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Trend of infectious diseases in South Asia:
Special emphasis on diarrheal disease

Sumio Shinoda

Summary In the developed countries, malignant tumor, heart disease and cerebral apoplexy are
major causes of death, but infectious diseases still responsible for high mortality in the developing
countries, especially for children less than 5 years of age. World Health Statistics published by
WHO indicates a high percentage of mortality from infectious diseases in children of Asian and
African countries. Many of these infectious diseases have the potential for borderless transmission
and invasion to Japan. Given this situation, Japan' s Ministry of Education, Culture, Sports, Science
and Technology introduced a program “J-GRID: Japan Initiative for Global Research Network on
Infectious Diseases” and the Phase I was running from fiscal 2005 to 2009. At the beginning, the
program involved 4 collaborative institutes, namely University of Tokyo-China, Osaka University-
Thailand, Hokkaido University-Zambia, Nagasaki University-Vietnam, and then 4 universities
collaborative centers including Okayama University in India were added 3 years later.

The Collaborative Research Center for Infectious Disease of Okayama University in India is
located at the NICED (National Institute of Cholera and Enteric Diseases) in Kolkata, India. The
main research project involves measure against diarrheal diseases: (1) Active surveillance of
diarrheal patients, (2) Development of dysentery vaccine, (3) Viable but nonculturable (VBNC)
Vibrio cholerae, (4) Pathogenic mechanism of various diarrheagenic microorganisms. Diarrheal
diseases are a major health problem in developing countries, so our project confirmed the detection
system of diarrheagenic microorganisms including bacteria, viruses and protozoa. Project have
been applied the system at Infectious Disease Hospital in Kolkata. In the active surveillance, most
frequently isolated organism was Rotavirus, followed by Vibrio cholerae O1, Adenovirus, Giardia.
Phase III of J-GRID in fiscal year 2016 to 2020 is progressing now, and Phase IV is expected on
April 2020.
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Table 1 Causes of Death among Children under 5 years of age (WHO Health Statistics 2015)
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Table 2 Number of Admitted and Dead Patients in Infectious Disease Hospital,
Kolkata, West Bengal, India
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Fig. 1 Diarreal pathogens isolated from diarrheal patients children less than age and all age group in
Infectious Disease Hospital, Kolkata, India, year 2007 to 2013.
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Table 3  Detection of Pathogen from Child-diarrheal Patients Suveilance at
Hospitals in South and North Area of Vietnum (January 2013)

5 Nam Dinh f®ER (LN bF L) Dong Nai #&kE (FAN bF L)
BERRE No. positive/No. teted (%) No. positive/No. tested (%)
Rotavirus 24/56 (43) ND
Norovirus (G1, G2) 14/56 (25) ND
Adeno/Sapo/Astro virus ND ND
BERREXEGE 8/56 (14) 3/15(20)

FFIE 0/55 1/15(6.7)
HILERS 3/56(4.7) 1/15(6.7)

hrEQNY Z— 0/55 0/15
Aeromonas _spp. 0/55 0/15
Vibrio spp. 0/55 0/15
Bacteroides fragilis ND ND
Clostrdium difficile ND ND

#H RIBAERTELPRA - N bF LBRREFRIMSR
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