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In the article, Dr Pandey has mentioned about
possible communicable disease like influenza,
diarrhea, typhoid etc immediately can happen. Also,
he mentioned about shortage of water and
cleanliness in affected area and shelters. This
situation can predispose to communicable diseases.
Finally, he has requested to all to take precaution,
maintain hygiene in shelters, and be aware of

communicable diseases. The link of news is at
http://www.onlinekhabar.com/2015/04/270926/.
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TB among displaced Haitians: Haiti Earthquake 2010

Haiti has the highest prevalence of TB
in the Western Hemisphere
(366/100,000), totally 36,000 people
with active TB.

The urban areas around Port-au-Prince e,
account for half of all TB cases.

Prevalence of multi-drug resistant TB
(MDR-TB) in the Port au Prince area is
3% of all TB cases.
Before...

* National TB Program Capacity

* 10 Department Coordinations -294 TB health facilities

-3 MDR TB centres

-4 Sanitaria

DOMINICAN REPUBLIC

Joseph P, MD MSCI - 5 Pediatric TB specialized services




After...
. Major T8 treatment centers TN DRI GRS

collapsed (TB National TB ?pt"tl‘;m S.'t'.'ear 12453/1458 (12%)  14273/3213 (23%
Program Central Office, 5TB - Poo e . -

. : Cultures
clinics, 2 sanatoria) Total/positive  2139/1433 (67%)  1715/546 (31.8%)
* 3,000 TB patients stopped MDR 14 (1%) 30 (5%)

their medications and _ o
. Comparison of TB occurrence 2009 — 2010 in Haiti.
d |Spe rsed tO CrOWd ed Source: GHESKIO, Patrice Joseph, 15" Annual meeting of the IUATLD-North America Region,

refugee Ca m ps Vancouver, Canada, 24-26™ Feb 2011
TB incidence in Port-au-Prince doubled and followed by an outbreak of MDR-TB.

5-fold increase in new pediatric TB (2/3 in children less than 2 years old)
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German Nepal Tuberculosis Project (GENETUP),
Nepal Anti-Tuberculosis Association (NATA)

National TB reference laboratory for the diagnosis of
Drug Resistance (DR)-TB (MDR/XDR-TB) in Nepal.
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Japan — Nepal collaboration on disaster-related infectious
diseases
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Places for possible collaboration: Chitwan Medical University, and Bharatpur
Diseases to be studied: Dengue, tuberculosis

Lack of diagnostic kits and appliances: Dengue — WHO supply of dg. kits is irregular,
tuberculosis — only AFB available, no freezers (-80 and -30 degree C)

Need to learn and establish molecular techniques

Well trained clinicians and scientists: Chitwan Medical University




Dengue in Nepal

Shah* (2007) | Pandey** (2010)

lgM-ELISA (Panbio)

1. Chitwan 19% e M M

2. Birgunj 25%

3. Hetauda 41%

4, Biratnagar 50%

5. Rupandehi ™1

6. Kailali ™~

Overall (This study) 30% 35% (> day 7 samples)
Ministry of Health - 917/4529 (20%)

*Shah et al (2009), Nepal Med Coll J 11(2):104-106
**Pun et al (2010), Kathmandu Univ Med J 37(1):7-10.

By Prof. Moti Lal Chapagain



Point-of-care testing (POCT)
bedside testing

* medical testing at or near the site of patient
care.

* Simple tests such as those found in medical
examinations, urine test strips and even
simple imaging such as with a
portable ultrasound device.

e HIV salivary assay.


http://en.wikipedia.org/wiki/Medical_examination
http://en.wikipedia.org/wiki/Medical_examination
http://en.wikipedia.org/wiki/Urine_test_strip
http://en.wikipedia.org/wiki/Ultrasound_imaging

Tuberculosis

 Mpycobacterium tuberculosis (MTB) is the
causative agent of tuberculosis (TB), the
sixth leading cause of death and illness in
the Philippines.

 Developing a rapid, simple, and accurate
test for TB diagnosis is a main focus of
many investigators.

e With SLH, we evaluated the reliability of
LAMP for detecting MTB infection and
used spoligotyping to identify the most
prevalent MTB genotype in Metro Manila.

loop-mediated isothermal amplification (LAMP), a
novel nucleic acid amplification system which enables
the detection of trace amounts of DNA (sputum, other
body liquids) under isothermal conditions.




Multiplex real-time RT-PCR system “FTD Tropical fever core”

to detect / types of infectious pathogens

“FTD Tropical fever core” (Commercial kit by Fast-track Diagnostics)

Multiplex real-time 1 step RT-PCR assay kit for detection (positive/ negative) of

Dengue virus, Chikungunya virus, Sa/monella spp. West Nile virus, Plasmodium spp.,

Rickettsia spp. and Leptospira spp. in 1 assay.

Sample with multiple pathogens
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Real-time 1 step RT-PCR




TRA STH-PAS technology for multiplex Pathogen Detection

Sample with multiple pathogen STH : Single-strand Tag Hybridization (paten

Target specific primer

More simple and more precise lateral flow assay
Heat denaturation process-=-Unnecessary

=Biotinylated primer

Sample sol.(~5u9)

PAS . Printed Array-Strip (patent)
> For multiplex lateral flow assay.
> Available for any assay

\

STH reagent Single-strand I Visualized Signal line I
-tagged Primer \ = T Tag
for Bac. A~D *PCR amplicon(10~20 2 0) o | \

-Enzyme et
-Buffgr U & ------------- ‘ "-"' Position marker

e

- ce -tagged PCR product
Avidin-coated Blue Beads 5~10 min. ,
U

Labeling reagent(10~20 u 0)

e
=Bac. C(target gene )

@Q@t@

' 15~30min.

PCR > Lateral flow assay
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