .iriU" a",*is"a. r.,p.cialiy forgcncnl phrsds -bo r mt Emitir 16 dirio-s E<d;c;* *.h,t r. do for DCI

suspected paricors will be d.soibed by shorins sorn< of Sc arahot: *trlh cryoiacld dioi:l c:s'

Abstracts Symposia S3: WalerRelaled Hazards

53-L
=
!A

srh Asitr !rciai.'Iravel tlcalth Cosleren.e



@
s4-1

Abstracts Symposia 54: Medical Emergencies

l
x

CABIN HEATTH: EI,IEBGENCY CASES AtlD littDlcAt 8AC(UP Thu. ocl. 21
Tos[iti shimada
Tokyo H0allh ServiDes, A Nlppofl ArMays Co. Lld.. Tokyo. Japan

Now.days. more thd i8 nillion Japmse peph hke inErnarional tlighG io ir el abrcad, and rhe rmber ofdomsric p6sense6 hrs
rachcd nerly 100 h;11;on. The incidence ofheahh roublG in flight parseiseE hb olso rhseforc beei incftajins. kis n
sccpxsengers suddenlvbecome serqel1' si<[ on board. wc reviewed theo]boad medical crnaoflapaiek a;qtrieE and an.lFcd 

'hc

h ihe unique in flishi eirironment. the healih condirion of pssengeh marbe itrecred by the t) lorvambienr orygen concenimrion,2)
prssure cluses,3)los humidi$.4)dosed spre..nd j),rccd for mainain rhe same posrurc foi prolons€d p*iods in aconfined spacc.

Ens rg cudioucular and respnatorv condnions ma;r bc aggalxied. aid ophrhalmolosic, oiohryngolosic rnd menr.t drordos, as wdl
as decp vein thronbosn, may devclop bese of rh6e envnonrnenel hmr.

Bcrwecn 2003 dd 2008, 1,414 pNcnges (0.0701, beamc jick o, iniurcd on 1.901,601 fligh(s oiAtlNippon Ai6qr, wirh dr antrual
mcm of235.7 a$ p ye.Disrurbedconsciousne$Nasrhemo$.ohmonkbourl09o),followedinfiequenq,byatcclingo[being
sicir and dysprea. Phlsicirn s inlcncntion $as required nr 1,009 pa$rng€6, and 841 passcnges (83.5%) aauaur re(ived treatmcnt or
r$isr.nce lrom a phr.sician and/or other medicll prcfdsionJG) oi board.

The lnternaixlnalCn Aviadon O$aniaiion (ICAO) h6 isucd spe.ificrrions .bour rhe ryps and number oiirems rhar musr cquip in
rhc Doctols Kir on bo d, ind abour th€ druss and mcdicrl rools rh{ (n be used by rny medical prclesiionrh on borrd jn case of
em{geic-y. Each ICAO memb* counrry dercnnn,es the.(,ncnts olrhc Docrois Kit accoidiig ro rhe ICAO spccific.tions, in principle.
The Doftois Kir n ma,daro'y fn airphne wirl 60 prsknrd scars o! molc ;n Japan. The conrenrs irc dcscribcd in dctail in the
instu.don issued bv rhc Miiisrry of liaisporrarion in I991. Sincc 2000, anline criers have been rllowcd to crry potent analgesics and
psychoropics ill tlr Doaois Kir. No* rn aurometic enernal dcffbi ll.ror ind pul* orimu* *e also rllowcd on borrd.

Our revic$ prcscnrs ihr the I)ocror's Kir hrd been used cflcctnclv lor rhe oearmenr ofmcdical criscs on bord, and rhar the nunrbeL ol
dcarhs was fcw. Thus, em$gcncv ncdicalsupplies ilrilnblc on board ufie adeqmtc in most cascs. Horvever, y,ne renls in rhc Docrois
Kir 1vffc not suircd ro rhe principks otcurenr mcdiol pncri.c in.ldpen, .nd a ,siew ofrhc Kit contcnts n nccessrry. ICAO i\ cuirendy

P('tosing 3 rcvisim olrhe Do(ois Ki( rc include ircms ro prorcct emersency carc prolidcrs flom infrctioh. we wlll alm necd ro
conslds [i(hcl rcview of rhe I)ocior's Kir inJapan.

s4-2
TELEMEDICIIIE lli ltl-FLIGHT MEoICAL EVEI{TS Thu. oct. 21

VP Av€lion r,' lla i -' riaa:. r.L,'l :' j j, i:., LJSr

[.ledical erens o, irrd (omE.r:,r xrit..! :ic , r.:],n Therr riequsno u relativ.lv ldw, raking inn, accounr rhe number of
pr.sengeis carncd .\cn d:'. \.r c-iesi E-::,:=::. rE;a; iurit(hi 3bsolu,. iigures lor in-tlighr medical events will incre*e
inevirab\' iq foftltconils 16

The severiry of nediel*eas er \s rc= ::i: ae=ia .o ix:'!:rir.ning rtrlarions. In cirhcr sccnrrio, rhc nrcdical resources

on hord re timned, r'hih o+r@bds r uda:-:5a :. !:.:r ri qomr od nnr ad t*ets.
This nrars rhn non*cbcduld hdiq< o: c.. ei-s r: oi:=c tnc onlr s:r ro prolidc.ai. ro unsrrbl. c$cs !, nccd ol urgent

(rcarmenror evaluadon. Dryerioff n?ic,Ir r+!3::.8:o z:::+ ad rercldrruprion lor pasenge*. The wont-case sccntio is when

aD unnecessary diveBion occuru and, aEer a qucl a:]cro: =: ri-erel gxrnger is inrmediatelv rekued. Medically rrained passenger

who cm volunrecr ro *sisr rc nor al*ars pnscnr m'i5:l r: s-::' a: aor raned to managc medicrl emergcncies, panicularlywhen

ourside ofrhe hospnal env;onmem.

Astructured approach mur be in place in rle bct intc< o: =en:n ad psenger. tu *nh a.v orhq -edicalfield, we need to

bcrtcr urderrmd the epldemiologv ofin-fliglr mediel oens ro ri<5a rltoo*adequar solurion for this chJlenge.

In tle peculiar in-flighr environmenr, relemedicine pronde ae 5<r rost btnetir solurion. In facr, rehnedicine compxiies providc

ren,ote mediqlad,ice ro -any a;l;nes ound !h. s ond Thak ro ri* conpanies, a nrh ben* undrsrnding of the problem of
in flight mcdicrl emugencies n row posible, and casts & ma-ar<i rcrordrnglr in real breakrhrough lashion. The capahilittrs orr
telemedic;ne soludon only enhucc in fligtu mcdiol md safer ne&. ia redel ro recenr rechnolosical achieveme ' n .
'lelemedicine devices specifically derigned o rhe ariation enriroDnenr r. roon.rciallv available, enhancing renote didgnostic

capabihies ud, orsequcrdy, ir flighr ce mamgemenr otn tuoh*.
Along w,rh rechnologiGl adracs, the model ofhudting iDflighr m.dl€l 66 sill foroer depend on rccuarc cvalurion rasoned

withexperience in handling thor alwq*-challentine cxa.
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EYACUATI0II ANo II{SURANCE Thll. oct. 21
z.diiro Harima
Conpliancr & Audit, Clrairis C aims SolulonJapan

R.c€nd/, rhe nmbei of oveBeas rravele$ h$ been iftredins. Vith rhe rapid iftre,re, hany rmvelers suffer froh ecidentl ad
i*nes. !{e ned to prepare a-aimr the noublo by ounelves. "Iruurane" is rhe most imponanr prcv;siotr against these toobt$.

In rhis se.tion. re will @nxDenr abour sDe insratrd dd reonheddarion, specirt about "qmation od im!me". Ve onsider
$et &is lh@e (wadation) is a hor ropic for o@s6 rEvelds.

Abstracts Symposia S4: Modical Emerooncies

3rh Asil Pacifi. Tray€l HelltL Confere..e
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Abstracts Symposia 55: Veclor-Borne ldections and Travele$

DEtlGuE fEVER lil TRAVELERS -A CL|I{IGAL UP0ATE Thu. oct. 2l
Eli SciwarE
Chaim Sheba I',,ledhal Ceniet Tel Hashomer, Israel

Dengue F*er (DF) hu evolved i.to one ofthe most inpondt.srsor topical disrus in the pa-st 20 years, with an

dpadios seosmphicd distribunon ofboth the viru.s ad the nosquito vector, ud m increued &equency of epidmics. It
is estimared rhrr 100 milion oe of dengu fwer, 250,000 d* of Ddgue Hoothagic Fwer (DHF) md 25,000 dearhs

The ountrie where dengue fa,er predominate ae popuh touist detharions. Asia ho been the nost comon place of
acquiring densue followed by rhe Cuibbear md the Ateri6. Dosue viru iifecdons thedore have a major imPan on
international rnvel, beoming one ofthe najor feb;le illasa in tavelm.

The clinical specru of the diseoe in traveles tuge from *ymptomatic iofecrion through cl*sical DF to DHF, bur
ruely to fatal deague. Capiltary lekage which onsidftd being the hallork of DHF seens to he omon ir trrvellers witl
primary infecrion, and oen in those with mild disease. Thm, omndict llle concepr ofodbody eahaement a the euse
of epillary lek.

The growing worldwide epidenic and the substartial risk of dengue fever ro traveler should seee u t inperus for
inmued international effons in rhe d@elopment ofa dengue eaine.

s5-2
CHI(UI,IGUNYA: A PBOBLEIII FOR TRAVEI.ERS? Thu. OcI. 21

Amdie Witder-Smitlr
Depa ment oJ Medicine, N ational Un iversily ol Singapore, Sinqapore

The name "chikungunya" derives from a Kim:honde word maing "ro b<ooe ontoned" and d*cibes the stooped

appearane ofsufferer *id, jo;nr pain. Chikdgm'2 ; a aore febrile illns *iS odde" o"s* of f*er and joint pains,

paxicululy affecring rhe hands, wiss, alde od fel Mor patios ltova afra a ftr dal5 bur in sone ases the ioinr
pains na)'p€nist for veeLs, rond6 or do lo-!sd. .h iL" "g,,"t? airu is a.lpha 'iru ad is tmsnitted by Aede vector'
Chikunguya ru in s:lSahm,{Gie, ou&€s,{sia aad ropi:l ,t6 ofee (Ddio subcontinent, well d islands

ir the oudl-wetem tod;o Oec TLe Iffi oudxot id S. Ldia O@! Erk d ia tunher spread to India md other
Sourh E:st tuiu ousiei Tk rasou for dc r<ffigdE o6.Iik"ng"nE oD the Indian subcontinent, and for its
unpredoted hcidoe ne i! &r Iudi.a O.i2r r€bo, * mdat- Pbriblc cryJanarions include increard tourisn,
chikusuF yirus iluodu.iln iro r r.iE p(pokim adl;rJ ourlin Though inporation via a viraenic rraveller an

outbreae ccued fo. fre 6r!t.ir in S--+-. tdtF (k H- FFi.'ni- o{+;h'nsuya appeu ro occur in mves. while
clikusunF ru a @io. ri* for tnrdlts ro dt hda oor ldads ia 6c yas 2005-2007, the risk Lo asain dedined.
In 2010, it is oniy ocesioaal! ohea'ed in lEdls ad od;x.v pccoonJ
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TICK-BoRNE ENCEPHALITIS At'lD TBAVELERS Thu. ocl. 2'l

Martin Hadits.h
$llutel0rHygene Mhrob ology and Trophal Medicine, Elisobethinen Hospilal. Linz' Auslria

For a long rimc l BE wal a neglected di'eas€ in borh the indigenous populat;oo s wcl is in lraaellers dcsPire !h€ t&r thnt

rne endemic erex hare merely rhe sme sizc as othd flaviviruses likc rhc Japane* encephrlnis virus or the yellow fever virus

rhe situation for local people in cndcmic arcas has improved ar l.as in \rcstcrn Europe ln thc r-ost millions ol
.nvaccinatcd people are at risk, srill rcsukins in thousands of clinidl cares aonuau

Having an mr.lemic arer from rrancc in th. \uesr udJepd in rh. Eat and tiom sandinNid inthc Nmth to cloitir {nd

\!onEolla in thc south it is clcar that somc vcrv attracrivc tourisr d.stinarions must bc chssified as risk a

:iilt li, *in' i.."oncc du. o thc faa rhrt more rnd more tourisrs are addicl.d to ouldoo,.rclivities likc hikins,

. r.,u, ;,,ggili,"a ***arnc*ing. One addirional tact is an enolmous incieasc in evcnr rourists"' i e peoplc who travel

o.J.l*Jio,i'r,*, noti".) to panicigate in cvcnts dedicared to spons polirics relision and culturc'

Thc best way of protecr;o" 
"gairsi 

roe is "*.i"rtion. 
sinc; (ick bites mighr rransmir orher diseascs as weLl (just to

*nrion a 6road oe6p wnh thi endemic rrca ofBo'lcliosis) and rhe yaccinc tr ov:ilable io some counrrics only protecrion

3-ainsr tick bitcs still isimponant. Tbis qnbc done bv bchaviour. clorhing and the usc ofrepeilcnrs

it'i, p,ese[n,i.r shouti,aise de iwarelcss agailst a quile conmo! diseare in local P'oPle that aiso migh! PuMavellers at

-r. ,,i:"."*.'.g , 
"i,"t 

.fecdon tt at h* a cri ofo.t,, (nar6e up io r0)o.io ud ldds ro neuiolosic sequetae in up to 58%.

Abstracts Symposia 55: VeEtor-Borne lnlecti0ns and TnveleIs

3rh Asia-I..iai. Trav.l HeaLh C.nf.rcnce
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Abstracts symposia 56: Eosinophilia in TraveleIs

0T oNLY FISH: JAPAT{ESE DELICACIES Al{0 EoSliloPHlLlA tri. ocl. 22
Haruhi[o MN]€Da
Facully 0l Medicine Universily ol Mya2aki, Miyazaki,Japan

People in Japan have a kind ofbelief rh.r fresh fish and mcat must be eaten raw ifyou want to best enjoy rheh. For

example, in an 'izakaya', a casual rype ofpub resraurut for afterwork drinking in Japan, you crn see people happily order
sliccs of raw chicken or bovitre liver. S.shimi surely hu extended its teuitory from marinc crcaturcs such as fish, shLimp,

ocropus, squid, shellfish, and whale, into freshwarcr fishcs ud tercstrial birds and animals. \Thcrher you bclieve or noq not
jux chicken and bovine li,er, sashimi of *ild boar, horoe, wild decr. and even snakcs, could bc scwcd in reslrurarrs in

.lapan. As mighr be ersily imagined, rhese foods could cause parasnic infecrions, especially larva migrans syndrome and
several fluke infecrions. Lrva migrms syndromc is caused by parasire Iawae which cannor marurc in the humau body.
Reprcscnrarivc parashes rhat cause food-borne larva migrans syndrome includc Toxo(lta €anis, Arcasris su(m, Goathosrorra
dolorcs;, Angiosrongylus canronensh, and Spiromerra crinaccieuropaei. Cli.ical symproms dcpend on rhc organs and

tissues whac larvac exisr, bur mosr cases show hyper eosinophilia *here,er the larae are. A numbcr of larva migrans cases

have becn found in a rcgular chcck'up showing abnormal chest x-rav findinss a€comp,roicd with pcriphcral blood
cosirophilia. Paragonimiasis and fasciolosis are also food-born pararnic dneases occurring inJaprn. Pagqonimiasis is

characteriz.cd wirh pleural and/or pulmonary eosinophilic ioflaomarior, cauingcough, chesr pain, and dyspnca. Infcctions
occur when ingesring.aw or undcrcooked wild boar rncar or freshwarer c6bs. Feiolosis should b. swpccred when patienff
show peripheral blood eosinophilia and abnorrnal l;ver inages. Farciolosis is usuallv associared with a snnll-scnlc carllc
husbandry, drhough sone patiens have been reportedly i.fecred by eadng raw boviDe liver. Clinic.l symprons, labonrory
data, ard clinical imagcs such as CT md PET of food-born pmidc dist:as will be pr*nred.

s6-2
UNUSUAL PARASIIIC ll,lFECTIo S ll,l ASIA Fri.oct.22
Pomthep Chuthavoich
Facu ry 0i Troplcal Medhine Mahidolllnivercily Bangkok. Thailand

Travelers ro Asia mav be exposed ro environmenral conEmin,doo s<fr d fmd, water, sand and soil. ln addition to
omoonlv fouod pmiric infections, oveler oar g< uusl parciric iofctiou, such d rrichi.osis, algiostrongyliais,
epilluiois, crepiry eruprioB gnadctomiais prilr16,b&k MiDg@ph.fitis, ad schistosomiuis.

Tnchhosis is eused br etiry Is ud ud<telcd port 6om siu pig, gec mat, ad hore meat, hrboring infecrive
lawae. The clini@i Ii2rE6 e sft oFkia Fio$itrl <doz rd oiaopbilia. Complicated cases nay have muscle
pzrallsis, ladins m dsdt.

Angiorronglrliais is qu5.d by dc i4<sioa of ru q uo&trokcd snails ud also orbs, monitor lizards, frcshwater
shrimp, oysters, fish, plznzrims. .Dd E * .rts@bl6 bzrho.iry Le.. The clinicat feerures ue unbearable hcrdachc, neck
sritrne$, and eo'inophilic ctrbrcpid guA rCSF, pldreia

Capillariasis is caus.d br cadns !5 or ud6@&.d E6hsircr fish harborins infccrivc laBae. Thc clinic.l fcarures are

chronic watery diaffhca, malabsorpti,oo, ud rrsiry
Creeping eruprion is acquired by onaaing eod c ail @minated *i$ infeciive knae of dog and cat hookworm. Thc

cLinical feaurcs ate nchy red surpisinou 
'ldn 

&zriruid posiblc cosinophilir. Creeping eruption may also bc causcd by
gnathostomiasis and strongyloidioi' (larya orrtru). Guthoromiasis can be acquired &om eating raw or undercookcd
frcshwater fish, fiogs, and rats, harborins lffic- Th. dioizl Raorc ac migratow sclling, but lcs commonly cosinophilia.

Schhtosomiasis and primary arnebic meningcncph,lirn e acquir.d bv exposurc to freshwater containirg infcctivc+ragc
parasites. Thc clirrical featurcs ofschisrosomisis ac focr, htiguc. mrzlgia, urticaria, md sasrrointesrinil symproms. Thc
clinical fcarurcs ofprimary rmcbic meningoelcqh2liG c abrupt oer offe,er, headache, neck stiffness, and thc prcscnt of
pleocyrosis with neurrophil plcdominaoce od uebic rophairc in rhe CSF.

Travclcrs nccd ro bc awarc of rhcsc infecdons and ho* to proot rtren.
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Abstracts Symposia 56: Eosinophilia i[ Travelsrse
s6-3

Eyd MelE€r
Chaim Sheba ft4edical Cenler, Tel HashonEr, lsrael

Eosinophilia m reulr ftom a plerhua ofpathological proesss induding allogi6, medi@dons, auroimmune diseases

neoplams and infections. HoY,cw., h dereloping courrriG, helmintlic i ctior! oure€ish in imponm@ other €uses,

md therefore usume a mjor mle in oinophilia;n rhe ermiry rrrvd6'
The dirgnosis and nunageoot ofhelminrhic iofectiom - 6pe.ialy i! rheir.cute phases - lags behind rhat ofother

infectious diseases. sqeral problo aaount for this deGcictrcy, includins prcblcms with clinical descriprion, diagnosdc

tests md rherapeutic agcns.

1. The @m;kx fife-rycl ofmay hclminttrs crerres an oolviry sympom pamem, thc dctrils ofwhich te onlv sketchilv

known for some hclminds-
2. Clusic diagnostic octf,ods sucl a srool tesa for ova and serologic.l res6 pcrform poorly in travelers, and rre

inapplicable for most otc inGcrlms.

3. ircat-"nt oprions Io. m ndoiaths are few; rhcn cmcac, is somctim€s resricr€d tu s^urc woms, wLilc imature
worms may hc unaftord-
These diagnostic and th6rFrt dilmas crn be illustnted rhrough iEpoiBnr rEvd r€lat.d inf.crions includine

schistosomia.sis, stroog/loillir, hotc,orn infecdon &d Gluiasis.

tn lighr of rhese di€m5ric dil!0mr, oray cases of travd-rdatcd eosinophilia arc currcndy mrnaged with cmpitic

.nthel;inthic thcrap;. A r.rio,L +orithnic lPProach, rclying on iu.licious history, cmpiic thcrapv and sclective

di€nosric r.sting is sue8.sd, ad urrrwi& thc bcst cr[ent oprion. Futurc application ofnuclcic .cid based diagnostic

:ssiys and highly spcctfi" s.rotoi6 @, howder revolutionize rhc ficld ofhdminthic diagnosrics, end enablc a more

rargeted trearment apprer5.

A CLINICAI APPRoACH T0 IllE TRAVEI-EB WItl EoSllloPHlLlA Fri' ocl. 22

3r! 
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Abstract Symposia S7: Nursing Prolessionalism

RoLE 0F NURSE lN 0UABANTINE STATIoN lN JAPAN Fri' oci 22

Hiroko Salaguchi'';
jTokyo 

Airpoft B;anch Ofl cs oi Tokyo Ouannlne Stailon,lllin $ry of Heallh, Labour and We 1are, Tokyo Japan

, Kllisalo University Gmduale Schoo ol Medca Sciences, Medica Carc& PublicHealh, Saga'nihara, Japan

The quatantine system in Japan is adninistered under the 1951 Qunntine Law' This Act aims ro prevent exoric

irr".,i"i,, ai'**-.*.i"g p",r,.!-. f-* -*.i.g .re cou.try via mtine vessels md airmfts lt nm trues to ersure that

;".",;".y -"",...,,.. ;i". t.-p-** tr," ""ri.rinf<rioN 
dise*s arrd by urious nmsputarion me-drcds. rhe

i""*.. *g",.i U, q"*-tine inspections includ.5 
'ira.l 

hemorrhag:c tevers smalJpox plagte and pandemic influenza'

ir* .";J. a".""iq.*-dne stadon staff is m inspccr people ai they enter lapan from ovenex for infectious dise.ses.

s,ppryr.i *.^"* .*r.. -ith information about pandenic ud endemic diseas6' snitarv @nditions ar lheir destidation'

,J.ei*,i,-***r," -"aures, siving consultatiors conce.nins necessary vaccioations, and actually administering

'"".i,*ii* ar"  - i-p"n""t aJti". Jr 
".rs.s 

**king in quarantine sarions Qu*antine station is the onlv facilitv in

Japd for va.cinatins asainst yellow f*er'
'i,"*i+-*"*,,i"riy-cos.i,"thc-le.fq,"rantinestirioo.Mey.rav.lersgoabroadwithoutanyknowledgeabout

*.;.,. air"** r.,"a r,,heii dstnration and posible infecrious routs. Mtv are also unaware ofpreventative meaures'

and pLoceses for coping if they experience health problerrs. Therefore' qumooc nures have rn imponur 
'esPonsibilirv

. ",il**,r* "*".'"*i "fnerelcs 
by supplying ue tut , n forma rion dur *rll crurc; <omfonable overseas ais;t and also

help prevent r possible nationwide disease outbreak upoo their rerum rojapen-

,{,i,.i* i,.p'""*, -r" r"r nuring sraffat quaraniine sterions is to.ducr.. airpon ard pon personnel by helping rhem

gain rereva,r inowtedgc and -,',gi,norr skiit'.egardins infe€rious dis.2i6 Haring such knowledge and skills will helP

prevenr rh€iL own infecdon and inclease lheir rbiiiry ro coPe in e,ncrgencics- 
-

In the futule, nursi gslalfin qulr{nfilre ltliions could haverhc addltioozl rel<ofproviding educatn:nal courees a]:out

vrrious infecrious dise$es ind prwentivc ncasures tor groups ofp.oplc tmtdmg oErus'

s7.2
TRAVEI MEDICINE TROM THE PEBSPECTIVE Of IIUESITG PROFESSTTI.S FTi. ()CI. 22

Shcila C, K Ha.ll
Facu ly olTravel Medrcin€. Royal Coll€{e ol PhFclars at $r@{5 6:64t Sr. U(

The majoriry of tnvctcrs frcm thc U( nquna3 pa ord:dra c 
'Douistions. 

w'll rnend rher local Gcncral Health

Carc pmciicr - a fte Natioozt Hald S<.;: prordcd br S. !erE@ \ld rmvel health cnnsulutions are then delegated

ro the Regisrcrcd Pecricc Nrrc rtro rorl a rn a ** * m rg urog dy a small pan in- the tcmit of dciL workload

Occupa'iionat Heakh nusc h*r also r:ra o e poiu rc& t TH :dtisos providing care for dcir omp*nv cmplovees'

a,d,ecenrvc'^ h-e secn a' in(Elc !n Fits E'd &i6 LtE'--4liJ' 't tgain with nut* raking a lead roLc'

For any heahh ere prorcssiooals povidiog TH ora i i ryrr:n d .nining opponunities rc railablc This necd

** iden'rifrcd by the ioyal Colles; ofN;ry iR6ar i!:$o5 ';a dlc d.v'loped g.idance lor nusing strffcndrled

"O"l;,erlng t."*t health sc-i.*",; rho. d-,*' "...rEi-g 6a urd mcdicioe had become r "nusc led" sPecialry a'd

emphmisiig rhe rcquiremenrs for basic mining ad lan&r* J<z,a G""l:nc' ** expanded funheL in a 2007 publicarion
.ci.p*.,i"t",, 

", i"*g.,ted oreu ad om-petcacv F:-.ur 6r ourscs in rael medicine". This do+rmcnr not only

,,1d.*.s uai"i"g *elsiur als emph$i^ sd sd:iis dc ioponrre ofcompereot risk nsessment - rhe foundarion of

any travel herlth consultation.

i.lurses in the uK have become leadere in rhe devclopmr of rH siccs. This sesion is designed ro encourage and

insp;e colleigus from orher countries who re ken ro b..oc m.. irrDh'.d widin this valurble fer of health care.
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Abstract Symposia 57: llursing Profcssionalism

THE BOLE OF I{UBSES II{ TRAVEL MEDICII{E fRoii TIIEVIEWPOITIT OF TBAVTTLEBS' BEHAVIOUR AIID ACTIVITITS AT THE

DESTI ATI0I{ Frl. ocl. 22
lmg{d B.ud
James Cook Universily School ol Nursing, Mid,*lery & Numjoi. TorrErl le. oueensland. Auslralia

T.avel Medicine is primrrily conc.mcd eit[ rr..i[adoos and prophylaxh. Ho,€ver, the.e are a numb€r ofhealth
probl.ms rhat &e nor rriggered by inf.cious .9.6l! bl[ b-v mvdlcrs bchaviour and aclions during th. journey and at the

dstinarion. Lacking pi[s again$ imprud.or b.h.rixr, n is 6c purpocc ofconprchcnsivc rravcl hcalth cducadon to alerr to
potentirlly harmful siturtionr and sugg.n apprcpli&.i*-oidoirirg hcd.h bchaviour. Hcalth promotion and educadon

are mrjor roles wihin the profesional scopc ofouncr Ttir pb..s out ts1! rhc forcfront of ravel hcalth education and

makes them indnpensrble in clinica.l ravel hcald prsica
Tr.vellcru' acriotrs affecr rhe well-bcing of rwo diftnu gtry6 ot p.opk- On rhc one hand, they imprct on their own

well-being. Aprn from rhe much discusscd rish ofgrsriuid dirc ad su y rolnitred itrfecrions, a wide rangc

of les cons,dered environmenral hazarris of grologi:L baoloBi..L pfrri.il o. <bdiel urure are triggered by travellcr
beh.v,our and activiri€s. On rhc o.hcr ha!d, .r.vdL'.' b&i,.'&,86 S. ph,Eizl ad acnal wcll-being oflocal
people. Potentially h*mfirl beheviour cro nag. 60o CEdE hqz-g d oetu aodiog ro caleles, eaions crusing

serious trarm ro local residents. Nursa nctd ro hc errc oadc ins;=ty orda r* of iutcrctiou bcvcen their
ravelling clients aad the huinan ad olurrl coua i! 'iitf, t y rzJ- k t r-rt d< rrvd [rzld ducarion moves

beyond rhe classic instrr:ctions on tourisrs' ora [rzh Mod.E Tzd r&E:- ,&'lc4F dc global oolc of rou;m
ud irs rmifiedons on rhe heald of r:vdLts aad bceL aliLc Nucr at r dcCdctdrli aiig rrrtmr e rhc

ones who are besr-prepared for rhn .Inhgc

3tL AJi.-Ilcific Tr:yel He2lih Confer..ce
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Abstracts Symposia s8: Travel Vaccinations

IRAvEt vAcclNES -CUBBENT oPTl0l,lS AND PRIoRITIES Fri.otl.22
Anrhony Ghmdin
National l\4ed cal Advhor, TraveL Doctor-TMVC Melbourne, Auslralia

Vaccination remains one of rle mos effecrive preventive health strategies availahle to nankind. Specifrc va@ination for
the prevention of travel relared ilhs b* been a parr of rhe range olpLeventive interventions implemented ai borh public
heatrh and individual level. \shne mct vaccines are developed for broad public heafth ,pplication. the idcntificarion of
illness transmission by inr.rnarion2l @vd netrs seral vaccines rre used to maaage risk related to internarional travel.

Much ofthe imperus for rie doelopnerr of rrvel vaccines has been through military imperatives. Historically some

vacclnes for travel relared iltns have hzd lioned effiecy, while othem have proven to be very successful in reducing
morbidity or moneliry ofspcfic ilh.s

Today, the approach to wiuion of mvdlc is basd on risk srrarification. Vaccinations can he dasifled as "routine
backgrcund" ud "ovel-spoci6c', 6c foma grcup eprenring essenrial immunity requiled for all travelles, rhe litter
group being dercrnind by rlr dsk for rlc ovdla of rie puicular irinerary. Tnvel specific vaccines can be considered

conpulsor.v, o. dc.dw b{i.d oD ri* ad.tuliliv.
Nor aI vac.in6 arc uaivc.raly rvril2blc, diffcmr Eccinc zc di*ribured and accesible variably globally, and for any

disease, vaccincs of di&rart ryF ud cmacy & aEiLHt ir diffcrot plae.
Backg.ound immunisrion for inronadonal rnvellcs ould indude vaccination agrnst teranus, diphrhcria, pertussis,

polio, m.asl6, mutEpr rubcl., variccla, dd innu.IE €lcdiE wd winations include hep nis A, ryphoid, hepxdtis B,

!abic., J1Pancs. cnclphaliris, ri&-bomc €nccphalids, ycllow f*r (rtlich my be compulsory for cerrain travel), meningitis,
cholcra and ETEC. and lubcrculosis.

The risk ofillnas for uaveilers k discussed, and a sugB6t.d rppe.h ro prioririsins elective rrwel vaccines is providcd.

Priorilies for futule uavel vaccincs arc discussed.

s8-2
FtU VACCINES FoB TRAVEIERS: lS lT NECESSARY AtlD D0 WE HAVE IIIE RIGHT PS0DUCTS? Fri. ocl. 22

Fra.nk von Sonneaburg
Deparlmentol nleclious D seases and Iropica lvlsdic ne, Lln vers Iy ol NIunich, lV!unich, Germany

In ravelcrs flu is onc ofthe most frequent dheascs preventable by vaccincs. V}ereas flu is only occurring dutnrg rhc

seasons in rhe Nonh and in thc Sourh, it is prevalent year |ound in the tropicr. Howcvo, availability ofd:e appropriatc
vaccines is o&en a problem. FlLr vaccinc is olly.rvailable before or during rhe flu seaion. In addnion, appr,priare vrccincs rrc
nounaLly nor availabLc for rravelers going ro the orher hemisphere. Funhermorc, rh. uopis a.e the breeding place for new

mutan* to which dre rm"elers may be exposed.

The presentarion wi dncus the various available producrs and rheir adwnmges ad shortcomings for tnveler.
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s8-3
r',uicgtuc turamnoHAl PRAGTICE FoR JAPAT{ESE TRAVELEBS Fri. oEt. 22

Mikio Kimu', Takarhi Nakano'?
I shln-Yamanole Hospiial, Japan Anll Tuberculos s Associaiion, Tolryo, Japan

'z 
Kawasakl H 0s p ita , Kawasaki Med cal School 0 kayama, J apan

r".,".rc rBveles aDDee @ be les proteaed than Western navelere again* infectiou dise3s isl6 a shoM in our r@nt

."i:i:'ilI:i;'"'#:;;;;.;i.;;.il;.p-pr'vr*;' c"p'""a ' weron mreren' Japmee rm'ere' *emed

"::::":J.:;:;;;;;;;;;",",",;d r;..^nd*,,b.,r,heir etre"ive'e$ rhis mav be rerared 'o 
$e

I ;;ff;il;;;i* ,"1*J,*.r"",r* *istins ir the poiicv makers' phvsicians' and rhe public in Japan Some

I u.ines were introduc"a i" t"pal .-v v"*' "i" rf,"i' intr'du"'i'n in ohir counrries' a'd some that are licetrsed in

l;:::;;il.;;;[*'*iJi,l"pl,i.Tt,",,r,"rsarheparitisBvaccinarionhasnorbeenadoptedexceptforuseofthe
1 , ,-'^" 

'" 
1,r'-" l"- 

'd 
H Bv-Dosnive mo$en r1ier iriecuon of rnc immunoglobulin'

I 'V;i:;i;";;;,""";",I*.'.,,";.i**inesrirrt*ourdherpimprovet*er..',hearth Ar'lhoughrhcJapanese

I ;;;;;.;;; ;;; ""J"i*a 
r., *. ," a,ra,.n ased '16 vean ir produced expecred reveLs oran'lrbodies in Lrose age

I l..f;:ffiffi':il ;;;ffi;.";, ;,:;;;.'"",' In Jur pre"iors sudv {Kimun) on PE-exPGure 
qccinarion wnh (he

I i;ffi il;;il:,#" i"ai,ia,a, r"l.a * a*J.p p."*i,. r*a!.rartibodie afre 2 does, rhr finding hr$lighu

I f:i:':: ;ffiffi;;" ""'"*.r."*l"r.aJil,t ",i '* "pp'*a 
r" r"c'l ano'lhe r studv slrowed rha'r arr subtccrs who

I receivcdthe"aainethriughanaccelerarcd'chcdulede'elopedprorecrivelwelsotanubodres.
I ';i;;:,; ;"-;;".,". "i,,.ion in rroan differs f,om thrr in \7e.tc,n countries. rhe cxisrins dara on Japanesc vrccines

I .'fifi:U:J;l:i;':j;;;J;[:;il;1.r"'""'"'*'a'" r""t'lhshourdbcconruaedwhenrequrrcd rhe

I ili**:#i*ti*:ilril*l*:ii*xx:i;Tx.'#il::: ::1:i [:T:"?,.:'r,l']:, ffiril;
I *" **ine oack"ei ins.n.

IIII v.-"
Ir __-IIIrI
I
IIIIII
I
I 

3'h {''"ar''i'L "l"c 
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Abstracts Symposia S9: Respiratory Disease

MELlolDoSlS lt{ TR,wELLERS fri. 0ct. 22
W;rongrery Chieekul
Deparlmentol Clinhal Tropical Medicine and the l\Iahidol O{ord TropicalMsdic ne Besearch Unit(MoBU), Faculiy 0l Tropical Medhine l\,lah dol
Un ivers ily, Banq kok, Thailand

Melioidosis is m bfection aued by crm,negative bacilli, Bur!:holderia pseudooallei which is odmic in Southe* Asia
rd No.th€rn A$ffelia. The organism is a saprophyte which is widesprad in soil and warer in veious c
Tnvellers to the odemic r* .n apose to the dise*e via the two most omon modes of rrallMission, iniatadon and
ditct conracr rhrough skin wouds or nucosa. The organism is lisred d a etegon/ B biorerorism dis*; hence rhe f of
the use ofrhn orssism ro sprad via rhe aerosolised in 3n airplme hs beo appnised. Due ro rhe wide 6ge ofincubadon
period, d:y ro deads, dd clinical mdifsrations which can mimic mdy infeaiou diseasg induding iuberculosn, rhe
aw ene$ ofthe disease may be subrle ourside the endemic regions in patiens with remote history ofdavetling. The
diagnosis N b ed on the culture and idenriliotion which may encomre. with s,.sEnatic problms in some parts of rhe
world. The nolecula methods for the diagnosis ofthe disease are not *eI e'rabished md lack ofsensitivity. Routine
enpirical trearment used for suspecred Gram-nega.ive sepiicaemia .onsisnnt of3rd generation €€phatosporin and
minosly@cids is not eFective d rhe gold stddard trffnent requi'e, eirher h*h dos afrazidine o. druss in cubapenem
group such as imip€n€m/cilasrarin or meropenem. The conbination oral euioo:3ale dd doxycycline rreatment in
endiedon phoe up to 20 weeks is impondt to p.wenr relapse. Ddal, diagnoir inproper ad iradequte treatnent wiu
lead m rhe uneventftI or farai ourcones, rher€fore rhe disease recosniriotr dd Lnopledge shoutd be eEphasised ahons
held'ere wo*os dalins with travelles.

s9-2
lllFLUEt{ZA ll{ TRAVELERS Fri. oGt. 22
Poh-Liu Lim
Deparlment 0l lnfedious Diseases, Tan Tock Seng Hospital, Singapore

Influenza in firvel€rs can be considered in rhree major atesorig rhar I2F br rnl ofexposure, preventive advice ald

t) Seoonal inlluena
2) Aviatr inllu€E (Al)
3) Pudemic bJluenz
The discussior will depend on dgtnarion ed tnveler ch@Gerisie ve *iU ue cthic"l s.enarios ro explore various

dimeuions of rhis topi. ioduding:
1) InRueE vac;e
2) Oslrmivn pmph)iais
3) Mols ad bad hygioe
4) UF of demal s@sr iroldon &d qlEmriE dubg 6. 2009 ?a.a-;c
5) Expariatd eorkins in AI,agrdid olDEis
We win aLo dis(N ou c!poid.6 i! 6. HtNl-ZX)g EdoL ofde iraoduaion via mveleB of this novei srrain into

shsapore, dd hoF re Erd wi]i ou Fpdor PIEqEd,E.ffu$-
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TUBERCUI0SI$ ll,l TRAVELLERS: RISX AtlD EGREE|IIG tti. oct. 22

Has D. Nothdurft
Depairmenl ol lniecllous Dheases and Tropical Mdicane, llnivEsily ol l{unich, Munich, Gerrnany

The annual risk ofMycobacterium tuberculqsi! i.f..tior mzy be 300-fold highei id some tropical and d4eloPing

countrier rhu in west€rn Europe and Nonh Amaie- RirL of qGure is influenced by local TB rates. wHo estimates of
TB c6e rates per 100,000 population in 2005 an t follox Sd tr ast Asia 241, Vestern Pacifi. 140' A&ica 242. ENrcrn

Europe 47. By contrast, the iicidence ofTB in ooeabqigiEr paplc bom in Cmada was 1 9 Per 100,000 in 2002'

Risk of exposure is related to duration ofsray or rrrd i! liELpfcrricoce 6. \rork in a heahh-c.re setring carries a

pniculady hid dsk of*posur€ to IB.' 
After infection with M. iuberculosis, indiercd by urbcruh *i nr GSI) convcrsion, m imnunocompetent individual

is esrimated ro have a r% ro 15% lifetim. dsk of pmGrtriE rD -irc TB- ccinfrction with HIV is associated with the

greatesffisL of developing active TB.- 
one st .te$. for preve,tion of TB is rcgl,lrl r,h.,oJi! {i Bii r oailErrion of chcmoprophylaxis if infection

occu.s, cl,emoprophyla"is with isoniazid ea *iddy ltia i. rE.a-iE TB in positiv. irdividtrels if seftitive to

ironiazid ad when conpliarcc is high.

Travcllcrs going to high-prevdenci counnie (ee 3 rorrfr l* fr* L qrcd ro hc high) or porking in a hcalth-caJe

setti"g i" a ievelopin{"*ntry should bc oftnd e odrdfSf Jc racLepa f,ismry of tubcrc,losis or a

previous positive TST,- 
lnterfcton-Gamma Rclcase Assays (IGR rr) tar: tras 

- 
*Grcri3 ier TST, but 6cv uc sdll not

va.lidatcd for their capacity to prcdia progr ih rD -iEfL
New, rapid rnd simplc-ro-;" &"g'*d. *L.. '..ad. hrtir- # rlc:aFt rIB,RIFR t!$ (c'Phcid,

uS{,acenridge-bascdr"al-timcPiRas.ydr--.fft!cir!,-#dt.rhinofM.orDasrlost
:nd resisan€e to rifampicin, wiA promidE tatr

Abstracts Symposia Sg: Ro$Diratory Diseaso

3th Aria Plcific Travel HeaLth Co!aerence
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Abstracts Symposia S10: Health Problems in Allilude

s'10-1
ADAPTATIoN T0 HIGH ALTITUDE lN SHERPAS: GENETIC C0NTBIEUTI0NS 0F THE P0IYM0EPtllSMS lN THE

ANGIoTENSIN-CoiIVERTING ENZYME GENE AND THE ENDoTHEtIAL NITRIC oXIDE SYiITHASE GENE Fri. oct. 22

Sh nshu Ll,r velsry Schoo oi['.&d c na l.larsunoto Japan

BACKGROI,IND
SLerprs adapr ro high rkiorde so srll thar lirle acure or.hroni. nroun.ain ri.tr*s ht bccn documcnred in rhen. 'fhe

adaptation ro high alrnude in Sherprs has been hryothesized to be due ro gen{ic brsis but has rc ro be demomtraed.

METHODS
\\:e enrolled l0i 5h.rpr rolLur.crs p.rmanenrlv living at Nanch: Baz:ar 'l. i40m) and I I I dor Sh.rpa Ne!.lese
roluntetrs ln n,g ir Karlurddu \-alLev (1.330!t) h Ncpel. The t/D polrnorphi:m ofrhc anguen'rn LUtu\L(i,'g.i4,ne
gene (ACE) and rh. Glu.l9S{sp ard.NOS4b/a polyrnorphrrns ofrhe rndori:l,al nnri. d\ide synttns. gcnc (eNOS) we.e

idcuiticd br polrm'rase chain reacrlon (for 1/ll polymorphisnr) follor.,ng r:rr.!.rDn tiagftent leog polnno4nrism (for

Glu298-\p dd e\O54lr/x polrmorphisrx). h addrlo!, rhc ACE acri. jF lr ::irI .'as measured.

RESULTS
The I dominanr genonle disributn,n (ll & ID) and the I alltlic frrqu:t, n: iCE Sen. \rt!e significanrlr more premlent nr

-sherps (94.3'lo rd -i-jen, .espe.r;el)l thrn nol Sherpas (S5.arqi. i = rr a 1i :1E 6 r.0od, p = 0.0:16, re\pe.an e1y ). htorcortr,
rhe srrum -{CE actnitv oishtrpr n high Jtittdt (1,i.5 t 0.4ILif -r C ..:: ;r:risricllr similarto thri in nor Sh.rps it
lorv alriode (lr.- r 0.1 IU/L/37"C, p = 0.755). Meanwhih, dre jierrr:::l:r oi rhe GIu and eNOSlb alleles of eNOS genc

gere signiticantlr higher in Sherpas (8-.501, rnd 96.:%, respectn:1. :::: ror Sherp.s (;'9oi,. p = 0.0:16 rn.l 90.59n, p "
0.009. respe.ti\€lr). In addtrcn, rhe .ombinatin ofthe r"itd t.;,r f'l-:'iSljiu and e\OS4blb genonI,* *as significmtly
greater in Shrrpas (66.-oi) thrn non She.pr (47.70i, p = 0 00S

CONCLUSIONS
The over represenred I allele of eACEgeneandtheprer:Jer:.:rl:i:1 :r.,i.\O54b xllclcs of rh..NOS gene rre
a$ociaredNirhrhehigh-altirudeadrpredSherprsarhighilriru.:T.::.r:::r.:l.1cLoar\CEx.rnis'inSheryas3rhigh
alrirude mav beneilr to rhe rasculrr phlsiolost i n rdr prine ro i:si :l:: r..

s'10-2
HOW MUCH OF THE INTEHACTION BETWEEN GENETICS AND ENVIRONMENT AGGRAVATES A DISEASE DURING TBAVET?

Fti.1cl.22
Qadu Paha

Cliai;:1:::::..::.::::.::::.:::.':::r..lti:!.:Es::.:::: :: ::.::: :::ir: tra.el rre selL csrablished; rvLereas,

Se.e.i. :ttri::: :. :::: : :: ::::: .: :::,:ii. r:. ::::: : :. ::::: . .-:o*l:dgc ir clucidating an individual's
sus..pribilirH-r-.-::::.::::::::=:::::::::::::;::::::- :::::::::!insrrareltorhnhenohiddcndisordeL

LL{ pulmoDir .dema , l-L\r'; J.. -'-::::r:: :::^ : :. : .: :::::::,rur rclerant limlings. rtich once estrblished

nuy hflucnce predisposirion :;r. :::::!:,:.:i
InacaseconrLolsmdrconji!:;:::-'-:::::.i---::::::::::o,ourners(trareler) d highhnd nrrires

(rol rra!.lers). indiridualalleler-s;:r::: ::: ::-:i ::-:::-: - :::.: n.r rnd .elevant bionarkcrs * cre rnalyzed lo r

.orrclrrion and associat'on sirh healrh or i:i::::: ::::: .: : :-:,:-: ::: i:iirgr on nm seltt genes mnclv. NOS3 ud

.{DRB],
Thc rhree groups dii'tired signiticanrl! lo. rhi :..-.: .::: -:: : i:: .::i:.. 3i a gnen locus. The licqtcrcies for alleles

89,ic and 4b ofNOSI s,ere higher nr highhnd n:ti .i :.::: ::: -- : ::j ir: Dr .rrrelers (.1rntrols, p<0.051. Conv.rsell,
o!.r(PrcscDtationof81)4Irnd1aatLelesrasobs
p.0.0i1. ccrosp.s combinerion anal-vsis revealed or.* reqt:::::::::: :: Jilbb oi\OS:l in the conrrols aod r rcvc6. ucnd
;nrhrprt;rnB(p<0-0j).ThehlgherorlowcrNOLe.rL!r!r:.::.:.,:::i.ip.crner.ri.n6(p<0.0001).Thehrtlotrpc
a6G,-9C-52iCof,'\I)RBIs'assigniil.rnd,roverrepr.s.nr.cini-r:::.=,r.00011

-\ paft;.ulrg.neti. s.r up sso.ix B {idi a discasc cotrld bc a (.:':::::jr: osin-e markcr o the hrpobaric ltvponi at tLA.

6A
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STUDY 0F THREE TYPES 0t Z00N0S|S lll nBEfAN AI{TEL0PES ANo THEIB DERMAT0Z00N Fri.oct 22

Ri-U Ge, Heisheng Wu, Hong,im Chetr, Ning Yang, Yi Zh€ng
MedcalCo eleof0 nghaillniversily, X ninq, China

Tibetmmtelopes*eaprotecredrnimalinChina,asPecificuimalsP€i6chacrer;edsrarivetotheQinghai''Iibet
plateau. ordinar$, they m acrive ar an ahitde ofaround 4.000 merea abore sa loel. Their main hahitats in China are

Kekaili io chinghai, the Qidgreg Narural Reseflc in rhe TibetoAuronomo$ R€ion and dleAlnm Mounoins Naru.al

Resetue in rhe xnjians-Uigh,;A.;..-o* R"gi"" They de also emedms Gn iD trdakh. on rhe Chinet border w

I"dia. Due to large sel. poaching begi.ning;n the larrer I980s ad the aFcrs of laad doelopment, then ecological s€rus

hubecomeagsrMted,rhustheirnumberhaverepidlydecreaed.Th<haealradrha\Ebeen'egisteredwithCITES.rhe
C"",.,ti". ,- rrt".""tional Trade in Endangered Species. Researchcr in :rd out of China have been conducting

c,!'tolosical and motecutar biolog;cal researches rvith the cedavers ofTibcm urdope bur there are onlv a few rcporrs

resardins zoonosis to Tibctrn aorelopes ad mor'
In tSZ5 in Ch;na, it w* reported ior the firt time rhar shep liting in dr Trhca "* c one ofthe infectious sources of

black plague, and 2 cres ofinfecrion from Tibetan Antelope to hmans sc nponcd- Dogs- sheep ud cows in gtazing

aeu of rhe l,betan plateau arc carriers ofechinococosn. Shep ad s:I u 6c .E ha< a hign mte ofinfecdon' Brucella

iofecrion carri€d by sheep is onc rype of infecrious dne* comon ro on:od uirak \I-< onduocd rsearch of thcsc 3

wpes of infectious d;e*es conmon ro man md uim,ls cing 6.du.lt hbtE stdop.s I obitrtr r-dthcr bacillus pestis

,o. e,"-tl" i"f".,ion **" detectcd in se rologic.l easimooG oo :tl $li.:6- bE 3l\ of d.r dA shoq ahinocotos;s All

body surfaces showcd parxnism of sheep ticl<s md Tibctan .ntdoF *in 0i6
This study was conducted for one mooth, fron \l:rch ro -{pril io 2ffi9' rs r p:n of'Tibcm Artclope Gcoome

Research" undcr rhe Nation.l Narual scicnc. Iound:tion' Icd br Prcfesr Rili Gc ofth< Mcd;e.l Collcs. ofQinghai

Univenity. In this srudy, we examined blod and pu,tcs o. i}rc srEG of thc bodie of 6 rulc Tibcta urdopcs (aduh)

icquired in the Kckcxili .ka in ordct to srudr ad ana|z zoorosn aried bv Tibcm antclopc.

Abstracts Symposia st0: Health Problems in Allilude
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Abstracts Symposia 511: Medical lnlerprelin0 in Mullicult[ral Society

MEDICAI INTERPBETING ll,l JAPAII Sat. ort.23
Ycuhide Nakmura
Facu lyolHurnan Scrences.osaka LJn vers ly.osaka. Japan

lssues:In2008,rherewereabour2.2nilionforcignresidcnrshinginJap.from190differcnrcountdes:mainlyChino,
Korea, Brazil, the Philippines, and $e USA. 6.Ivo of thc totrl number ofmariases in Japan were international marriages

and 2.2% of nryborns had at leut one puent of roD JepaBe nadonalio.
Descriprion: llofessional interpreters widr a dccp loowlcdgc ofmcdical cale arc ncedcd to cnsurc that foreign .esidenrs

receive rhe same level of healrhcarc and wclfarc scrvi.es a Iapanese p.oplei ro advocarc rhcir b ic hunrn right to live a

healrhy Iife; and ro secure the saferv of rouisrs visitinsJapd.
'lhe Japar Associarion ofMcdic.l InropreleB oAMI) wx eublished nr fcbrury 2009 io develop sysi

non-lapanese*peaking foreigrcrs rcccivc rhc sarnc level of medical crrc rs J.prncsc spcakers; to guarantec thc proper
remunerarion and starus of medical intcrprctcsr and to cnhuc. thei. proiicicrs.

Lesons learned: l.hc roles ofprofssional medical nrerpreteB in Japrn ale as follows: to provide a precise explanrtion of
e parienfs hisrory and chicfcomplanrts, thc diagrosis. eod the rccommcndcd r.carmenri ro cnrblc nrtcracrivc

communication betwccn mcdical srdfi drd paiien$r and o br;dge communiodon gaps beueen patients and medical sewice

providers. Mcdical inrc.prctcs arc also upected to shorv foreign residents hoN ro utilizc rc herlthcfe/welfarc systcr,.
Recommendarions: Thc rolcs ofJAMI r.c ro csral,lish a mrionsidc nenvork and exchrngc nrformrtior abour mcdical

intcrpLethgr to accumulatc krowledge $oui medi.rl ioterpreter rhrough Evidence'Based Medic;ne (EBM)r to estrblkh
crltic.ll codcs for mcdicd intcrprcrers; erd to advocare the necessir! and ihportance ofmedical interpretcrc. Mcdical
inrcrprercn, local sovc.,1mcnrs, and NGos have mrde efforts to improre communicatn,n between heahh paxiders and
users. JAMI is cxpccrcd ro l,c r plado.m where medical inrrpl*rs. heakh professionals, goveroment bodies, rnd NGOs
t'rom dir'c,cnr ncld, crn scr togcrhcr rt,,h*e dreir erprni.e.

s11-2
MEDICAT INTERPBETII{G It.I TAIWAN Sat. OcI. 23
C[€ng-Shu Yarg
Graduate nslluleoiCross-CulLrra Sludies FuJen Ca:rc a t_ ,a:: i Jlr:iur: Tasan

According ro statislics flom lhe (nd oll00r). !hire rr. ii3 rhousand lbreigtr natbnals residenr in 'laiwan (not includnrg
rcsidcnrs fiom Miinllnd (:hin!). .\mrns !hem. l5s rhousrnd are tbreign workers, 63 rhousand are firreign spouses who
huvc yct ar rcccive R.O.C. cirizenship. rnd lr.1 rhousand irc lorcign spouses who hrve rcccivcd l{.O.C. ciri?enship (nor
irrcludirg spouscs fr:m Mrin[nd China. tlong Kong rnd Ilrciu). )n orher words, the rcul popularn,n olli)reisn n!!ionals
who do ror spcl}i, MJndali! Chin.! r a na!tr. lansuase is approxima(ely 700 rhousaod, or }oi olthe r<xal popuhrrrn.

Thcsc rolcign nJriooals seocGllr lnt on thc ourki(s ofrhe larse! ciries, Nirh 174 rhousaod in norrhem lliwan,54
Lhousand 1rr ccntral Tan"an. rnd 5- rhousand in sourhern Trimn. In rerms ofnrdonalio, 140 rhousand come from lndonesh
(among then, 120 rhousand $.o.k s (,.gi!.ts . and '2 rhousand comc trom ,h. I)hilippincs (amoig thcm, 29 rhousrnd work
ds donc$i. workdt. The Yictnan.\. accoun! fo! rh. large* number ofoveneas spouses, ar 83 rhousand peoplc, fi,lkrwed by
lndoresilv 26 thorsand, Thailand $trh I rhousnd, rhe Philippines wirh 6.7 rhousand, and Cambodia wirh 4,J45 pcoplc.

rlowever, mljor gaps exn! in rerms rhe qualia and qurnriry of rncd ical la nguage services, which.re very iDporranr in the
Iivcs ofthesc foreign na.ionals. l-or English, rhe average sarisfacrion level for English medical sen ices bewecn 2003 and
2006 was 4001,. More work \rill b. requir.d ro reach rhc govctrrncois rrrgcr o1650/0. lndoncsian, Vicoranres. and Filipiro
mcdi.al i.terp.ehrn,o \enices - rhe languages wirh rhe high.sr demand amoDg migran! wo.ker aDd ove.seas spouses - a.e

Iimited to pregnancy and binhs bv foreign spouses and medical cere for infants and roddlere. However, some small comlon
.rn be dn*n fiom rhe facr rhar rhe rned;cal ;nrerprcrarioo progam has rcc.ived approxir!.rely 170 rhousand US dollatr
mnuallv in funding since irs esrablishmenr in 2007, rhis monel'goes rowards medical inrelP'erarion services f;rVierrrames€,
lndonesian, Thai and Cambodian speakere. Addirionallv. rhc govonmcnt has esrablished an lnr.rpr.r.rs Darabase, which
allows f.,r l@king up inrerprete6 informarion, srar;srics, inrcrprerer service records, rraining intbrmarion, and the
mainknance ofbasic dara on inrerp.crc6. Tlrc projccr also aurhorizcs non governm€rral orsenizxrion ro seek fundhg from
rhe governmenr for tminnrg courss.

Horverer, according ro rhc conrcnr of nedical services for foreign nationals in Tairvan, mrle nigranr worker and other
.:-!t.as \rorkeB (14 ousand), sudens (17 thousud), dependens (45 dous.nd) rnd rhc 3.5 million annual rourists to
::.u ,re srill aregorired r 'orh(' in rhc ncdiol nroprcrador ficld.
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Abstracts Symposia Sll: f,lediml hlenreti[g in lllulticultuial Society

MEDICAL PFoELEMS 0F ll{BoutlD ToURISTS lll JAPAN Sal. ocl. 23

Kobe ShukugawaGaku n lJniversiry, Hyogo, Japan

In Japan, rhe Tourism Nation Proootioo Boic LF vzl .nacied in 2007, end the number ofinboLrnd tourists is

increasing. The mosr impoftanr rhings for roui$s e s:fttt eod *curio. while people o tmvel reiadvely safely in lapan
compared with foreign counries, aoullv rho r mt.tF.ii s{r$cd in lcrms ofsrfcry, panicultly ofmedical services. \fe
are going to discus rhe following mcdie.l pmt{o of ia}orod ruic ir laPd.

l ) Th€ Language Problcm: Ar adeq@t qhE.ba d.nld b. prcilcd to Jre people who enioy medical serviccs so thar

theywillnor feel worricd or unconvinccd. Unfoma:dy,6at a rm'ftr dctos who can speak fluenr English or other

langu.ges rhan Japanese. Visa requircmcnts h:e b<(3 ..r.d in .tEtr rEB dd mav Chinese tourists arc vhitingJapan
The necessity of mcdical in!.rprerarion is iasdils uadd o<h ci!tt,ost:,tc, ln thc 6eld ol medical interP.cration,
cultivarion ofhuman rcsourcc and rhe $t@ d.rdo?@ a r tt4 Ftr d d@gh gndually.

2) Tbe Equaliry Problcm in MediczJ Scnic Japerc rid;...- d6 r.pc!... Pcople and foreign rcsidenrs,

but not forelgn louris6. Consequcndv iobouod toorrss u rei* r:dicJ r*t d.ir own exPens.. lr can be

charged more than rhc govsnmeri<isur.d E di:l cAtarc, o i cr tr p&r+ &. d. h..PiEl Thtrfnm. rhere is a

posibility rhat equaliry in mcdiel sais @uH b.16 if pailB rlo * utd r dcn m crycc should be given

pdoriry. Equal provision of m€diel leri:.3 d'ls b. ,-inEi'-J !.t-dG of ir--
3) Simplicity of Hospirals: Japan* hocpn:Jr ar rcLrivdy sinp& .!d wi6 E Ci Ld CliE p@Ple visidng

lapao for a nedical checkup ee o-eUed higher sociocconomic gImp. That t f* hoqi:k rra Ecitnis ta gos(

There m some other problems but we beli*e we ould solve rhem ad onaibuc @ S. d.doP6.n duris iDdlst'.

s11-4
MEDICAL ToUBISM lN THAILA D Sal.oDt.23
So+uch Wongldonthong
Bangkok Hosp tal Medim Center, Banq kok, Thailand

Recently, Thailud hx drawn a lot ofanention ftom patierts in many countric od is the forefront of those comtde
*here patiena go s medical rourisrs. In 2009, it la *timated that 1.4 miliion international patiena fion all corner of the

world rece;ved medical treatnent in Thailand. The trend has been increasing dmaticallysitrce 2000. In p.in.iPle, rny
international patient who decided to have tream.nt abroad looks for a high hvel ofclioical competence, ming the

r.ate-oirhe-a.t medic,l technology, delivering by ethiol md dedieted professional statr, in gende kind and ompsionare
nanner, with respect to then beliefs and oeeds. Besida high-rechnolosr and compxsionate care fron the medicat md
nuning snff, drey also look for timely sewice, wirh no waiting timc rr an approPriate cost.

ALrhough there are mary hospitals in Thailand which provide rreatmenr ro iDternational Parienls, F,o hosPirals, nmely
Bangkok Hospital Medical Center and Bumrunsrad Ioternational were selected by MTQuA (Medical Travel and Tourism

Quallty Alliance) as amons rhe Top 10 wo.ld's Ber Hospitrls for MedicalTou.ists in 2010. There are 7 criterir that

VTQuA used to laie the qualiry ofrhe best hospitels for medical rouris$. These are; Medical qualiry and outcomes,

lnrernarionaL patient manasemetrr, Internariooal patient ma.keriog, Value for service, Patienr safery and secur1t7,

Irusparcncy of billing and ladyArtention Io rhc un;que necds of thc mcdicrl uavcler.

Ahhough Europe and rhe Unired Srares hav€ bcen rcceiving international par;cnrs for fteirmenr in rhc;t countries for

oany centuries, rhcrc is a strong trcnd thar many int.rnarional prrients will look for treatrnent in Asia. In this slobilized
*orld, there w,ll bc lcss and les boundarics for healthcare. More people *ill uavcl ro gcr inmedirte, high qualny medical

wices ar l€ss cost, h loerions where n is convenicnt and safe for them to m,el and stay.
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Abstracts Symposia S'12: HIV and Sexually Transmitled lnleclions

REGlol,lAL TREIIDS li{ HIV - oVERvlEw EPIDEi oL0GY 0F HIV/AIDS lt{ ASIA-PACIFIC REGI0N Sat. ocl. 23
T{o Yaaoto, Tatehi Yoda
Department ol lnlernal 0nal Heallh lnstilule olTropica Medic e, Nagasakillnivercity, Nagasaki. JAPAN

On July l3rh, 2010 UNAIDS published rhe ncw AIDS oudook rcporr. According to the repon, rhe nunber ofthe people

living wirh HIV/AIDS is approximarelv 33.4 nilion i! 2008.IrAria, D cdmared 4.7 mi[ion pcople were tiving with H)V
in 2008. Indid a.colnis for roughlv half ofAsia s HIV prevaieoce. Although the number ofnew HIV n!:cctions decreased

gradually sincc 2001, HIV prcval.n.e is in.rer*B in sorne parts of the region, such as Bangladcsh and Pakisran. tr many
Asia Pacific countries, s.x workcr fe rt rn exrenely high risk of HIV infecrion. Ior example, in MyDnar, rnoLe tLan
18yo of fenalc scx workcrs arc infecred wirh HlV. And ir China, 609ir of f.male scx workcr do not consisrently use

condoms with rhcn clcnts. China is also rhc world's lrrge* popularion olinjecdng drug uscs. The c$imarcd rumbcn of
nrjccring drug us.6 arc 2.4 nillion in China. Several .ouniries in.lude China have rakcn sreps ro introduc. programs ro
prevenr new inlections amotrs injccrirsdrus uscB. Aldrough Methadone llainr.naocc Therapy (MMT)was ixroduced in
China, morc than a hJf of rhc usere were dropped oll

Ar fie viewpoini of HIV rrcam.nr, l7',/o of$ok in -Arix necding ddremliral $crapy wcc r.ccivnu ir. This reprcsenrs a

scv, n[otd in. ro.. in rcJ,mcnt r. cc* in firc ver..
Thc HIV/AIDS prcvcniion in Asia-Pacifi. rcgion is improving ovcrall: ho*erer. tr is steadily cxpanding from spcciiic

popularions Gcx work(s, mcn who havc scx wirh ncn, ;njrcring drug us..s) idro lowcr-risk popuhlions rhrough
transmission ro rhe scxLral parrners ofdose nost ar risk.

s12-2
TRAVETEBS'BISKS 0f SEXUAI-LYTBANS ITTED DISEASES Sal. 0ct. 23
tGrin l-eder
Travel Med cine and hmlgranlHeallh RoyalMebourne Hosp la V'cirr a aJsira :
nlectious DheaseEpidem ologylJn l. Monash LJn versly Vrclcr a Ausira ?

It is cstinutcd rh.r ncirlv i million pcoplc acquire a se\uallr lransnin.d dis*es {STD) cvcry dry. IIc highcsr annuaJ

incidc.cc rarcs tor ncw S ID infecrions :mon-< locai pooularioas o:cur ir Sourh/Sourhcasr Asia. TmvclcLs arc ar a

p,rricullly hieh risk S.rDs for a number ofreasons. includia3, a ir!-etr prcvalence ofSTDS ar miny co

desrinitio.sj high frequeno ofcuual serual encounrcr, arc :o: a<ihcreoce wirh prcvenrivc mcasures (e.g. condonx).
'i nvele.s ire more lik.l' ro ens3e in erual encounrcr b<ae oianonsmitr, removal ofinhibitions, and alcohol usagc

pa(€ros $hile,broad- \bune rirylc n,ls. lo.€-ic- :rLi<* <D:rLt6. \Ttu, military and MSMs arc at grclrex risk of
STD5. $hilc ir is digicxtr io dcr.mirc.ir. Gn inre-a=!a::bic proponion of STDs, it is clerr rhat travclcrs scruc as

impo(ani !e.io6 aor rhc slob,l spr.ad c:SiDr. i.::areg mui*rcistanr srnins ofprdrogens. Lnprovcmcnts in the
pl<ve.rivc p.ac.ices imons ourdc c a<td<rr

f
3
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TRAVET RELAIED ISSUES FOB HIV POSMVE IIAYEI."ERS SAI. OCI. 23
Aorclie W' du-Snit[
Deparlrnent ol llled cine, National Unive.sily ol Sinoapoe, Singapo@

As a result ofinproved health and prognosis, HIV-ioGcrJ pctloos rc imeingly likely to engage h tmvel-releted adivitis
thar may expose then to orher diseases. Spe.ial isrc for HV-itu rnvdLs indude increared surceptibility and morbidiry

to man, $opicel iofections; decreared immmc rspolr.c t soDc rein6 dd risL of more severc rrlvere *ents to live

vaccines; drug intcracrionr and travel rstricrio$. lri CtX mrr. .d EPliedng HIV iofection are asociated with a

rcductd immuogeniciry of most 1'accine6. Anribody tit ts :fnr rsiair rrc lrrtt sbonly after wimtion and thev decline

more rapidly, in pariicular in patients with cD4 cnullt' bdo' zxvEd- rrt r..circs such as yellow fever vaccine are

contraindicated for those with CD4 couns 6dm 2lx). Vor=dryHlVadd immoacuppreion may lead to inoearlng

parasite burdcn and more severe nuifetrtions of m:lerL 'l--Tqrth' *ooH P.f.rbly bc staned well before

navclling as adverse events may nceiratc r cf,&g. is rltiE- rnv;tu ?d.d irt bG EcciYing oth.r medierions,

such ar ccrrimoxazol€ Grirnethoprio*ulAncdcrzolc) t F?&rlri. fr.oEo.tllr-ic bfraioos, :nd/or antnctroviral
t[.rapy. There is limited infom.dor on dflg iaurstuc ta*o,Alrrd ru-{*d mbiadoo thepy (ACT)

tur malaria. In one studn rcatnot of ucomplixcd mhrie r;dr &Acrlm.d$rus higblr.ff..rive in

borh Hlv-infecred and uninf.ctcd cf,ildrdr. IEpott.lrt, ho'c'€r, 6€r! r.r. dlriGd 7-8 fotd ir<.a!.d risk of
ncutropenia 14 days aGo iuitiation of acarman amorg HIV-iDC.tod dildrEr oooFGtrrif rdr&trd c[ &to- Ahnoogh

HIV infecdon and co-trimoruralc may :lso dcpcss ncutmphl counrt 6d! ir i!ffiir itui- o &. iGa ,[ of
.modiaquin€-containing ACT rcgimcm with co-trinoxazolc aod HIV inftaion m n& rtunan dr. T[c drtg of
choice for malaria prophytaxis is dorycyclinc in most ca.scr, unlcs crntnindicetcd or lrn.''a nim o *ir-

Abstracts Symposia 312: HIV and Serually Transmitt€d lnl8ctions
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Abstracts Workshops W1: Bahies: M0dern Preventi0n 0l an Ancienl Disease

W1

F,tBlES: M0DEBi{ PBEVET{T|oi{ 0FAl{ Allclt}lT DISEASI Thu. oct.2'l
D.hoeh Briggs', TeEporg TrtawicLien'1
I Globa Allance IDr Bab es C0nlrol, Colhge 0lVeterinary l\,ledicine. Kansas Slate Unive6ily, Kansas,llSA
,Dlvision oflnjectious Diseases, Deparlmenl ol I'redicifle, Chulalonqkorn Universily, Bangkok, Thailand

The incidence ofrabies h* decreued significantly in the doeloped countries because of modatotr vaccination of all
dohesti. didals. However, the incidence of rabi€s remains high in the developing nations ofAsia and Africa beause of
lacl< of imnuniation of donctic dinals r*ulting in signifiat healdr conerns for bor}r the lool population ad tounts.
Pr enrion of rabis in hmas depends on a combination ofinterventions, including provision olposrexp
(PET) to potenrially *posed patients, pre-exposure prophylais (P.EP) ofpeople er frequent risk ofexposute, conttol of
infection in animal reseroirs ad contrcl ofstray dogs. PET consisrs of.hree primary elemenrs: adequare wound care,

inElrration ofrabies immunosloburin GIc) dd va&ination. \rHO recommendr svo inrrmucular (lM) resimens and
Mo inmdernal (lD) resinens for PET. Altemps o reduc oss ofPET br loweriig va.cine voluhe and .tnn visits Gu.h
as multi-sire intradernal reginens. shoiter coune ofnbies uccinarion) have produced sevecl variarioos on rhe staodard
vaccine resimen. RrG, injecred into dd dound bire wounds, proudes added s,fer for the severely exposed. RrG is often
not adninistered 6eouse ofunavailabiliry o. ofits perceived cosr ve6us ihe 1zc.iae. loel production ofqualiry ENC in
Ebis endemic counrris aro atro.dable p.ice musr rhe.efore be encouEsed. Itr (:E ofPET hilure, rhe comnon faults ue
larc stan of PET, insuficienr cleaning ofrhe vound or improper rabies leccjoalon md utiserum administration. The only
way to prevent PET failure in rhe areas whcrc rabies is cndemic ud qhere RIG s nor widely available would be to
pre-immunire the enrire potentially exposed popularion, for exmple oimal ad wildife coruol personnel, ch;ldren and
some rravelers to ares where rabis is prs,lenr. PrEP doc simp[f.PET. aldou,sh ii dm not abrogate rhe need fo. boosre.

doses of ell cuhure Ebies Eccine.
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Abstracts Workshops W2: Dermatology iI Travel Medlcine

W2
DERMAT0I0GY lN TRAVEL MEDICINE Fri. ocl. 22
Eric Caumes', Eli Schwartz:
I Depairment of lnlecl ous and Tropica Dhease, Hosp lal Pitid-SalpCtr dre Par s, France

, Chaim Sheba lrled caiCenbr, TelHashorner,lslae!

Dematoses arc one ofthe leading causes ofconsultatior jn rcturniDg travelers, accouDtiDg lor approximately 207, of
consllrations. Tfie spcctrrm oflravel-rc1ated dermatoses is broad, including cutaneous infections and environmental

Most of the cutaneous infections ire of cosmopolilan odgin. These infections include skin and soft tissne nlfections
(pyoderma, abcess, cellulitis...). demrtophytosis, and scabies. Tropicai skin infections dre less commonly observed than

cosmopolitan inlbctions. The most common tropical skin.ondilions are hookwonn-related cutaneous Iarva migrans
(HTCLM), tungiasis. rnyiasis, and localized cutaneous leishmaniasis. Some lropical diseases may also present as febile
exanthema or urticaria. HrCLM is the most frequcnt skin disease seen in retun ng travelers. The ch acledslic sign of
HICLM ls creeping dermatitis. HrCLM is by far the most lrcquent cause ofcreepjng dermatitis but the nunlbcr of other
diseases giving rise to this cutaneous sign is incrcasirg. HICLM is distinguished frcm the othcr causes of creeping

dennatitis by its specificclinical charactedstics

Thc most common en!ironmental skin diseases arc sunbuflrs, nrlhropod-related reactions, contAct dcrnatiiis.
marine'lile dermatitis and superficial injurics. Thcy are more olien seen during trnvel than ailer travel. However
anhropod bite and stings are usually associaled with pruriius that may be not self healing and become chronic. lD
addition this is quite often complicarcd by skin and soft lissrrc in{ectiofl.

Physicjans seeing returning tra\elers with skin discases must keep in mind that the most common causes of
dermatological consultarions in rer!.ning tr velers re skin and soll lissue infections which are usually the
conscquences ofanhropod5 bites or slings.

=
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CHINA/II0NG0L|A Thu.oct.21
Zhiyong Liur, Chargwi Zhaf
I Ch na ntemailonal Travel Heallhcare Assoc ation, China

, Beijinq Care Hosp lal, Chlna

Mongolia has a iand area ofabout 1.6 nillion squre kilomerres Tie.Popularion is 2 7.nillion' giving a ovoall

p"p,ri." a.*i.y.r r.Z persons per square Lilomeire, and m"ling ir the le*t denselv populated counrD' in the world'

biit-;" .r"a. u..*" Japa and Mongolia wue estabtished on Feb 24, 1972. MongoLia hx a unique geographiol

""1"**. 
*i.r, 

""pp*, 
*_ii*"n 

""a 
a*".t , r,igr, -ountain mgc ud dry.lak*doned buins. The averase aknude is

i,iso -""* "u# ,""r*"1 a"d the average .infrll is 203 mi1line.6 per ytu The popularion s*rcrure rne.ts rha. 27.6%

".. ".d". 
t,h. 

"g. 
of lS y.am, 68.47o berween 15-64 vears ofage and ontv 4 0% are aged 65 vear and above The adult

lirera.y rate is leponed to be 97.8%.

The'pople,s irepubtic of china has a land uea of abour 9.6 ni ion sqlls km. The populatinn is ahout 130 niliion.

oipl.-"t;i. -t.rii* b"r-een lapan and China were established on Sep 29, 1972 Most of China has a continental

nmsoon climate. Chim is . co*t'y *irh , *.y *tly cMlzatioo ad a long ad rich history' The comPss' gurpowder' the

an ofpaper-naking and block prinrirg in"ented by the ancietrr Chince have @orrib"ted immenselv to the progres of

--t i'"i rl. C-i. wJt, C.*a c*J *a ot1,* irolects builr bv &e Cho* peoph re resarded t engineeing feas in

In rhe 13rh @ntury, Monsolim Empire ocqied alnost all ofAsia Mao Poto beme one of the Euopear people who

could navel ;n rhe silk no"i. lipt.-"r" rel,ti.". between china ard Mongot;a mre esablished on oct. 16,1949. Chint

is now Mongolia's largest natlhg panner and invesror. Borh sides share identic' or similar views on manv issues in

inreoationai affairs, suppon each other and enjoy liuift1 @opeEtion.

Abstracts DIF DlFl: China / Mongolia
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Abstracts DIF DlF2: lndonesia

IND0NESIA Fri. oct. 22
Ieim Pakasit, Antllony Ghmdin'1
' Di0esl ve 0 sease Cenler, llledhtra Hospila lndonesia
, National l\4edical Adovisor, Tmvel DocloFTMVC, I\4elbourne, Auslralia

Indoneia is a d*eloping country with a populatior ofuoud 230 million pople. It is the founh most populated ountry
in rhe world with a land aJea about 1,999,440 sqEe Lilome.s. lndo!6i. is u archipelago with more tha 17,000 islands.

Mosr travelers go to Indoneia for its natuat beauty ad culrue.
Risls for uavelers mainly re intuctious disema. Trrvelq's diarhe is &e oqt comon disease mong foreignes. Spicy

food, sea food, raw 
"egetable 

md ice cubes shoold be a panicula oo<ru TLe incidoe ofqphoid fever (ad puryphoid
fwer) and deogue fever are high and m be found wery*dere. Eodoic re of oalaia m the Papua, the Moluccas and

Nonh Molucc*, and East Ndsa Tenssara. Japmese encepheltn is a prcblo in rural te* in Bali md mostly affecrs

cftndrer Rabie onbreal< is oc.urrins in BaIi.

Internarional hospitals re aailable in big citis. Mon pmvincizl epiul citi: hare btgmional*tadrd nedical serice
wnh Ensiish-speaLing doctore. However, mediet facilitie ir rur:l .16 ut liniral Mcdiel air evacuation is readily
aEilable in major touiist destinations.

Traveler going to major d*tinatiom fot a shon poiod uu\ c str- Poan;l ri{s ofiofaion re ovelers going to
endenic area and staying for a loog rime, spcial worko (oiairg, $ldi6s), .iild@ end pregtr{t wonen. tusk of
infe cdons are influenced by length of tip, saor, rrmlq s b<brior, qcore dur;lg e@iog dd dsht, day dhe
acrivitie, living environnent, age ad spcial onditio (pEgEEy, EEdi:l iID6).

Preparadon nust indude edmtion oftravda's bch*ior Es.rdilg food sfey ad s* vainnim ag.iN hepaitis A,

hepariris B, t?hoid dd cholm m romoded Maladr prophy'an should be cotsidad 6r EsJEs soiry o @dm;c
aea for mo.e tha t*o veeLs. Those interd to stay more tha one monrh ir ual ala ir B,Ii Dzy ft€d dra pr€ntive
mea,ue ,u.h aJapooe errephaliu rd rabia varciration.
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Abstracts DIF DIF 3 Thailand

Thriland is anong the nost popular tropical destination in Southe t Asia- Ea.h year nore than 10 million foreigners
rLavel ro Thailand and nmy of then use Thailand * their bases to explore orher counuies in Southe r Asia. This session

begins with briefinroduction ofThailand, comnon problens among traveler ro Thailand and cutre.rvaccioe aod malaria

Some interesting cases will be presenred and open fordiscussion. Pracrical poinrud/or pidallwill6e highlighted.

DIF3

0Et{GUE TEVER AND DENGUE HEMoBRHAGIC TEVER lN TRAVEIER: HoWT0lvol0 PlTtAt[S Sal. 0c1.23
Terapory Tantlwichien
Dvison oilnleclous Diseases, Depadment olNledicine, Chu alongkorn lln veISily Sanqkok. Tha iland

Dcnguc fever (DF) and dengue hemouhagic fever (DHF) are re-emcrging dkes rhar arc cndcmic in rhc tropicalwoLld.
The global prevalence ofdengue cases hu increased in South-East Asia, Afiie, the Vetern Pacific and rhe AneLicas. Seveel
Sourhcasr Asiln counllies show that age ofrhe reponed dengue c** hr incaed from 5-9 year ro adolesccnr and adulrs.
Denguc infection in adolescent and adult have b.en recognizcd os a porendal hurd ro rou.isrs rcrumiDg i.om cndemic arcas

espccially 'lhailand and othe! countries in SourheasrAsia. Dengue is a risk for all rourists equallywirhout rcspcct to gcnde!,
pre-rlnvel prep$Ation, or dularbn oft'av.l. 'I'hc manilcsrarions of*mprcmadc dcngue infecrions are mild febrile illness to a

scvctc form with clinical bleediug and shock caused by pl.sma lakag. (d.ngu. shock syndronc). Emcrgc,rcc orDI wirh
unL$ual blccding such as blceding from nose, gum and upper gAuoinr6rinai racr and DHI in thc oldcr popularion has bccn
ai rpparcnr increAse in rhe complicarions ofdengue infection cn among aavclcB. Close monitoring olviral signs and Hcr
levels Lo assess drc scvtrity ofhemonhage and shock are required to rcduce morbidiry and moftality. Incrcase in liver cnzyms
found in both children and adults indicated liver ;nlolvemcnr du.ing dcngue infections, so dengue infcction should bc
included il the differential diagnosis ofviral hepatitr. Orho unusual manifcsratiotrs ofdengue infcclion in aduh includc
scvcre internal hemorrhage, cardiac arhythmia, adult r6pimro./ disu.ss syndromc, co-inFection lyiih o er tlopicalinfectious
dheases and leurological phenomena such 6 mreliris. n.u.iris, and coma.csuhing fronr eoceplraloparhy. CurLcody, no

specinc drer{peuric agent exsrs for dengue. The e.ly ..cognirion ofdeDgu€ infection, bleeding rendency, and signs of
circuhroly collapse would leduce morbidi.'.md mon iq nte in aduk patiena wirh dengoe infLcrion.

@
DIF3

THAIUIND Sat.oct.23
\ratch@pong Piyaphoe€
Facu ry ol lrophal lvedhine Mahido Lin versi!/ Bangkok Thailand
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Abstracts Luncheon Seminars
LS1: Traveler's lmmunization Need:

Focus on Flavivirus & Enleric Disease

LS'l san0li pasteur
FLAVIVIBUS INFECTIoNS lN TRAVELERS Thu. oct. 21

Joseph Tonei
Depa ment ol lnlectious D se2ses, Ausl n Nospihl The UnlversUofl\,4e bourne, Me boume, Auslralia

Flavivirus inGcrions de not an infrequent problem encoutered by internarional uaveles. Five groups ofvirus$ with varied
seographic dis iburio pose dre greatest dsk for tnveters. The inferions produed by rhese ;n;s include yeilow fever
which is presenr in sub-S.l an Afiica end Sourh Aoeri.aj lapase oeph.litis 0E), plesorinAs;a rhe Tots Srrait islmds
and rhe tu nofth ofAstralia; Tick borne encephaliris (TBE) itr Euope; vesr Nite feve! in ALici, Middle E!st, Europe,
North Amerie; Dengue fever prcsent in Asia, South Amd;@, rhe pacific dd Africa. At present vaccines m avaihble ior
yellow ftver, JE dd TBE while vaccines for vesr Nile feler and Dedsue feler are under deretopmerr.

JE n prqenr rhroughout Asia, a iegion supporring moE rhan I biljoi p@pte {600/0 or rhc rcrtd's population). Each year
35,000 .des ofJE de repor*d, wirh a. s.imared 10,000 dearhs .-@Ir. of suryivos up to 50olo a;e lcft with perma,err
neuropsvchiatric sequelae. The .isk of lE ,o t*veles h poorl/ &*ored howqer 1e *rihated risk of lE for the avera8e
roulisr rravellins ro an endemic arer is <1:1,000,000. This har very much bcn &sd on experiences in non-immmized;r,.*+
qposed soldieB in Asia in whom mtes of 0.005 ro 2.1 per 10,000 pa sEk havc been reponed. The coNeqkne$ oflE in
rLavdss ee not rivial with a rcporied case-liriliry rare of 18yo ud long Erm neuoiogicai sequelxe in 44ol". Currenrly rhree
rccins are avnilable, having replrced rhe Bilcn vaccine. All dc & has.d on $e neuro-attcnuared sAr4-r4-2 srrai; ofJE
virus. These vacchd indude L{ARO (dn iiacrivired vaccinc), CD,rE\,,rX fliE a..enuared vaccine) and IMOIEVTM (a tiv€
rccombinaor virxl uci,e). All three vaccires produce h;sh sro.oor*ir D!6 and hish cMTs ofJE ncutlatising antibodies.

Denguc fever hm now been rcported in over 100 countrics srd 3-6 Ulioo Fople livi,g in end€nic regions. aE Asian ard
vcstern Pacilic resions beaL 75% ofthe global burden of dtogu fcu. Drnguc fe'/e. is a omhon causef fever ir travclcm
rcruhing from cldeDic r€gions. The incidencc of denguc 6s< io tradas has b€en repoftcd !o bc high as 30/1,000
person-monlhs ofrrNel. How€vc., a cyclical *riarion in ttk irril@ h lflrders har been noted alld this typicaliy follows
rhe pnte.ns ofrransmission in populations living in enddk c,di- In.ddirion, a marked season varia,io;;, incid**
lms also beeo nored in rrnvelcrs, wirh peak in r,*isir &d!s c son a6er rhe wer seasons in individuat endenic
counfties. currcnrlv ihcre is no commer.ially .r:il2tL sa. 6. ddguc f6,er, however, a qu,rdrivatent tive arrenuared
r€combi*n r vrccirE is rrendy in ph* III diniel rrirk rhr r:ia erls in seroconversion ;ares npproachxrg r 0oqo for
DEN 1 ro 4 and holds promise as an etrdir prlrotric r-iE E ddgu. ftv.r.

Yellow fev€r is devrsradng viral dirc spn d b-r 6..r.d.s qrp.i mq;.o.r 
"nd 

ausing hcpariris rnd encephati!h. The
vnus is endemic iD nopic, sourh Amerio ,.d s,Ls&a {iie T.b t.ffmision cvctes ;ccur: an urban cvcle ttrar is
,espon.iblefor.p,d(m,c,li.*ernromincd6ooo&ocdoqoaLparrubymosquiroe,rndr1.ngl.cycte,1p""",r,u
enzooric dis.* .ocmired dong noo-l.,^ FE [c b. Eti.r,v ormosquno vectrrs, which rnay atr bn.;"d i,,r€cr
humans. Both i.a,unision o.l.s ocn i! Af,i-. *iL iogL .r.nsisioo p.cdominares in Sourh Americr. The list(s oi illn€ss
and derh du. (o dlo*. ftv6 io:! lffiil*d E{d i.Aiio hs b..n csdmated.r Lt,OO0 per monrh .nd I rr,O00 per
monrh !6rdivdl,duiosz 6o{ildic Fid- tn S.d,r*i: dE ri,k of illoess and death arc 1i10,000 and I iiO,0O0;€r
monrh lcsp€<ivdy- A r.G r-.t cGctt i:lc dc lgir i, &itzbte dd n confbrs 10 years of protective imnuliry.
Howeve' rwo imporoat:dus c.* h* kE 'Ea!d hrh Ellow frv.r uccine. Ther idctude wrci,r-associared
neurorrQic discar. (c!triMd iEild oJ F l(n.(m dc.doinisr€rcd) and vaccine-associared viscerorlopic diseas€
(erlim*ed incidcnc. 0.9 ro 2,5 p.r L(mJm d6r. I! +iE oadc .* d.nrs rhe vaccine is higt y e$ecrive, i. 

" 
,"qui.""*,

of enuy itrro endcmic .ouEis ..d 6. .i*+6.& dn ir dll ia Evour of vaccinaring non-imnru ne rnvelen.
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[S1: Travele/s Immunizaiion ]aeed:

tocus on Flavivirus & Enlerie ois€ase

LS1 sanoli pasleur
IMoJE\I . THE NoVEL SINGLE DoSE JAPANESE ENCEPHALITIS VACCIi{E Thu. oct. 21
.{ain Bouckenoogl,e
:::0cateVice Presidenland Heallh 01C in cal n&D ior Sanoti Pasieur in tsia S n0apo'e

lapaDcsc.Dcephdlit; (lE);s the mo* imponant ause ofchildhood riral cnccphali(is tuAsi..Ihc dnuil n,cid.nce oa i.
:rcase s estnnated rt 50.000 cares s,hich resulrs in 10,000 ro Ij.000 deaths and up ro 50% of sunivors erlibitins
:eurologicrl sequelae. Ar esrioated 3 billior pcoplc arc ei risk. ln iiii io Ertern rnd Southearern ,{sa.

sdnotl Pa{eur h3s developed a ncw. sinsic-dosc, h c-a(cnuai.d, .himeri. "nrs 
yx..nre lE (-\r (IMolE\nr) The vac.nk

'rus cohprises 3 eenomic rjbonuclcic .cid (RN.-r\) .ncodnrg ihe pr€ membrane rnd en'elope prtr€ins ol the SAl.l 14 l
tr e attei u3ted I I vaccir e virus, and thc capsid drd .on sructur:J pudns oftlr \T L 7D lile rtrenldtd rllow fever qccnr
rur. tienctic strbiliry ofthc rcsulting lE vr.cne lnus hrs becn e*ablished in borh in virro and in yivo rnihrl modds. The

,:..in€ is p,oduced in serurn-frcc Vcro ccll cu[uru ard is a thermallr *able lvophilizerl poduct in single drxe aml nnltido*
i:lr
Clinicrl ui.k nr US rnd lusrraliar aduhs shosed rhrt the im munogenicin. of r singlc dse ofII CY is non inter;or to e

:i k*i og cg ucn of niousc braiFdcrn .d I E vr..i,b ( iU B D\.). Nirh a s€ro.onyersion aks 9()0:ir ltier l il Jr!\ (,1 \ r..ind nnr

i;rh lll'Cv, compxrcd with 9i'lo \vith MBDV. Funhermore. 9rioi ofJl,-C\i rccipirn* serocon'emed \rrhin lr dJl\.
i ong-tcrm pcristcncc ofprolccrion was sln^vn in 840/'o olsrbpcs alier : .urs olli,l[r. up.

Clinicrlcvrlurtior wrs rlu conducted in children in.{sir. In I 5,err,,lr1. sh,J hri irr.r..:::.::.: .---.:-:. ,., r:h
\lllDVatl2 l8rurths,rfrge,onedorofll:Cvindu.cd l00o .tnrnf:.r:,)..i::::::.::,. .r a -:...: :-: :::

1

nd loddlcs, scrc,,nrt.cti(,r wrs sre.rer ihrn 950! lt d.r1. ,h-,)ir.l,,':
Stt;rI di(. (ollc.LCd rhn,uirhout clinicrl Je,e1,,r 1.:: ,:i-.rr.:: - .

.,\',Jb.$,li 1J.,1.,...1,rl'1....1 : ....- :'

Clinical rrirl rculs suppor!,h( rJ.:::::.:li:,,: .::.:::.: :
'l'-fr.,r( .u E-r,.,.'(.l,.l.rk:.. -::.. :::' -:.--..'.
:h. nrcr pricri(il rpplicrrion or'rhr 1rx.r:r1!. .r1xrr::; .:!r:

LS1 sanoli pasleur
ENTEBIC INFECTIoNS lN TBAVELTERS-NEED FoB lMMuNlZATlotl Thu. oct. 2'l

I r s on ol Ep dem o ooy and Prevenl on oJ Communicab e D seases WNo Co laboralnQ Cenlre lor Trave leIs Heallh Lln versly olZurch, nsllulclor
l!ca aftlPrevenlive Med c m Turch Surilzerland

.uboptimal hygieoic condirions. lD derelopi.g counries rhe ir.id.ncc r.re oaravclen' di:rrhea (TD) excecds 200/. in.iden(c
:irr r nvo werks' trv. 'Ihe nrxr tiequenr parhogens associaicd wiih '1 t) arc cnrer.toxigcnic E. coli. Od,rr utcri. lrL.tions,
.uch !s hepiriris A or rvph,,id fevcrhar,er fir grearer impac.. lor hcparni\ A rhc rnd.tl y;t.id.o.t rrtr -u,'o,,q roi',nr runc
f,lveler\ is l0 per 100.000. lhese parieDrs on alrrage:re incapacn:rcd ii,r several s,eeks ormonths, rltpcndnrg or tlcir lgc.

I hc case fltalin rare in rhose aged ahove 40 vears exceeds 29t. Similarlv, rphoid iircr has r monthlv urcidrn.. dt. ol.l0 pcr

100,000 rmong !iv.lcK ro SonrI Asia (c.g. Indi.). Anrong orrelcr, rhe cmc linliw rat. i\ l(trv no$Jtrr\, t,ur nevurhelcs
:his renrains i sernnrs inricrion. l-orlv, choler: is dere.red in 0.:l pcr 100,000 trveleB, but drn urictior tor. lrric.v ol
:ersons is undcnepored. I yp ic.lh, lapancs. orr.ler ha!. in (he pisr rr$. v.ars imponrd 

'everrl 
h un,tre.l crse! oI h.pxtnn A,

rfwphoid, rnd olcholen tiom ibroad ro ftpan.
lnnrufi?aiions are available rgain* all four prrhogens. \'accine{ agrinr h.ptrrni..\ hrve been inroduced rlmost 20 y.irs

:gor thcy oficL a *pcrb prorecrnc cfilcao and also tolerance is excellenr 'lhe \\ixld Ileakh Organizrion (\VHO)
:e.onrmrnds inrnruni?ario,i fbr all non immunc trrrelers ro endemic arcrs:nrl mor nation:1 erptrt groups issu.d similrr
guidchrcs. lryiroid \rccnr.rior tr prim.ril! r..ommeDd.d lor rbos. risirirg h,-qh-nk rle*inarnnr or those s,nh r high rrk
rroliLc (prnurilv Lhosc visirnrg frn'nds anLl rchrn cs. '\'fRs . and rhosc hckin-g grsoic acidin r, bur als for anvon. strynlg lbr
r prolongcd poiod nr ary dcvcloping cou r t n . l hc oral cholcra raccin e rl ihblc in nranr prs of the world hrs thc advantagc

of rddniomllr otltrntg so,rc 60qo pror..ri.. clficacr againsr h.ir l.rbil. enreroro\igeni. E. coli, basing on ructural,
au..LionJ xnd inxnoological sinilarirics oi borh ro\ir6. Uv rhir ir also do.j .edu.c the nte ofTD. Despne of thc clcaL

recollnendrdons menrioned $ovc, onlr j.60D ot ar risklapan.s. rar.l.s .re immunizerl again* htpatitis A,0.lolo rgainsr
phoid. and,1.09b asrnN cholcra.

Arh r\i? Pi.iii. rri!cl Hcilrh (_oDr.rcn.d
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tS2: Proteclinq Your Travelers
Againsl Malaria ard Hepalitis

LS2 GlarcSmil[XlineX.K.
IMPoBTED IVIALARIA: A FAILURE 0F PREVEIITI0N Fri. oct. 22

Jay KeFtone
Toronto Genenl Hospital, ljniverslly ol Toronto Tomnto. Camda

Glol ly, maluia conthus to be a ourgc witl morc tio 250 million 66 dd I million deaths mnually.
A 5th spec;es ofmaluia, Plamodim km*lci, is now sp.eding $.oxgh Southe*t Aria a5 is mukidrug.esistmt mala.ia.

lmporred malaria remains a *r;ou problcm 6or da<loFd.omri6 su.h d Japan, Kor.a. China and Malaysie since then
populrtioos have Iinle natuEl immuiry to .I. irfeion. Apprcnm,t.ly I00 oses ofimponed malaria occur annually in

Jrpan, mostly in the tmvding 6r buin6 s,l'o h,. fa;lcd to alc m:lda chcmoprophyl*is.
Inareuofchloroquinccistue,dor,rydinc.m<floquirE.ndroEquone-proguanil are ihe drugs ofchoice ro prevent

malaria. Exaggerated sunburn, ).6r infdioB in somm, zod *omch upscr occur wirh doxyo/cline. Mild ro moderate
neuropsychiatric side erars due to m.Roquio. d. ommon and (ror mo* more Frcqucndy in youngwomcn. Although
arovaquone-prcguanil is the most qpercive drus, it is th. sfd 2nd rw onvenienr.

Both doxycycline and mefloquine musr be aken for onc month aftcr dcparrure from a malarious alca whcrcas
arovaquon€-proguanil may be dironrinued wirhin sen dars of qoc-

The low level ofprophylaciic us€ in som€ develop.d counrric, bdudiog.fapan, is a woi.isomc sign sincc malar;a is a

pote.tially flral infecrio. rhar is ed;ly prsenred by efe od ctr<n: arimelaial drugs. AJtcrnare approachc ro prophylaxk
such ar nali]ia self-dianosis od trearment are coorroverial: ds sborld be avoided or limired ro very specific siruations.

ts2 Glaxosmith(line l(.N.
HEPATITIS AAND B: EPIDEMIoL0GY AID VACCIIIES Ri- (H. 22
Hefrig Kolditr.I
nsiiluie lor Specilic Prophylaxis and Tropica Medic 0e, Medid LhiEsiy d Ltsre Y€,re Arslria

Hepadtis A and B conrinue ro be a maior thtet to iEt@.ioral @velers. Re ewing epidemiology of hepaliris A
worldwide, m ;mprosive de.l;ne ofHAV odbodr prola= i! 6. EuDS genemrion subsranriate rhat bener hygiene md
vaccination programs are effecrive. How6€r. \|FR! repmriog nodem migrarion, conrribur. more md nore to the
number of ces and have to be our rarger popularix tu( 6. futG addirionally to the clusic rourisric rraveler. Lower
endeniciry oah€padris A in rhe aur4h$orcE poFkiE k rLo a disdlarage: Nonimmune persons are wlnerable for
outbreaks due rc impo.red hepatitis A od dle odob o! b. $LdaDtial.

Hepatitis B va..inrrion prosnns rc .lEdI i! d: ir w ouuie of the Asia Pacifie and these progmms show a

remendou etrect on hepariris B utt6 prolar i! d< r:imtd popularion. Howev{, HBs diigen prs.lence remairs
very high in mdy comlri6 in dle dulr poFrrno, *ii Es dat pmicularly rraveler to rhese counEies will not face a

minimized risk for hepad* B for ,. le.s rE mot. ladai,B Depite rhe general recommeodarioD of WHO ro nccinare
evervbodv agalrot hepatitn B, hdd5 :dd E &ir FIE| risk for de diue by rislry beh.viour dd acriviries.

To individtrally prord,gain$ hcFDEr A rid B, FeiDc ae Iicensed for approximately 20 years and a combined
hepadtis A+B ea..io. (T;nrLO) i5 miLbl€ riDe 1997- Data fron aumerous clinical studies and a postmarketing
surveillance of i7 million d(,G diliribqEd iDdi:t d.r rhis v.ccine is highly immunogenic and efficacious. Recenr
recommendarions su$6. d2r r suc..sGl priDrry lt[Iouniarion course will .onfer lifelong imrnuniry igainsr enher
di*e*c. Safcry is also acdla. ,nd FlddiB dt IsiB 6r u in lase vaccinarion progrltms. WHO afld CDC unisono
recommcnd h.parir;s A !ein. for iarctrErird E-d6 (o.I d6dopitrs counrrics and hepatitis B vaccine for everybody as

a .otriin. ;mmuniadon.
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LS3: Global Diseases to TraveleG

- Japan is Not An Ercepiion

Ls3 Novartis Pharma K.K.
{NFLUENZA. NEGLECTEO TBAVET HEALTH BISK, NEGLECTEO TRAVET VACCINE SaI. OcI. 23

Roben Steflen
-rircrslly0llurich Centre Zurch Sv lzer and

Thc incidcrce rat ofseasooal influenza among rLaveler is Lo.'o per nonrh, drus rhis nrfccrion ls one oFthe rrost freqnent
i:rJth problcm abroad. The imprct can be considerable. Nor onlr ma, in.apacitxtion icsuh in iusrradon ar rimes ofhigh
:rprctetions, brr hospitrlizxtior olpadenrs rith p.eumo.ia rnd .l.ari hr,. been describcd panlcularll anorg c.uise shiP

a$€ngcs. Thc iisk is highest ir borb hernispheres dunng rhe colJ "inr:: nonths, "h c nr the uopics and subtropics

:,I1tenza s occurrnrg all ycar.

5 everal lcsors rvcrc lcarncd froni dre panden ic H 1 \ I !. rl u.nz: I irl t : \l ll J:rccrcLl, crscs hrd already d iagn osed on
rro .ontinenLs, dicr.rfrcr ir sprcad world{ide * irhin i;.. .;:k: I:: \ o:.r HrJth Organization .r Do srage olthe
-.ubrc* recornmcndcd uavcl icsii.tions. bur n,.1. .i rh: 1:ror:l nL.- ,r i:= :..a::rcs iririelh raher were useles ancL

::ther based on paric tliao on cpidemlologlcal logics

Basic.ulesorprev.nLioDoIilticrloDiipllr.-i!irijulr.:li:i:..or::::::-::ir:-:i.:..:udisol.k.lLi.fednrus
.ources spreadilg arv nrflLr.nza virus. ir ii logic:l !o recL:;: rn: r::r o: :::r,r:..r,: .... i, :.-rqr::r hanLi rr:shing, as tir rs

:ossible rlso bysocial distancirg Ofgrerrrsr inporrarc;. ho.;r;:. i5i1iL:rr: r:..:i:::inr. Str;oaal Lnlluenzr
:anunlzarion mey bc colsidcrcd for all rareLer lr duir b. r:.omm.nd.d r. a1l hish .;sK i:t .i.:s. ar rhon, narional
::contrrdatiors voull rppl,r eren ifrher rared ar home. I-Iighrrk serring; lncludc cruise ship:. ma:: g;ih:.ngr. crnps,
.:r. tht is rlL sirtariom n rvhich a capdvc popularion remains in close contact. Anitrirals xs a st.nd bl ne,licarion crn
r: occasnrnJly be consldered for uavelen as irell.

Ls3 Novarlis Pharma K.K.
PREVENTING MENING0C0CCAI DISEASE lN TBAVELERS Sat. oct. 23

',: Medca C0 eqe0lC0rnel Ll wrsly,NewYork llSA

\ekseria meningitidn sen,group dist.ibution 
'xrics slobrlly. Vhik serogLoups B anrl C are rcsponsible foL the najditr of

::jes iD Europe and the Ameri.xs, ;t,{f.i.r xnd Asia serogroups A and ti predoninaLc. h e Alrican ,reningitis bck.
.:rogroup A is the mrjo..ause ofrecureor epidcniics. Serogroups Il and C are responsiblc for not cases ol meningococcrl

:,:ease in d*eloperl countries .ltlrough pxtrem ofscrogoup distribudon van across geograplic loorions :, ul g 1c. rl.tc.
i;l-el-relared envircnmental factors nr merhgococcal dnease include ,esiden.e in donnirorics such as in edu.donrl
:sriortions. dre rrilirary, tLekking huts, as rtLl as sportlrg cvc!ts, r.lugee ca,nps, and pilgrioagcs ilclLrdn,g rhe Ihjj.
:isrorical estimares shou,attr.k rdtes ir Hrtj pilgrlns ofiT ro 2,000 per milll,n. Eaporkrion ofniv.sive W-13i dneasc

-om pilsrims and Hajj contacs to nrdir iduals n dcrcLop.d coun(ies, such rs Lnghnd rnd vales, has been ,eported. ,\
:mber ofvaccines against neningococcrl diserse arc licersed ro use globall-r. Currentlv, ro vaccinc offers prorection li,r rl1

::; groups against all serotypes. Conjugxte vac.incs have r nunbeL ofad"a.nges.!er polvsxccharide vaccincs such as

:Jucing a'L -11nphoc-rte response that contributes to inmure memorv, ard prol,iding a longei dftrdon olprotection. Ia
:.rLs ofpersons beoeen rhe ag{ of 14 ud 2r, thosc lho receired r tetravalenr conjugrte veccnrc shos,erl higher antiboJ,

: :ers Ior all serosroups ar rhree yeers cornpared Lo those rvho Leceived a tetravaltnt polysaccharide vaccire. In addi,ior
:rljusaL. vacchcs do nor lead to hvpo-resporsivenes with rcpcarcd dosing, as do polvseccharidc vacclnes aor:LS:::
:..ir.s cu d.cr€ase acquisirion ol narpharyngeal cariiage dlcrcbr possibl)' iiidu.itrg herd ilr,runirr. I'lenLngrt.':::1
:.cnre re.omrncndarions nr rLaveier include ravel o the Hrjj, trav.l ior miliraq purpor!, mvel to rhc sub-S,ha.:: J:::

:::ringnis bclt and travel to epidemic or hi.perenrlenic *eas rnh cxpccred prolonged contact with local popL,lar:o:..

lirl, 1ri) lr.iii. f::.:l
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ESr MSD t(_t(.
HEPAIIIIS B IRAI{SlltlSSlol{ All0 VACCIT{AII0|I UPoAIE lhu. oct.21
Rdd,lr N. Hyo
Ivledica Aii{irs, Vaccine, MSD l(.K.

Hepatitis B virus (HB\4 infecdon remaitr a slobal rh.ar wi$ more r]lo rwo bittion people who have beo infecred. Mu/
.outes of rmnsmission have been otablished induding blood and oder body ftuids srh as sliva ud scmen.

In res ofhish endemicitr, perinatal rrmsmission ftoh ;nfeaed morheE ro then newborn infanrs accounts for a substanrial
proponjon ofHBV nfections- Per;natal HBy rrmsmission helps perperure the pool of approximarely 350 million chronic
HBV dde6 rhroushour the world. h dcd of low endem;c ., how-er, the most inponanr routes of tosmission are
percutaneou rransfer, mucous membme or open skin brak conEct, ed sual contacr.

HBV is quite stable ud o suoive up to 30 days. T.,$mis!on a <ru from contaminared environnental surfaces such
toothbrushes, bal,y l,otd*, to)s, r@ors, or c ing uletuiL *id d!c_r @oe ir contact with hucous ncmbrmes or open skin

b.eals. In ma.y irternational .omhunities, rhis inadvencot m^sision hs a signifimt impacr on rhe spread of rhe virus.
In maiy hisliy e emic a.ca, rrosmission b<iqen dcc &m& oobcs (horizontal (ansmission) is the predomioanr

contributor to rhe pool of ch.o.i€ ca es. For mpL, m inflns bom to HBV-positive mothers who ue not intucted
perinatelly acquire heparitis B ;o rhe finr fry nonds o rans of dcn lvs. Th. infecdon is most likety transnined
ho.itunrally via inrimare conad virh infecr.d farily m@hds r.d pLt1Er6.

Topiscovered tu dleprcenrarion include upd.red H.Frft B.pddoiolos/ &d slobal immunizadon snuxrion (including
universal vacctuario") for many developed s wel s d6doF.g €Dontri5.

ES2 ThB Chemo-Ser0-Ihera@tic Bsrt H* fi EISUlcl{)
ItlFtUEtlZA PAXoE IC (HIXI) 2G LEttlE LEre X, R IUnE CHA|tE[cES Thu. oct.21
Tm Kamig.Li
DepanrEnl oiVirology TotEb lJtrsslt 6d!-Srjg dE.:rESa{i.&l

Influ.r Fnd.aa (Hl!{l) IxD 15 6.!,rsgnld i! 6. Unir.d Srare, and Mexico in April 2009. tr had sprc,rd many
counrrie wirhin r 6r r.5 ed I'dd tLS OEi'-iD (vHO) nised rhe pandemic aler phase ro phase 6 on I I June
2009. By end ot2U)9, ffi dlEb -F-,r LEE otals Epidcmiologicat panerns and rhe impacr varied berwcen
counrriB. Som. dlalri! tEd hthd.- H.r !- rh cdar- In gcnera], tropical counrr;es had smaller ourbr€aks. The
slobal sociery had i!rp.6!d ?enddn Fr?-uL- b S. Fsr d.cade. There were stitt maoy issucs and chalteng.s in
r€sPotrding ro pddcEk (HlNl) zE)- A Eh6 oadituor inrcrvcr'.ions such as quarrnrinc and school closr:res were
jmplemented. Howe/cr, 6.!. is $A E @!r .lildE o tft<rirtncsr (or ioefiecrivensO or rhese m€lsures.

Epidemiologoc, par.!ff of F!d@i (Hllil) 2llt EE rE_v dimculr ro predicr. Vaccin. shorrage wa J miju! issue in
erly stage of rhe ourbrcak aad Ery rsiE Er E*rd io Lucr *agc of the ourbreak. Ve were cerrrinly much better
prepared for a pandemic in 2009 dE i! .qr odd FEiE rEFh;cs Howaer our knowledge and reponse sysrems are stitl
incompl€re. There is e urgenr lesd ro tuS.r iaFoc d[ F!p.cdD6^5 fo. tuture pedemi6.
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Es3 Noyanis Pharma K.X.
RABIES: INFoRMI G TBAVELERS ABoUT SAFE TMVEL Fri. ocl. 22
Debosfi Briggs
Globa Al ance for Rabies Conlrol Co eoe 0l Veter nary Medicine, Kansas Shle LJn verc !/, Kansas, USA

The faa dnt drre are m estimated 55,000 hmd mbia dat}s do* not begin to portmy thc rcal tragedy ofhumm rabie.
Sadll no onc oeed have died ofnbie * oery mbic deth o be pr*ented by receiving prompr post-cxposrre prophyluis
after *posure or by ha"ing received pre-epos&e veimtion * added protection initially. In fact, one of the nain reasons

why people continue to die of rabi* is the lack ofcduetiooal a**eos abort how to proent rabies, both in the genetal

public and also amongst medical profssionals. Tou;ss ra\ding ro @mr.is whtre dog rabies is present conrinue rc be at
high risk ofaposure ard infection md therdore need to bc prcpaf'hforned not only rbout the disese, but also should be

rcld about rheir own options regarding pre-*posm reimioc Thc,v ar,o need to know what to do ir cm they are exposed

ro a pote odally rabid aoimal during their travels. The c only a r-v ft* oe uatment faiiures' whereir r pcrson exposed

rc nbies has su.cumbed ro the dise{se dspite r@iving hish qurig Ebis ncine ud inmune globulin in a timely 'nann*.
Ihe \(HO reporls that oleL 98% ofall humo mhic da$s rru rlu crpcuc to infected dogs in Asia md AfLica, both
conrineta are popular destinations for \r76tern tmvelc Th. gara @idi$ ornbie victim die beeuse they do nor know
rnar rhey have been exposed or do nor seek uamem De o $t anacrt hieh r: 6r:lirv mr6 of rabis, oery ev:luarion
by a medical proGssional .egardins wh€drd a patiat $orld lEie ci6a pe c poc<pcurc prophyluis should be

considered ro be a life or death decision for rl'. parin! in $EiL TbdJu., ir a' citi:,tv imponant for all med;c,
profesionals counselilg travelers to be well ara of r+* mt ;nfuolirn Esrdiry dc praencc of nbies rs *cll as

providing dre opriol of receiving p.cqposG reiEdn fq nt*s Fffiir if +oFiE-

Es4 Mitsrbishi Tanabe Phama Corp0ralion
vEB0 CELt-DERIvED INACIIVATE0 VACCIt{E tICENSED t0i JAPANESE ENCEPHALIIIS Fri. 0€t.22
Tomohiko Takaseki
Depa menlolViroooy lslNalionallnslituleollnleclious Diseases Tokyo, Japan

The mouse briin d€rived inacrivarcd vaccine was orisinally made by propqrting Nakayama strain and licensed ;n .Japan in
1954. Thc seed virus had been changed fiom Nakayama strail to Bcijing-] sffai,r which induced neutralizing antibodies

againsr broadwild suains.It is produced in Japan, Kolca, T}iwAn, Thl}ilnnd,lndia and Viernarr. Vero cell-derived in&tivated

.lE v$cine (IEVAX-BK-VJE) produced by Riken with the B€ijing-l srfllin has bccl licensed on 23.d, February, 2009

Anorher minuf.rcturer, Kaketsuker, has completed phase III stur.ly on Ocrober, 2009. Vcro ccll was cstablished by Ptoi
YasLrmura of School ofMcdicnlc, Chiba UniveBiry in Japan in 1962. Th€ JEVAX-BK-VJE induced prorecrive neutmlizing
antibodies (NT Ab) aftcr two dose of vaccination. The positive rite was 99.2%. After three dose of vaccination,

JEVALBK-VJE nrdrced l00qo posirive rare.

Th€ polency ofJEVAX-BK-VJE was co parable ro thc inactivared mouse brain-dcrived vaccinc. However, the protein
content is 5Fg/dose which is half rhc amount of protein (ontigen) compared wnh rhe mouse brrin-derived vaccine. The

JEVALBK-\,E. which form is freee-dried, conrains no addhives rnd no stabilizing agenr and fulfllk VHO ninimum
requirement ror vaccinc produced in animal cell cuhurcs: cell-derived protein <1 ppm and cell-derived DNA <l0ong/dose. lt
n smble andapproved ro use for two year after date ofmanufacrure byJapanese authorides. However, ir is srable for fi,e yean

after nunufactu.ing according ro our experience of freeze-d ried refetence lE ,accine for potency test

.lE 
js rhe most imporrrni vnal encephalitis h Aria, especially in Sourhe*Asiaard SouthAsia, I believe thar Japanese Vero

cell-derived inactivdted va.cine have the porendal ro be an ellecdve a.d safe tool.

8rh Ar,r Itr.i1,. Trrrel H.ilrn C".Ie.ei.e
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I) UTBEEA( AT ALTITUDE: A[ AIBCRAFI.ASSOCIATED Nl)BOVIRUS OUTBBEAI( COI{]IilUItIG OVER ItlUtTIPI.E FI.IGHTSECTOBS

Craig Thotdey, Jackie Rapua, Gail Greoing
AuckandBegionalPublicHeallhServiceAucklandDhtriclHeallhBoard,Auckand,NewZealand

INTRODUCTION
Aircraft ourbreaks ofnoro,n6 gsr.oenteriris (GE) rypicaly nrvolve exposure during r singlc flight secor. ln Ocrober 2009,
Aucklnnd ResioDil Public He.l6 Serv;ce received repons rhar muldplc cabin crcw had l,ecome uwell wirh gasfoerteritis
afrer*orking on rhe same aircraft on successive flight sectors, suggesringa prolonged ourbrcal linkcd to asingle ancraft.

METHODS
lur outbreak invesrisarion wa underlakcn, comprising cpidcmiolog;c invetigation of cabin crv using a standard
qucsrionnane, collecdon of faccal spccimens for microbn losic analysis, and environmental invcsrigar;on of the a;rcraft
inlerior. Airclaft piisetrs€ls were Dor invcsligarcd.

RISTILTS
A puserger had vomired on thc BocnB777-200 aircraft oo the I3 Ocrober flighr s<ror. Cxes occuned amongcrcw membcrs
who had wolked on rh€ aircrafr ovff rhe subsequent 6-day pcriod. 63 of77 clN membeB compleicd qucs(ionnaircs; of rhcsc.

27 crew membes had dryeloped GE within 50 hours ofdreir flighr secror on the ancEfr, an amck m.c of43%. Thoc ws !r

declining rrend i! the propodon orcro who develop€d GE followirg exposu.e ro rhe aircnfr on succesive flight secror from
13 ocmbe. onward (p<0.001). CrNsuperisors were signi0canrly more likely ro develop CE rhan orher crN member. Two
ees on ditrerenr secrore were confirned with indistingu;shable noroviru GI.6 $rains.

DISCUSSION
A}lough conraminadon rm nor conlirmed, rhe resulrs suggesr that norovins *posurc on the airco& resuhed in
gstroenreriris among multiple groups ofcrew. This ourbreak emphsisg rlar ancraft conrminadon o lead ro rmsmksion
of gmtrointetinal illnas. Clmidg asenrs wirh acriviry asainsr sd(oinreinal viJus should be sed following voniting

FC't -2

IMP0RTEo TUi{GlASlS: A BEPoBT 0F 2 JAPA}IESE CASES

Mtgd Uriie', No.aEi TakeEtar, Yamraka Mimor, Yesuyuki IGtor, Shrm Mizuor, Rie Yotsul, Takelri Tmakil,
To.hihir.n H{a!hi,, Koi&ire Kudor
i Dis%se Conlrol art PrsE tion Cenler, NaIolral Cenler for Global Heallh and l\Iedic ne, Tokyo, Japan

'? 
0epanment ol Denatology. l*djmal Ce1er for Global Healli and l\4edicine Tokyo, Japan

3 oepadmenl ol Mdical Enlomlogy. [Aional lnstiMe ol nlectious D seases, Tokyo, Japan

Tudgiais, otu@u infdion Ei.h rh. ftorc ofa sand flea, Tunga peneturx, originatcd n, C.nrBl Dd Sourh Americtr and widel/
sprad in topiel AGie, M..l^g.!-., India ud lakis . tuports of t&gidn in r"vclc6 rE sill Ek both in Japan and in orher

nonandemic Asim oMti6.
rwe dscdbe 2 66 of tugisir dur mr.d in ]apoese univdsiry $udcnrs who h"d plri.iplRd in volunt€( a€rivnies for 2 week at a

consrudion sne h Ugmd. Bort Fd66 hrd q?i..l.linical presentaiior with d sm,llnodulcon th.n fLti rnd &ceivcd compkientrgical
ex.ision for th. Gad.nt aDd 6ral di€i6i' Diagrosn oitungi*r wr confi cd by thc l,irtologicnl findi.gs. In one ca*, macrolcopic
imagc oftlE fle ws rlso idcnrili.d in thc tp..im.n.

lae ako prcsert a rcvicwot20 Mof tungisis cpo(.d inJrprn beNe l97ta d2008.ltr,lip icnrs, th. minif.sraion ofrun8i6is
ws loelircd io thc fcci. a in ou6 66.

Duc ro ntro.o incmd tE,cl hconing very common. tungisis h6 becn inrcarintly rcpodcd in tmvclcB rctuhing fiom subropicaL

and uopiolarcas worldwidc. Advicc of apprcpriat. f@Md e is ioporant lor ravclcrs to prcvcnrlhi. irfcc on.ln iddition, knowledS.
ofthc cliniql fcanrres is cnrciil for physichns ro achia. @rd di2gnoris. providc.dcq,rrr mcdical nB fo, p i.n6, .nd prcv.nr $v.rc

i
1\

l
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BEVITWIIG ACTIVITIES l)F l)UR RESTTRCH GROUP THAT II{TEI)I)UCES UNLICEIJSED IIIIDICIIIES Il)R IBI)PICAI. AIID PABAS'TIC DISTASTS

KosoLe Huu.kir, Tmhiyu&i Miu.?, Hmhiko Maruydar, Mikio Kimurar
IDeparlmenlol Laboralory Mediclne. Dokkyo Medlcal U niyersity Kosh igaya Hosp tal Tochi0i, Japan
r Deparlmenl ol lnleclious Diseases and App ied lmmunoLogy lnstitule olMedcalScence tintversUofTokyo,Tokyo,Japan
r Deparlmenl ol lnlectious 0iseases. D vision ol PaDsito ogy Facutly ot Medhine Un versity ollvlyaTaki, [4iya2aki, Jaoan
I Tlre 2nd Deparlmenl ol lnkrnal Medic ne. Shin Yamanote tosp ht. Jagan Anli,Iuberculosis Associal on, Higashimurayama. Japan

Because cas€s ofrropical and par6;tic di'e$cs:r. oor.bundanr. nor ma.y medicnres for trear;ng rhosc dneases a.e
licensed in Japan. Lven chlo.oquin., primaquinc. o' irrEvcno6 quinin.*hi.h are marketed in mor wesrern coun(ies are
iot licenscd ;o Japan. To cope wirh $is s;tuarion. I!5dch roup6 hat $G.ssivelv been c".blish.d sinc. t 980, funded by
the govcrnmenr or i$ relared bodi6, fimwh *hich d@ uli@s.d m.dicin6 have b.en imporred and sered for rr€aring
the patients. Currendy, a tora.l of t9 medicin6 & dsod!..d. r1B.iing 9.li@6. B,i.d on our experieoce, rve reported the
efficecy and safcry of arovaquore/piosroil Dd inuycaou oarcnidzolc for un.onplicar.d falciparum malaria and
modcratc<o-scvcre amebiasn, rdpedndv, $da u*d rn J.Fr

our rescarch group a.cep6 quen6 Foh 6. D.di:t F$atd .bd! ai"g;"8.nd @ti.g do!. disas and in facr, in
2009, one of our resea.ch group nobes reiwd e mul of 384 dioir, +<i,Itc tu di,grGing p.rtric inf<rions fionl
all over Japan, of which 117 .*s eer€ diagn@d, mosdy with aribody dd.mi@!io!. W. pubtish otrce io 3 yeals a
riearnenr suide for parai.ic dis."r6 wLich t updar€d frequendy on our ftbprgc, .!d.le hold @irirs @uB ror medic.l
personnel or sometimes seminar open o rhe pu6lic. somc ofour rclcarch group oeobec ac mi,g ro doclop specific
andbody detecrion res6 hy erploring re.odbinadr anrigens, and orhers to evaluarc ioouo<[routogEphic anrigen
derecrion kits for mal&ia diagnosis.

Our recenr concern is rhar rhe use of medicines we inpon h* been aregorized c ooe of'medic.l inr.Nenriotr" D tha.
they ate not licensed in our counrry. This obliged us to conplywith the Ethia Guidelines for Clinical Re€ch which
require seveml labor-inrensive procedurc before md after using the medicine, md ontraa m insurance ro compensre for
possible drug adverse *ents rhar led ro derh or ssere physical incrpaciry ofthe patiems.

FC1-4

SCH lSToSo[tlASlS JAPotllCA: CIIMCAL SUFVEILLANCE 0N llEWtY FoUtlD AtlD Ktl()w]l EIDEMIC FoCllll THE PHILIPPINES

Y. Chigua', T. Inoue', M. Kirinolir, N. Haychir, N.L. tuevalor, L.S. S@ico4, N.P. Boldero5, E-A, \4llacone6,l.A^A,
Solon6, T, Agatoua'/, P. Riyen6, O. Suid6, L.R f€olddo6

3
3

Eodemic focus ofschisrosomiuis japonio in Sorogon Province ard newly found erdernic foci of Cagayo h Luzon ud
Negrcs Occidenralwere ;nvesri8ared. SuNeitluce using uiresonographic and serolosic erm;naiions wai <onducted during
2005 ro 2009. Around 3,100 parricipanrs were jnvolved jn rhc prcscnr suncy. Thc subjecrs wc.c chsified by sex and agc

and number examined in Sorsoson eas 1,335 (Mxle, 824, Fema.le, 511), rhar ofcagayan wis 539 (M 232 : F 307) ind rhxr
ofNcgros Occidctrtrl was 1,226 (M 485 : F 741). The ELISA posnive rates in Soaoson of cach age crtesory by scx arc
ilmosr smble ir ill rge carcgories in malc. In case of fcmale, it is also stable excepr esc sroup: 0-19 years old. In Cieryin,
malc posirive rates in each age sroup .re 29-440,6, and those offemale are 629%. On the other hand, s;tuation in Negros
Occidcnral h lcss scrious rhrn Cagayan. Thc US posirivc rarc ilcreased wnh agc in Sorsogon and in Cagayan. Bur in case or
Nesros occidenral, rhere h some rurbulence among age caregories in both sexes.

It ca be said rhl( ELISA positive rates are already high fom the firsr *vo decades oflife rnd they continue to be high up
ro ovcr rhc ase of60. on rhe other hand, concerning uhrnsound posirive ratc. n ioc,eales a! the subjecis srow olde,.

' Dokkyo l\Iedical lJniversity, Tochig, Japan

'? 
Fukuyama Heisei Unive6ily, Hlrosh ma, Japan

I Provincial Hea th Team. Sorsogon. lhe Philippines
a I'/unlcipal Hea lh ollice. Caqayan.lhe Ph ippines

5 MunhpalHealh olfice Neqr0s 0ccidenlal, lhe Philippines
6lJn vels ty ol tlre Ph lipp nes Manila, Manila,lhe Philppines
7 Kochi llniversily, Koch Japan

3ih A\i1-P:.ili. Tr)v.l H.1lrh a.nl.r.n.e
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DEI{GUE VIHUS lNtECTl0N lN BALI: A CHAILINGE T0 A PoPULAR louB|ST DESTltlATloN til S0UTHEAST AStA
Minal{o Jen Yoshikam', Mitsuaki Nishibuchi'
rGradualeSchoo olAsian and Alr can AreaStudies Ky0t0 UniveEity. Kyoto. Japa
I Cenkr lor Southea$Asian Sludies Kyol0 LJntversly. Kyoto Japan

l)cnguc vnus hli.tn,n is mediarcd br mr*1uirres, ruch as Acd.s regrpti ind Aedes:lbopicns. Moremens ofpeopte duc
ro liLror t.nslir dnd ourism rrc irnportanr hoors colribud.6 e, sphd or'rhc discdsc. Bxli, a popular ieso,r istind nr
Indoncsir. hrs tl:csc lacttr.nd r no\! suile.in8 fiom ihc disc.sc. ID rhc fnr fl'e fuonrhs oivc.r 20i0, I I ioponed crses flon,
nalele$ ro Llrli wcrc conirmed ;r laprn. \fle embfkcd oo thc ficld rc*rrch t, obtrin rhc primrry disease drra rnd ro an,rlyzc
.n,la.r r.rc trLr,r up,,n.iFlc ro, sprc.'J,,t,hcJi,c.rs"

ciry) ind Brdung Regcncr, rnncr risikn aod sho$,cd high nrcidence ot'dcnquc rirus iolicrur 344.0:t ind 397.76 tcr
100.000 PoPulitions lcsulrlne in l.{58 Jnd :,190 os.s. rcspccrivclr. in .l{r09: l.l l5 in.l 1,837 crres fi! ih". Urs' Uvc nioodx
ol20l0 dcnmnsrmrc. shirp ris!'. Blli Pu,inc. cou,r.d 5,8l0.ars ind.) i:rilirics lbr vcar 2009, bnr rhc igLrrcs drcAdy
re.ch.d 5,267 ald 17, resp.crnclr. h lhe tils tik nron(hs ir .1010.

'l h. rlndnrgs &)m our inr.Nic\-bxsed analites inchdc ,lt ri)ll,trvinss. Ilili s m.dicil protission.ls and h.aLh pcrsonrel arc
corc(n.d rtroutrhe snuirion but much Irue .(.n(ion is necded tiom re\id.nc ind rourrB i;r disease pk-v.nrnrtr. Conxron
pre\rnrrrilc Jvi.e\ tu applr nosquno repellanr lorion aDd covcr\kin do no! ipp.i o b..f.ctnc since pcopte, otien engagcLl
inw.rcrxctilnies,tendrosralourdoorsinlighrclorhcsandsrvim$rsinrherooi.trlr.so.F.ggingop.rarioosofhorcls*em
to havc only limred cllecr.

llali cm b.ndit tiom significdtr .edtrcrion in \'.cror popular(,n trnd \. plu .o JNuss e srrategv ro morc L{nccrly nrvolve
resideD6 ud tourisr{ iD rheir cffors o reduce mosquno LJorn. inie.rions

FC1-6

MUTTILINGTJAL MEDICAL OUESTIONNAIRES (MMO} SYSTEM
Ic,rmi Takesalo, Kiyomi Takiawa
0 r :. , , lsaka Japan

BACKGROL\D
Recenr norlc sii. !1..:l :::ir.: :r l:: :. : :::.i: :: ::--::,-r:or problcns in fapan, s,hich taces a srerdr in.nk in
loreign \o:!.r! -r :.-:::!:i :-:. - r- :: :r.:::: ::. ::i :r-:lmmunicado. beFt€en medicd proi-essionals and fi,rcisn
paricns sho co r.:.::::: :l. r::. =::-: ::: !::-.::: :-.:1.::.r..al \rsi€ms en,blins immcdiare trrnstatbn fron one

MEIHOD
Wcrrcho\inginrorh...t.:.::i:::i.-:.-::.:g..i:.:iiishinsihemnslrtionofther79quesrionsonrhc
Mukilingual Iredicrl Qu.ji;o::::::. l.:1.:i . .:.- .:. i; :rngurrc\ (nh rhe hclp ofhpu rnremrrionrl Coopcrarior
Ccnru oICL). l he qu.sion! ir.l::: ::::::-:: : j::.::..:. :L.h as \\ hai is rour wcighri". and quesjoN rct.rcd ro h..d,
ch(st o! stoma.h tuh as Dolourr.:n:::1:::::::., l.,iugc(otrtothk hl'hen nroviry?',or "Doyou ofien burpi',
rcsprctively. l-hc cramplc <)fihe queiriooi :.:::.: : :::.: r nr.:ts $ LI,nt oticn do vou drink xl.r)holic bs,c,iscs?

RASUL',I'S

Bak.l oi rhc MMQ, rlk ri,llor;is s!n.m\ J: r:.:.:::: ::: r.rrg r:r.d rionr rh( u5c!s licwfoinrs:
l. IIcil(h), Lilc PhDning Ndebook - Pdson,l H=::. !,:::r,:Si.rrft iini.d ro.onrrotherkh condi(ioi by uscls.
2. 'Medi.rl l)rrsspo( - I)isplay Sys(cDr aimeti o:no* r..:. i.riih rc.ords,rndtu l,rsic heai intbrniri(,) io scvs0t
lxngudgcs.

3. " l.ingurgc Assisrxncc rbt ln ri,rl ,ivlcdicll Inrcni<1r, -llcJ,.rl (l!-rionnrirc Sv"un ersy ri,r us.,s who will sc( nrcdicul

frlJ..,,r.rlslo LL- l',F riN (ai.( \i!finFt,,krenroJ.. -.
DISCUSSION
Vc lourd it neccssarl to t.r Lhesc sv$ens usiblc ro r.licv. lick oiromnuri.!r!)n in n.di..ls.rn,g\. y/c.xfccr b gtrt.
dcnursrJri,nr of 'l.ngurs( A\si\funcc tar IDiriil M.di.J Inr.n i.\ I rtrhrnil,ad.aswcttrsshowt.lc-medintinreeka.rion

a
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HISTORY OF SEPATRIATIOI'I WTH FIXEO wlI{OS AIRCBAFI
Mi.ha€l Wim3perger
Tyrol A rAmbu ance, lnnsbruck Auslria

Patients havc becn trmsponed by air since the end ofrhe l9rI C.n.ud. Ioln rhe tirne rhe airffaft w* invented, the ide of
trensporting petiens by air occupied rhe hurnu nind. Soldi6 wc csnrially rhe firsr to be eracuared by air. Soon after an
ambulances were provided for civilian purpos.s.

During rhe 60s a numbcr of air mbulanc. prond.rs *m <eblish<d. ome of which are sril oPera ng ro lhis day

Today, more than 100 )'ers sin.. rhc launch of orilo rimr! rkrc uc a large number of Air Ambulance companies,

which are csential to rhc tavel induruv and h2rt b..om., p6lll2lHr @mpoDcnt of modern health infrasrrucmre.

Ar thc same rime, signific.nr developmdrs h:yc bc.n mr. h Sc ocdi:l rchnolog and equipment installed on lixed wing
aircraft. Conse.tuenrly, the equipn.r( Iodav,5 mu.h mrc rd;zHc lrd sgniliendr lighre! than;o P^\ious years.

1'his prcscntatioo will provide an ovcftie of ii. hirm'rad mt e of ar ubularccs and highlighs the means to

providc thc care and seruices which arc commooh miLtlt iD .n ,nt ,r-,- .im2li5 rodar. Thrs *ill also includc an ovewiew

of the d*elopment of medical equrpmcal ed S. oarc of otiic otdi:l rrmot strich t hrcgml to rhe provision of
ellcctive an ambulance seryices.

1}e author is working in t}le u arabulaacc busiocrs sie 2J ya6 ald Fantr ir E di..t dircor of onc of the biggesr air
ambulance compoies in Euopc.

tc2-2
MEOICAL EVAGUATION OF A CASE OFI[ SPOTIDYLITIS FBOM VIETilA]iI
Shiel Yiag-hua, Chan Hsiao-*en, Li Ju-ti
Talpeil\,led cal llniversilyWan Fang Hospilal, Taipei, Tairan

OBJECTI!'E
Aeromedical acuario! ofparien.s io od,er @mri6 for turrher medical inreNentions when patiena need surpos available

resouces hs become o imponanr med;cal sewice in dle resiotr. lse hqe repon a 6e that wx reromedical mcuted fton
Ho Chi Mini City ia Vietnam to Taipei Wm Fag nedical center.

RFSIJLTS
A 66-yeacold mmied mm w6 admitred to Fa.o-Viemmac hospitat in Ho Chi Minh City Vietnm beeue of fw* ad
sudden onset of weahess md prcsthesia ofthe bilateral upper od lower atremities. The spine MRI disdosed o epidural

process on the posterio. side of rhe vertebral corps, t C6-C7, omprssing rhe spine wirh an ischemic signal o! the spinal cord.

The patient requested mcdical evacuarion back to Taiwa. Anti-ruberculosis mediation w* prescribed uPon adm;ssion

beeue rhe medical rm suspected thar the leion in tle ceoical spine might be tuberculosis spondylitis.

Adenocarcinoma of the plostate wc found incidenolly upon mildly elevated PSA lwel. The Crpine sugery rru pe.fotmed

bequre lhe patient had pcrsisrent neck pa;n, and for rhe fa of C-spinc instabiliry. His quadriplegic condirion did not

improre after the surgery beeuse ofprolonged spine ischem;a. The biopsy of thc C*pine rwealed no sign ofmilisnxncy, btrt

ooly focal inflmed gronulation lissue w;th aturc md chronic innarnmatory celliifil$adon. RrdiothcraPy was perrormed for

rh€ pLosralic adenowcinoma, ud he *as returned back ro UnitedStetcs ro bcwnh his fam;ly

DTSCUSSION
Aelomedical €vacuadoos in Victnam usually tnruport patienE to hospiral ;n Singapore and Bangkok Th.iland. The flighl
time from Vietnam .o 'raiwn (2.5 - 3 hours) is not much longer than flying to SingaPore or -l-hailand (1-2 houls), and lhe

medical facilities in Taiwn is equiv..lenr to ihosc rwo couno;cs ar more economical pricc, aeromediel evacuation ro Taiwan

w,llJe6niklv bc rn advisablc oprion in the futue.

3
3

E
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DIFFICULT BEPATHIATIOI CASE FROM II{DONESIA, A 44-YEAR.OI,D IIIAT{, RESUSGITATE STATE OF VF/AMI
Mamune Kuo, NolifaDi Ninomirr
Nippon Med calSchool, Tama'NaqaFma Hospitsl. Tokyo. Jalan

This cue was 44-year old ou who r.sid.d in J.I:na. He v;si.ed ro ER s he fek chesr pain aticr drek wine. His qrdiac
rhythm changed suddenly to vF r dur d'D., s h. nedcd rcn defibrillations to conven V!- ro sinu rh),thm, Ir seemed rhat
W was caused by AMI, thac t6 m woir:l ST-T chagc aid no sisn of recovery ofconsciousness, so coronery angiography
did noi perrormed ,nd ato th@p.uric hyF{hdEir dil nor adminisrrated. But rh€ se.ond day aftcr admission brain CT and
co.onary ang;og.aphy *ls pcrfomd, rlc food &' PCI *e5 performed. Conscious levet was improved ro cCS I 1 unrit rhe
eighrh da)r rEchco.omy *:i F{omd ,6ddr tlEhrical venrilator w* weaned of rhe ninrh day. Afrer rhar, gcnerat
condition was nor ft r hish fdd er*d br Fa,Dni2 ad sdll need oxygcn, rcstlesness caused by brain injury arrer VHi
acure phase had b..n al.ady pascd and qoiacd:t .thren day with Dr and Ns.

As for the rcloam problerns fq lcpadrio., ri. Fi'd of PCI in AMI post, peBnrenr consciousness disorder, the prospccr
ofthe viral sig.s slabiliry dunls rh. r.p.Eiain.Dd h*h frvcr caused by pn€umonia.

Anoog rhese dimcddcs. p!e.i!€ m.di:l ;.6.toair is n€.dcd .o imptemenr r€pariarion, bur because of rhe lenguagc
barrie" ard rhe aftcnding ph,sicid's hlsr6, 'r @ nor ger eoough informarior, and fr:nher, we had roubies in
undesranding dre achieved info@lioo, b..-E 0,6. ditr€rcnc6 in th€ neatmcnr proc.du.e we inasine and rhe loel
tre3tme!! proc.dure-

It was a qe which nade us re.oeniz €rin brrl6d E B ro ga precise nediat info.madon, alrhoush ir is naruril ro pnr
signiff@ne on precise nediel irfororioc

tc2-4
THE ROLE OF MEOICINE It{ AREAS HtI BY IEISIB - TLUDIIIG THE SIGTIIFICA},ICE OF THE DISASTER MEDICINE
COIi4PENDIUM

Yoshitlfr HaEgEcli, Y(% To@rrs, Eo..i rEla Di-Er Medicine Crmpodim Editing Ted, Japu
D sasler Medical Cenier, Taciliktr4 $pafl

PURPOSE AND INIRODUCTION
Veiou khd5 of l.Ig. dissE b.E (radld dobrr qcirft. in deelopiDs couries. The .ote of nedicine is uatyzed fron
Jre vie*poior of sysomiabo otdi: ord.ic.
RISTJLTS
Triage, Tmnspo.dr;on .!d Trffi &- & 

- 
pla ft csdrial Medical staf ho m respond imediately.

Prepaledn6 dd kno*ledsd$ i! E+o&s E &e e .sorrial.
Howqq, condirioii aie qs6dr poo. n r_' H.ri€ .nDuies, foltowed by many cauallies md econonic2t dmase ,
which is apprenr i. rI€ eadqrEL. iD Hii, c. l{-.' Etdd! E1e also be involved * shown in lhe Sumarn eariiquake
accompuied Indid Sca emi, 4(X- s-r- .---Ei.ft :Ir oourered in underpopulrred or spusely populated
disricts, evo inlapm.

CONCLUSION
ln order to cope {irh large{cale disestct drd Ei.;m; +.fr,Ig- it is ent;al to prepare for nll posible dissrer before such
disasres occu.. For rhar purposc, thc lsrcmatiaioa ofdiesd ddicin. is significanr in nuking sociery resitieni. The Asian
verion of D;saster M€dicine Compcndium is u& ppanti:o Momvcr. rheorerical background including philosophical
aspecrs, amongwhich so-crlled Urilirarianism is indudcd d.qH b. E<cider.d. (Urilirarianism was described by Benrham
as 'the greates happiness or grearcsr f.l;ciry prirciplc' a 'dc grat.s happincss ro rhe greatesr number ofpcopte,,,)
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IMPTEMET'ITATION OF I'IE]WOfi( SYSTE] IN TBAVEL CLIilIC WOBK
Gotge Okuda, Hloshi Haebe, Ta.kahno Sakma
Hib ya C inh, Tokyo, Japan

INTRODUCTION
Tlle pnctice ofmodern travel clinic requic ophistiated information r.hnologies to maage md conrol nmerous data in
dinic. To achieve the succssfin efiao. we Hibira Clinic had .reated Tnvel Clinic oriented Elecric Health Record Systems
(TCEHRs) md started operadon sine Jdt6 . 200s. TLis *stem widr digital-fomaned inforaation ad in-ofice network
envnonnent lus been workhg well widour us riou probletus d giving u grear ef6.ien.y rd opabiliry, working aco$
ditrerent loqtiom of the ofice.

CURRENT SYSTEM
The TCEHRiystem is bsed on Mimoft -lr]6 ile ad omaed qith Visual Bdic progr@. This slrre m is consisted of
rwo pans; the first pan s DATA file plnld in Lt\1\ se ad shred acros a local nenvork, md the reond pm * Front
End file placed in ach clienr onpftd Eodii;i.g iE difdor sork siruarions. This sysrem has multiple tunctions, such as

reseNation ddi@, vadnation rerds. Ildipdai,n of a:I:l]mting. od proce$or of urious kjnds of cenifiares. Curendy,
twdve .ompute6 re conneded to the l@l ,la E ot in (u otie ud ach $aff operares rhe sinsle sysrcm for ditrerenr
puposes. By shring Sse &a moog &e *in{roolEcd sdft- de $phNieEd infomarion (I be acrivated ad utilird

FUTURX IISION
Although cunendy no single onprrd n &. srso hs lorru erc 6r ruir ren. n is posible to esrablish rhe
stdd-alone deabae of rlded dE of ou E dE odE* ffi. PL<iB deE D d. F&i.e *rU fte us nor only Fon rhe
limitation of the rea we work bd, iD |rcE Fi* elenog lrco. r rill rlg be alre @ prciide more sophistiated
senice to crstomers ad odE. @d dm6 u.ll (JE &e mrld" Ptrddr, E r i! S€ p'1I5 of formularing n@
TCEHR-s, to oper rhe gare ro rhe rcrld of mvel dinie.

FC2-6

THE INDUSTBIAIIZATI()I{ POI-ICY t)T HEATTHCARE AIII) THE I{EDICAT IIITERPBETER TBAI}IIIIG III IONEA, AIIO THE ISSUE OT TIEII
Airi Takashima, Asui Sh+eno
Cenlerlor Mu ticulturalSocieiy Kyolo, Kyolo, Japan

BACKGROTIND
Kore is precedins the industrialiarion ofhe,ldr@e seaor od it h* begu mediol tourism anacting by the foreign Patidts
targernrg oveBes weahby cluses. In 2012, it ains at tlle bat nediol touisn hub in Asia aEract;ng abour 100,000 nedical
tourists. \[e tried to do hering invesdsarion in Ko.a about fie uaining ofmediol hterpreters.

II.I!,ESTIGATION METHOD
Interimee: Ministry for HeaftI Welfare md Fmily Main
Time of Interiew: Decenber, 2009
Resuk The Korem Governmenr hu done the roision of medical larv in May 2009 ad strarnlines the environmenr to a6ept
the foreign patiens setiing higher ramenr opeoses. T}e Minisrry ofTourism expr*sa they don't accept rhe seriously ill
patients but they accepr paden$ for mediol checkup, cosmetic sursery md tu dentai oe. The lecnre for medical

interpretes hx beo provided for si{ moads (200tus/yar) in five language coura including Rusim, Chinese ud Anbic.
The total sirty five applios have conplered. Alt applienrs had ro get dre taning of fou fields tho they had to ps the

rest. luJthernore sucBsful appliors rvere obliged to work ar hosp;ral hundred hom * volunteer, then they were qualified
o mediel integretes.

DISCUSSION
Although rhe Ministrj, *presses they doni ecepr rlr seriouly iI padors, ir n difficuh to djvide seriouness ofpatienrs in the

mediel practice. The m*ur* for nedical hwsuia or drc developnent of legal lsten ae required a *re nsue of mediql
rournm. Japan ;s also go;ng to employ dre similar progm c rvell as Kora. In these backgromds, it seem that the know-how
or *periene ofmediel inrerprere. t@ning md dispatch sy*o maaged by Non-profir seaor that ha been accunulated in
ach counrry hu to be shared od the tmjning ofnedi.J inierprerd who has a hish pracical ability is equired in the tumre.

3rh Aria-P..ili. T vel He:lrt Confer€nce
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PHYLOGEOGEAPHIC AI{ALYSIS OF i,IITOCHOt{DRIAT DIIA SEOUEIICES OF PLASMODIUM VIVAX AlID ITS APPI.ICATION
TO TBAVEL iIEOICII,IE
Modtoshi lwagui', Megmi Fut@otor !, W@n-cItr Khor, Pila ta T. Rivcrea, Shigepki Kmo,,,
I Research ln$ituh, NationalCenlerlor Glob, H% th and Mdictne. Tokyo. Japan

':GradualeSchoo olComprchensive Human Sc ena€s. Unie$ity oi Tsukuba. Tsukuba,Japan
3 nje t-hivemily, Colleoe olMedicine. Busan. Kora
IColleoe o1PLlblic Hea lh.llniversily ol lhe PhrlippirEs- anita thrila. the Phitipoines

oBrEcTwf,s
Malaria is one ofrhe n'ediellr impotur d;* Dor onlv for peoplc in rhc codemic arcas bur nlso rraveteB 6om non-endemic
rreas. Recenrlt, cmcrgence ofdrug 6is.r,E o{ Pl.oodiM vivs (pv) ro chtoroquin. and primaquine has been reponed in some
endemic area. A wide Brs. of i-'t-'i-o Flds oa vir* malaria has a.lso been reporicd. Thesc characrerisrics seem $ be
differenr fiom ech.nd.nk :la TLd&q n E iopole. ro idend& fic gcographical origin of an isolate fi:r thc diagnosis and
ocatment of dE paridl' h I2s. n ; .si* difiioir to idenrify rhc place where a partnt conrracted malaria if he/she had
visired se',cEl 6ddi< c.ulnia I! dnr tll4r, E ddprcd ro esrimarc the geographiot origin of rhe IV isotatcs from parienis
by a phylogeogeehk an:hsr
MEIHODS
A neighbor'joiiing lE f,5 ffird ui€ tuI ldgrh of Dnochondrj,t (mr) DNAsequcnccs (approx.6Kb) of 282 pv isolares
collected woddwid. (6c c@r6r -r-'r*)- Tbo. qt dded rhe mrDNA sequenes of 26 pv isora;es obnined from parie nrs in
NCGM hGpial, Soud Kda -d *. Ek;E.
RESTJLTS

Mosr of rhe i$h6 Eoo S. .:-r,-r e-l* duser€d inro weml goups rhl consikd of rhe isolaies Eom rhe sme
geosuphiel o.igir Tbe 26 isb {F sdrr scE.1$ fatten inro rhe Bp..rive goups of rhe sme geo$aphicat origin.
CONCI-I ISION
\0e ooslard a ph;ios* rlt! of P' 

-6iE 

6. ED\{ *quenc6 deposired in the GenBark darabae ald ns scquences
derermined h dn sdr, Tb. phLEEEqrE ad* oidc otDNA sequene of pv 16 proved ro be a uretul rool ro esrimate
$e sosEpbiol dli oii$rc 6r- Fis-

FCX-2
EMCIS l)FUIIT.,flEE IIEEffi-ff [I TTEYIL I{OI)TTED II{ THE ISOL,ATEO PENFUSEI) GUIIIEA PIG HEART SYSTEIU
Atsuhi Kinclirer, Ilzri Y-.&!, E i-. Xckr, MiLio KiD@3
I Himeji Doktyo Univcsily IfiE. JF
'? 

lnlemalional Unive$ily ol lle6,!i ad IeIre (}h lE
3 Shin-Yamanole Hospihl. Japa tut-Trbo/ca tslir- ttga$in -n6na. Japan

OBJECITYES
concern over rhe polcirial *dioro;ci* ofado.Lri.l &rs iMuons a prolonsed ete.*ocardioglrphic er in.e6d hns !c$ ted
ii !h€ almo$ comple.e wirhdE*zl 6om d. @*E .. c uri@t,'i"l drug - halofanft;ne. The etr€cs on rhe eT inrenat of fou
anrimala.ial drugs were exein.d, using dc guiE rir [a'L
METHODS
Tle guine, pig hean was holrred, mounr.d d . r,.g6dodf appamtus, and wo then pcrfrrsed whh pyruhte-added
Klebs-Henscleir soluriom con.ai.ing gEd.d concdlFrdoB ofd. fou as.nB such as quinidinc i0.lj - t.2 pM), quinine (0.3 -
2.4 pM), halofan$ine (0.1 - 2.0 FM)and mcnoqui* (0.1 - 2.0 &\O Thc ha,. rare-co*ccred qaTc intcrvals were measured ro
cvaluare drug-induced Ql proloqation .trds.
RESULTS

Quhidine, quinine, and halofanrine prclonged the QaTc inr.nzt in a dcJ.pddenr ha!n.r, wh".".s no such erlect was round
with mcfloquin€ Tle EC50 valuei for rhc QaTc p.olongarion ctrecE, dE conc.nrration rhat gives a half,maximum effccr, wcrc
quinidinc < quinine = halofinrrine.

CONCLUSIONS
in this srudy, we omtrucred an isolarcd. pertused suino pig hear sFrem !o a\s rh. cardiotoxic potenrial ofanrim.larial drugs.
This isolared pertused guinea pis h6t s),srem @uld l,e Bed ro r6t nslv ds.etoped anrimrtei,l dJuss for rheiL inluot eT
lcn$henilg potential. More informadon is required or dr porenrial vdanon i. unbound drug concenmrions in lumex, dd
rheir role in cddiorox;dry.
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NEW AT,IIIMALARIAL DHUG DEVETOPMEI{TAL RESEARCH - AI{TIIIIAI.ARIAL SYNTHEflC Et{DOPEROXIDES -Akiko Hir@oto', Hlc-SooL KiDr, AHta Sato,, Mey!fti Modt ,, Kuuaki Oka&,, Tat uF r*rakimobr, Kduki
IGmai', wen Jiug', Os@u Hirao[a1, Satoro l(ami', yuukc Vataye,jGGduate 

Schoolol lr,{edic ne, Dentislryand Phamaceulicat Science, okayama Universii. 0kayama, Jaoan

'? 
Pharmaceutica Sciences, Shul Isu Universily. okayama, Japan

rDokkyo 
Un versiry SchootolMedictne. Toch 0i,Japan

, 
Mil*ia is M infc-(ious diseare Gused bv paruiric ptotoaa and caues more tho onc milrion dcarhs every year. \fle have

developed rese ch tur newlv svnrhesikd .n(im.rariar drugs r,ased on synrheric endoperoxides, l,2,4,r,rerraoxacycroalkam md
ns dsivatiaes Among these compounds, wc havc rou;d rhar 1,2,6,7.c.*o**ii,u 12. r r 1n.,"a"""n.-n-hexanol (N-25r)
exhibh hjgh-anrimalarial acrivilv wirh low cyro6 ciry in virro and in v,vo. Thi, .ompounl .ho*s rc-*kable antimatariat
aclivirv for l'. be€hci-iflfected mice.nd I'. €oarncyi-infccted monkeys. N-2ir hu simple chemical srucrurc aod casy to

Io dinicll use of N-25 t, we inve(ri8dc rhe sfe.y and suirabtc forhuta ofN_25t. (t) We preparcd nanoparricle ofN_251
and.n.was cmulsified in rhe phvnolosi.l saline. (2) we tetcd efiicacy or antimara,ial a;ri";ry of .h€ N-251 asainsr p.
berghci-infcc*d mi( orallv. Ar r""uiis, bioavrilabirirv of rhe N-25r ,^ incr€ased 3-fold compareio original N,zsr ro,.uta.
Also $timalaial activirv of rhe N-25l was sim;lar coDparcd ro or;ginal N-251 fornda. Thesc resurrs indicare thar
nanopafficle foEnul! ofN-25I hs high absorpion ia mice, ud rhen ir sho*s smng artimrlariat acriviry. Now, we are rying
rc suirabh fornula ofN-251 andaallzrrhetasermol€culeofN,2tlinmalriapi*i,o.r",r,i.-.r""""*,w.willp.s;
curent resulls of anrim,larial N-251.

FC3-4

THE BOLE OT PRIVATE COMPAXIES III THE DEVELOPiIENT AIID POPULABIZATIOII OF TOTIG UISTII{G II{SECTICIDAT NETS
Nabuko Takui, Yaulide Na]amra
Giaduale Schooi ol Hurnan Srienc€s, Osata llniversily, 0sala, Japan

BACKGROUND
Maluia continuq to be one of 6e wodd's mN ,l@riDg diesei esug alE6 oE oiliotr dess iD 20OS- It is (]ll:mdy
odernic in over 100 omnie, visird by mE 6a l2i nilion inE@ilEt dird6 €GT fe.r. Tmd6 @ u$.I;prorr mala ia by uing prophybm;( drug rcgites ud b) b-kilg appopriar. prutro "g"i* .."qU- Un* U"**,.
1" ,l i:'. i: *. ior. e.8.. rbose wo,kins in rI€ fidd for a lo,sE Fiod of dlm nEat, bEirsins r t ry rasdns
Inrcdcidal Ner (rLIN), and slepins uder n h4 h<on€ poputd",*ng,*d-, d.;* mrse, int@donar
organiadon/Nco srafi e!c.

METHOD
Olysetd Net, dseloped by Smiromo Chemiel Co., Lrd., ha5 b@ne t}le 6r wHO p6.icil E!"lutioo
scheme recommcnded LLIN. To undesrmd how privare compuies have made rheir @ndbudon in 6c d6dopm.n. and
popularihtion. of LLINS, usrtu".ued in-deprh inretuiews were conductcd with the key Ftuc in $. foflminr
organizations: Vecror Coirrol D;!;'iofl, Sm;romo Chem,.alCo., Lrd.; Coordimror, Clobal M;.ria ptugrrnm., WHO;
and Vector Healh Internarional L;mired in Ma},2010.

RESULTS
The success of the collaborurion among A ro z r€xrile Millcs (tocat rexdle company in Tanadia), AMcn Fund, sumnomo
Chemi.rl, UNTCEF, xfld \fHO wa, duc ro .hc foflowing factos. F;rsr, rhey 

'jied 
on sood.oncepr dd,n cf..ive produc!

with dreappropriarc rargct in a (imelv manner. second, rhe pesonar rerarionsh ip arlto'! ,i,. i.a;iau.;,ot"cd in rhe en'orr,
ofcourse with rhc suppo* from $e p riciparing organizatiom, grsatly conrributed tJthe tcchnolos arnsfcr proces. small
grcup ofpcoph with mutu.l undcrsranding and lespcc working rogerhq s a srrong ream playcd th. ducia] role for rhe

DTSCUSSION
rhc role of privare companics will be increshgly signiGqnr and cruciat in lhe developmenr ud populariarion ofmalrria

3ih Asia Pacifi. Trlvel Herlrh C."r....."
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SEBOCOI{VERSIOII, AI{TIBODY PEBSISftIICE, AND IHE SAFITY AFTEB MULIIPLE VACCITIATIOTIS AOMINISTEBEO
WITHIN A SHORT PERIOD
Taeuya Fuiii, IGzuobu Ouchi, MiLio IGE'n
Japan Self Ddense Forces CenlralNosp hi. Toklo. JSn

Ve.y few $di.s have been coodud.d on *rGonversion, snril,ody pedsrence, and rhe safery when mu}iple vaccines are
.dministered wiihin a shon pcriod of ti,E w. invesdgared rhose issues among lrpan GroLrnd SclfDefense Forces personnel
deployed to the Unncd Neriods Par K.+ing Opcradons by sc.iallv me{uringserum anribodv drcrs ud moniro.ing edveme
cvcflrs. lt ws foud dn d'Gc $tlo tEit d hultiplc imm nizrrioDs wirhin a shor. per;od in I992- 1996 (N=98), i.e., reranu,
Japanese encph.litn liE oil po}o. Ebi:s h.Frids B, cholera, yeilow fever, hepariris A, and mcningococcal group A&C
vaccines, produ.ld s@d!6iira E d ei=11,58) simihr ro rhose reporred by orhc6 when the vaccines are administcred
sol.ly, wirhour ey signiGor :dE- rrrioN. This srudy also showed rhar ihosc who rcccivcd mulriple immunizarions
wirhin a shon Friod in 1992 Oi=i8). ia, taau,Japanese encephdni",live oralpolio, rabics, hcpariris B vaccines with other
lqcriner, .esulted in rhc I6i@ dd. eribodi6 ai far ar rcn-year follow-ups wcrc done (N=24-4 I ), similar to the A nd ings
obs€rved by orh6 wid 6. loL yaiE adninis@rions. These immuniarion merhods may bc ben€ficial $pecially to cope
widr travelen *+,o do d hzE .!..th tir b.fo.€ deparure. leading ro rhe enhanccd compliince.

FC3-6

OEVELOPMETIT OF YERI CAN ffiI JIPITESE ENCEPHALITIS VACCINE It,I JAPAil
Yuji Ishik ea T.Etui EE, LED Oguu, M&liko Kl:jeaga, Yoicli Ogera, HideLi Nakmura, Hnoyuki

The ChemoliEr4eia RsEi eHIJart

lapd& Erceph.lnt olD ; G.fn. cir iEl o..pL:liridq, and is a serious dis6e ac.ompanied by plaqia, meDinseat
iriarion sien ,Dd o.q[&ir Ii ]F. JE t-tiE ha*d on rhe Na]aydna srnin of lE vinrs w6 licensed i! 1945 and JE
vacine &sed oo 6e B<ijirg in 6aE dtE a 'nin Sar is more imuogenic rd close. ro rhe wild srEh in drigeniciry
Sd de N&tzE srD, B --.fl_'&tdopd io 1986 (Mouse bnh derived IE vr.cine; JE vaccine).

Th;s time E derdopcde E,E Er-.,-#ning dn s srcM i! Vero cels injapd (Freeedried celt culrurederived JE
tacine IEIMMUGft),

This t.rire is hi$ly p@i6.d iftiE d!-b.6ing de mido@lier cultue techniqu ro perform nusivc vnus cultm
in a 2,r00L sle fErrur6- h6dg b * 6. rehq pufied amnity chronatogephy proes is used in addition to
pufied strdose deosir,v sEdir c!ffiliEnir FEe Thn mmufactuing led u to subl/ mas produce strpplies ofvrccine
which quality is more conEolld c.qd.d -iI ,E rt.iR

From phmacolodql study it f,s , G.F-'r &JF G{UCEN is much better thaJEya<ine in itriiseniciry, prcrecdve
efiiacy dd immunogedcily.

Also, both se rums which werc obqin<d 6rr Eh Sd Bor. r&iEtion lI JEIMMUGEN.ndJE vaccine indicared broed
neurr.liarion specrum asainsr aI *ild !E.:iE.frE yi6 ft r.scd-

ID the clini€al srudies, n q6 @n6rmcd d2t to lsiEr. rid' JEIMMUGEN, rhe boosrf etfecl wxs shown xmons duhs
md 10070 ofinribody seroconv.Eion . g5 $c.i;d r*o diE conraini'g l/4 prorei. ofrE v.ccinc amons children
who havc ncgarive antibody. JEIMMUGEN is dpdtd to b.. hishl) .ffecrive and safe vaccine.
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Abstracts PosterPresentations

P-1

cl,ABrclt8ls cs 0t st0t/8{t , TBrvEt EBs T0 s()u tflsl fftr c0ul{TBIES - ArItruoE T0 ulcc,iltflo A 0 cHEMopfl0pflytfits
Zora Simonovicr, IGrl Tukr, Mdko Kovicei.', Ondinajordu MekociC, Alenla lrop Sk,ar, Boris Kopilovici:': -:: P,c . Hsa lh Celle Ceje.Sovenra

' _J 
- i: )-: c H".alh Koper Koper Sloven a

OBJECTI}TS

Thc nun:bc otSlrenianr tadliig b Soud!|,sr :\5ii (Sl:\ lotrri',:i :i i:i:i!.n. bur lr0'0 olnavelers, vnted rhe biggcsr prc-trrvcl cl nic io

Slorcnir, trrvded torhis rgion. Ournud!aimsNc( ios$ ih,lii: r:r:::::.:rjr:;j oitrr\.lcs to SEA rgion and rheirrtrirude ro rccommmrlcd

Mf,THODS

inrtwevr rtuv rho rrrol

RF-SI]I,TS

ID rhc 4 Nooth pcriod, 89 @lelcrs rr SL{ cor':l:.:::: - ::: -: i:, :::,.. :l:i,s rd 63 wcrc inictuicwcd po$ fuvcl.590/0 we.e 25-t0 yeus old

rnd 62')t finnhcd higher school educaoon :i. :: : : i:-.- r:.: .: :: l:rhnd 161'lb), tiilow.d by Camb{iia (27%), Vietncn (2291,),

lndonciir ( 16'10) rnd lcs ihan tr. lnn.Li .:i.: r lr : -i:: :. :::. : ': :: : i.ii rhrn l moDrh xnd onlr 29% mvclcd wnh rrvil rgcrcics Sooc
ravclm *crc Jrcady nrmunizcd rsri!.i 1.:::::. - -i:::: : '.::: ::: r::l!!. rup.crivcly).9610 ofnor inmun;cd rfuvchs xccqncd

vrc rtion rgains hepatris 1. hur .nl, I r::,::;i :',-:: -::::::::IoipirQntd!n Loln,[dion (5790)andonl] 60/. beuure

oI cor ol rle vaccine. Taveler Nir :]:r.: .: ::: i :::::::: :: : - i:::.: , :..,nidons morc ohcn rhm $ose rvth prinary rchool eJucation

(p=0.02).48qirciirsedtoralenri,:-.:::::::=-,::'-:.::::r:i::Jilrioo)bccauseofpresumrhlesmallriskolintictionmdur
olothcrproLccriveneruasror..::.:=:r'-:i:::.i::: -: ::,:::(r rniiDldi, diugs r prddibed.

CONCLUSION

Derpre rne lacr rhar ou:.oi,::. -:::'. -::,::::::: 
-,::.:.:::::: 

rJ chenoprophyla{r are ro som.. Kno!4edgemd rrlormron
plaru imprm: rol: i r:,::: : ::r :: : :- ::;:: ::: . :--: . 4 :i,emoprophvlarn.

P-2

ESTIMATE OFTHE USEFUI,XESS OF HEALIH CHECX PBOGRAM IN THEJAPANESE SOCIETYOF MOUNTAIN MEDICINETO
PREDICT THE PBOGFESS OF CHRO}iIC OISETSE IX EtOERtY MOUNTAINEERS DUBII{G HIGH ALTITUDE TOUR
Tomonori Harr&: :. Hro -r!d.o . Hi6Li f,2iitui'. \orihirc Kmikom.ki', Toshio Kobaydhi', Morin$e
Tal<aymar, Hiroaki .\afti . Ia.bl]di \ishio\e'. \t3grlki H @kar, Shig€ru Mouymar, Maako Horiir
' Japaaesg Sa: :_j :' l,':-_:: -': -: -. - : -- ai -::
:Depadrneni,.i;i"i:r:','::_: -._, .':- -_,:-- ::_ : :-',':: . - .,, J?pal

BACKGROUND A.I\-D PLT,POSI
N4oreldolyJapan*emourta;..iiS::::.::<!::-:.::::-::i.rouuim.Ho$\r,,higaftirudca,ncnounrrirsiclocsrnd

(SI{N,I) had sm,red rhe pilor srud' oi -iS\1\: :.=:: : ::r, i ).:i :-.: ::. l,l.unriinm5 rc pieveni hish xli dc mouimintr,s 6odi ruddcn

doth rnd cxrarbrtion oi disoscs n rhi obsra a::::: ::::: --: ii::: i:::r:i.ri!.og,im. thc clienrs rrc chsiffcd inro low . inrernediare"

md "higli'risk mrcgorics ro prcdict rhrprogrero: r:: :.:: r-:<:,iii - i:::,:trd:,our. lhcscclis5iucirions ircdercrmincd indepn<lenrlyby

METHODS
Mo,c rhdn 800 mountainees qho had rcfived hcal,h .h..\ ... ::: \::.::..:::::::ir [rinc,l thc high afiturlc tour hy Mrdr 20ll). Abour tlOr/o

oldicnts havc ben rcgi*ued to d*ahcernd anJrzd.

RESULTS

Llcrn agc was 62 I lrarold. Il).propoaio of loN, inrcm.di:t. r:c :.:l : :.: ::.u r s 69.191), 19.99'0, ood 0.7q', resfecrivdr. I o rhe 6r ol:

eight clienfl wnh r*ere hypcncnsion, rhrc. clicnr $.r. in los.rrccor. i:: "::. ,r,r;rrnediaB, rd one w.r in high.lo rhe crre ol$ven clicn$
wl poollyconoolkd diJ:os mclnus, od. clicnr Nrs in loNcar.gor. i:: ni:..::rrdm.dirre, and nvo rvere ir high. l hcse clienr wrh seve t
hy perension or poorlv cor rollcd di$dcs nr nus hrd nntrled rhe rour r ,:i..:: r:r]:i rroblem.

CONCLUSION

Thc clssillcrtion lor the n[ mus h. b.tul lor rhe clienis. Ho$srr. .onn,](ii iono, ;diil idmllv doemined dr r sk mregorv olclienr. lhus, r
scornrgsvmflrocva]uetehol$saturmd/rxs*crieolillnesisrequnedron.Idi.rh.rtrkrrsmenropredrcthealrh*enr.

ACKNO\YLEDCfMENTS
Tlt ruJror woull like ro thml{ rhedG!o(, membqs md rour agencie ofrlt\coLork.
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FtU PANDTMIC AND MEDICII{E
Yoshikura Hauguchi, Yoh Tomoy6u, Hosei Nishi, Hitoshi Koga Yoichi Kawa&, Msmi Hoshino, Emiko
Hoshino, Motohiro Sa&ai
SludyGroup onAppropriale Exercises AgainsiFiu Pandem c lnlug:ia and 0itertnrerorng lnieclious D seases Research lLlnded bytlreJapanese Mlnhtry
olHea th Labourand Welkre, Tokyo.Jalan

PURPOSE AND INTRODUCTION
Many uavclers around drc wodd sere inr.lr.d in ihc Hi\t flu pandemic lisr veir. Vrrious fours of rcsponsc wcre
attempred, i.c., conranmcDt, vaccinadon. dc. Fotun,r.lr (h. roxic,$ $s nor hieh. Howev.r, drc rransnissnrn ofdre vnus
seemed to be srong. Thc rcsults of our reldch tcd od our op.Eljon are lepoft.d below.

RISULTS AND DTSCUSSION
Aldrough thc mormlity in lapan \vet lelariy.ly Ios. ther. q-c.. <!iou p.:i..rs 6pr.i.lly in rhc group olihe llcdlled weik
peoplc, i.c., blbics, paticnts r.c€i\ ing d ial\rE rn.aD.. ec rirr "hon sx-:z;:o-nine *qc s should bc considered blscd
upor c crlicd aod philosophical poins.
Morcovc!, uunv pcople fell a!\ieo and fi.r. s.lrncd ro be |t:mrui .iiee eL*d br trmo6.
CONCLUSION
Piepdredness is essenlill, considering e posibiliFr of ror. roric pddmi. dieG.

P-4

CURBENTTBEND OF PRE.TNAVET VACCIT{ATIOI{ ItI I{ARA SEIBU HOSPIIAL
Mtuiko S.kuai, Yoshimda Nosaka, Sadaafti Mi&mi,Iczuo Okuchi, Riiluo Saklai
Nara Se bu Hospita Nara,Japan

BACKGROT]ND AND OBJECII!'E
The impon nG ofthe travel clinic has beconc inoesingly re@gnmd m Japan.
Ou hospital has provided traveler's vaainadons in ND .iry, the capiral ciry of Naa prdectue since rJle tine who
certificates fo. smallpox aDd cholcra raccinations (Yellow C d) bqme required to ravel abroad. In tlis pr*entation, we'd
iihe to repon the current cend ofpre rravel veccinatiods in ou.hospiral.

METHODS
Aaalysis olthe 934 varcinees in our hospital from Ocober, 2005 io Decembe., 2009

RESULTS
Place ofLesidencq 317 fiorn Nara City,453 fi.h o$e. c;ries in Nan preferu.e, 52 from Osaka, ud 65 from Kyoto.
Purpose ofrravel; Dusiness trip, ovclsed ss;goment, and accompanying parrnerassigned ovc.scas 62yo > Leisure l9olo > Srudy
abroad i0% > VolLrnrccring 7Yo

Destinatiou East Asia l07o > Souft Edt As;a 2io,6 > South Asia, Norrh America l1o,,i,

The roral numbcr ofvisirors dd vaccinarions per v€r.r 69 and 12.3 (Ocr. to Da., 200t),387 od 886 (2007), 4tl6 and 1,059
(2008), 523 and 1,072 (2009)

REVIEWS
lr scems that more companies recogniT-e rhe neccssiry of prc-rravcl vaccinarion. Thus. morc business people are obliged to
acccpr vnccination t efore being assigned orcrscas. Srudcnts gon:g to study abrord become rware of the imponance of
v.ccination when rhey find out abour rhc diffcrcrrcc bcrwccn rhc sirurtioD inJ.pin and the globalrandard. Ihc $atisiics by
(hc hpdncsc Mnristrv ofju"ice shows rhe roralnLrmbcr ofpcoplc livins h N a PrcfccturNvho so rbro:d is:rou.d 200.000
annually in the las 5 ycars. Comparing wklr this numbcr, thc numbcr ofrhe vaccinees in ou! hospital is ler small, taking n
into account that there are fiw travcl clinics i. Nir.r. Thus ir is considcrcd thit mdnv ofpcoplc navcling abroad are ignorant
ofdre importance olvaccirlarion probably duc ro a lack ofinfonnatun, evc! x,hcn rhey Jre viijrios r€sions $.trh hish risk of
disqses. ]'hcrefirre, rvc heticve rhar furrhcr cducation rcgardn,g pre+ravel vaccioari,)n is urs.!!lr need.d.

6

I

3rh A\ii Pi.ifi. Tr,!el Healrh aonfer.n.e
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TRAVET CtItIIC IN KUBUME UTIIVEHSITY HOSPIIAL. JAPAN
Hidenobn Hidaftar, Hircshi Watoaber, Ken i cotoh]

Dlvsion o, nlgclious Disease Depadmenlol nleclious l,:r: _a i-Lne llnivercily School ol Medic ne, Fukuoka iapan
, D"pa(menl 01 Pedlalrics, Kurume llnjversily Schooi a' Lia, : _: ;"ltora Japan

BACKGROUND
Ar p.cscnt, rle num6er ol.,,pircs. rra\.Jerj nr :r:.jsr .oun.ries ; ;ncresins. li"ve] .hri. is srill u,.onxno, ,, J.pan,
although the nuhbcr ol clinic rcod ro in.!.rs. :: r .:. .::. \los,lrrinesc (mvclcls (o folcisD couDr.ics do nor nccc$arily
collecr an), inri,.nrrrion con.crnins rh. ii!..::.:. ::.:5- :nJ sc.urit1 rclircd tlirh $cn rr.vcl .nd hesnate t<, rcceive the
reco,nmen.led vaccincs or Froph\lacricrc:=:::.::ii:i:::n:(ar.l.lini.inKurunrcunnclsiryhospi lonAtlil,2007and
pn,vide the suirablc inh m(io! oi i::.. :::.-.:::.:: :.:::.:: :e:hh. r.rccrnrtnn, prcscripti<,n anrJ medical certiiicate lirr
rtuvelers. ioclaluxr!'ourrrrclLiir,;:::.1:,. ":-,:::i::i:lri,rllo\r,nqnudr.

!

r:;:: ! 1:1.\ ri'ited our urvel clinic bctwccn April, 2007
r" : :: j rJpu'p'.r...-rring"urr"..vel,l'r:r.

RISULTS
NIosttn'rlrr']-]'\.:::-':.'.:-'l::::::::::'::]i'
(154'io.lnc::::::-:::.i::.:ii::.:-!:..!r:l,.::i:::::.:;..ri:ri.Ji:milrr.rndsigh6.cnB(17.1%)-lh.
p.riodoii.!::1.:.f,,:::::-.r-lrl:::=r::.-,:i:,r:.:..::oo..r..irint6.t,Dinddor.druoncy..rin

CONCLUSIO\S
Th: i;;:::::::: ::::r: :::...:,t:r ;'r:::: .-.:::!r:.1 .lini. rr:i dertloping courries dd rd..imtion rus lrequeoLlr
recomn::i:j::: r-.: ::-:.::.:.r: !:.!.i-.odd roi.onpleie yac.inaiion betare thdr depanu.e tir lack ofdnre.
Furd:r: r:--:::: --:::.: --j.: rcr rra!.1.6 and r.r(.1agen6 ; ne.ded inlepd.

P-6

RABIES IMMUlllZITl0ll lll TRAVETEBS WHo CAiIE T0 BABIES EIoEMICAREA: EXPERIET{CE 0tl TRAVET CtlNlC lN THAIIAND
Su& Sibmg Terapotrg T t@ichie!
i,.-_ S:-.rta Memoria lnsl tule. lhe Thai Fed Crcss Sochly Bano kok. Thailand

International davelers:re candidares fbr pre-exposuc mbis prophviuis (PiEP) ifrher m likell to conuc viil, xninDls nl
rabies endenic ar€a\ where imnediate arailabilirv oI po$ exposurc r€tmenr (PET) mav be limited. PrEP could simplily
PET. Norved.ys. PrEP re.ommendarion is m.dc drrough pcsonJ mvel itineerl. *yle, destinations ud cost effectivenes.
rhis stLdr ws condu.red t{, examine cha racrerisdcs of rabics nnmuri,xdon h tnreler visired narel clio ic of Quen saovabha
Mcmori:J rnnituk (QSMr). B:nskok. r.haitand.

METHODS
The medical chars ofull int€nrlrionil rnrclc( $ho poss;bk exposed b rabies or.:nre 6r PrHr, durins 2004-2009, wcre rcviewell

RESULTS
l rxal 462 tr:velcr, ofwhich 96 prcscnt.d $irh rnimll dsk,.iakd injuries ind Fosiblc ribies expo$res (isc rihse 4,6.1),N,
mcd ian age.33yrs). iid 366 (.19c mngc -l-6{rr. medirn Jqe=l8fs ) .in1c ro recciyc l\t:l']. I n rrivclcrs s4ro rcccivcd l'H I . only
l6.lol' had heen prc-iDnnturizcd rgrnrr rubies rnd -io" cxpericnc.d srvcrc cit.tory lll .onri.rs wirl, ininils.'l-he L,ics

expo res were hafpcicd ior only in B{oskoko! Jlover I hriland but rlro tiom anorher Sourheasr Asiai collnrrics along dieir
sips (28.1%). Alrhough promptly sought ti,r medicrl senicct. -1.90. hid no llrsr-aid for drcir sound carnrg nr ill. Mosr of
incidcn$ wcrc c.lscd snhour provokc<l condirn,ns oo rhc n,ads or rorris, rir.,c,n. tlaces bv sllry dogs (66 TrIo), trloikcys
(15.601, and cars (l L5rlo). siich w.rc imposible rc be obsened. ILrbies r:ccirc pllls immuooglob'dnr wcrc givcr ro i3.lqo

Among rrvclcrs who rccciv.d P[EP, 42.9oi, w.re J3prn.sc. -r.8'o {in.d rhcir fi6r Djc.rion. prEp ri(c bcgan higtrcL ir
Japancsc trrvclcr rroh 2006, rhe same vcar s.irh rtponcd crscs ol nbics ir ],prn, xnd l,)d sul ined sinc. Lhc..
Unforuunrtly, onc travelers (0.lor, wls biften br nlsp.cRd rabid dog bd-or. PiEP compl.rion. 69 Trro r...ivcd concoDitror
vaccnr.s mch rsllpa.$e cn.eph:lirir vaccine.

CONCLUSION
Our sudy rercals l).lll']is a medical decision drar musL be nrdnidualized for ever) raveler and should be particularlv
consiJereJ fff rralelers at risk ofbcing cposcd to nbie\. and lvho .ould nor hare rapid accesr o medical reniccs antl ral,ies

METHODS
\ ,o 

'l oi'. \ ,' l'.,''-_(r
rnd j\hrch.l0li). \\'( i.r.

9B
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TO BE BESPONSIBLE FOB THE HEALTH OF PATIENTS GOING TO STAY A8flOAD.A CASE PRESE}TTANOX -
Yukiko Tariguchir, Chizue Uotmi':, Kuunori Seakir, Mikio Kimutr, Takdhi Nakagasar, Xot D \.IiEft,1e
Ksaokar, l'uhio Suzuhi", Yuii Mn.aLawa'

' The 2nd Depadmenlol nlerna Med i ne Sh n-Yamanole Hospila.ll0ashimurayama Japan
i Deparlmenl ol Gaslro nleslna Surgery Sh n Yanunole Hospilal. Higashimurayama. Japan
rThe Card ovascuiar tr/edica ano Surq ca Cenler Sh n-Yamanole Hospila. Nrqash rnurayarna Japan

'Depa rnel olCard o oqy Fukulul Hosp,la 'lokyo 
Japan

' The 41) Depamml ol nlernalMed crne Te k!o Mizonokuch Hospila. Kawasaki. Japan

BACKCROUNDS
with an cvcFcxpandiDg \olun1!' or inrcnririoul r yel, hcrhh crre pr:vnlcrs rrc incrcisingly nwolycd i,: .lssuring rhe ::r::
oirrvctcrs with rn i nss s.hit.,h.v i,. rirro,xt.

CASE PRESENTATION
,rn 8l-rcnrold di.rb(ic Japuc.c oulc. r fim,u. doc!tr .f colrincerios in Jipxn, w:!\ invircd () Ncpal Io l,.lp coorrrucr r
hvdroclcctric drm nr Himrh\h m.unlrindui dbsi.r. Hr currcnt dire.rscs, prrorvsmrl rtrirl fibrill.uion rvnh hcrn lrihr.

.oDcr.n duruIg his stry lirr 6 nonth' rvtrc thc iinlorrins: it ) To mrinrtrin rhe sinus rhyihm, hc r.quir.d b.pridil, rvhi.h \vrs

only.vrilrtrlc h l.rprr. (2) Bcpridil prolongs rhc QT inrenrlanJ mrv drn causc torsade Jc ponrcs cspcciJly in rgcd paricnc.
(l) -A.dilludtr sLylc of 

",e.1. 
migLt r1licr anticoagularion rh.r:pr rnd his riiabctic conrol. (4) A high rltit L might

dcLcriorrLe his hcn ud respimton failure. Accordinglv. se *m him:ll rhe medicines n,ciudnrg bcpridil lron lxp"n. 1!
addiior, h ordo Lo rdjusr to rhc propr dosrge of sul-arin and o:void r[ade de pointts, rlialuic cornplicdtions, ]nd
cardiopuLmonary dcr&iorarior, rhc follo*;rg eruns seened indi'pensihle ar lear onc r mr r durng his soy: PT INR.
biood sugrr, Hbr\].. ECG, drd .hen X rdy. Brforc his depdure, wc \uccrs+-ulh arrangerl to refer rosc chcckups ro rn
nnernrtionrl .lini. in Kathnandu. Conrnl o our expectarion, alier arnrl, rhe parienr sas scen br phyicirns presumablv
senr from $e govenment, maling us feet coocerned that he rvr put heyond ourconrol.

CONCLUSIONS
Thls case may illu*rate thai medi.J perso,nel ofihe srnding <,untries of dre traveler\ sh.uld tr,v to seek $ell il rdvarcc all
tne informatn,n on uhat rhe surroundings ofrhe rrarcler rre planning ro do. 2nd ako harmonizt with those mesures.

P'8
ESTAELISHING ATBAVET CLINIC II'I A UNIVEBSITY IN JAPAN
Shintdo Yoagimoto"', Yrmi Km.yoar 2, Tadohi YmazlJr'r, TaLayoshi Sdako' ', Takuto Hideyma' tr, Shoji
Tsujir,2,3, Yduyoshi Ouchir 1,, Mahoto As6hima'
'Dvs 

on 10r lealh Servlce Promolon LJn verslyollokyo Tokyo.Japan
: Llniversly olTokyo llospla Tokyo.Japar

'Cradua[eschoolollv]ed c ne Univers ly ol Tokyo Tokyo. Japan

A lor of rqerdxr a,d studenrs oluni'e,snies eo orcsos fiom J"prn io lndrlk 3ll ovd rh€ .(trld Lnl)(ir r.rcr.;. ,tr:rJ
duc to thc globrlizrtior ud nrcrcasiog bordcdcsncs h scicncc ficlds. I.hc conccpt ol rrrcl oerlicint i',r': r1.,. ,:.. . :

undcrstoodudnorpurin(opr.c(iccinminlunncrsnicsilJrpan.Hcrcscprcscnrourd1ilnorr..Lr,,'.'.;.::.- -.- r
prorccr ouL suffs fron: l:crlth Lkks tl:rt arc dcrivcd froo, oycrscrs ..r ilitics.
Onavcrrgc,n,orcthrurthousudsrudc,xsrndsrrrsi.cgoingou,or,hc.ount6 ri,L,ltir$",1 -..:.- -':-.x.:r

U,rivc,siry of'l okro. onc orrLc lirgc uiivqsirics iDJipin \virh moi( rh.D 35.000 srudcD(' ud ,(.i$ \ .1ii: :i. .:r.-rr oi
privrte trips is rrkcr ir:ro rc(ouDt, (1,( toril will 1,( cvcn grctc.. Bc.ius. n,tlnr ol tl,cor .rr J-tinri r: ::. \,::r 1mrric.r,

obvirus. Ou thc othcr lurd. lor rhosc sho wcnt ro orhcr rms, ryorrdic cld .i Dlrl.:!,rl ir::.:!,: .: ",: :riilri bi!.i in

rrl,ics cn,lcnic uca. h.*e brcr repoac,l ro our divnioo o..r'iontr1lr.
Sn,ce 11," d.rr.rnd fo. r.r'cl-n'llcd counstliog is erorviig. r* dccrl.rl rc l:uoLh : rr:-:::.: ,1,::; :, {r uii!.6i6'h.ilih

rervicc cenrer. TLc scop. oI our suricr n,clurles rr.cirrlnn oi m'J rJrt.r r:::.:. ::i.r:::ic ir+'ts. prtscription ol
uFmalcr ial merticrt nrrrd'onLotlrrrdruqs..u,dcourstlingrbourG:LJr.:r-:,..-..!.:;o'r '.l.onniltrrion,\in.t
Lve crnnor pcrlirrm labntorv rcr m our t-rcitnic'. Jrd orh.r D.,l;...-, :.!rLiJ.::i. i:.rn.i. \. "orl tog.rh.' leirh rht
depanmenr of intecrn,us dn.ac\ n, our unnerrnr ho'ptrrl. \\ . .\t'... :h:: o:r. rr. e;r rhonlJ b. r good supPoff ftr our

a

3rh ,\\i? Pi.ii,. T.i!.1 H.il,l, a.irerrn..
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CUBBEI{T SITUATIOII AI{D PROETEIIIS AT II{TEBNATIONAT TRAVEL CtItIICS II{ OSAKA
Koichire Tabuchi, Nobqrtri Mi'lliEa, I$aku Nalstmi, Tonoaki Krod+ Toshirs. Ni.hir@a
Deparlnenl ol Pub ic Heallh, Kansal MediciL Un vers ly, l\,lor guch , Japan

Osaka ;s rhe bisge$ ciry in wcst Jrprn, ard over three mili;on Japue mvelerc depan abroad from Kansai Internarional
Airporr in a yexr. Howcvc., rhe numbe. of padents visidng rravcl clinic 

'n 
Osala seems to be roo low compared ro thc

erpeoed numberoftm"elen who need to visit it before the; tmvel.
\(/e serve rwo international tmvel clinics in Osaka, Kansai MedieJ Univcsiqv Takii Hospiral and Yorsubarhi AY Clinic. A.

Tak,; Hospkal, 78% of paricnrs visited for vaccinarion our of ror.l 6l I parienrs in 2009. Hcprriris A, rabies, hepaliris B,
tctanus and Japanese encephalnis had a 907o share ofvaccinatioo. Prc- ud post-tr.velmed;caleraminarion are also provided
ar 'l-akii Hospiral. 13% of padens visited tur pre-rravcl mcdiel minarion and/or issuing medic.al documents in
Flngl;h/Chinesc languagc. 97o of patients came for aemiuioo iD $p.( of sopical or parasirc discrscs. At AY Clini.,
m.ningococcal, lyphoid, dck-borne ctrcephaliris and ioacrit?red polionveliiis vaccines which havc nor bccn approved by rhc
governmcnr ofjapan, arc also available wirh use ofinpotr.d raaind The four vacdrcs (lkc l27o sharc ofvaccimrion,
followinS rhe rop nvc mvclcrs' vaccines in 2009. Parieats ac o6o qhauted finding our a clhi. whelc rhe vacciDcs nrc

Someproblems could bc poirred our drcush r}le sirud,o! orsD @!el diDi6. Sioelaparcse h.sa r.ndency nor ro visit a

rEvel clinic even beforc rnvel ro developing courics rhctc n ore oo for rravel clinia to make effon ro advocate visirs
and provide propcr informadon ,o rrareleB. \Iane poli.aB apper u a dinic only one monrh bcforc thcn irav.l. so rhar ir ;
hard ro properly schedulc Jl vac.ines needed Th. rr.d!6 Eor +prcved in Japan are *peted ro be acepred soon by rhe

governmenr. Thae vaccinc de in .otumr d.m,.d.:16algh d. @our n ompararively small.

P-10
RECEI{T USAGE OF IilAtrNVATE} BASES YreC-s TT I IB^YE CUXIC ItI OI{E OF THE f,ABIES.FREE COUiITBIES, JAPAII
TrDeh;o SLi-iro, Go[ Ho|E, T.t E! X&i-.
Departnenl ol lrfedous Dis€zsa (j.t: Ct! i&- !'!E- laa.

we bde not qdiaced ht]Ea Eri= c ririin r.p.n 6r about 40 yas aept 2l2pan6e hral 6s impo.red f.om
Plilippins in 20O6. Bgxe Jao ; 6o_orha o bc Ee cf nbis rim in bo$ mimals md humans, rabies Eccines are nor
u*d for pople bir6 br d.ss si6iD .,?[ DB b 6. Miodvide eonomic suppression, howser, mani' Japanqe
6npai6 bne beo m@ir3 6<n pc&cin Ecais :od sading dleir employee to China and rhe countris in Sourheasr
Aia in nosr of*Lid EIi5 e.n+si- -r@dindr, 6e lrc navelers desiring pre-aposue rabies prophyluis re
in.r6i!9. B@r d|e .rn@!E .fir-iFd Etis r-;n6 .nnualF/ spplied are ar nosr 50,000 doss iD IapD Dd r luse
pan of them have b€e. uscd in r(,EDffil d3piaions s.h a SDF and JICA, chrcnic shonage of rhe vaccines avrilable
in geDeral hosp;Bls and tocat dinic is Gtri.g,
\re opened a uayel cljnic 6r iltEEidir bdorc o'useas mvel in 2005. I-he rmvelcrs dsiring pre,exposure rabies

prophylais *ere very fo ar d. b.simirg hr e gndu.ltr inaesins alier the imporred 6es in 2006. we hale investigared
the reenr cage of6b;6 vaccine. us.d rr ou rmd d;nic m 2008 rnd 2009, rhe purposes of thcn usc, ud rhc dcstilrrioN
etc. The rravelers dcs;ring rabies immuizrion q@ 90 i.id, 180 visi$ for 2 yerrs, 5 rravelers for posr-cxposurc prophyluis
and 85 for pre-exposure prophyluis, In ti..i,'irion, all anin,al bitcs wcrc ou*d by dogs in -Alir. In
pre-exposure vacci.arion, rhe desdnations *c Chio to. 2l lriElers, lndi, for I 3, Africa for 13, Thailod for 9 ud Vietnam
for 5. Becausc Japan€se rmvelers ro A,id @mEi.s a't rhoughr (o be morc than 4 million every yeer, the ul,ies vrcine
produciion should bc much morc increaed od $c iDdior;on of dbies vaccinarion slrould bc dccidcd considcring vdrious
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SEROEPIDEMIOTt)GY OF HEPATITIS A II,I COI.I-EGE TRESHMEII AIID FIBST.YEIB GRADUATE STUDEIIIS IN SOUIHEBTI TAIWANchi-ch€n shih, },i-ching Yas
Depafurent ol Fami y Medicne, C0le0s0fMeijic ne aid t-iso iz Latl: Cigno Kunc Un virsilv. Tainan. Taiwan

INTRODUCTION
In l anan ds i,t oihd vsrdn Europcan coundes. rh. eoidimioro--. ofh.partrisAlirs (HAu u ecrions has decrcased with
imfrovcmcnr ofsocioeconomic status and modqniar-. ,'-,,,---',r -n'',u,n. **t -g ,"- ln* H,{v iocidcnce r*colkss rh* 113-orrr00,000 pcr$n y.irs jn T,s:n ".!o,d,nq - +. 

".,,.,,..,,ii;."":. "r Discrses controt n.o.c.T'riwrn HAV irrfceti"n is-rhe nrost -,mmun porntialrr r:ccrr< on:ft:ble dsc:* i, -,-.,,,i -a ,^*r"*. Dcterminants
or inlr'rcong ol HAV ,nic.ri,,n in rnkrnlr(,rrl ta,:l.i ::;t:.:.:o::::- naons,.. rrr\(l dcsrD,rio,r, tturarion olsrar md
5i::lrl,ll::r,."*,,.<r rn.nrn..r*r .-__,..,=.,,. -.,,i,".,;,.,:-[;;, r.*,gi;._

AIM
'lo cvilurc rhc kretrculenc. oarh. H-{\-:nLboJ! ,r :qe rFciric Sro:$ I: r roi :.r. .r:i.mjotosi. irhnuiion r.tcvinr ()'h. dr\(l(,fn,ir ., 1.. p,, ( . 1 . (. nrr..n rnr.3 .
METHODS
ln 2009, w. recruir.d t,93t rudeoB fron a healrh checkup ru^.er on ardfio.n ed fi!$_r.", sldu.e j d.nE oi Nirionat
Chcng,Kung Unive^i* in soufiern 'r-anvan. Alt rhr subj"crs wd;,rn.ified mo 

" +._,p..,i..";,p,, 18,t0, lr 30. il,.l0r d .a^v,.,.,. {1,. HA\ lscwadcrc,mrnedhr rrdioimmunos,ry
RESULTS
The oyer.ll seroprcvatence fue was 5.2ol. (308/5931) iD the oon Eccin ed poputadoa. The seropos(ilrN rar. ;n subjec6igidlr rc4,wrs.tr,J!^ fle nres droppe d ro benvedr l.so,6 drd 3.4olo mo.c;bj"ft b.^*; 18 - 20 -d 2l !o i0 r.arsorJge.\rrkedtvhrgier\er.|o.iriverreof't.loowr,nb\c^.rJrn\ul,r.(r\older$an{Uv€r\
LONCLUS'ONS
ou lL,J nBs indiGre rh"L the lor *rcprcr:,.rce, especi.ltv in younger age goups, maltes rhc popularion rutn.rabte ro
,nrecnon. lorch,evehe(crhrrdimm'rn'n tr-,rreac ( approa.h to rhc adoprion ofhepatiris A vaccine is w&rdted.

P-12
A BIOINFORMATICS APPHOACH TO INDE}IIIFY IMMUT{ODIAGI{OSTIC ANTIGEXS FOB STHONGYTOIOIASIS
Eiii Nagay6u, Ayeko Y6hida, Haru-hiko Mmraa
D. .0, o.pd.o. o.oor Deoa... ,o t,T.to,. Dr.Aa.ds r"crlv ot ]\4ed1 t, e Ln .fsity 0ri,i,vdd(, v,ytdr ,ap.l

-Strongloidiasn 
is ecomrnon prrsiti. diseasc;n iropicDd $rbropics. bui J-lso occurs in rerurned rravclers ind nnmigraD$

frorr crdemic counr;.
Definitive diagnosis can bc made bv ddecrnrs larq ;n fe.:r stuDphs. Ho!v6rr, $,ch de*rion is orien ve,, dimcult bcms.

ofscrnt and intcrmiment cx.rdoD oftaNac inb srools

, 
sflolog,.al $\ry\.Jn morc irhs rivc rid esit) performed. At$ough so,c.l s?es ofimmunolog;cat di.gnosric rcchniquesh* btrn ,lc<ribcJ rhcc erhod\. ,n.ludug."mmcrcia l_tS;t kits sccm 

", 
1"," *** **,_,-"a.,tq, p.btcnx, cspectrlly

wirh filariil prr.s;tes, duc to rhe usc otwholc dDimik u antiscn source.
Thclefi,.c ir is morc dcsirahle to use recombin:n1 proreins;t *r,ich or(h,r,,rous gcnes exist orry in srronsrroidcs but nor in

o$c! ncilrrodes iDcludins fili,id vvms. rn sca,ch ro, .,ch s(n.. ". ro,r al,o,,ir".-*;.' ,pp,,,a, 
",;riing 

s'onsyroidcs
vcDukldlsis ssome / rrlnscripton:e dara fi,m ongor,g rq;cncing projcct in our ld,rJro.y.'

^. 
r,,ia] 

:l. e_,j361 f: vcrL"uctcnsis [s li (cxpresscd scq**" ,"g,t *"," **a"a rnr thc pracne or abrncc ofo*hobgucs
'tg.rimr,NEMBASFil nrmrr,.dc urn<nprum< d.rrabase which holds 679,480 Esrs rio ;2 nemalodc species. Tr:ij ln."rysis

'uire'l ln.u, iJonficrtr.'n 01 r.0:i u,,)\rilts Nhich uniqucrv pr.scn( in s. vcr,,'z@re*is. vhen o, rrop5qooiIisrii,l
bu n di n .c s ck o,xiJ( nJ. 6 I \q ui .(\ s (rc s. v.nezuclcrsis spccific. 't h. identincariorr of thosc abuodan t uoil qrect tlc

tinnscriprs will !id our cff(,tr ro fild {ronsloid.s lnrisens w,i(h can bc used for iormuno.lilsoosis wirh high spccincirv.

sih Ari, Pi.ifi. Tra!cl H..lrh Cona.r.i.e
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SALMOI{ELLA TYPHI AI{D SALMOTIELUI PARATYPHI A SIJBVEII.LAI{CE II{ JAPAN, 2007-2009
Nobuhitu KoniFr, Tono. Shio./.1, Yqki Ta&1, Noburiko OkabC
rFeld Epidemio ogy Tra ning Program. ihtiomttnstit te o,tniedious Drs€ases, Totryo, Japan
,lnhctious D sease Suryeillane Cefler ltalionat ]$titne o niedio{s Dise?ses. Totqo, Japan

BACKGROUND
S. Typhi fd S- PeoDhi A idiEir @ au. n"6oid f.vs md pararyphoid fev€r, respeftivety. These disea$s were lisred as
.jregorv 3 norfilbb di<zs in dc I!&qiE Dic c-onEol r:w, Japm. Aft . world \ifs ti, domesdc qrs ofrhe diseases heve
dramaric..lly ddaxd, EJiiDg 6 rqDd 70 as F n2! t@,d),. Most of thcsc cases ue rclarcd to foreisn rnvet.
ME'THODS
Narioial Ep;dcmiol io! s,'rd e of tn&qi . Dtae (NEJID) ontine system Ms revised in April, 2006. t7hh rhis
suFeilhnc. st rcm, IDSC ,..!iEd 1J.-r-t;-r &l: of pali.irs and arymprcmaric casc! of S. Typhi and S. parayphi A.
Depanmor oa Bi.l.noba' of !{IID .'atLd diai:t i'oLt6 or s. TIPhi and s. paraq,phi frcm cas€s a;<t examin€d anrimi;obial
suscepribiliry.
\fle analF€d rhc data ofs. Typli J i ra.lpei A &,riry Mav, 2007 ro Dcc, 2009.

RESULTS
rn tis p:l:dt 2!e 

= 
ls T* 13& s k'DLi -,1. 70 w.rc reponed. Cares a,e dominared by young a<tut (nnse, 0_88,

nedianr2r)). 176cas(8{*,-qclbt ilaq.d D aorcign counriB, ma(lyrn Sou A(ia.
Among rryhoid ud paD ]6dltEFi-, ttt ftE E rhc 6ain sympon (95%). Orherhanifsradons were diairhca (64010),
splenomeg.\ (31%) ,nd r.LriE to+(L e'.i)- V@ or l}e 66 were diasnosed by blood culturc. Natidixic acidiesisanr
srlain wd dre Dajor iol,r. rEo-os *-d in Sdd Asi.
CONCLUSIONS
Cllnicids should nr?ca ryplia krrd plpbtit Er *hen febrite pador retuned tiom .opical .ounuies. \ve have to be
autiou abour 6e tuE@ ddq*ir ciE

P-14

MAIABIA CISES T .SE re T DC IUHBER OF REPORTED CASES BY DESTINATION BEGION AND
ESIIIiAIE' IrcIrc RIIE II EfIg T CO'XIRY
Fteho Od.irJ,T-H,!iEI*,l,a.aalito OLabd
i 

Field Epifunk o0 inii! Bq- 5ar k Idrb d htujds Diseases, Tokyo, Japan
, lnfeclious Diseas StrydtrEcalE I- Ef d Eir6 Diseas6, Tokyo, Japan

BACI(GROTJND
The i,ftrmariotr on rhc indlo: re d'!&i l'r-in-;n couno in uvelers is of great herp in the pre-thvel risk sse$nenr
ln lape, Mikio Km@ e*L EFEd &;i.r.-- 6 b_r d.d,rion counrq, bded on the iau berween 1999 od 2005. We
poided the.iflfo.harion otr d,rgls rn d. d6 of Epo*d .: b€eeen 1999 sd 2009 mory Japanese mveiers and the
updared incideice Er6 bared on th. da bcE .rU :!d 2(re9 m @nribue rc rhe pre-rhel risk a;esmmr.
MXTHOD
\fle <ounred rhe c*a d;agnos.d b.sro April 1999 dd D.dsI< 2009 dd reponed ro rhc Infecrious Disea$ Sun cillmce Cenrer
to show the chm-g* io the nmb, ofnpontd c oogj.p.,: @veten by dstinarion region. In addirion, ro $dmare rhe
i.cidcDce rares of malaria, we u.d rhe numba oa .*..d .,16 bc'=" jinu.r. 2006 and Dec;ber 2009 ar rhe numemror and
the romber of laparesc travel.s vnidng indivi&el -*b obr.i.<d ftom ;h€ japan Nar;onat roudsm olganizarion es rhe

RESULT
In sourh Easr Asia' the number of rcponed cajes 

"-ong 
jaFrc rrd.rs hed bee. dcctining, whilc in vesr Afiica, n had been

incrcasir:g. In thc orher regions n remrined almost consu. Ttc iritcncc nre by dcsrinarion counrry showed Sub-Sahann Africa
rnd PrpLra Nv Guinea had ! hid risk of malaria. I! A';a dr iBi&D.! lzt.s we.e much tower. .hh;ush pakislan and Iudia were
relarivcly highisk counuies.

CONCLUSION
Corrprred ro rhe p.evious repor! lhe incidence rares bedm€ lower in J$oi aJ rI. desiinadon counris, which were ra&ed genera y
in the same order as in thc repon. sub-sal s Arria dd Papu rwo Guoe ae consistenrly high-risk destinarion,. Th*;f-" !h"
raele( ?hming b so rhere may need proph),l is. Thse iftideneEr6 of oa.l,ia kNe r rer*n6 ro the pre_rrra risk xsesnenr
ud .ftd ro be conrinu,Iy upd{ed.

102
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EPIDEMIOLOGICAL TRENDS OF IMPOHTEO DE}'IGUE CASES II{ JAPAN

Naomi Nakulm, Tomoe Shimada, Yuki Tada, Nobuhiko Okabe
I'latona nstlute0l nleclous D seasrs Tilitia .a::_

INTRODUCIION
GLobalincidenccofdorguchasrapidtrinrrer:e;...::::::i::1.:..::i., lnIapan. although rhe cres are currentlvseen onli
nr travelers returdrg Irom endtnic ucr. nt :::::::: :: :::.! :j :-j::r: tr..o:dng to rhc narional case-based surveillance. As

rlengue s endcmic in marv popular rouri:r c;::::::.:::. :::::::::::l::::. oio.ereas uavel among lapanese might rlso

hcrcrc rhc risk ofimporring dengue.

METHODS

2006 to N{av 2010. In additior ho\1 .:: :i:,::::: .rrr :rrecred rhe change in reportine

nmrber ** er*nined.

RESULTS
Among385as€sIeto[edl.ro[1:]:]]::]-:::.
olhe[s,eredenguef--']-|,:::.:r-:.:=:]]:::-.
jndo.esia,lndia,IheIlhili|Pir:s-.i::=:.::
sea$ns oil.donesia, th: Pnnipp:r::. Iaa,aro ou irr: a=,:r. r r.::: =- .::.::.: , - :::::::::::r:r Orober.
respectiveli', the number oid-ngd- arr: inr:.rrd in Indon.ria. o- Philipr:1.!. hr -r =: -:-::.r. :. .. :.bur
and April, benrten Seprember and Ocroher. be.i€e.lulr rd rugLsl md b.6!rrn Srptr-::: -.. Lr.:i:.: ::!f:.t11.1..
Alrhough the d:ra ofJzpaaese rrarrlrrs to India rvas not arailable. the number oa mreLers to L\r PiLip-,t. .-r I::ioiisir
saled abour rhe same rhrou.ghout tht *r. and manr japdese had Eayeled to rhthd in Idud erd \trSu:r rl::r r.e:;
not dre pea)r period oidengue impofted i,lapan.

CONCLUSIONS
Thc numbcr of dcnguc cascs imported ro lapan szs considered ro be allectd bv ihe epidemi. sesons in the trdrel
destnrrtions. Tralclcs plaxtug ro lisir rhe deDgue endemic couDrries should be a$are ofthe epidemr se*on.

P-16

INFLUENZA A (H1N,I ) IN CHINA BEFORE OUTBREAK IN COTIMUNITY

Shao,u Li.ng
lleallhcare Cenler oiGuan0drng r1:.ria'ri Trsr?. Guangnou China

OBJECTIIE
To an:lyze the epideoriologi..l .htua.rcisric of inlluena A aHl N I ) cases beiire ourbreal in comnunio of Chnre anLi

provide 6asis for folnulaurg florrirr prcrcntion md conrol nreasures

METHODS
\-a.ional data on &e pr.slcn.r ol inlluenza A HlNl) ir Chnra bcforc ourbGak in .ommuni$ (iom 05 10 2010 to
06-10-2010) utre collecttd anri ual.zed.

RESf,'I,TS
There w.ic I1l nrfluena -\ lHl \l I cases, of{hich 8i.to'i, Nere inpofted cses, 1.1.i'lo iccondan infected. Ali cases were

,rith sinila. age disrriburion rnd clioical manife$arion ro those in other countries. 63.lob in rfl 96 nnported cars rerc
oLereas Chircscaod Chinese 1n,eri.:ns.70.29i, imponed cr*s tmreled fom Aneri.a. lmpotred cases $ere rhrough 11 pons

;.ludins Beiiins. ; paricls declartd illnex ar entrance, Nhile 20 @ses were passnelr dettctcd. Clinical ilhess dereloped in
18 hours or 12 hours aficr arrnal ir 19 l0o a.d l9.6oi respecrirelv oforher imponed c$es. 80.0'h sccond.ry rensmnsions

occured in social ii1i. So, if rricrer quaranrine measures had heen carried out, iftril rxlcicr from rffecred area had been

euarantined navbe for 48 hour or -l houn, or eren at onlr one enrn pon, :1nos Jl ;nponcd cases rvould liart been

*opped at entnncc. nrduding index.as.s oasecondan iDFc.ion.

CONCIUSION
QLtar rrine ar entanc. based on IHR 1-100t) d lrontio H.ilth and Quaranrine La$ ofthe PeoPle's R€public ofClhina,
mrv take irs role in disease control. cspe.iJh $hen facins ttorc sc\cc siruation

3rh ,{si2 I'".iii. Tra.el H.alrh Conler:n..
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METHoDS EXPLoRATIoI{ 0F ltlFECTloUS DISEASE SUBVE|LLAilCE t EIIRY-EX|T P0RTS; HtV A D SypHtLtS
DETECTION AI{D ITIEBiIATIONAI- IBAVEL RISX A}{ALYSIS AT PORTS III SHAI{DOIIG
sai Mar, Yuelh Zhdgz, Mingiid Wes,
I Shandong nlernalona Travel Heallhcare Cailer Siandong. China
t Shandong Enlry-Ex llnspeclion and ouaGntrn€ t€s..hlion Shaodong, China
3 olnodao Entry-Exil nspeclionand 0uaratrrE &r%r.oingdao. Cttina

oBJECTTVE
Get the basic dara ofHft'aod $?tnn in rhc spor$ ofShandong p.lLC., .nd analysis rhe risk oftruve ing.

METHOD
Firsr ofall, gatlu thc &a of HIv aod *philis in the scaporc ofShandong during 2005 ro 2009. Accordins ro rh. dara we
hav. wiII p€opl.'s (,@padr,!d€.. Ey ro 6nd our rhe p.oplc in hish risk. c;ven lhar the governmcnt of p.R.C. willreti*e
rhe inbound-rcsrnaioo of Hn',Dd tpf,ilis wc trv ro providc suggestuns on disca5e control in the fururc.

R.EST]LT
According m rhe sBriri6 aad aqlrds. 6c pcrcns in high rhk of HIV and syphitis are exn workers, seamen and entry
businc$men. TI€ Foplc b<tEo f l E to & oore d gerous rhan (hc persons in orher ag.s.

CONCLUSION
Afrer de relief of rrc inbo.a&rairiro. 6c ..ks of seapom and th. cDC wilt nor becone red'ced, bur obviously will
beohe hevier. ft n 0.6y E io a de enq<xit persons whor age is berween 2t ro 50. Especialty rhc entrl
businesmeo, ir wo*6 .nd c sd,td b. mesd our ro enhdcc dE inspecrion of Hrv dd s),phil;.

P-'t8
HIV IiIFECTIOII AIOre BIIBI 

'EES 
T SEUIIIG ABEA FROit 2(ll)O TO 2(|(lS

Rui Tid, xiui@ Ya6
Eeil n0 lntenrdiBa I?e l*Ee C*. &#g )a?

OBIECTIVE
To mddsBld 6e duir .f94 HM*dir r: ad de epidemiologic.l fearu.es among 1 j 8.085 enrry 6reigne6 froh
2000 b 2009 iD n-iii da, d b FEii. Ii!ri6. difde for developing foreign AIDS suneiliarce.
METHODS
HIV serclogiel del<irnr re or&ed aog t5a-o8i pemmel, rd rhe epidemiologiGl survey w conducted dong
94 HIV positive rc.
RISULT
The oaage hfection rarc q6 1.95 F 10,m, r.rpL inf<red wiii HIV mainly forn rhe group of 21-40 ye&s old. The Lish
lisk populadon (rhe irfeftion .,.. >t,95t t{r) .* 6. pople F}ro have dooe h;gh rik wok, intemar;onai srudorts. md the
people who came fron Afri€.
CONCLUSION
It is ieces$ry ro conducr HIV suoeilane 1od tD6i6i-Ds aong high l;k populnrion ro prevenr HIV rransmission.

104
3th Arii ?r.ific aravel He:lrh Conf...nce



@
P-19

Abstracts PosterPresentations

ANALYSIS OF THE SURVEITLANCE BESULTS OF IIIFECIIOUS OISEASE OF IM IIGBATIOII LABOBEBS AT ZHUHAI PORT

FBoM 2007 T0 2009
Zhimins Liu, Jid Du
Zhultai lnlernalional Tave Hea lhcare Cenler. ZhulE. China

OBJECTI!'E
To urdestand the chamcterisric.s of rhe infcaiou dis..s ud evaluate rhe heairh smrus of the immigrarion laborers ar Zhuhai
1'orr from 2007 ro 2009. And ro providc s.icn.i6c baris for surueillance md prcvcnrion ofinfeclioN d;scascs at port.

METHODS
Anrlyr the suneillance resulrs of infccrious di5.25 of immigmtion labores tested in Zhuhai Inicrn ional Travcl Heakhcare
Cenre! from 2007 ro 2009.

RESULTS
l,l52 cases of infectious dise:s w@ ird@d6<d zmre ll.9l5 imoigetion labore6. The detection rate was 8.9lvo, in
which, 8.28% wa HBsAg posi.ive,0.23% qE lE?atiEii B, 0 18\ *E s]?hilis posilive, 0.150,6 ws sciive pulmonary
tuberculosis, 0.05% wu HCV peitivc Thc &rcioo ntc of iafccios dis.zs of @]e i@igrarion laboreB was 10.800/0,

high* than chat of female immigrlion Llorcrr, l:91.69, p<0-0t, d. difcrcnc is alreadr satisrically significanr. The
derecrion rate of infciou diseas of sir i@isEriou hbore r- 9.;=\ h5hd 6.r Sat of enq ilmigmtioo laborer,
X,=35.70. p<0.05, rhe ditrerene is al@dy sdnielly sgni6elL
CONCLUS]ON
h is inportdt io sdengden rs *mning md sweillae on imietuioo lzborc.Dd e*nlc da, ard rt r ucccssary to
establish effective preventive mmus.

P-20
GM('t,1) MoDEL APPLICATIoN lN FoRECASTII{G THE EPloEltllo TEiIDEIICY 0F AIDS lt{ CHll{A
ZzrgqiangZ-\e
Tianjin Entry Exit lnspection and 0uarartine Bureau, Tianjin, China

OBJECTIVE
B/ forcGting epidmic tendenry ofAJDS Eom 2010 to 2011 in China, we rry to provide scientific referoces for A]DS
prnenrion md ontrol.

METHODS
Bmed on the numbet of nvAIDS 6$ f.om 2005 to 2009, ep;demiologi.al tendenq ofAIDS from 2010 to 201I in China

were fore6ted widl GM(1,1) model.

RESI]LTS
The number ofAIDS muld be rising sready. The model precision is rhe seond-clas.

CONCLUSION
To deal wnh rh€ compliored AIDS epidenic, rhc national adminisuat;ve units should make tutther improvemcnrs on AIDS

surveillance md conrrol rysrem, focusing on AIDS tetmcnt and crre seoic* and drug reletve.

rr[ A(i.-Pr.ifi. Travel H.alth Conler.nce
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EFFECTS l)F SERUM TIPII)S ()II THE III VITB() EfFICACY()F TUIIETAIITBIIII III{) AT()VAOIJ()IIE AGAIIIST PI.ASIUI)DIUM FALCIPARUM
Kqinee Chotivoich
Deparlmenl0,C in calTrop callred cine Facu[y 0l T.opica vledic ne M2iic L,i i?is iy Bangkok.Thaiand

Rorh dtemerhetslunefmrrinc and amraquone progua lare rrlicrtre ireihrenrs for uicompti.ared titc4rrnuu mrtarja,
eren nr rds ofmukidn,8 resisrance. Arovaquonc-prosuanilis also used ror the proph),taxis. Lum;fairinc xnd;,""".r"",,. 

",.hjghlv lipophilic anrimal,ial drugs. As consequence absopton r incr.ased !h;' ihe,lrug G mkcr wrth a rrrty moi the rree
fhoion of acivc d rug deoeascs in the plasmr l he cilcad oa lumetin(ine and ito"4oune wrs tcstert in an ir vitro cu tnrre
olP. IilciPa.unr conraining l0% serum with r.liliirent con..n :rions oisiglrc.ridcs. Serum was obteined tron non-innrune
rcluitccrs undcl fasting condnions,nd ar r.ri(,ur ,,-.. ,,,., ,^r""'." "i, tirL' nErt. wirh r 2 ri,ld incrc.rsc in ptasma
aiglyccride conccDrrarid,s (from 160 Dg/dL m ll0 dlq,lL :h-. "r. a r rbld iocre*e in rtrc 500r, inhibitn,n conceniraLion(l(50) tLr lunrcft,trine (228 ng/nl. ro ,18 trg/m1.. p<0.u l !.J:l0'i;tdincr.rsciDtherc50torat(,vaqronc(2nglmr.ro
60 ngrnl, p<0.01). In (ruasr, the dnft.r .i hrdopiri,; iriq .hlooquin. diptrospharc wis noi changcd in rctornn to
triglvccride contcltr ofrhc,Dcdiunr.'th. resul6 \uts.j: r.i:,:,!:r.erid.,o.h p]snu lipoprercnx pr,fit* nricct the e*icacyof
lipophilic anrimrl.rirl drugs ind $is \houtd t. *\.r ::r. :;;oucr rher inrerpt,;,s;h;n phan,1.",,lr*,"ic pr.fitcs.

P-22
BIS( ANATYSIS OF AIBPOHT VIVAX MALANIA III JAPAN
HiroqhiOhmae. IoEoruliBitob. Xouid susiEi@. ruoru Fu.di. Hirotudi lrhit wi
Nalona nsl ule or nlp iru! 0,:: a: - ., .::-

'1lis sudv focus.'d on rh; r:ji r:-r: {--jea:: oi!j\d x?o.. malda tom impomrion ofinfected A,opheres mosquiroes
hy aircralir a. \a.tra ri \r, i::r:!ioret a?om in japan. \ye con{rucred a nochadc mo.Lel of plasmo,liu- vivd
trensmissiotu in.h.:d;2c.a: ]-s oi\uiraad \aha aiJpofts.'Ihe adia.eft lands of$ses anpo* were divided i.ro 1 knl
x 1 km Srids. n roic! r!.1@5 6i6d inde\ $* ser, based on rhe ldd 6e.la$ificadon and poputadon densiry. In our
nodel, !h. I\ilss oa id..-.d mosquib- sce simulared rlrrowh a Biownian norion model. The simulation resdts of
r00.000 ri,. jho$-d rhz..h. risk ofarporr mel ia occurrence was .rinaied to bc ven lo*, respectivel),, tor invdon or one
infecred mosquio si-,i 50---19b dailv sunnal hie, around bo6 Narira md Naha anpofts. Th; risk wd influen.ed b). rhe
$.ind dn.-ion d lelocit', and dre wind effN vr;ed the risk widetr at Nahr airport.

6
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P-23
AN IMPORTED JAPANESE CASE OF FALCIPARUM IiIAUIRIA IN PREGilAIICY

Nobqrki Mishima, Tonoaki Kuoda, Issaku Nakatani, Koichiro Tabuchi, S.iii IGnda, Hitu)tki ADuo, Toshimde

Nishiyoa
Trave CllncDvis on Kansailved calUn&erslly lak N!.sp ia l'10'gucr Japan

Department ol Public Hea th. Kansa lvedica lliveErry Mirqr.h Jacar

Dozcns of imported cases of malarial infecrnn are rnnu,ih reponed in l.pin. lvhile rhcrc have heen no domestic cascs

reported in more thrn 50 rcaro, Fes ofthose imponcd cses included prcgnlnt rrt:mel' in rhis case. a 4o.yeaFold J.Panese

primigmvida returning from the Republic olGabon pr*nted hcselfto our rrarel cliric whh a tever (empcnrurc 38 5'C),

l*a"che, joi* p"i, 
"nd 

*as admirted ro our hospral due ro rhe postre detccrion of l,tasmodium falciparum using the

dipxick lrpid diagnostic tcsr. simultancouslr shc $e. ar l: I ..c.k gdrarion. \o prniculrr clinical findir:gs were *en in an

obstctrics smrinrtirm on rhe patienr and her icu unril hd rdmiso! (o our ho'pi(rl. ,\t tltis rime, ooly tlrrcc anrin]il0rial

drugs (quinine hyclrochtoride, iulfadoi"e-p,rim<I]nint. m<iloquire hrdrchloridcr at rppoed undtr tl,r I)harmrccuricdl

Aff.i" i"- "il"p*, 
*d ,he la,, *are dar ail oithem u..onfttndialion ib. piesnanr somcn. Th*efore wc reflrenccd rhe

regulLrions ol the unncd sores Food od Drug ldninEerion. srir:rioun. prlim.llmi.. and neioquir hvdrodnoirle

arc cl,rssincd m Categon'C. Quitrile hrdrdhlorid. E in (:regod \ It "t or*umol rhr thr pftnt rrrs inticted rvirh

rualaria h rhe Republic oi Gabon. So "e chot nefloquine hrdiaf,lond.. dmins'nng so dos ol 550m9 
'o 

h'r' No

obvioos side elIccc oftbe drug sremed ro appeu ad borh rh. Doir\e. ed f.u .eoajned sasle alier rie nefloquine rvas

administcred. rorry hou6 afteimefloquine admiaisradon, rhe s omu's tempeeue vt uP ro i8 l'C bur she $ d gen'r'llv

srabh. Pdasires disappedcd uo daF afrcr mefloquine adminisrrarion rv* complaed- 8 &rs a6er admision rhe patiar was

rlischuged in remission. She delivued a boy bv nrural childbinh at 39.2 weeki gestation The child\ {ggn *ore \ s 9 ' Bo(h

nother and childwere fine s ofApril2010.

P-24
ANTIiiIATARIAL DRUG PBOPHYLMIS AMONG JAPA}IESE TOURISTS - ASSUMPTION FROM PASSENGEBS OFA CRUISE SHIP

M*mobu Tsuulo, Yukil<o IG*aaki
0uaEntine office, Kansai lnlernal 0na Airporl 0saka Japan

L is stili uocerrain how mao]-Iapdse rourisr5 visiting malariou res for a shon period ohe otimalorial drug prophyl*is.

\fle hyporhesised ihat rhc rntimalaial drug propbyl*is rare rmong rlc psengers ofa Jrpm based round the-world cruise

ship rcprescnted the overall rate.

SUBJECTS
paso,gos ofthe 55th m,l68rh Peacboat round{he world cruns, both ofwhich had an optionrl ,our to cmbodia and

haLboured overnighr at Monbasa, Kenya, wcrc rerrospecintl)' invstigltd.

METHODS
on drc 6nr or second day ofthe 

'ovage, 
a shorr (approximare l0 mins) lecrurc was siven by r ship doctor for all psenger

regdldnrg adiotogl, ctinical featurcs aod p."phylds ofmalacia, nrduding adversc ellecrs of mtinalatial drugs, followed by an

i,ii,ia""r .-*it"t;o" ;" ,he infirma.y i.r thosc *ho had specific inquiries. Prsenger rvho chose ro ..*c antimalrrial dtug

prcphytuis bought tablets of meflo,tuirc (400yen for cach); 8 tablcrs tirr p*scnsea pdricipiting in thc oprimal_roLrr r<r

'C,-r,"ai",,a i r".,t" **. In rh;6srh .ruise dorac"'chre wxs,vailal,lc as an aheuutive and thc rdvene cffccts of

meiloquifle {cre al$ nNesrisared.

RESULTS
lo the 55rh and 68th cruises, 772 end 521 Jrpanese pascngers *erc onboard, (spccrively Of thcse, 2r)l (33 8vo) and I28

(24.6flr, I l7 wnh nrefloquinc ind I I wirh doxvcvclioe) took andnulirill drus prophrlaxis, respccrivcly. In thc 68th cluisc,

27 passengcrs visircd thc infirnrary for individual cunsulnriotr. Aho, rhrcc pasengcrs were d,ligcd Io discontinuc pr4:ltyluis

'"i,i' ,"*)i,,r.i,rc au. - i,'.rdvmc erTects: I) fcvcr ind whcczc, 2) Persncor grsric discomrbn, and 3) nausca

CONCLUSION
Less th,u hatf ofrheJapanese ourisrs risinrg mabrbus ar.rs for a sl,on pcriod appcircd rc rake mtinnlarial drug prophyluis

despnt rhc information supplied hy expcrs.

6

rrh A\i?-li.ifi. Tr?rcl Healrh Cona.ren.e
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EVAI-UATIOI'I OI,I THE EFFECT OFTHREE (IIIOS OF MAI.ARIA PREVEI{TIOI{ AIID COTITROT IIEASUNES OII EXP[]BT I-ABOBEBSYu Hur, Jm Yinz, xu$. wsd, HoDs"r aer
rZheniiang Exit-Enter tnspecton and Ouarani n€ Birrz! Zne0 aio Chn,
JLno,ur..l-t'te,r.oe(..0-a o0j.a-.r;_-_'* : t a -.

3 Lianyungang Exil-[nler lnspeci'.n a-l Cr.E-.: ? Bqr-4 .aryJnqenq. Chrna
I Huaian Ex I Enler nspecirofl arc 0"e.--.: ^i f--a n€ai C. fa

OBJECTN'E
Elaluarioi oo elTc6 oirfift ti!& l,6Erih,nd @otrclm6u.es for nulda ro rhc laborcs who go rbrord to nulffia highrisk alq' so $ ro prcu& 'ci-d -it-- f* p-.dins rhe heilrh of rabor scryice personnel in foreign counrries and
preve nt fi. mal,ia .tr.N doedn i@ &Ed
METHODS
use inrcrviera and qudio'Ei* b.dodr !E!*s,. md o,,uate the cffccrs ofthre kinds pr*cnrion and contror measurcsror malarialn too labor s,ie p:.--.r of Lianagrs Cin, Huiia. C;ry.nJ Zho,;i",ig Ci,y.liong* r,.,i.* *Lowork in Cahor Nrgena. Tqo. EqueiJ GoiE.d.{nsola.
RESULTS
The bew e*ecr of pro enrion erlc tui<i E.* ir tubrn *x k, mosquiro + preveu rnosqui.o + pr.vcntive alli-mararhrnrdicine rakins, rtre nd ra p..r6{.-j..;. _ psc"n,e turi_nah;iat m.at.i." ,"r.;g', the wors measure *as onty

CONCLUSION
A comprehensive pootioo aj rEai :E :a 

LjI oosquno + prevenr mosquiro + prevenrive raking aorimaLrialnedicins could be eff<n= i! r.@ir= E;.-z R2sins ""--* .i p" *A p.i...,i," 1"r".. *a i"*"*. *;,r,  _

P-26
H00|(W0R 0|SEaSES IIIH En Irfif, CEyLAITCUL.ID A. CANtilUM: IWO RABE CASES tN TBAVELEBS
N. tuiEDor, trl, Y.r.d.r,:f. V.EtEr{,, f_ r-a.otd, V. n*U*":, r. V""l ll. et-.,.,,r Nyolo P€ftsJa Ll:resa, j IE-EE (.r;
,omihachiman Clifi-lI-r. M{jra iE ha,f<- -ir

^]:l::r:-_al:r=--r.r.r 
rE -io on$rred ou clinic beaue of diarrhca ruring fo, 2 weeks and weighr

]..',-:-Ii li-" 
*i" Tr"g,E a lrri=. iD.\hLr p-;-i- qid his abdomi.al symp.-, u"g*. Ls-",.,y "", .*"j.apeiPherar brood oinophili: or :Ot ud heirt.-.ss- in itr. ,r@1. The patienr wa rearc,l *irh a s;ngte do* of pyrantelpmoare at iomg/ks. H@t:Etu5 l!!6Ed EE *< tu6j,se identifi;d as Ancyl6romr .eyt_;-i. 

"a,t. 
*.,-. tymorphologiqr dm;Dadon * sdr < br D\\ rcq**rls. Tre Kond cse ws a iz-y*.rl -., t.- r.-;r *r,. _*hopitalird beeue of h;gh foa. LnE,b.- .m dftonnntcd by ultrsonos.apli" 

"*.r,,atio., ,r," r".i.^ **,r*a
sradully by absss drain.se sd or; r@doscin. c.r--..pi i.,,-.i"*"i murdpte crosive tcsions.Hi.,"pnl,ol"rk qamn,ion or biopsi.d cotook bion doon,ft:red .,u^*"i,r -.i".riiLi.-.,bser,c, and ",ecrion .,r
ruv.)rrc h.okvorm. DNA (equenc6 ofd,. trrd *.o:d : hid t6.t .in,hr:N ro rho* .fi ."ntn,_ n. ."yt"n,.,.n, i, nn,
un_common h rhe dogs in Sourh E sr Asia, qdik hr::ru urrirnd *trh rhs spcocs hrs been rrrcly rcported. Human cntericinfecrion wirh adulr A. can;num n ale a 16.DE o-" t; *.r. * r,""" t"c,, .po,r"d ..1; f* ,h" peoptc livins innonhcm Quccns'nd, Ausralia, 

'nd 
irr $& .* *d rctcd rrth .ornophilic cneri's. The prcscnt rwo c$es highrighrrle rchrive iirpm*ncc ofzoonoric hermindris ,n t6J6 "+,r. *. p,.*r*- .i.",,,,,," ,"ii-*_,"i,*a r,a",i*r,, ;,declinins.

108
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TRAVETER'S DIABRHEA RISK AI{ALYSIS AND IilTERVEilTION
Yu Jin, K€ Zhu, J@ym Chd, xiaoqing Tiu, Ning cuo, Qi zhdg
Shandong nlsrnalona TravelHea lhoare Ce0ler Shandon!, China

OBJECTI!'E
Travclcs diatrhcr (TD) is thi mr cornmon di*a* amons internatn,nal tn'eles. Ir n imponrni li)r rhe ravelers to know
Ltr: ri,t ta:u, rnJ iN*r rnt.unat ms.,ur es uf u.)

METHODS
\0c anrlyze TD risk actrs in dcrail frcm seven aspccrs ii<t prclid. No.specrs inrcn<nrional n,ersrcs.

RESULTS
Knowing 

'hc 
risl( t:cro6.,rd ;rrcn.cnrionrrl mcasurcs of ID, r ycl.ls cin prevcot rnd control tlrc discrsc cfticri'cl'.

CONCLUSION
l hc lriclc prov;dc ctlicrivc mcdicJ |o h carc nformarioo trbou( TD fn n,rcrmtional tmvclcn.

P-28
SEN()Tt)GICAT DIAGI,IOSIS OT VISCEBAT TABVA MIGRAI{S WT}I BECOTIBINAT{T ANTIGEIIS FBOM T()XI)CASA At{I) ASCABIS

Ayako Yoshidal, Eiii Nagaysrr, Yoichiro Horiir, Naotchi Tsujir, Hibshi Ymsakit, Haruhiko Mmymar
'De|rarllne l0flnieclous D seases, Dvis0n olPaaslDlogy. Facully olMedicine. Universily ol i,4iyazak M ya7ak, Japan

'Lalloratory olVelerinary Pamsilc Diseases Depalrmenl o,Velerinary Scierces. Facully 0l A!r cu!lure llniveIsity oiMiyazkl llniverslly 0lMiyazzk

Miyaak,Japan
I Labod0ry ol Paras 1ic D s"ases NalDna lnslilule oJ Anlflral Heallh. Naiional Aqricullural Besearch 0rganization lbarak Japan

' D"'pa(menl 0l Paras to o!y, Nalona ln$tule DI nfedi0us Diseases Iokyo.Japan

Visceral Lda Migtus (\rI-M) n x zooro$ic diseN cued bv pasite lmze thar cmnot natue in dre human body.
Although ruious parunes h$t been lmown ro ous. \alU, stuid netuarcdel ndrcly Toxocara.mis drd Arcals suum, are

rhc nosr inportanr .ausadre sp..ics. .&did \alf is chracreriztd lx eosinophili. pneunonix. ilcisic mrcliris, and urciris.
Because it is pndical! n.possible ro opture ni-grating ldae in humd sues. di.snosis ot \ILII completelv relies on

scrological tcsts. ft has been $idelr a.lnosledsed -Jrar dre nov relialrle a,riger prcpuarion lor serodiagnosr is lawa1

cxcrctory+ccrcrory (ES) origen. Hoserer arailabilio of larcI Es dris.s n e\(cnclr llmired. There6te sc eraluared mo
rcconbinmt mtigcns, re.ombinur -\16 rlsl6: oa{ suh rd r..onbinur L ois arigen (rtc) of T. canr for the

diagnosis of dcarid VLII.
Enzymc hrkcd nnnuroso.bcnr der IELIS-{ nr r.do:nid {ili -0 !.llm smplcs iiom suspecrcd p.rients ofascarid

Vl-M, wlich wclc positne for the bindins ro.ruC. -lsES $c or T.ES dlig.!s. In .tr€s€ a0 samples. 38 samples (9t.0%)lv{e
posirivc for drc binding to rA116 md"tor rfc. For de discriainailon b.sreen dcriosis md roxocariasis. we compared O.D.
(oprical dcDsitic, ofELISAwith different arigcns. Crud€ ES urigcns produced ambiguous resuhs,n l6of40 cases (40.0o/o),

whcrcd 6 cscs (15.0%) \rc.c mbiguous t{ith r,{s l6 md rTc.,{s for thc nonspccific binding, parigonimisis patienr sera did
trot bnrd Lo rAsl6 ind .Tc, whcrcas rhcr showcd posilivc bindn€ ro crudc ASES and TCES.

Our prcscni study irdicares thrt rAsl6 and rlc appcar morc specific dran crude t)S anlige.s in tr.l.lSA. 'i'hese recombinant

xnrisens should prcvidc us with morc rcl;rble resuhs in rhe dirgnosis ofvLM and rhcrcforecould be uscd in an immLrnolosical

srh ,\sir l'a.iai. Trr".l H.rlrh Conlr.c"..
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ENTERIC FEVER AMOIIG JAPAT{ESE TMVELEBS It{ ATI URBAN HEALTHGARE SETTING
Norit4ka Seliyar, Alif,iko Sugutl,mi Naoki Yu.gisap,, Alifrmi Ib@ua,, ArlBhi Aiisam,
rFied Epidemio ogy Training Progmm NatiomttnstitulE oi tnteclious D s€as€s. Tokyo,Japan

'? 
Depadmenl of lnfecl ous oiseases,lokyo Melropo ihn Xonragoloe Hospita Tokyo. Japan

BACKGROUND
Enreric f*er (rrphoid ud pahiyphoid fd..) n one of ric meior dises amons tmveleB in Japan. Reduced susccpribit;ty ro
fluoroquinolones of Salmooella .nrerica seror Tr?hi (S. Trphi) a,rd pamry?hi(S. paaryphi) Las cnqged 

",", 
rh" p",,;"

dccades The purpose of rh;s $udv is ro qdine $e diniel ch&cr.ri'ric oirecctrt mr. : f€ver anmglapanese trawlers in
a lapanese urban hospir.l.

METHODS
\fle rcrrospedivclv anal)Ed 45 padcnrs wifi cnrcric fdc! (.1: Frio6 Eirh ryphoid feveri 13 prdenrs wirh paratyphoid f*er)
diagnosed 

".-rok)'o 
Merropolnan Komagomc Hospira.l Eom Apnl r999 (o Ma'ch 2009. AI pariens were confirrn;d by bluod

culrurc, stool cullur€, o! both. Medical rccordr were r*iad *id! dphaJis oD clinical synptoms, anrimicrobiat resisri.cc,
oeatmenr and ourcomes,

RESULTS
Amoog dle sludied srcup, 27 parieoB (60%) rer@.d Em d. India sub(oorinenr (rndia. Nepal, and Bangtadsh). The
purpose ofrheir vidrs ws maiity rourism (40%) ud viii.g 6hds and relative (31%). All p"ti."a p.esenre,t *tth teve.,
followed by rdatlve bradyadia (69%), diafhea (67%), d.noo.S.b (65r) ud rose spots (r t %). Allmd oenral satu war
seen in 2 parien. (4%) md none d eloped inrsind h@ii.8e N.lidixic acid (NA) r$isrance vs tesred in 43 isotates,
mons 23 (53%) showins high-ldel r6isra.!. NoEbI-y, \A rasar isoLares derived from ile Indim suhcoDrinenr was 8r%
(21126). Ceftriuone was srrcce$Gn f". --.-."' .l@oa \{ rtsislr (:s. parienG recovded, inctuding 3 relapsed asa
(7ak).

CONCLUSIONS
Reduced su*pnbilirv ro 0&roquinoloD6 @oog s- Trpli.!d s. p.*tu w{ elucidared in rravelers especially retuning
hom rhe Indid s$condDenL Rr6 of ditidl .*tifry od rJ2pe @i!€d low in,lapuse Ghd h;alrhcde siting:

P-30
THE WORLD IS IOT EETNTE SlTT.ft TEE f,N.PE$E IAAYE.EBS AilD JAPAI{ESE DOCIORS

.Y.olfi A1d:1,-1{AE! Y-E!,, I.dy srr-r, Yi (EJ, I ei y.@.,, R.D€ De JoryF, pl ippe Bdaulf
I lnlernalional S0S &pan Ud., lqro. ..hsr

'z 
lnlernalional S0S Pte Lld , Sio$oe

k is nor uuual .o E JapaD.$. E:ed6 rho 6@. si.t .b.d b.cor* "stu&" in fore ign hospitats. There are sevoal
facton rhar nake foreign p.rio. .o'6!'.d rn6 d." e :dfitD.d .o boqir.ls .b@d: L Loguage banier, 2. Cuhu.at
barier, 3 Ditreenr medic.l q,s.cm. h addnno, 6.I+,: r.d ro folo* d. d-rors advice rh;gh somerim* the advice
is not.always apprcprhre. Unfol1uirdy, 6. j,F* r dr .!d do nd 6k qu6dom ro rh€ir rrerring docmrs €ven when
they do nor udemtaod wel whar ir happ@iry .o 6d o. rh"' n did man€emc,r ;s .o be provided. As a r€sulr, rhe
patiens mishr m;ss lhe chucc ofcvrcaation Io h&.ppiEp.al. Eam.nt, or reparri.tion ro Japan.

In this prerenrarion, wr will highlighr rhc rc""o* s*,y p.s?t @ sd win." ro go home to Japan whm they are ser abrcatl.
we show low ir;s Possible to makc rhh a *fc uip for dr Fodr, w. prcs.nr some ofthc logisrics and mcd;cal solLrtions thar
arc necded rc urc rransport from far away. \{uc illustmt. rtc in-flirht m.dicrt envhonment, rhe ancraft pos;bitities, ind we
slro* rhe routings ofsomc .crual case' ro d.monsmr. etuv {conplish.d reparriarions oflonelyJapaneie travelers happy to

vc hopc this will hclp pmplc ro underetand dc risks ofb.ing sick in lorcign .ountries and to betrer considcr appropriare
mcdicrl risk mrnagcmcnt.
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CLINICAT FEATUBES OF FOREIGI,I-BORN TB PATIENTS IN JAPAI{
Nobuyuki Kobaydhi, shin i Na.kdichi, Eriko Morino, Jin Tardaki
Depa ment olPulmonary I',,ledlcin" Nal0na CenlerlorG oba Heath and Med cine Tokyo Japan

INTRODUCI'ION
In lipan, incidcncc of rubcrculosis (TB) hs b*n onshnd), declinins, bur prcpolrion of forcisn-bom TB sul,jects is gr urtly
inck.sing (3.90i ofall TB p*;enrs in 1008). Thc incrcse io foreign-lntrn l-R p.ienrs is bc.ohing r serious conccm in lipin,
because rhcy arc considcrcd ro hnc scvcr.l pk,l,lems such as deliy ih lB diagnosh, poor trcatrncnt complcrion and highu ratc of
drug rcsistrncc. To clrrifr thc ptublems in nuniging fo,cign-bonr TB prrients, we heve inlesig.red clinn l f,."-^ "i.1""-
METHODS
\(/e colleced clinicaldrh on tbreign-born l B piricnrs rrclred in NCCM ft,$ jan 2007 ro lun 2010, and co parcd rhcir clinical
charucrcrisdcs wirh (lrosc of]rprn$e'rR paiien$. Also, d'L,g rcsisu rcc wns aDrlyzcd io foreigo-born and Japanese goups.

RESULTS
Onc hundrc,l nrc foeisn-born parienrs wirh activc.lB origi atcd n:ri y tiom Asu, especially from China, Koreaand l,hilippines.
Apprcximarely l09o ofrhem s'.r.5,udcn$ includingJlplnese Jangurge schoo] rudcnrs, rnd orhcrs rvcrc rcgular work$s (inclLrding

rcsearche, hedictJ docntr. !.ach.r. embass $ar, rrrd i,tr$prc(cr), lcmFrary dlirr sorker, sc^icc wtrkers, house-kceper, and
illegal ovearayers. Ni.dim rg. oi lorcisn'bdrn TB palienrs wis 29 )'e.r rnd signillcinrll roung.r rhrn J p cs. TB p i. h.
Pcrcerhgc of fcnJcs s a highd n turcignen rh.n in Jap.ncs. Widl rcgfud to HIV .o nf.ction rdd nn.arpofiive rJiio, rlrerc wds

no sisnifianr di&irence b.Nt.n nro groups. Rifimpin re\isrance ind muki-drus resnrasce Nere mor. prs,lcnr (-1. tyo x.d 2.3%,
icspc.iivcly) in foreign-born pai.n$ rha. in Japancs. padcnrs (0.8'/o,nd 0.4%. respc.rivelyr p<0.05).

CONCLUSIONS
Compred with Japuese TB pa!ieo6, ior.ign born TB prtienrs rn younger md limale predominmt. TB bacilli derived imn
foreign-born pariens re more ofren rilmpiueskrant and mukidrug-resisrarr conpared wirh fiose from lap cs. pd.n6. W.
need to ddelop .outr m.aures. such as eppropriate screeding ptugnn upon and ahe. enrry ro lapan, ro d€at Nirh problems of
to.eign born TB pad.ns.

P-32
rirrEcTr(]fl c()trTnor PBAcTtcts fon PANDtMtc [{FtlltNzA (HlN1)200s AMoNG HEATTHCABE pERs0lfliEr rTT0H0[U UMVrHsrTy HosprTAr

I JAPA:TBAVELBtSTRlCTlol{,CoflPLlAllCt0FllAllDAllDBESPIRAT0nYHYGIENI,llllllluNlzATl()ll,AIiDl{0llmn G flFECTE0 Ptns()illlEl
Hajine KMo.ir, Marmi Tala[shi'1, Natsuo Yumotor, Mdumitsu Hatrar, Mitsulim Ydada\ I(ats6hi
Nishinatrir, Hiroyufti Kuishima', Hisatzu Yaoa, Miho Kitagawil, Yoi.hi Hirakatai Mitsuo IGku'

Drpa,llnNlll 0llihLlim Col]lrl] al]d llboralory 0iaqncsliis Tohliu lli j'[s liC6dualeSch00 0lMed cift Senda. Ja0an

'l nls{lon l]onlro Unil fuhoku lnlversl! Hosp lal $ndal Japan

IDr|anlne 0llfllecllff C0r1'0 aid Laboralory Medicine. tullr$ ma MEdlca Un ve6ly fuku$iru. Ja0all

INTRODUCTION
HcJthcare worken (HC-WS) are ar high( risk ol conrmcring influclza rha,r the gereral population. In addnior. HC\\ s sho
coirad iiflueia and conrinue to work mry causc hcrfthcde-ssociated ;nfectn,ns. lnded, influcna ombeak c*es due ro Lhr

infccted HC\(s havc prcviouslv been reponcd. Here, wc iirrcduced i ;cdon conrrol practices againsr prndemic iniluena Hl\i
lor our herhficare pcnonncl ro cnnrc occuprrioml srlety lnd to prevent cds$ ofh*hhcarc-asocieed iorluena.

METHODS
'fohoku Ulivcffiry Hospial is a l,3oubed uch;ng hospkrl, whi.h cniplo,as morc rhii 1.i00 HC\\!. From th::drent oi
swinelxigin influcnz, H I Nl,1v. focrscd on rhc lollowirlg infccrion conrolprncrices Ib. drc pro(c.rion oiour hcihcr ptrcnnel:
1)r orlclrcsuicriorr (o ecndcmicarc.ofinfllen,a(,nlyl)hase5)i2)cducarioiindrainingn,iD,pirn:rorrl:!r:r$rhhand
lndrespirircq,hygienql)HINIillucrrirciririoldccorclingtr:prnrnygrcupraodi)!ro!i(orinSHC\\!*hoLi+sloorftcr
,rnd rcspimrorv s|nrpronx. r\ork resrricrion lo! inhcred I lCVs, a conmcr nrcing ilnccJed.

RESULTS
No ini]uera cucs in H(l\{ s s.rc lcf,rid duliDg rh. pcriod oi n rvcL Nricrion. Iltionrn,p,ion o::;oiolr:nd !ub! ild ma\ks
in 2009 ses highcr rh.n in otht vor. Thr vrecinrton rrte among llti\\i rer su;.ci!turlr ,r.r.:i"n i;or O.ober 1009 to
[ehruq 2010. The miiorin oirhe rdnre evenr qrorti rvcrc sorocs. ridocss. oi .1\i:ir.g :i rli r:ri.. inj.c!;on sne. aod no

scrious advcrc ornrs Ncrc rcporr.d. Oni surp..tcd he,Ih.rc-Iso.iar.d i.iu.n4.r. rs r ftii.
CONCLUSION
Vhile dre spread of inlluena mar be $mc\hrr delaled bv a !!rr.l r-r.i.rior. :1ooryo Sr renrns a conrrortrsial nsuc, t is

lnponanr lor healrhcare personnel ro adopr appropriare inli.rion .onrol pmtures ir pedemic inllucia H1N"l. The experience

rc gaincd rlrough this pmdemic inlluera rvill lead to more etfe.rtr e inridon conrrol neasures mong HC\(s in rie ncxr savc.

P
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THRET-YEAB GLINICAL DEIITAL EXPERIETICE ItI ZIMEAEWE
Miwako Miymu& K,zuo Miyorn
Ernbassyol Japan, lvledical Clinic Harare, Zimbaitre

Z;mbabwe n an inlafld couftry ir suilem,{6ia Bc(:6e of its polnial poblems, economy hu been floundering duri.g
th€ past l0 years, and rhe hyperinflarion has causd rcnible shonage oftundamenrals, such $ tood, fuel, elecrricity, water and
medical supply. The authors staycd in Hararc, drc epiral,Iiom November2006md Ocrober2009. Duing(heperiod, reidy
100lapanese werc srayins in Zimbabwc, ed mosr of rhen wer.llCA menbers includingJOCV volunle€$, diplomats and
their dependenls and a few businsm.n. v. c,p.riocd l2 6s ordenBl consultarion. Among rhcm, 7 cascs wcr€ coming
off ofdenral rcsrorarions like meral inlay, posr crom, bndse or resin composirc, while 2 cses werc abou! coming our of
permanent tceth ofchildren. Complain abour r'.* d.,rra.l eri6 ws seldom expcrienced. Threc denralclinics were ploviding
better dcntal seruicc in Huarc. Those who wo& ,b.ocd {e subj.ft ro medical and d€nra.l checkup and rrcarmen! (whcn
necesary) bcforc drcy stan den foreisn appointllhr i'r J.pa. Howdcr, ooublcs iik€ d€rnchmenr of denral rcsrorations ar€
impo$iblc ro prcdicl by rhe checkup. Deechrcar ofd..,El l6roEriotrs occurs because oflos ofdcntat ccmenr, secondary
cariq ofundcrncath toorh suifac., o! 6:@E of 6. r.{in- TIes. are invisiblc from ourside aod m*e !h. inspccdon dificuit,
and mJy resuh itr sudden (oming offof dr mm

Rcgular chekup is neces.ry for 6pqEid6 dui.g dcn foreign appoinrment. And. detrtisrs should providc thcm wirh
enoush informarion of lhe eqected d.rlEl Eu,bl6

P-34
HEATTHCARE ATIAGEMEI{I SATEES HN.PGE ExPAIN|ATES ItI SOUTHEASI ASIA
Jun'ic[i Sato, Kent{o Y.Deni g.i &i
Medica Tru$ Co, Ltd.. Tsu. Ja@4

A comp y s obligedon, sid i.gr* E 6. Lal dd $fey of irs employees, is of p mount impolrance. How*er,
beauejap e l4E $.h d S. O@pdiEI Hald dd safts. Lw do nor apply ro eipadats, enerye nq/ medical senics

e o&en gjren gE!6 pridir,i, ri6 olr Fd% 
-&L';on 

to complmenraiy hetthde benefi$.
N*enlreless, o Filae E6 a.--{s o{@E estr * *eI a rhe mre ofindusrial &cidenrs. n ;s cler rhar rhe sr!e$ l*el

of opaE;t6 ovelgs ir 'trE $a -ie e .{ rrpi:l mrLe6 ir Japu. Since lapdae laws do nor appty ro opatriates,
ho**er, e56 rhzr ErId .om4r t r@sDid - pdstut injuris or disabilitie rsolting fiom worsenins chlonic
cond;doro re ofro siEpry.l-:i6.J . Edd*.d siituts

we belift rhat qaEi2r6 $nU ruDE 6.9G Lrd of h€hhqe benefiB fton conpanies s rhar of rheir co workes in
Japa. Doins s wil aIN @mFnL E & *. 'lEt @dp€ririve hefthtre pack gs while simutran@uly prcrccrins
employen &om aroriom of d.glig@-

we have qtabl;shed e "e-E diolr hal66! ..n s.*r *Ni6 for your lape6e employees erkins in Sourhesr Asian
counris. Usins web nerins sdic, or Hal$er Mdaremenr Omcs bcared in Tol9,o and Osaka provide
healthielated coffularion sdic6 b,,licd IFE (E+arional physjcius.

Unlike s,stems rhar require sFEiab.d so&'z i''<-ll-.ioD, k uie a web meering system thar urilizes a cloud conpuring
nerwork. This system enables your employ.ts ro spakrid tr phl.sicians in a secue environment. Meerings can be held wirh
j8t a coftpurer xnd inremer conamion.

Thh comprehensivc hedth sewie will lead ro dE attY dd..riofl of uy uomalics, and dll allow you to nake 6ster
dedsions regarding rcpatriarion or lcavcs of abse In <odusion, rhis *rvice is murually beneficial for borh employer and
employee ar happy, wellcared-for employca ate prcdEir dplo],c€s.
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A STIJDY FOB CULTIVATII{G CHIIIESE TOICAL II{TEBPBETEBS II{ JAPAi{
NobuF-ki Mishioar, Weiwei Zherg:, Tonoaki Kurodar, Issaku Nr[atair, Koichiro Tabuchir, Hitoyuki Anmor,
Toshioaa Nishirmar
rDeparlmenlol Pub icHealh, Kansa Medica ljn !€rsiry, fi,loriquchi, Japan
, Depa menlolBus nessAdmin stralion Doshisha Universily, Kyolo, iapan

The number offorcigners v;siting and rcsiditrs itr Japrn has been increasing in rccent years, and it is obvious rhat they

mishr cscounrcr .ommunicrrion problems ar Japancsc mcdiql instirutions due ro limned lapanese proficiency. \rith this is

mind, ir is easy ro se€ rhar rhe roie ofmedicrl intcrprercrs is vcry importint. According ro an announcemcnt in March of
2010 by rhe Minisrry of lnremal Mans and Communicatious, rhc numbcr offorcign visiro$ ro lapan cxc€eded 7.5 million
in 2009, wirh 2.7 million ofrhem coming from China (including Taiwan and Hong Kong). Thus, cnhancing lhc sysrem in

lapancsc-Chincsc inr€rprera.ion !r Japanele mcdical institutions is a pressing issue.

Howevcr, lrpanese hospirals and clinia gencrally rcly on voluntccrs whcn thcy have mcdical consulrarions wirh native

Chinese speakers, and mcdical iorepreration har not yet been established as a profcssion injapan, cvcn rhough drcy have a

crucially imponanr rcsponsibiliw.
Ve have begun a srudv drar look ro design a rcxtbook rhat will help cultivare profesional medicd inrerpreters for thc

Chinese language. Common oedical wolds atrd phrases are highlighted, aod *e oake a comparison table for borh
conmonly spoken exprsior aad nedical terminology. Th€re are various modes of expresion in cach region ofChina, so

it is or$ni,ed to give p.iorir_v !o Mandar;n (Puro.ghua). Moreover, we simulare conversations fearuring a physicien, a

patient and,n inierpretcr in hospiuJs aad clinics, ud then discus problems wirh rhe simulation. ft is nor ar all easy for
those with a cenah loel oflangx,ge qu,lifiauon ro undertand the medical terminolog,. In addiion, nedical interprcrcrs
must Laow not only lie tecbaiel rerns, hut also krowledge about medicine and Chinse culture. Then. we analyze the
problem of training mediel hrerpftreB dd report on iheir.ur.ent sitqation, focuing on Chinde in llp .

P-36
EFFECTS OF I'IUTRMI)ilAI.IRITSM I) TIFE EI{VIROTIMEI{T OtI THE OEESITY OF PRESCHOOL AGED CHITDBEII III VIETI'IAM

Yuko Yd.zki, T.i.h Ho,g Soo, YGhinori Slmidura Edeko Miyoshi
GEduate School of Human Saiences t* UriBsrty 0saka Japan

Sine the politiel md ononk ms?l (>Dptgn (Doi Moi) in Vietnm. iiey *e uposed to a drmatic socioecolomic
d*elopment ad there w* a mpid rcdmion h natnurnion rates, however child malnuriiion r.mains hish, especially in
mal ra. On the other hmd, S. oh6ir_, dd lifeq,h-rehrcd d;seues qen in children have inoeued in ubm uea. The rin
of this study is to dccribe dc <haqc ofnurirional s;ruation ad then lif*t/e in Viemm, especialy focusing on childhood
obesiry. This study wx dais..d to qloc r&tion benveen childhood obesity md eating habit or lifesrylc md qmined the
ditrerences of the life envnomot smuding prehool aged ch;ldren ;o bween dre big city md the provincial city. It rru
described nutritional tmsirion in \.,.mu, rlc iie p€rcentage ofchild malnurnion w* evcn high in ru.al ueas resrdles
of npid reduction ;n malnuritioo ruc dl oc tie countw, oo the conrary, ovemeight, obesiry ud nutritionally+claed
chronic diseas heve incre*d npil\ io d: citic. Thes phenomenon oued by the social cnvnonmcnml changes relaed
to activ;ties and food intake pan@, Fhin af,lcr.d adult ob<;ry. \0e have illustrated rhc rcsult of cros secrional srudy of
lifesryle and eating habit on chndEn b.ttE. so kindcgmcns ;n sourlrem V;etnm. The prevalence of o"cmeighr were

significantly higher in th< big c;qr dm dc poircal cis (p<0.001), b.cause ofd;fferences on TV wrtching, slceping parrern

and economic situation of hou*hold. Furdmr. $.r. $!r. cenain r.ndcnc;es that parents expected thcn childrcn heavier

than actual wcight even rhough thc childm re in thc 
'omal 

or oveNeighr hnge becausc they recognizc rheir child body

shapc smallcr than actualone, and childm h:d ating h:bir to take much sugar added drinks.

Rrh Asi2-Pi.ifi. Travrl Hc2lrI C.na.r.n..
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ACTI|/ITIEST0 PR0ll'loTt lllFtcTloll C(]tlTg()lF08 PAlloEillc (H1 l)2003 ATA BEGloilAt ilE0lClL CEI/TIR lll TACL0BAII, THt PHlLlPPltltS

Msuhitsu Hatta', KazuzLi Ani':, Yoichi Hirakrt r, R ita Tmakir, Raprml Anietoa, Mi€hdl Al Adona', Socoro
Lupisd5, Akha S@uki1 HircFki KuihiEar, Hiroshi Oshiraii, Mitsuo Ickur
I Deparlmenl ol lnlect on Conlro ano llN!raiory Dragiosl:s Tohoku LlniversilyGmduah School ol [4ed cine, Senda] Japan
7 Departmenl olC nrca Microbrology *tjr Eploi.r o ooczl Bes%rch & Manalement and Analysh oi lnleclious Diseases Tohoku Un vers ly Graduale

Schoo. Sendar Japan
I Depanmenl ol VLrololy. Tohob ilniresi Grd&aE S{,ioo oi Med cine Sendai Japan

' fu$ern VisaFs Begional Medical Catre idooan fE Ph p! n€s
s Research lnslilule lor iropr€l Medb:E ltrfir L€6 C r). lna Pn ipp nes

BACKGROUND
wc viskcd trsrera viqr6 Rdon \lcdi:l Cors u Tadobao, thc l,hilippidcs, n, May 2009, for an inrernarbnal
collabora,ion againsr Pud@rc (Hl\l r lm9. s.irh so. sa]{ member iron l{.scirch l.slirr,rc for Tropical Medicinc
(IU IM: Munlinlupa Ci$, dE Philipdc). Ths.. q! conduaed eme lc,iliries on i cction cootrol practices, including
infecrion codrrolroundr r ed! Eud,;dparilr &Frglar od eduetionrl worlchops or l,mdcmic (HINL) 2009.

METHODS AND RESTJLTS
At ilt infecion conrol rcun& E di<s.d $G iEpolEr manm u.iti rtrc mediel snll at the ce nter, mch as a shorrage
of mcdiol rsoucs re-g-. PPEI. a iEd.Cu. nrPpt_r ofd@ running ware. dd improper use ofhand saoirizers. A! rhe
worlshops, sotr Fom RIT\I aod r gzrt lrus oo orcnis of Padenic (HlNt) 2009, sample collecrion from
rasophmu, Lbonton b;*ftr" ."d i.ftlt;n @a@t m6u6. vre aoually orhed lhe pBcticat skilts on sampte
collecrion, propcr u ofPPE aDd ha.d hlgicnc xrdr alcoholic hod oitias. we also performed a small clinicil snldy on
hoq (o ke+ hddr da d.pi.. d. t .! ofdd szte.
CONCLUSIONS
Ar s? had promo..d ir ieion onml pncie ar rhe cenrer ius l,el-ore ihe iul of P.ndemic (HlNl) 2009 ro Tadoban,
q'e coutd bnbbur. ro good mgorc to the pademic inlluem ar tle cenrer, especially in rerms ofbiosaliry and nrfecrion
onool. -* 6e rouds, ome probletu. such de shorrage ofclea running water, remained ro be solvcd. -As dea running
serer n riml o kep good hod hygiene. it n ugent ro doelop sone ueftt rnedrodr to keep h d hysiene despite the lack of

ACI(NOWLEDGEMENTS
Thr *ork wu supportcd by the Program ofFounding Rs6.h Centers ror Emerging and Reemerging lnfectious Dise es,

Eom the Ministry ofEduotion, Culture, Spo.rs, Scicncc dd Technolosr, lapan.
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MAIN PBOBTEMS FOR TOURIS]S WHO BECOME SICI( OVEBSEAS
Eiko K.wlgoe
Kobe C lyColleqe olNu6rno Kobe,Japan

wlen pcople ger sick wN]. vis;iing rife;sn counrries, drcy face problems of l) lan$are, 2) crllrulc urd 3) moncy. Both
fi,reigners vnirnrgl.pan udlapanse visniry forcistr counries i:ce $uch dilUculries.

Oithesc, thc bigsest prot lem is laneuase. lt is difficu[ for fokign rourisG ro communicarc wirh doctos and nuroes. About
1,600 jlpinese t..!cliDg ovcrseas becone sick or injur.d rnd abour 400 dic rnnt'illy. Ifd:cy could communicrte with medicrl
prcfessionnk nr forcisn coutrri€s. rhese nu bcrs sould surcly deckde. Orcou6c, ,nanyjrpxncsc going {broad leam lbrcign
langu,rgcs. bur thc numberwho tbcus on learllins rccrbulrry or expressions ncccss.qy forwhcu drcy arc sicko! inj!tred is very
liilircd, ,ind rhcre hive been fN book ivlihble fo! leirnins such languigc. 'rhc prcscntcr, who tcaches English at medical
schook arrd nursnrg u,lleges. h.s publishcd a book cotillcd, 'Tr.velers Iirsr Aid Kii, p{blishcd by CENGACE Lerrning,
which locuscs or such words and cxprcssiors ir Ensliih. Ih( pres.nr.r has uscd rhis rcxrbook ro terch English ro college
{udcnts wtLhg ro so.b(,.d, ind ;r hls provcn ro l,c !.ry el+lciive.

ADoriu problem is di&irerces in cuturc. For example, io J.p.nes. hospirJls, wriring tnne for prticnrs can be rcry long,
consulrarion rinre very shotr, and privacy is ofteo oor respecred. Aoodt.r probleh is nooe),. Ifa fqcis! visiroL does nor have
hcrlLh nrsurancc, dre consulrarior fcc car be very high , bolh in J.pan rnd clscwh.r..

The nuhl,c. of].p.nese rouriss gonE xbrord has nor increased recendv, while rhe nun,ber oflb.eign r(,urisfs visninsJapan
hrs. Thercnm, we need ro dr;nk rbout rhe problems facing ao.eign visirors. Thc prcsenro hr video trped pcoplc fron ten
dilTerent countries, sho ralkabour dr& expuienre of visiriog hospnat in th;scourrrv. Their ralks willcover th e h pc rspecrives of
'language,' culrure' and'moncv.'
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DEVELOPMEI{TAL DISORDER AMOilG OVENSEAS JAPANESE

K.ni€hi T&aLa
Beijing CLinic Beiiing, China

TheissucofdevelopmeneldisordtrindudedautismudADHD(Atrenriondeficir/hyperactivirydisorder)forchildrenare
g,lrl"e Lisl' "**.,i i" l,Pd so.ierv. on rh. othcr hud, ifsuch children are the overeex Japae' we fae manv problems

ro rat. "-" of tt'.- t .ca* rhe caJ. o rho n benc. ro be used wirh florher language'

l:nan overer medicat foudarron (IOMF) pto'ida heahh consultation servicc !o ovcseas JaPuse living in somc coun$;es

","110 r",,,. r,it* thc mision. trc 6ud..ruon 
^osruzd 

rhe rmporrance of thc isff of d€vllopmmral d,sods. Thr

"Ltra*'*i 
r, a*a"pnlcn.t disoda r octn:d muioLe like medrcrt and educadonrt ficld for long pcriod. To cope with

this-"trc.,Jovrseru,p.aiari'tt+Fn':lolingd6'cloPmentaldisorder,Thepcdiarlisr(ak6consuhatiotrfromParenrs
whiclr child h* developmenal dnorda ua& thc oppon ofNGO societv in thc area 

-ii. Jiri*" ai"g"";,a ** uL6 a $j.! Em Fdiatrnt. on the other hand, ifthc patients doni rccognir disorder

!o the ctild, they miss dc oppomdg to tllc on:ltzrioo Eoo dtc p<diarist'' 
r. -J. i"'.:. 'y"". f.r'so!.ni.g dl..r'ru rid! d6dop'tual jnordo Jolr'lF combined thn Prc8am -irh Gal €heck

up by dentists. G.ies is high p.*-.i- i"1.9"- V*ofJ:peatscciria L:r'c cperiocrd oml check up Alier d tistsjoh

,rib i."g,"-, _*r, p*.,; iook pzn ia dis progr.E_ rh. p<diaru 5Fr thc ariodc of a ciitd, and de pedia(isr inrorm

rhe parenrs of disorder.' 
i i.,;a*,r,. -op".,i.. *i6 p<di:rri:r:od doris is "* ofdc ml to d;:gncn 6c deetopmtnal dnorder otchldren

in the society of over* Japercse

P-40
ANATYSIS OE CLIIICAL COXT IS OF FOFEIGi{ OUTPATIENTS IN UIIIVERSITY HOSPITAL

ByugVookYoo
Soonchunhyano llnive^ity HospiEj &dEm Sflir Kotea

BACKGROI]ND
Development of Kora! onomv ad dre I:ls trusit svstem enabled nmv fore;gn emigr$ts-to visn This $udv raks a look

at the reor,ls ofa" uivesirr ho6Pital iDreharional clinic m analize the mediel onditions ofexpari:tes

METHODS
n*J 

"i 
f..ag" p";-. duing tre penod oflmuary rsr, 2006 to Julv 31st. 2007 ftom the.intem*ional clinic dd odrer

d.oanmens in-rli Sonchunlraog Unr".sirv Hosiital were aJpd a'cordios to sender' age' nnionalitv' medical

a.i*_.,, -a Jr,* c.* "i "i.1" 
*-. a.,in"a a<odi.g to the Korm smnddd c,sacarion orDiseass (KscD)

*hich is ba.d on Lhe ICD-10. rd grcuped inro.haprer'' blo.k"nd rrbula lists

RI,sT]LTS
Ofa toral of 10,168.!scs i'03o (49.5%) were male md 5,13s (50 5olo) female' Children (2'870' 28 2%) ed adult patiers

CO-i0 ycars'old, 5,233, ,I.4%) visned rhe hosPital the most NLrmbes ofcountries were l0l 
' 
*ith UniEd SraGs numbering

i,488 ;cs (l4.6eo). Dis..s of $c rspirarory sysrem and facron influencing hearth status and comaa ofmedicel seruices

".U*.a '1,. 
-*,. Sr*k' .f aisear. .howed ti,"t acute respirarory idecthn (14 6%)' vaccinarion (7 5%)' ptemtd care

Iaiol,i "Ji*r,r a*np (3.e%) numbered .he mosr. cxe aaord;ng ro dcputments sho*ed rh,t rhc inrcrnational clinic,

wirh 2 family med;cine spGialisa had the mosr peticnrs wirh 6,119 cses (60'2qo)

CONCLUSION-l-iii,* 
""a "a"r, 

p",i.* in rheir 2os ,o 40s visired rhe most, with the causcs benrg acute rcsp;rarory infeaion, %ccinalion

*] i";,i "i."t,p 
*a r._ity medicine specidn* ne.}tins thc majoriry. This shows the imponancc of frmily nedicine

doctors in treadng foreign parients.

8rh Asia-Prciaic Tr2vel Healrh Co.aeren.e
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APPLICATIOT{ OF ]'iAGIIETIC BEAD-BASED VISUAL GEI{E CHIP IlI BAPID OEIIfiIOi{ OF IIOROVIRUS
Id Shi, Yuqiry Xu, D.yoq Gu
Shenzhen Enlry-Llil lrlspeclion and ouarantine 8uEau, Slrnzhen, China

OBJECTIVE
To develop . visuzl gcnc dip wid o.gafri. b.a& for derection of norovius.

METHODS
In rh. gls chip, $rcp.:ridin-co.d oagDcdc bcadr we.c uscd as markers md biot;nylar.d oligonucteoddes d smple. Thc
rcsul$ ofrh. t6ts wErE an lF.d"
RISI'LTS
Ttrc scnsiriviry ofrhc metlod *s 50og. Th. ftsJrs of20 srr€pravidin sd biorin mmpla were obsewcd by rhe naked cyes or
6y an ordina.y microrcoF. TLd! 6 ftEl srnplls w.r pGirivc for noroviru!, ir which onc sample belonged ro norovirus ryp.
I, 6ve sampl* bclongcd ro aoloeiE rrF tr- Th. od'.r I 4 umplcs were negative.

CONCLUSION
This m.rhod ii .mci€!r, pr:di.:l.d d$rl L 6old b< urd ro derecr sampla conrainiry &e norovirus ypc I and [, ir can
met thc rcquiremerrs of dl. o,soor fr Erit .l@ion of noroviru.

P-42
EXPtoBATtot{0t{EI{TBY-EXIrIESS-EI. Eytstoil
a.nB !ros, Yu 7hrng, Jinave=
Waiqaoqiao Enlry Lrit lnsp€rlio{r ari OE-rirE &an EEi). Cnim

OBJECTI}'E
In o.der ro ellfu. e s€ ud ediE ry.rtii- d*iF ndiel.
METHOD
Anallz Ediel tuFrinotr sitErln in .tE_'<i *+ fiv2igaoqiao, indudiDs decutive mmagemot, correponding laws

RESI]LT
\re point out 6i. d. E di:l r+ftnd ofxrR .l--i-t\. on the apned drqp ad m€dicinq, is a nN field to be
inrcsEtdh&e6Ee
CONCLUSION
The entrydit insp.dior .d 

"---r- 
toE A.rdd [zs. e oveml superision of rhe nediel maagenent of rhe

116
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CHII{ESE FOCUS II{ THE FUTUBE. SAFEGUAROI}IG TRAVEI,ERS' HEALTH AT LARGE GATHEBII{GS

^iyong 
Liu', Yupiry H,

'Chira llernaliona l rar€ l Heallhcare AssocElion Bejipg.Chrna
2 

Shan q hai Eril-Enlry lnspeclio n and ouarantine Burc6u, Shan ghai, Ch im

OB'ECTIVE
To enhace the epabilicy of sfeguding the public ruiry ad ackling cmergent evenrs of public healrh, ro etrcoivcly
prwent, conrol ad climinarc risks of public helth in l:rgc garhcringe .nd to ensure rhe public heakh securiry for \Uorld
Expo 2010 Shmghai China, World Kungtu 2010 Bciiing Chhl Asi.n Gamc, 2010 Guangzhou China, 26rh'i0orld
Universiry G3Jne! 201 I Shenzncn Chine, V/otld Gtdcoiag Fryo 201I Xirn China.

METHODS
Considering rhe piev..lere of orooo inftciro discs in co.EEi!.Dd r.gions pai.iclpadng in EXPO Shanghai, risk

reognizing md evaluarion ofn:ior publi [cel6 dals dllting EOO rrir p.rfo.mcd wnh mcrhods such as DELPHI expeft

consulation, risk ssmenr ad ri& mnir Bestd oo rt ctz[taiE cJi.gs nsc.tEh.s oa npid srreening of imporrcd
infecrioudiseasesudrisLf:crorgt'ec!,vl'F,r.dr:pmgrrrmtumgtarpoltichd$ecnawasesabl;shed.
RESULTS
Data compilation of onmon iafeaiqs dir*cs io corucic. .Dd rtgir p.nidFirg ia EXPO rrs achiecd, ad rcpom on
risk reognizing ud evelutioa of major public hcald cvcots drdng EOO r<r! --FL^r Rrrcardrs on npid *rening of
parhogens ud risk 6ctos of 28 species of inponed infectious di* rse -..L",.,1 ri6 cdldLl gold rc.hnique,
up-onveaing phosphor te}uolosu (IJPT), loop-nediated jsodEral ,-plic.riop 0rU{) rod PC& aod basic E:nmrk
of response sysem for emergent public healtl evenu vas ac.onpliho{ indodiog srmliDa iaEiig..ion srs.m, alamhg
and moniroring s)s.em, ene.ge"cy rcspome aid ryrten. onmad coordimtion rysto aad bfor@rin rtm* sy*o.
CONCIUSION
Response system for emogenr public health oents in luger gatlErings nay upgrade the abiliq, ofpGv.nting.nd -.",gi"g
ofemeisenr public hqlth qen$.

rrI Arie-Ir.ifi. Travel He2lrh Corf.r€nce
117



Memo

3rh 1!i3 pr.i,i. T!ir.l H.rlrl, coricr.D..



Abstracts

I^p^nese Language

Sy*posia
l4th AnnualMeeting ofJapaDese So€iety ofTravel and Health

(H14trE*EffiE++)

119



@
JL.Sl

Abstracts JL-S JL-S1: Travel ClinicABC: Principles 0f frave I Medicine

PRE-TRAVEI CollSULTAIot{S AtlD THE SEtECTtot{ 0F pRopHytACT|C MEASUBES FoR TRAVEIERS Thu. ocl. 21
Toshio rGn (r.o,4. T. Kiry)r ,
I The Kin0 Clinh,Tokyo Japan

':Sl Luke's lnkrnationalHosp Ial. Tokyo, Japan

DesPiIe the dramaric increas. i' r}. number ofinrernarional rrevellers and rhen g.owiog €oncerns abour rheir personal
siferv and heaki whilsr rrav.lling ab.o,d, n is.epo.rcd rhar, inJapan, nor mmy neirhcr seek ror pre-r.ktadvices nor
Prepare themselves wirl .e.omm.rd.d Ec.in6 ar ihe h.alrhclrc pro der. l'here rc more medical insrnures thar admi.isrer
Pre-rravcl immu.isarions rhen ocr, bur*c mut no.. rhar providi.g easier acce$ ro va.cines is not rhe only inrerex oI
carering ftavel med;cine.

.\(e are all awee rha! a simpl. tEcli.g of rh. dBri.arion and recommended vaccincs or anti-malarial prophylaxes is nor
drc bcsr we can carfi. A !i'o.<,*iog doroush inr.Nicw fotlow.d by careful asesmcnt ro selcct mdi,;"ish healrh
ropi.s and vaccinarion is rhc idel .-ic ro b. otT.r.d. Ar the prov;dcd sessiotr, there wil be a revi€w ofsome orrhe
standard checkpoins of pn-...rd @oen'ri'B &d (hc selecrion ofrhc appropriate combination ofprophylncric mexures
thar arc comnonly dirusd in elit IiE mtrs ad eried our ar Th. King Clinic, Tokyo, Japan.
Addiiorailv, rhere will b. a briJo*i.i of rhe .6ach we are working oo. This $tecy is a posral qucsrionnaire for

vaccinc-adminisrering mcdic.l p@vidds in r.F! ro s* rhe curcnr p.acrice of rravet medicinc, focunng in pre-rravel
@nsuhalion and wccine "dhini.lF.iE

The possible divesiries of scnic ard nogcs ofevailable vaccines and procedures berwe.n differen! r.avel clinics,
parricularly in Japan, may coafi:* tii. ordlcn- Prepaing rhe rrrvelters wirh up-ro-dare informarion, cusronised
combination ofprophvlu6, ge'eElis.d hdLdg. ud skills ro sarher ud process informario. could be some of rl'" core
seNices ihat a specialised @vd clilic @ FsiL n d.i! deny pncrices.

JL.Sl
TRAVET Cr-tNtC A}{0 REctoi{Al lErflofr IL. (H- 2t
Hitoshi Kilfrchi
Vaccinalions Center Meil*! Hospitst. tEqra "@r

- 
In Jap&, the @vel mediciE is dcrdopiDs. Th. nqDb< of $e ravel clinic is srill linired and rravel dinic is nor popular

ror nuy of Se interBrioEl @rd.i. Tb.r haE di6@try to gft m@ine.
In order to aisii. sch Eavd<5 E sE.ppr+i& .:i*(s), &e Qudutine sation ha offeled rhe informariotr of disede

prwention, veine selarion' .nd dink i!6dabc 6!D l99o's. Each qumrine stadon has itrv€sdglred vaccine clinics ir
their adminisrration are. Th.lin *5 *.r.d io 6. q.*tine ofiice. rn 199r, the quesrionnaiie surey by nail was
execu.ed ro the veine cli!i6.

In 2000, a web +5.em nu.d 'FORTT l- &rdop.d b_v qmdne ofiice. rt contains rhe infccrious d;sease infornarion.
outbreak news, md vrccine dhic &ralcs Uls. erd r&in. clinic by nme, by addres, ud by nccines.

From rhe experience ofd.v.lopmcnr ud DinD," d. 
'rst.m 

and rhe dare, the vaccin€ clinic data should hav€ .he
following poinr: (l) Vaccines consundt srod.d o. ord6 Eh.n r.quired (2) Aduh only, child only, or both available (3)
English ceftifieie n available (4) T.avel m.diciE <DasJtrdor adlable.

'l'herc are two problems corc.rninB.h. Eeik drrk li*.
'Ihe 6$r problcm is how ro updare rhe lisr. k F:! Dor (s.ro updare abour 2,OOO clinics drra. To sotve rhc problem,

decentralizrtion and .€rwork is neccssary. One nodc m-"-s. lx.in. clinic' at rhe local area.
'l'he sccond problem is how ro ewluare and qualify dE dinic Curcndv, the onty way is cenification byJSt.M and ISTM.
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INFEGTI0US DISEASE lil REIURLIilG TMVELERS Th!. oct. 2l
Ki}lnori T.kada
Po$!mduabC nicalTraining Cenler, Ehirne Unircrsily School ol l\rledicine, Matsuyama, Japan

The main symprom rha crmi.g tnvd6 @Nu} a medical instnudon is dimhea, fevc, an airway flame, eruption.

Tbe report from Freedman D.O. a al. eels foer to 2% ofrcIurning t.avcleB frcm the developing countries, ud n is

rhoughr rhar rhe fever is causd by r iaft.tioo with abour half of rhose. For rhe cause of the infecdon, malaria is commor,
and respiratory racr infecdon, .ntcr@litis d.o$. fcver, vnal heparitis arc frcqucnt sequentially. In Japan, there arc ftv
voyages to Africa, bur k is nccery for tlc iofcaion ofmalaria ro pay aacnrion ro havc possibilities to result in death

ahhough rhere ere r€ladvcly fo diss
For returnitrg ravelcrs, wc csub[sh a errd di c in E.]imc Univdsiry Hospital (the Shikoku disrricr, .lapan) from May,

2007, atrd rh€n we som.dm6 dFiE tt FrlirJ sid oLria, td clscwhcre expe.ience the PatienB with enterocolilh

and dengue fever. And th* pariars llt trcacd:ppropri:tclv. In addition, at our clinic wc conduct the prescription of
various vacciae and anrimddid drug to FE'tar.! iaf...ion afrcr rhc tcturn home. Also, becausc a zoo aPProach€s our
clinic, we pr€venr rhc inf@ion 6oo rn rnimJ czain b,v 6t ftxtigD cuu-1 to t}rc staffof rhc ao and other animals.

k is necessary for rcrurniry E:yd6 lD F, alrlrito ID. d.D$ of S. phEicJ coadirion for vo months because ir does

rot occur after reruro hom. i-.'.Ji-rt 'f,.n:a ixutdid pairn is bry oca if infcctcd depending on a rype of rhe

eD a change coD6 iD phynd ctddni,q rlt $orJd coodt a orilizl isiturlx, ard ir is necessary ro rdl that oncelf
stayed in rhe foreigr cour.v suidy.

Jt-s1
Thu. ocl. 2'l

Nal ona Center Jor Global Healh rd l6cjlE. T*yo, Japai

Absrract .ot ala;lable.

l4rh ,{.nn!al Me€tirs ofJap.nese so.iety of Travel lnd HerltI
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HEALTH CABE 0F oVEBSEAS EMPLoYEES DURING A PANDEMIC Sat. oct. 23
Koichi Kawo, Hitoshi Miy.}e, Akihlo Yoshid.
Heallh Prornolon Llnil FullsuLrnird (a,r53N Ja;an

FujiN l.imited, a proyido oilCT b:sed busncss soluions r;r rhe slob.l 'Erk*pl,ce. 
has takcn thc followinq rcriois beibre ahd

alid.he ourbrcak oflhe pbdemic (H l\l I 100r.

1. Ser uf aurhotui6 coftposed ofrnk m:nag.menr oiiice. h*lth promotion unit ctc.
2. !:nablsh l brsic acdon plan.

l. Srockp;lc antnir:ldruss and p.6onal p'orec!^t .quiFmens for emplolces.
4 lmride inio.trdnon "n flu prndcmrcs rhmugh the rnrnner
,.VisnoE^e6omcesfo!providinginformariononflupa.dcmicsandd.tilerinsan.natdrugs.

r. sei up local au$olnies in corporirc braochcs.

2. Cancel oon,csscnriai busi,,css rrivcl.
3. Encourqe emplovees ro mcasure rhe body tcmpemrure berorcgo;ng b wo* and ro visn bd hospir.ts ifrhc body emperorure
is over 37.5"C.
4. Allow ernployees ro sray honc for 7 davs ifrhcy ue si.k, aDd 161 3 days iffictr family mcmbcr te sick.
5. Establish a 3urueilhnc. sysren Nifiin rhe.orporaieand corpo'arc alli2n.es.
6. holide informnion on nu pandemio rhrough Lrochures.
7. !.ncourage vac.;narion agrin$ the 2009 H lN1 flu and seoonal flu.
c -, '.hr.'^ e.p, J,o. eriour rre r,J \:rd hrgicr,e.

]. Seveml business condnuiw ph ns should be prepared for pddeni.0u wnh diilereni scveriti€s.
2. The strr.ilance sy$em should hav. tigh.Gt peforna,cq k G. be used for a large number (orore rhan ren thousandt or
.,rplo),ees wirhour using expensive hudrvr systems- Cloud conpuring$outd bc 6eful in thr respecr
3. How to provide antiviral drugs legallv ud speed,ly for orcrsd ehplovs shoutd be discused.
4. \iro.k Fom-honc nraegies should be consid{ed if rhe *verit} ofillnes incrmes.

c

tr

3

JL.S2
HEALTHCARE SUPPoBT SYSTEM F0R oFFICE W0BKERS LoCATED ABBoAD Sar. oct. 23

GenkiPlaTa Medica Cellgiic,.J.;: ai_: T0ira J:i:-

According b the 2009 srarislel sun6 br ri. For:sn \1inislr. $.re {e abour l1j mlllionlaps6c ilriomts oycseas. Moit otthee
e d$r6 Eprernrarirg ud rher rsidins leriot.::; amoxs illoter rhe (orld. \!ith rhe s$lclu.e of.lapan$e economy chrnging

drrsrically, espec;allr rhc manuf..rurins.o pani.i ::. r:Fidh lo.a ne mo'e cmploveer overseas, rnd trow .*. .*y "i,t.mll/medium s;cd rcmpmi*are shifting rheu moutonns.ente: to abroad. compalcd roonly taryeseed conpuies doingjo in the
pa$. For thewhilccollared blsincs5like 6nace. rEdin.q. o, q.n.=l ,-ri.eprc\ idins. m.nv ofrhe o!d$s locirions iB dt hrg;ci,ies, or
iD some ose!, ncatuy i,rdsnial are$ ro plovid. infom:lon o. bulns ppmi ro minuftr(ureis.

1n ruch a crsc whclc overseas cxpan'ion bem. co6non o,:hiJ:p,nse comprnies, ad{ua(y 3nd abiliry rcquired ti,r rhc ovcrscas
rcptesentatives arc now lcss rlirTsei! fion rhar ofrhe dom6ric ons Tii\ rrndcno his leid k, more middlc-agcd cmployes being hcred

Ai rn occupflional fhysician, dcrc.minarion ofcapibiliN ro b.],,ckd o!..!eri b onri,leBJ caurioL6h lrom a medicrl po nt olvi$v
Sina,ch,gcinlocriionB!uucsatundamcntatchoneeintrr'c,nts.r,. mpor:r,r,o njJk. ,ldeimimi,,;j b$cd on rrtaptahit;ty otbottr

while ar abroid. To maDlse rplovccihcalth surus accunrllv Nhil.loc,r.d rbrord r vcP had fo! rhc domcsric occuparionil hslrh sifl's,
aid fidt c truny ca!e! rvh{e lirsrvlc'rclarcd dn.ase gcc \ro.se forh..mplove.i il$ Nilh h.ios cfccrcd by a harsh ervironnrnr.

Ispechllv for thc dcvcloped counrie!, ljlc in donr.sri. .onpani.s, hm\1 \ orkload, ald long rvorking houo are bccoming a problcm.
And, wirh ascnse ofloneliness lcrdiB,o harr.dinking (lorsome r.sions. h.,!ierdrinkils lorbusinds purpos.), Jcoholism is nor mre
aoong dproiaie ehpl(,),es.

Ar rhis slmposium,I would likc ro dncuss how mediol support@n be giv.n to rhcm Nho are loaded wnh hcrvicr physiolond nrental

122
r4rl' Annurl Meeri.e ol lrpancse so.i.rl ot Trrvel and Hetrtrh



@
JL-S2

Abstracts JL-S Jt-S2: Corporate Traveler

TWo CASES 0F |I{FEGTI0US DISEASES BEoUIBED T0 TBANSFEB T0 THIRD C0UIITBIES Sat. oct. 23
Blrgo Uchino
Yamaha Motor c0., Ltd., lwala, Japan

INTRODUCTION
The pr€vendon for infecdou! /i.,€ is proF.ly imponanr for oveGeas workers, Howcver, ifrhey are infecrcd, h is serious
probl.m where rhey can rec.ive rEE!6l tr $m. caic'. rhey requne emergency aansporrarion ro other medical deveLoped

cAsE #r
A 43 yearold heahhy male cmploye sterioDd in vi.mam. April 200x, hc aisired a clini€ complaining ofcough end
rcsp;ratory symproms. He *6 pIEIib.d onl m.dicin6 dc slmptoms improved. He also subnitted asputum cuhure for
inspccrion. Augusr ofrhar y.r, hc Ec.iEd. oI 6oD tt. dinic for rub€rculosis dctecrcd in the culture results. He was
:dviscd ro rcccivc rrcarmco.- H. rl'.ivEFo@tic bur @!tu ro the hospiral i. Thailand. Examinarion ofsputum
showcd no mycobaaeriun, :ft.. oEl EEMr.fFEiE ldy orc mndr of hcpiatizrion hc was discharged.

cAsE #2
A 55 year-old heakhy nale @ph,ya H. h.d.ag4.d ia drala sdia for my p:r in AGica arer M.rch 200X, he w
sickening for fever elev:tioo ad tuiEE h TMi: dudag .Lc buios nip ro AEi6 @ur.i6. Two day' larcr gair
disrurbance, i.condococ. aad otha *urclogiel slDpronr appcarea H. w"s di.gDc€d wid Elciparua malaria a. rhe
hospiral. \7e .onsidered rl2r 6c rx iufeaed in Ghala bcfore viririrs T@i. 4 d2F.ft6 oscr, hyporelio! ald re.at
dystuncrion appe?Ied, so L€ -5 ro.tu to rlc hospit l in Nairobi, Kenr& H€ Ps mtcd wi6 arrioaLrial drugs, hur
his condirion be@e no!€ aii:l,derefore hc P6 Ij?sfered to Johdn6buB wirh voril2rior 7 daF afte! o €r, blood
l*els of natda daoscd gnd!a[]'@d he rovaed consciounes. 22 days after onrr, he *6 disc]argd for a ninculou

The ihportmce of risL ru.a@or of hfeoiou diseases is, addirion ro infecdon @ntrol preeutiom, to immediately
sspect d inGcion who srEp@c apper. For that pupose, e{fective helrh edu@rion is requned.

l4rn A.nu1l MeerinE ol lapanesc Socicry or Travel and Healrh
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