MTCP INTROM IMR WORKSHOP ON TROPICAL
MEDICINE: LABORATORY IDENTIFICATION AND
DETECTION OF ZIKA VIRUS FROM HUMAN AND
MOSQUITO VECTORS

provide evidences for informed decision making and formulation of effective
preventive and control programs and activities.
Research is carried out with the purpose of developing enabling technologies or
products and identifying new biomarkers for use in the early detection and diagnosis
of disease, monitoring of disease progression and targeted therapy. IMR also
provides specialised diagnostic services, training in specialised field and
consultative and advisory services.

3-12 SEPTEMBER 2018, (10 Days)
Malaysian Technical Cooperation Program (MTCP)
The Malaysian Technical Cooperation Programme (MTCP) was officially launched
on 7 September 1980 at the 2nd Commonwealth Heads of Government Regional
Meeting (CHOGRM) in New Delhi to signify Malaysia’s commitment to
South-South Cooperation, in particular to share its development experiences
and
expertise with
other developing countries. Based on the belief that
the development of a country depends on the quality of its human resources,
MTCP emphasizes
the
development
of
human resources through the
provision of training in various areas which are essential for a country’s
development such as public administration, good governance, health services,
education, sustainable development, agriculture, poverty alleviation, investment
promotion, ICT and banking. Annually, MTCP collaborates with its leading
Training Institutions to conduct capacity building programmes. In various key areas
of development. Since its inception in 1980, more than 32,800 participants from 143
recipient countries have benefited from the various programmes offered under the
MTCP.
Objectives of MTCP
 To share development experience with other countries;
 To strengthen bilateral relations between Malaysia and other developing
countries;
 To promote South-South Cooperation (SSC); and
 To promote technical cooperation among developing countries (TCDC)

Institute for Medical Research (IMR)
The Institute for Medical Research (IMR) established in 1900, is the research arm of
the Ministry of Health, Malaysia. Research programmes of the Institute are aligned
with the health research priority areas and health needs of the country. The IMR
undertakes research to advance scientific knowledge and understanding as well as to

Institute for Medical Research

Inter-Islamic Network in Tropical Medicine (INTROM), Institute for Medical
Research (IMR), Kuala Lumpur.
Inter-Islamic Network in Tropical Medicine (INTROM) is one of the 8th Inter
Islamic Network under COMSTECH. COMSTECH is a Ministerial Standing
Committee on Scientific and Technological Cooperation established under OIC
(Organization of Islamic Countries). INTROM was set up in 1987 and Institute for
Medical Research (IMR), Kuala Lumpur is the focal point and secretariat for
INTROM activities. INTROM member countries include Algeria, Egypt, Iraq,
Malaysia, Niger, Pakistan, Senegal, Kingdom of Saudi Arabia and Turkey.
The mission of INTROM is in line with the mission of COMSTECH that is to
strengthen the individual and collective capacity of OIC member states in Science
and Technology through mutual cooperation, collaboration and networking
resources. The activities of INTROM is envisaged to enables the OIC member states
to use science and technology as a major contributor towards socio-economic
development and rapid industrialisation in the OIC region. All of the OIC member
states are members of COMSTECH.

Objectives of INTROM are to:
1. To promote the exchange of information on tropical medicine among Muslim
countries,
2. To promote and undertake collaborative research projects in tropical medicine
and its application for the Muslim world and
3. To organize, coordinate and collaborate training programs in tropical medicine
among member countries and Muslim world.
Name of the Workshop:
MTCP INTROM IMR WORKSHOP ON TROPICAL MEDICINE:
LABORATORY IDENTIFICATION AND DETECTION OF ZIKA VIRUS
FROM HUMAN AND MOSQUITO VECTORS
Background of the Workshop
The flavivirus, Zika virus (ZIKV) has recently been responsible for outbreaks in the
western Pacific region, including French Polynesia, New Caledonia, Easter Island,
and the Cook Islands. The first major outbreak of human ZIKV infection was
reported in the Pacific Island of Yap and its adjoining islands in the Federated State
of Micronesia in 2007(Duffy et al., 2009) and the outbreak lasted for about four
months and infecting approximately 73% of the islands’ population. The latest
update in Brazil reported that ZIKV was ecological related to cause brain damage to
the newborn (shrunken skull or microcephaly), whereby the virus was detected in
the blood and tissues of the babies by the researchers. In addition the virus has been
associated with another neurological syndrome called Guillain-Barre Syndrome. As
such zika infections have great public health importance.
In 1969, Marchette et al. reported the first isolation of ZIK from Malaysian
mosquito other than Ae. africanus. They collected mosquitoes in a wide variety of
habitats which included rural, urban areas and different forest types. ZIKV virus
was isolated from Ae. aegypti adults collected from shop houses in Bentong, Pahang.
Later in 2014, there is one confirmed case with clinical evidence of Zika fever
reported from Malaysia, whereby a female German was diagnosed with Zika fever
after returning from her vacation in Peninsular Malaysia and Borneo (Tappe et al.,
2015).
Therefore, there is an urgent need to understand and screen the zika viruses to avoid
misdiagnosis between dengue and zika.
The Aim of the Workshop is to assist participants from OIC member states on the
techniques / methodologies of identification of zika vectors and detection of the
virus in human and vectors. The epidemiology of the vectors will be elaborated by
participants in relation to their respective countries. In this way the participants will

be able to understand the epidemiology of vectors in different countries. This will
develop capacity building in this area and address the learning need and the
requirements of managing control program or setting up laboratory capacity to
support these needs

The Objectives of this workshop are the following:










To screen and identify the presence of zika virus in human and mosquito’s
samples
To disseminate knowledge and create awareness on the disease and the
epidemiology of zika virus from all over the world (which will be contributed /
shared by the participating countries),
To build capacity building on the investigation and management on zika virus.
This will be achieved by the transfer in different technologies in the
identification (diagnosis) of zika virus, handling of samples from infected
patients and infected vectors to the laboratory for virus isolation and
confirmation,
To build capacity building in epidemiological expertise in emerging diseases
such as zika,
To share information / way to do it for “Emergency preparedness” (example
will be on Malaysian Scenario),
To build a team / provide forum for participants to exchange knowledge and
experiences in the subject,
To promote collaboration among OIC member countries on Zika.

Participants of this course should have the following:
 Nominated by their Government
 A good command of English
 Basic degree in medical, biological or health sciences
 Three years or more experience working with the Ministry of Health of your
country
 Working in the field of entomology and virology or related areas
 Should be between 26 to 46 years old
Course Venue
The course will be held at Advance Technology Centre (ATC) Laboratory, Institute
for Medical Research (IMR), Jalan Pahang, 50588 Kuala Lumpur, Malaysia and/or
Institute for Medical Research, National Institute of Health, Jalan Setia Murni
U13/52, 40170 Shah Alam, Selangor

Course Contents
 Overview of Zika virus Family: Global, regional and local incidence, the
burden of disease (BOD) from Vector-borne diseases.
 Epidemiology of Zika virus.
 The determinants of disease; the host-agent-environment interactions, the
dynamic of disease transmission.
 Zoonosis and The Possible Host: Host involvement – Non human primates etc,
contribution of ecology and bionomics, Habitats, Life cycles.
 Control Of ZIKA: Control of intermediate host, Management of the disease.
 Biosafety Practices in handling of the virus. (Biosafety Officer)
 Introduction of the virus: the organism, the life cycle (in intermediate host and
in human)
 Clinical manifestation of ZIKA (Clinician).
 Zika virus and neurological disorders including microcephaly and GuillainBarre Syndrome (Virologist)








Current laboratory diagnosis of ZIKA.(Virologist)
Epidemiology and Biostatistics in relation to the disease: Creation of
questioners. (Field Epidemiologist)
Use of software to understand the basic epidemiology.
Molecular Techniques: Detection of virus in human samples, human sample
processing including serum and urine. Mosquito samples processing, DNA and
RNA Extraction: Principle, qualitative and quantitative, Extraction of RNA.
Quantification using nano drop / Bioanalyser. PCR: conventional, Real Time
RT PCR. Agarose Gel Electrophoresis. Gel electrophoresis using Bioanalyser.
Real Time PCR and data analysis. Gel Documentation: Gel Doc / Bioanalyser.
Introduction to a Molecular Diagnostic kit developed at the Institute for
Medical Research which can detect Zika, Dengue and Chikungunya
simultaneously.

Deadline of Application
30 JUNE 2018

Course Fee
All course fees are borne by the Government of Malaysia. Accommodation and
meals, food and lodging are provided by the Institute for Medical Research.
Fares
A return air ticket from the capital city of the recipient country to Kuala Lumpur on
economy class is provided for participants. Please refer to the MTCP/ website for
further details.
Visa and Vaccination Expenditures
It is mandatory for all the MTCP participants to follow the Visa With Reference
(VWR) application procedure. Once the approval is obtained, the training institution
should send a copy of VDR approval letter to the participants. Subsequently, with
the copy of the approval, the participants may get the VDR from the nearest
Embassy of Malaysia. Wherever applicable, participants are advised to arrange for
vaccination on their own prior to travel to Malaysia.
Expenditures on all visa-related fees, airport tax/airport user’s charge, transit
insurance, excess luggage, travel tax, transit fees, domestic passenger terminal fees,
phone charges, private purchases, etc. are borne by the recipients. It also applies for
vaccination before travel to Malaysia.
Medical and Dental Treatment
Candidates should be certified medically and physically fit to participate in this
programme. In the case of emergencies and in need of medical treatment, the
medical expenses in a government hospital will be borne by the Government of
Malaysia.
How to Apply
Applications must be submitted from the Ministry of Foreign Affairs in the
respective country with a Note Verbale to the Ministry of Foreign Affairs in
MALAYSIA via the nearest Malaysia High Commission/ Embassy.
Applications must be completed and endorsed by the Ministry of Foreign Affairs or
the relevant agency responsible for the MTCP Programme in the applicant’s
country, then submitted through the applicant’s government to the Ministry of
Foreign Affairs Malaysia.

INCOMPLETE AND/OR UNENDORSED FORMS WILL NOT BE
PROCESSED.
Submitted application form must be accompanied by the applicant's medical report
and a clear copy of his/her passport. Applicants will be notified of their acceptance
to the course either through the Malaysian Embassies or the Institute of Medical
Research (IMR)
Further Enquiries
For further enquiries, prospective applicants can communicate with the respective
official preferably by email:
Dr. Murizal Zainol
Head of INTROM
Institute for Medical Research (IMR),
Jalan Pahang,
50588 Kuala Lumpur,
MALAYSIA

Tel no.: 603-2616 2632
Fax no.: 603-26934114
Email : murizal@imr.gov.my

Malaysian Technical Cooperation Programme (MTCP) Secretariat
Ministry of Foreign Affairs Malaysia,
Tel no: 603-2284 7525/ 2284
Wisma Putra,
7543/2284 8515 (Ext. 263)
No. 1, Jalan Wisma Putra, Precint 2,
Fax: 603-2284 7364
62602 Putrajaya,
E-mail: mtcp@kln.gov.my
MALAYSIA
Website: http://mtcp.kln.gov.my

Please affix
passport size
photograph

APPLICATION FORM

FOR OFFICIAL USE ONLY

SHORT TERM COURSE IN MALAYSIA UNDER THE MALAYSIAN
TECHNICAL COOPERATION PROGRAMME ( MTCP )

Reference no
Received
Checked

:
:
:

Please type or write clearly in capital letters. Do not leave
any space blank. Use “NIL” or “N/A” where applicable
TITLE OF COURSE:
Date of commencement:
NAME OF IMPLEMENTING AGENCY :
1.

PERSONAL DATA

Family Name (surname) :

Date of birth :
Day
Month
Nationality ( citizenship ) :

First Name :
Other Names :

Gender :
Male / Female #
Marital status :
Single / Married #
Religion :

City and country of birth :
Passport No :

Year

Type of Passport:

Expiry Date:
# Delete accordingly
2.

COMMUNICATION AND MAILING ADDRESS

Applicant’s Office Address :

Applicant’s Postal / Home Address :

Mobile Phone Number

Home telephone

Office telephone

Country
Telefax

Area

Number

Country

Area

Number

Email

Country Area
Number
Country Area
Number
Person to be contacted in case of emergency :
Name
:_____________________________
Telephone
:_____________________________ Mobile Phone Number:_________________________
Address
:___________________________________________________________________________
Email
:_____________________________
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NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

3.

EDUCATION (list in order of time, starting with latest/most recent institution attended)

Name of institution and place of study

4.

Major field of study

Years of study :
from - to

Degree

EMPLOYMENT RECORD

A. Present or most recent post

B. Previous post

Employer :

Employer :

Years of service ( from – to) :

Years of service (from – to) :

Title of your post/position :

Title of your post/position :

Present salary per month (US Dollars) :

Salary per month (US Dollars) :

Name of supervisor and title :

Name of supervisor and title :

Type of organization :

Type of organization

Government / Semi Government / Private / NGO #

Government / Semi Government / Private / NGO #

Main functions of organization :

Main functions of organization :

Total number of employees :

Total number of employees :

# Delete accordingly
Description of your work including your responsibility :

Please continue on supplementary pages if necessary
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NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

5.

REASONS FOR APPLYING THIS COURSE

Please state briefly the reasons for applying to this course and how you hope to benefit from the programme.

Please continue on supplementary pages if necessary

Have you participated in any training programme in Malaysia before? : YES / No #
Name of programme

Organizer

Year

Have you participated in any MTCP training programme in Malaysia before? : YES / NO #
Name of Course

Name of Training Institute

Year

# Delete accordingly
6.

ENGLISH LANGUAGE PROFICIENCY (Kindly provide certificate as proof of proficiency)
Excellent

Good

Fair

Basic

Remarks

Listening
Speaking
Writing
Reading
Mother tongue

:

_______________________________

Language test administered by

:

____________________________________________________________

Title

:

____________________________________________________________

Address

:

____________________________________________________________
____________________________________________________________

Tel Number

:

_______________________________

Email

:

_______________________________

Date and signature

:

_______________________________
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NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

7.

MEDICAL REPORT (to be completed by an authorized physician)

Name of Applicant:
Age:

Gender:

Height:

cm

Weight:

kg

Blood Pressure:
Blood Group:

A

B

AB

O

Other (

)

Is the person examined at present in good health?

Is the person examined physically and mentally able to
carry out intensive training away from home?

Is the person free of infectious diseases (AIDS,
tuberculosis, trachoma, skin diseases etc.)?

Does the person examined have any condition or defect
(including teeth) which might require treatment during the
course?

List any abnormalities indicated in the chest X ray.

Pregnancy Test ( for women ):

I certify that the applicant is medically fit to undertake a course in Malaysia.
Name of Physician

:

____________________________________________________________________

Address of Clinic

:

____________________________________________________________________

(printed)
Telephone

___________________________________________________________________
:

(printed)

____________________________________________________________________
____________________________________________________________________

Email

:

_______________________________ Date :

Signature of Physician

:

_______________________________ Seal of Clinic :

________________________
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NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

8.

APPLICANT’S DECLARATION

I, _____________________ of _____________________________________
Name of applicant
Representing Country
Declare that:
a)
b)
c)

d)

All information provided is true, complete and accurate to the best of my belief and knowledge, and that I have
not wilfully suppressed any material facts;
I am medically fit and free from any medical problems which may impair my ability to attend and complete the
training in Malaysia;
I will be personally liable for all medical expenses due to pre-existing conditions/illnesses incurred during my stay
in Malaysia after my admission to any Malaysian government hospitals/clinics, and also other than those covered
under the Group Personal Accident Insurance. (All successful participants are covered under Group Personal
Accident. The Group Personal Accident does not cover any pre-existing conditions/illnesses or any outpatient
medical/dental treatment. Participants are personally liable for medical expenses beyond what is covered by the
insurance policy. As the coverage is limited, participants are advised to make their own arrangements
to obtain adequate medical insurance coverage for their stay in Malaysia; and
For pregnant female applicants only: I am __________ months pregnant and am/am not certified by a qualified
doctor to be medically fit and in good health to travel and attend the training in Malaysia

Upon successful selection for the training award, I undertake to:
a)
b)
c)
d)
e)
f)

carry out instructions and abide by such terms and conditions as may be stipulated by the nominating and host
governments in respect of this training course;
abide by the rules and regulations of the training institution in which I undertake to study in or be trained under;
submit/present any report which may be required;
refrain from engaging in political activities and any form of employment for profit or gain;
return to my home country upon completion of the training; and
discontinue the course should I be found guilty of misconduct or be medically unfit.

I fully understand that if I fail to comply with the terms and conditions of the training award, and/or any of the above
declarations are found to be untrue, the award will be terminated with immediate effect and I will be liable to depart
from Malaysia at my own expense.

_______________________
Date

9.

_____________________________________
Signature of applicant

TO: GOVERNMENT OF MALAYSIA
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NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

9.

TO: GOVERNMENT OF MALAYSIA

LETTER OF INDEMNITY
I ___________________________________, Passport Number: ________________________ having an address at
__________________________________, hereby declare that I shall be personally liable for and shall indemnify the
Government of Malaysia and _________________________________ against all liabilities, claims, losses, demands,
name of the training institute

actions, suits, proceedings, costs or expenses, in part/total, whatsoever arising under the laws of Malaysia or common
law which may be made or taken against the Government of Malaysia and/or ________________________________
name of the training institute

or incurred or become payable by the Government of Malaysia and/or ________________________ in respect of any
name of the training institute

medical illness, personal injury (whether fatal or otherwise), or the death of any person, by reason of my

carelessness, negligence, omission or default, in the course of my training with________________________ which
name of the training institute

is appointed by the Government of Malaysia.
Dated this ______ day ______ of 20___
Signature of applicant

)

Name of applicant

)

Date

)

In the presence of
Signature of Witness

)

Name of Witness

)

Designation of Witness

)

I/C or Passport No.

)
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NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

10.

TO BE COMPLETED BY THE NOMINATING GOVERNMENT

Reasons for applicant’s selection

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

The post which the applicant will be required to fill upon satisfactory completion of training
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Relevance of the course to applicant’s job
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

11.

TO BE COMPLETED BY THE NOMINATING GOVERNMENT

OFFICIAL DECLARATION

On behalf of the Government of

______________________ , I ______________________________
Country

Name of Official

Certify that :
a)
b)
c)
d)

I have examined the educational, professional or other certificates quoted by the applicant in this form and I am
satisfied that they are authentic and relate to the applicant
The applicant is medically fit and free from infectious disease and that, having regard to his/her physical and mental
history, there is no reason to suppose that the applicant is other than fit to undertake the journey to Malaysia and
to remain in Malaysia for the duration of training;
Should the nominee seek medical consultation/treatment for his/her pre-existing conditions/illnesses during his/her
period of stay in Malaysia, he/she would be personally liable for all medical expenses incurred, other than those
covered under the Group Personal Accident Insurance; an
The applicant has attained a level of proficiency in both spoken and written English to enable him/her to follow the
course of study/training for which he/she is being nominated.

I nominate ( Dr/Mr/Mrs/Ms* ) ____________________________________ holding Passport No.: ___________________
for the training course.

___________________________
Name and Designation

_______________________
Signature and Official Stamp

___________________________

___________ - ______ - _____________

___________________________

___________ - ______ - _____________

Name and Organisation

Email address

Country code

Area code

Country code

Area code

Office tel no.

Office tel no.

Endorsement by the nominating country’s Ministry of Foreign Affairs or the National Focal Point for Technical Assistance:

___________________________
Name

_______________________
Email Address

( Ministry’s Official Stamp )

___________________________
Designation

________________________
Name of Organisation

___________________________
Signature

___________ - ______ - _____________
Country code

Area code

Office tel no.

___________ - ______ - _____________
Country code

Area code

Office tel no.
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NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

