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From left, Mr. Okamoto (JICA), Dr. Aoki, Dr. Mivazaki (MOH}, Dr. Ishikawa with the Great Pyramids in the backaground.

Exchange of Information

so Important
Dr. M. Acki, Director

F irst of all, it was a great pleasure for
us to have received so many letters from
people in wvarious countries responding to the
last issue of the newsletter from Kiyose. As
the number of tuberculosis cases has decreased
recently in developed countries, tuberculosis
tends to be neglected in main public health
care efforts. So the exchange of information
is becoming more and more important for the
promotion of tuberculosis control programme in
various countries.

Seminar in Egypt

n February of this year I wvisited Egypt

with Dr.Ishikawa to conduct a tuberculosis
seminar with exparticipants and other doctors
involwved there. Actually, as many as 40
doctors and laboratory technicians had partic-
ipated in the Institute’s training course over
the past 27 years since 1963. This was the
first tuberculosis seminar sponsored in Egypt
by the JICA. We were delighted to welcome
nearly 70% of the Egyptian exparticipants to
directly discuss the tuberculosis control
programme, and in addition I had a pleasant

time with many good friends. JICA-sponsored
tuberculosis seminars were also held in
Bangladesh and Myanmar in 1987, in Thailand
and Nepal in 1989, and in Tanzania in 1990.
Unfortunately I missed out on the Tanzania
seminar. We feel that this kind of meeting
with exparticipants is wvery important and
productive, and we expect +to have other
chances in the future.

New Move in the World

fter returning from Egypt, I have been to

the Netherlands to attend the First
European Workshop/Course in TB Control in Low
Prevalence Countries-the Last Fight against
Tuberculesis until Elimination organized by
the WHO and European Region of IUATLD. In the
U.S., a report entitled ”"A Strategic Plan for
the Elimination of Tuberculosis in the United
States” was published in April 1989. So in
this Workshop/Course the attitude of the
Europeans was to adopt the U.S. Plan. There is
a considerable difference between the TB
situation faced in developing countries and in
developed countries. If we do not make any
efforts to change present TB control pro-

grammes, this gap will become much wider. I
believe that now is the time to start
improving and strongly promoting modern

tuberculosis control programme in the devel-
oping countries.



Course Director Changes

Dr. Umemura retired on March 31 after working 5 years for the international training
courses, taken over by Dr. Ishikawa assisted by Dr. Matsuda.

Dr. Norihiro Umemura

iao colleague! After 5
(j years in clinical
service at a teaching hos-

pital in Nagoya University,
25 years of service in
tuberculosis control in a
local government of the
Aichi Prefectural Govern-
ment, 5 years of medical
cooperation in Tuberculosis

Control in Western Nepal and
the last 5 years of service to the Institute
as a course coordinator, I have decided to
retire, after already exceeding the Associ-
ation’'s normal retirement age. From now on I
will be a free lance agent working against
tuberculosis!

Since I have worked in tuberculosis control
in developing countries such as Nepal and
Myanmar for several years, I would very much
like to contribute to tuberculosis control in
developing countries in response to your
requests. At first I plan to wvisit Bolivia
and Peru after the IUATLD meeting in Boston
this May. I would 1like to see the actual
tuberculosis situation in these countries.
Without knowledge of the actual tuberculosis
situation, suitable solutions can hardly be
found. 1In Bolivia, I am going to observe the
anti-tuberculosis activities in the Oruro area
where exparticipants are working. Silico-
tuberculosis is prevalent due to the mining
industry in this area.

An old Italian proverb says “Vedi Napoli, e poi
murt!" which means “See Naples and then die.”
I learned this saying during my visit to Rome,
attending the “fight against tuberculosis”
course conducted a long time ago, and I still
clearly remember it now. I can not wait to
visit every place where course exparticipants
are serving. When you have difficulties in
tuberculosis control and ask me to come, I
will be wvery happy to come as my schedule
permits and cooperate wvoluntarily with you.
Without first seeing the prevailing tuber-
culosis condition, no one can say what you
have to do to improve or solve the tuber-
culosis problem. So, do not hesitate to ask me
about your problems in detail. I will try my
best to fight against tuberculosis with you as
long as I am active.

I can be reached through the Institute. I
plan to enjoy a rewarding retirement life,
cherishing warm memories of our courses and
maintaining my =zeal for tuberculosis control
until tuberculosis is banished from the world.
I am looking forward to meeting you right
where you are working and renewing our
friendship face to face!

Thank you and see you again!
arrivederci! Arigatou, soshite Sayonara!

Gracie ¢

Dr. N. Ishikawa, Course Director

am convinced that in the worldwide battle
I against tuberculosis, long working, enthu-
siastic and dedicated persons are necessary. I
feel the basic role of our international
training courses is a manpower development in
this sense. On the basis made by predecessors,
I want to develop the courses more to meet the
needs in the working fields, and welcome all
the exparticipants, honorable members of the
RIT to feed back their experiences on the
front line. I am very lucky to have
Dr.Matsuda, competent assistant who will
practically lead the courses.

Dr. M. Matsuda, Assistant Course Director

fter my graduvation in
l\ 1977 from the School |
of Health Sciences, Faculty
of medicine, Tokyo Univer-
sity, I took Master by the
thesis on "Development of PHC
in Thailand”. My doctoral
thesis was “Basic unity on
Community health care system
provided by health profes-
sions and inhabitants — natu-
ral history of health care”. From 1986 to 87,
I worked in Thailand at ASEAN Training Center
for PHC Development of Mahidol University as a
JICA expert and a visiting professor on public
health administration. After taking the course
at RIT (I am also an exparticipant!) in 1988,
I joined the JICER tuberculosis project in
North Yemen for 6 months. As a coordinator for
the courses, I hope to facilitate the
participants to learn in the courses and I

myself also want to learn particularly how
tuberculosis programme is integrated at PHC
level,



—_ VOICES

I am gquite happy to receive
"Newsletter from Kiyose” to
know that all of my old teachers
have been in good health, espe-
cially of Dr.Iwasaki. It is
moving that the RIT still remem-
bers the old participants since (
1972. From 1971 to 1975, I had -

worked for National TB Control Programme of
South Vietnam and I am grateful to the

training course in Japan in 1972, which had
provided me many interesting and practical
information concerning TB control. After

1975, South and North Vietnams were reunited.
I returned to TB Control Programme in 1978. I
am now working at TB Control Programme Section
of Phamngocthach TB and Lung Disease Center at
Hochiminh City (ex Saigon).

With much regret, I inform you that among
five southern Vietnamese doctors having
attended the course of Kiyose, four of them
have already left Vietnam.

In October 1988, I was very glad to see
Dr.Aocki and Dr.Mori at Dubrovnick conference.
In my country, according to the survey in
Hochiminh City from 1986 to 1989 conducted by
ITSC at Amsterdam, the risk of infection was
3.1% (for group from 5 to 19 years old). From
the beginning of 198%, with the help of
“"Medish-Co” of Netherlands, we have applied
the short course chemotherapy (2SHRZ/6HR or
6HTBl) at 6 districts at Hochiminh City.
After discussing with Prof.Huong, director of
National Institute of Tuberculosis and Lung
Disease at Hanoi, I will send the available
data on items listed in your Newsletter.

Dr. Le Ba Tung, VIETNAM ('73 A & '72 ©)

nn any thanks for your News-
letter From Kiyose which
content I found extremely inter-
esting. Congratulations and be _
sure it will promote communi-
cation between our loved Insti-
tute and former participants.
Thanks to the training on tuber-
culosis control provided by the Institute, we
are improving our regional programme in La
Paz, transmitting knowledge and skills to
other health professionals, mainly to those
working in remote rural areas through short
courses, seminars, meetings, examining with
them our performances and restrictions in
order to achieve best results and success in

Tuberculosis control.
Dr. Oscar Lanza V., BOLIVIA (‘88 C)

I was more than happy to hear
that Dr.Iwasaki is still
active and amused by Dr.Azuma's
comments. Since my lovely stay
in Kiyose-shi, I was the head of
the National Tuberculosis Con-
trol for nearly 4 years. I was
then a consultant to the Epide- g
miology Department of the Ministry of Health,
During 1988/1%98%, I was in London for the
Epidemiology MSc course. I am now the head of
the National Leprosy Control Programme and am
working on the integration of leprosy and
tuberculosis. This in part is due to the
training I had at the RIT.

Dr. Befikadu Sissay, ETHIOPIA (780 C)

\nle have received many other letters from
our exparticipants. But because of
limitation of space, we list only the names
of correspondents (as of April 15) as follows.

Mr A.S.Afghanzada (Afghanistan/75L)
Dr J.Ordonez Blacutt (Bolivia/85C)
Dr L.D.da Silva (Brazil/82C&81A)

Dr El-Hawary El-Sayed A.(Egypt/718)
Dr Abdel Latif Hegazy(Egypt/77C)

Dr Nabeh M.Nassef (Egypt/83A)

Dr M.A.-K.El-Gengaihy (Egypt/85C)

Dr Demeke Feissa (Ethiopia/83C)

Dr Nyrtha Louissaint (Haiti/88cC)

Dr Indira K.S. (India/89I)

Dr Hertanto T. (Indonesia/79C)

Dr Hoe Sung Yoo (Korea/72S)

Dr Aziah A.Mahayiddin (Malaysia/88A)
Ms Shining Moon (Myanmar/70I)

Dr N.Kumal (Nepal/88C)

Dr Abdullah Jan Pathan (Pakistan/85A)
Dr Aida Caller (Peru/82A7)

Dr M.E.Uypuanco (Philippines/71C)

Dr Dina B.Racho (Philippines/82C)

Dr Chua Bee Koon (Singapore/74C)

Dr Tommy Goh (Singapore/77C)

Dr Grace M.TIlmolelian (Tanzania/70I)
Dr Juma Daudi Uledi (Tanzania/76C)
Dr H.J.Chum (Tanzania/86C)

Dr Art Arthornthurasook (Thailand/69S)
Ms Chanpen Tanakehas (Thailand/70T)
Dr Tanapan Kitpanpanit (Thailand/75C)
Dr A.Wahab A.El-Jamaly (YAR/89C)

Mr M.G.Yahia Abdulwahab (YAR/BS5I)

* ABBREVIATION

C:Group Training Course in TB Control

A:Group Training Course in TB Control for
Administrative Medical Officers

L:Group Training Course in Laboratory Works
for TB Control

S:Group Training Course in Chest Surgery

I:Individual Training Course



Application of New Technology in Mycobacteriology

Dr. Chiyoji Abe, Bacteriology & Serology Division

Laboratories today are looking for faster and more efficient systems to provide physicians and patients with
faster results and to free laboratory personnel from unnecessary hours of tedious labour.

The BACTEC 460 TB System for Rapid
Automated TB Results

F‘ adiometric techniques were first intro-
duced in mycobacteriology by Cummings et

al. in 1975. A major advancement was made in
1977, Middlebrook introduced a liquid
7H-12 medium containing “C-labeled palmitic
acid for radiometric detection of mycobate-
rial growth. The BACTEC TB system detects the
presence of mycobacteria based on their
metabolism rather than on visible growth. When
the “C-labeled substrate present in the medium

when

is metabolized, "CO; is produced and is
measured by the BACTEC 460 instrument and
reported in terms of a Growth Index (GI)
value.

BACTEC 7H-12B medium is a liquid medium
which is an enriched Middlebrook 7H-9 base
supplemented with  bovine serum albumin,
catalase, casein hydrolysate and *“C-labeled
substrate. This medium is used for isolation,

differentiation of Mycobacterium tuberculosis (TB)
complex from mycobacteria other than tuber-
culosis bacilli (MOTT), and for drug suscep-
tibility testing.
The PANTA kit is a modified Mitchison's
combination of the following antimicrobial
drugs; polymyxin B, amphotericin B, nalidixic
acid, trimethoprim, azlocillin. When added to
the BACTEC 12B medium, it suppress the growth
of residual normal microbial flora which may

inate the medium.

For primary isolation, a specimen which had
been pretreated with NaOH or NaOH  +
N-acetyl-L-cysteine methods was inoculated
onto conventional egg medium (3% Ogawa) and
into BACTEC 7H-12 Middlebrook medium with
PANTA for detection of myobacterial growth. Of
the 182 specimens processed, 36 (19.8%) were
detected as culture positive by conventional
methods, and 70 (38.5%) as culture positive by
the BACTEC method as shown in Table 1
(Higashi-tsutsumi, 1989). There was a signif-
icant difference in percentage of positive
cultures, and the BACTEC method outperformed
the conventional method. One reason for the
higher recovery rate in the BACTEC method may
have been because specimens were pretreated
with 2% NaOH, diluted with phosphate buffer
and then concentrated; perhaps 1less damage
occurred to the mycobacteria (especially MOTT)
during processing.

Table 2 shows the time required to detect a
positive culture. Of 70 culture positive
specimens, 63 (90%) were detected within 2
weeks by the BACTEC method. On the other hand,
4 weeks were required te recover mycobacteria
from 90% of culture positive specimens by the
conventional method. The recovery time for
mycobacteria was remarkably shorter with the
BACTEC method. Overall bacterial contamination

was 6.0% and 7.7% for the BACTEC and the
conventional media, respectively (Higashi-
tsutsumi, 1989).

have survived during the digestion and Susceptibility to para- nitro- alpha- acetyl-
decontamination process and which may contam- amino-befa-hydroxypropiophenone (NAP) is used
Table 1 Table 2
Isolation of mycobacteria from 182 specimens Primary isolation of mycobacteria
|
BACTEC TB Conventional (3% Ogawa) Time reguired BACTEC TB Conventional
(week) {3% Cgawa)
No. of positive % No. of positive %
cultures cultures 1 37
2 26 2
TB 50 27.5 30 16.5 3 5 19
MOTT 22 1263 6 3.3 4 1 11
5 1 4
Total positive 6 0 0
specimens 70 38.5 36 19.18 7 0 0
8 0 0
TB: M. tuberculosis complex

MOTT: Mycobacteria other than M. tuberculcsis complex 70 36

(Higashitsutsumi, 19B89) (Higashitsutsumi,h 1989)







