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H.M. the King of Thailand lays the foundation stone of the
SEATO Clinical Research Centre’s new building on SEATO s
tenth anniversary, September S, 1964.



The Purpose of Research

Men, women, and children are the critical resource of any
nation; in a developing nation such as Thailand, human re-
sources are the mainspring of social improvement, economic
progress, and political survival. It is the initiative and know-
how of the people that changes a low-income country into a
modern nation; but, education and opportunity are needlessly
wasted if disease saps people of the ability and the desire
to strive — both for the nation and themselves. A man with
malaria may find that only a few hours of fishing or cul-
tivating each day are possible. A child with chronic dysen-
tery is a listless student.

The South-East Asia Treaty Organization, as a group of
eight nations pledged to promote progress and well-being,
sponsors three medical research projects: the SEATO Medi-
cal Research Laboratory, the SEATO Clinical Research Cen-
tre — both in Bangkok, Thailand; and the Pakistan-SEATO
Cholera Research Laboratory in Dacca, East Pakistan. These
projects have several purposes: medical research, health edu-
cation, improvement of methods of medical care, and training
of clinical and research personnel — four ways to help Pakistan,
Thailand, and nations around the world husband their human
resources.

This publication describes the Organization’s program in
Thailand — the SEATO Medical Research Laboratory and the
SEATO Clinical Research Centre. A companion booklet tells
of the Pakistan-SEATO Cholera Research Laboratory.



History of the Projects

In 1958 and 1959, Thailand was struck twice by severe
cholera epidemics. The nation’s need for assistance was ap-
parent when the SEATO Council of Ministers met in April,
1959, at Wellington, New Zealand. It was. agreed that
SEATO would sponsor a cholera research project in Bangkok.
By December 1959, a laboratory had been established under
the joint guidance of the Royal Thai Government and the
National Institutes of Health in Washington, D.C. The la-
boratory was staffed by medical personnel from the Thai and
United States armed forces.

By April 1960, happily, Thailand no longer needed an
emergency cholera research program, although the need for
long-term cholera research remained. At the SEATO Coun-
cil meeting at Washington in that month, it was decided to
move the cholera research project to Dacca, East Pakistan,
and in its place establish a medical research laboratory in
Bangkok "to deal with other diseases —both numerous and
seridus — that undercut efforts toward social and economic ad-
vance in Thailand. An exchange of diplomatic notes between
the Governments of Thailand and the United States put the
Council’s decision into effect on December 23, 1960. The new
laboratory was staffed by a Thai Component from the Min-
istry of Defence and a U.S. Component which is a Spe-
cial Activity of Walter Reed Army Institute of Research in
Washington, D.C.

The Laboratory quickly outgrew its quarters on one floor
of the Royal Thai Army Institute of Pathology building. A
new four-storey building was completed in 1962, a large
animal house was added, and sizeable portions of the School
of Tropical Medicine and the School of Public Health build-
ings were given over to the Laboratory’s activities. Studies
in veterinary medicine were established with the Department
of Livestock Development of the Ministry of Agriculture.
Yet none of these developments completely satisfied a growing
need which follows naturally from laboratory medical re.
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Architect’s impression of the SEATO
Clinical Research Centre building.

search; the need for clinical research facilities. As a stop-gap,
the Royal Thai Army Hospital and the Children’s Hospital
provided these facilities, but the need for space to develop
clinical research remained.

In April 1963, a second exchange of diplomatic notes
between the Governments of Thailand and the United States
established the SEATO Clinical Research Centre. Its estab-
lishment, again, began in the SEATO Council. Thailand
and the United States agreed to provide financial support.
Matters of program and personnel are determined by the
University of Medical Sciences in Bangkok and the Walter
Reed Army Institute of Research, Washington. D.C. There
1s an organizational and functional relationship between the
Centre and the Laboratory. The Centre provides clinical
facilities for research concerning diseases under study by both
the Centre and the Laboratory. It has special facilities for
the study of heart disease, metabolism studies, and investiga-
tion of nutritional diseases of Thailand.



Organization

Both the SEATO Medical Research Laboratory and the
SEATO Clinical Research Centre are parts of thé medical
research program of the South-East Asia Treaty Organiza-
tion, which in council takes major policy steps, such as the
decisions to institute,” first, the cholera project, then the La-
boratory and the Centre. The work of making the Council’s
decisions viable falls to representatives of the SEATO Se-
cretary-General, the Directors-General of the Laboratory and

Pressing a button to wnveil the name plaque, the Prime
Minister of Thailand, Field Marshal Thanom Kittikachorn,
dedicates the SEATO Medical Research Laboratory’s new
building in Bangkok. Others in photo, from left to right, are:
Mr. Konthi Suphamongkhon, Secretarv-General of SEATO,
1964-65, Mr. Pote Sarasin, Minister of National Develop-
ment and formerly Secretary-General of SEATO, Air Chief
Marshal Dawee Chullasapya, SEATO Military Adviser for
Thailand, Major-General Pung Pintuyothin, Director-General
of the Laboratory, Colonel James L. Harsen, Director of the
Laboratory’sU.S. Component, and Captain Samiit Jatinandana,
Deputy Director of the Laboratory’s Thai Component.







Centre (representing the Thai Government), and the U.S.
Army Medical Service. Executive functions within the La-
boratory and Centre are shared by the directors of the various
components.

The Laboratory has two divisions. The first, the Divi-
sion of Medical Research Laboratories, has departments of
Bacteriology and Immunology, Geographic Pathology, Medical
Zoology, Medical Entomology, Virology, and Veterinary Medi-
cine. The second is the Division of Special Projects, with
sub-divisions based on diseases or subjects being studied: malaria,
rickettsial diseases, amoebiasis studies, MAPS (Migratory Ani-
mal Pathology Survey) project, and social anthropology.

The Clinical Research Centre has executive and scienti-
fic operational staffs, and areas of investigation are: nutri-
tional studies - initially thiamine deficiency and metabolism;
anaemias-studies of haemoglobin types and enzyme-deficiency;
heart disease; malaria; and bladder stone research. These pro-
jects create the framework for the research now being done,
but this will probably be modified in form and function with
project changes to include many diverse clinical research prob-
lems in South-East Asia.

Staff and Facilities

The professional staffs of the Laboratory and Centre are

composed of Thai and U.S. military and civilian personnel.
Technicians and research fellows are from Thailand and the
United States, and in a few cases candidates for advanced
degrees at universities in Thailand conduct research for their
theses, which is correlated with the Laboratory’s and Cen-
tre’s current research program. It is hoped that students and
technicians from other member nations of SEATO - and non-
member nations — will come to the Laboratory and Centre to
help in its work and to receive training in research and
laboratory techniques.
- In 1964 the new four-storey building located beside the
Royal Thai Army Hospital was completed and equipped, giv-
ing sorely-needed laboratory and office space for the rapidly-
developing research work.




The Laboratory’s work is also carried on beyond the
Bangkok-Dhonburi metropolitan area. Temporary field stations
are set up when required by research projects. Collection
of animals may require this, or it may be the outbreak of
a particular disease, as in the case of the occurrence of an-
thrax in Cholburi.

The decision by the Thai and U.S. Governments to con-
- struct and equip a new building for the Clinical Research
Centre brings together work that has been carried on in
buildings spread across Bangkok. Until 1965, the large bio-
chemistry and nutrition laboratory had been at the outskirts
of the city, a second biochemistry laboratory in the Medical
Research Laboratory, yet another laboratory in the Royal Thai
Institute of Pathology building, and the Cardiac Catheteriza-
tion Clinic and the Thai Haemorrhagic Fever Ward in the
Phra Mongkut Klao Hospital. Facilities have been scant nad
scattered for the Centre’s current projects; the need to ex-
pand the research program is pressing.

The SEATO Clinical Research Centre, completed struc-
turally in 1965, is an, excellently-equipped five-storey building.
The wards accommodate forty patients, chosen from other
hospitals in Bangkok and outlying areas. The biochemistry
laboratories form the core of the Centre’s work, and there
are also diagnostic procedural facilities, operating rooms,
X-ray equipment, and a radioisotope section. The Cardiac
Catheterization Clinic is in the Centre’s new building. The
Centre’s equipment affords facilities for testing and medical
research that, in many instances, cannot be found elsewhere
in South-East Asia.



Research in Progress

Research at the SEATO Medical Research Laboratory
and the SEATO Clinical Research Centre will be categorized
in this booklet by disease rather than by division or depart-
ment, because research concerning a single disease is infre-
quently the domain of a single department. For example,
the group studying malaria within the Division of Special
Projects is assisted in its work by the departments of Medi-
cal Entomology, Geographic Pathology, and the Clinical Re-
search Centre. Not only is the work done within the Labo-
ratory a co-operative effort among departments, but, also, the
Laboratory’s and Centre’s work interlocks. Projects often
require the professional attention and equipment of several
divisions.

SFC John Tabalevsky takes blood smears from
children in a wvillage of Satul Province,
southern Thailand, for the study of malaria.
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“Catch it before it bites!” Members of the Department
of Entomology’s teams, like Mr. Sahem Esay (show here)
have become expert in using themselves as ““live
bait” for mosquitoes which are collected in bottles and
sent to the laboratory. The object is to catch anopheline
mosquitoes, which transmit malaria, for research purposes.

Malaria

Judging by the number of cases and their severity, ma-
laria is one of the most serious diseases in Thailand. Dense
rain forest, permanently swampy areas, standing water in
southern Thailand and uncleared forest and scrub in the north
and east stubbornly resist the control of malaria and other
arthropod-borne diseases.

The Laboratory’s Division of Special Projects 1s studying
drug-resistant strains of malaria and their geographic distribu-
tion. The Department of Medical Entomology cooperates in
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the study of the malarial mosquitoes’ behaviour and of the
effect of DDT on these carriers.

A variety of drug-resistant types of malaria are found in
Thailand, the rest of South-East Asia, and parts of South
America. In Thailand there are malaria parasites resistant to
chloroquine, the most common drug currently used in the
treatment of the disease, but quinine can be used successfully.
However, drug-resistant types appear to be increasing, and, in
Viet-Nam, there is a type of malaria which will not respond
to treatment either with chloroquine or quinine. Although
other drugs can be used in the treatment of malaria, there is
no certainty that they will be effective with all strains of
drug-resistant malaria.

The Laboratory is working to discover how the strains
of malaria existing in Thailand will respond to the available
drugs. This study also includes identification of the vectors,
the geographic distribution of malarial strains, and the res-
ponse of mosquitoes to sprays. Identification of resistant
strains involves testing blood samples from patients to deter-
mine whether these are truly cases of drug-resistance or if

the drugs are ineffective because of metabolic peculiarities of
the patient.

The Laboratory’s work toward cure and control of ma-
laria will have social and economic consequences. Life expect-
ancy will rise following a decrease in deaths from malaria
itself and in deaths from other diseases which become fatal
in a patient weakened by successive attacks of malaria. In
the economic sector, the end of malaria in Thailand will prob-
ably be marked by a rise in per capita agricultural produc-
tion. Malaria is more common among rural than urban
workers, and in the past, agricultural production increases have
been noted in countries successful in controlling malaria.

Studies which may assist in eradicating the ever-present
pest mosquitoes are linked with the study of malaria. vectors.

Thai haemorrhagic fever

A second mosquito-borne disease of importance in Thai-
land is Thai haemorrhagic fever. This disease only attacks
children and is fatal in about ten per cent of the cases. A
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moderate fever of 101° — 103°F lasts five to fifteen days, and
other early symptoms include hypotension, weak pulse, clammy
skin, cough, abdominal pain or tenderness, vomiting, rest-
lessness, and apprehension. In the advanced stage there is
escape of fluid through the weakened walls of the circulatory
system and, finally, complete collapse of the cardiovascular
system. There is no known prophylaxis other than using
repellents to avoid mosquitg bites.

The Laboratory’s research has resulted in identification
of the virus and of the vector, the mosquito Aedes aegypti.
It has also been shown that, oddly enough, the disease attacks
only Oriental children. ,Caucasian children living in Thailand
have never contracted. the disease, although the same virus
that causes haemorrhagic fever among Thai children has been
shown to cause dengue fever among Caucasians, a disease much
like the old-fashioned grippe and which is not fatal. As yet,
it has not been determined whether susceptibility has an en-
vironmental or hereditary cause. The Laboratory’s and Cen-
tre’s investigations have indicated that diet and living condi-

Miss Supanee Sandhinand working with a
laboratory colony of anopheline mosquitoes.




Major Scott B. Halstead, whose contributions to knowledge
of haemorrhagic fever have aroused wide medical interest,
shown in the virology department of the Laboratory with
Dr. Ananda Nisalak, one of a number of Thai research
workers who have been associated with him in his studies.

tions are not directly related to the incidence of cases of the
disease. Children from both high and low-income families
contract haemorrhagic fever. This question of whether there
is an environmental or a hereditary cause is of continuing
interest to the medical research worker, and to the social
scientist.

Extensive clinical studies on 160 children with moder-
ately to extremely severe haemorrhagic fever were made by the
Centre, the Royal Thai Army, and the Ministry of Public
Health during the 1964 epidemic. These studies delineated
more precisely the altered body functions leading to collapse.
From these results a highly effective treatment regimen was
developed.
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Viral hepatitis \

Viral hepatitis is an acute, infectious disease causing in-
flammation of the liver. This is accompanied by headache,
loss of energy, the feeling of being “washed out”, and jaun.
dice. The only prophylaxis available is human gamma glob-
ulin, which is limited in quantity. Bed-rest and a low-fat
diet are the present treatment, with convalescence usually
stretching over many months. The sole method of preven-

tion is a high level of personal and public hygiene and sani-
tation.

The Department of Pathology is studying viral hepatitis
in conjunction with their study of other liver ailments in
Thailand. Through their research they hope to discover if
viral hepatitis in Thailand differs from the disease elsewhere
in the world.

Poliomyelitis

Work on poliomyelitis and associated viruses — the entero-
viruses — is in progress in the Virology Department. Studies
include yearly surveys of poliomyelitis antibodies in children
and the isolation of viruses from Thai and Chinese children
with a variety of illnesses. An outbreak of polio in Vientiane,
.Laos, has been studied and the virus identified as type 1 po-
lio. Similar studies are being conducted on Americans who
live in Thailand and have diseases which are difficult to
diagnose. :

Venereal &u@ﬂu@.

The Department of Bacteriology has begun .investigations
of venereal disease in Thailand. At present, research is con-
cerned almost wholly with gonorrhea, the most prevalent of
venereal diseases in South-East Asia.

Since 1955, gonorrhea has shown increasing resistance to
treatment with penicillin, and dosage has had to be increased.
These more stubborn gonorrhea bacteria, although found all
over the world, can be traced to Asia.
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Resistance to treatment may arise from any of three con-
ditions. The first 1s the use of a type of penicillin with which
an adequate level in the blood cannot be achieved or main-
tained long enough. The second is re-infection. The third
is, as yel, conjectural; some organisms, such as staphylococci,
form an enzyme called penicillinase. This enzyme counteracts
penicillin, making it ineffective. The Department suspects that

gonorrheal bacteria can help form this enzyme, and there are
plans to investigate this possibility.

The Department is testing a number of possible drug re-
gimens for the treatment of gonorrhea — combinations of peni-
cillin, tetracycline, and other drugs. This is done by isolating
organisms and testing their drug sensitivity in the laboratory
and by using the several drug regimens in treatment of pa-
tients. In the future they hope to discover the minimum
dosage and the least expensive drug regimen that provides a
certain cure.
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