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The problem is the changing life style and increased 
rate of metabolic syndrome in the endemic villages in 
Indochina, which is due to better economical status and 
industrialization. A more important concern should 
be the mass anti-parasitic drug use for control of liver 
fluke. In Laos, a tropical country next to Thailand, the 
same finding of vernutrition among the risk villagers is 
reported, and it is suggested that “the WHO dose pole 
is not recommended for distribution of praziquantel for 
the treatment of Opisthorchiasis in populations where 
being overweight is quite common”.[5]
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Still Sand fly fever is unknown: The disease which must be introduced to 
medical, nurse, and health-care workers at their courses in particular in 
tropical and semitropical regions

Dear Sir,
Sandfly fever is still unknown for all even for many 
of health-care workers. It is time to think and insert 
the disease situation in medical students and relevant 
jobs in their training courses. Unfortunately, many 
of doctors and nurses never seen patients with 
manifestation of sandfly fever in their life that is 
not their fault, but the courses was not accompanied 
with arboviruses in particular sandfly fever. Sandfly 
fever is known with manifestations such as severe 
fever, headache, and photophobia.[1] The disease is 
endemic in many parts of the world in particular 
in area which leishmaniasis is present such as west 

of Asia, Europe, and Africa.[2] The disease could be 
imported by travelers when they are travelling in 
tropical and semitropical countries. The disease 
may be seen among soldiers in both peace and war 
times.[3,4] I would like to draw your attention again 
and emphasis on sandfly fever etiology, epidemiology, 
and prevention, and control must be trained for all 
health-care workers during their courses any way. Of 
course, a few health measures could be recommended 
for all as well.
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What could be done in order to prevent antibiotic resistance nationally 
and internationally?

Antimicrobial resistance is a public health concern due 
to not effective prevention and treatment in wide range 
of infections caused by bacteria (i.e., MDR-TB, XDR-
TB), parasites (Malaria resistance to Chloroquine), 
viruses (i.e., HIV and Influenza A, H1N1), and fungi.[1-3] 
There are several mechanisms in implementation of 
bacteria resistance against antibiotics.[4] In this letter 
to editor I am not going to explain that. In fact, I am 
looking for several insufficient manual or protocol 
which leads to antibiotic resistance worldwide. The 
number of antibiotic resistance diseases has been 
increased sharply.[5] Noting can be done with previous 
protocol; perhaps much national and international 
antibiotic resistance must be revised not annually, but 
also monthly or even daily for each particular disease 
(i.e., Pneumococcal infection[6-8] or other agents.[9,10]  
Because the speed of antibiotic consumption for 
controlling of different infectious is fast too. Appropriate 
prescription of medicine by doctors and adequate 
consumption of that by patient and alert of antibiotic 
resistance by clinical laboratories must be monitored 
by health authorizes in order to prevent the problems 
of antibiotic resistance. Finally I would like to suggest 
creation of antibiotic resistance committee in all 
countries may be useful and that must be coordinate 
nationally and internationally by supervision of 
international health organization and exchange their 

opinion usually in order to prevent the mortality and 
morbidity related the problems anyway.
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