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TRIPOD & INA-PROACTIVE Study Updates 

By: Eka Windari R., Lois E. Bang, Maria Intan Josi, M. Ikhsan Jufri, Venty Muliana Sari 

PARTICIPANT STATUS 

P 
er 31 May 2019, the total ongoing participants 

in TRIPOD study are 228 out of 490 enrolled 

participants. Sixty-five participants have 

completed the study while 197 participants are 

terminated early (including death). Therefore, there are 

still 46,5% of participants from the total enrolled 

participants in the follow -up status.  From the uploaded 

CRFs, there are 2 participants from site 520 (RS Sanglah 

Denpasar) who still need to be followed up, 14 

participants from site 550 (RSUP dr. Wahidin 

Sudirohusodo Makassar), 78 participants from site 560 

(RSUP dr. Kariadi Semarang), 52 participants from site 

570 (RSUD dr. Soetomo Surabaya),  22 participants from 

site 580 (RSUP dr. Sardjito Jogjakarta), 49 participants 

from site 590 (RSUP Persahabatan Jakarta), and 11 

participants from site 600 (RSUP dr. Adam Malik Medan).   

Results for baseline culture and DST from all sites are 

ongoing. There are three sites have all the full result for 

culture and DST; site 520, site 550, and site 600. All 

culture and DST result will be on hold until further result 

information from the reference lab.  
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Figure 1.Participant status per site based on uploaded CRF per 31 May 2019  

Figure 2. Total Participants Status based on  

uploaded CRF per 31 May 2019 

Figure 3.Culture and DST results up to 30 April 2019 

Site 
Waiting for Baseline  
Study Culture Result 

Waiting for Baseline DST Result 

520 
(n=32) 

Complete Complete 

550 
(n=25) 

Complete Complete 

560 
(n=108) 

Complete 3 

570 
(n=128) 

3 11 

580 
(n=83) 

5 7 

590 
(n=89) 

1 1 

600 
(n=25) 

Complete Complete 
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Since first activated on 10 January 

2018, currently INA-PROACTIVE 

study has 15 active recruiting sites. 

By May 26, 2019, a total of 2,577 

consisting of 116 pediatrics and 2,461 adults out 

of 4292 screened patients have been enrolled. 

The enrollment rate was 60.04% from total 

screening, details are shown in Figure 1 on the 

right.  

The enrollment failure rate was 39.95% from 

total screening, details about reason for failures 

are shown in Figure 2 below. 

*Reason for Enrollment Failure: 

1. Suspect HIV   

2. Refuse to consent or not cooperative 

3. Unwilling to comply with study procedure  

4. Plans to move away  

A. No Show 

B. Busy / in a hurry 

C. Has been enrolled 

D. Participated in other study 

E. Hospitalized or unwell 

F. Other: specify (e.g. no referral letter from oth-

er health facility, equipment trouble)  

Several site visits for INA-PROACTIVE study has 

been conducted. The details are: 

¶ Site Preparation Visit to RSUD Abepura, Papua 

on 13  ̙15 May 2019 

¶ Site Initiation Visit to RSUD Abepura, Papua on 

21 ̙  22 May 2019  

¶ Site Preparation Visit to RSUD Dr. TC Hillers, Maumere, NTT on 22 - 24 May 2019 

¶ Site Initiation Visit to RSUD Dr. TC Hillers, Maumere, NTT on 28 ̙ 29 May 2019 

¶ Site Initiation Visit to RSUD Dr. Soedasrso, Pontianak on 28 ̙ 29 May 2019  

INA104 

Site 
Number 

Total Enroll-
ment Failure 

Reason for Enrollment Failure* 

1 2 3 4 A B C D E F 

510 3 0 0 0 0 2 1 0 0 0 0 

530 70 0 4 25 8 26 5 0 0 0 2 

540 26 0 2 2 1 15 6 0 0 0 0 

550 258 6 4 2 11 84 35 107 0 8 1 

560 42 0 7 17 7 2 4 5 0 0 0 

570 34 0 0 4 0 6 7 14 0 0 3 

580 35 0 0 9 4 0 5 0 9 0 8 

590 62 0 7 0 5 19 5 24 0 2 0 

600 387 1 1 28 12 324 7 14 0 0 0 

610 409 7 3 24 5 232 24 97 0 0 17 

630 170 8 0 0 10 73 6 67 0 0 6 

640 106 0 0 17 11 23 48 7 0 0 0 

650 41 0 4 6 2 1 18 10 0 0 0 

660 52 6 2 2 3 9 22 8 0 0 0 

670 20 2 0 0 1 12 4 1 0 0 0 
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S 
ad news, from January 1 to May 24, 2019, 940 individual 

cases of measles were confirmed in 26 states in the 

U.S.A. This is the highest number of cases reported in 

the U.S.A. since 1994 and since measles was declared 

eliminated in 2000. Measles is still prevalent in many parts of the 

world, so travelers with measles continue to bring the disease 

into the U.S.A. Therefore, measles spread when it reaches a com-

munity in the U.S.A, where groups of people are unvaccinated.  

This phenomenon is not only can be observed in the U.S.A. Ac-

cording to WHO, there have been over 112,000 confirmed mea-

sles cases globally to date in 2019, an increase of 700% over the 

same period in 2018. Europe has also seen a 300% increase in 

measles infection. In 2018, 85% of children had received one 

dose of the two -dose MMR vaccine, while only 67% had received 

both. 

ʗ"llĜƖ± Ċ±ȡĜȺ"Ɩlʲˮ ʞĊĜlĊ Ĝȡ |±íĜƖ±| bʲ ʝĉƵ "ȡ " ̄|±Ŵ"ʲ ĜƖ "l̘

ceptance or refusal of vaccines despite the availability of vaccina-

ȺĜƶƖ ȡ±ȉʘĜl±ȡˮ̅ Ċ"ȡ b±±Ɩ ȉ±ǺƶȉȺ±| ĜƖ ƌƶȉ± ȺĊ"Ɩ ̦̝ͅ ƶí lƶɔƖȺȉĜ±ȡ 

in the world. In many areas, immunization for measles, a vaccine-

preventable disease that was largely eliminated following wide-

spread use of the measles-mumps-rubella (MMR) vaccine, has 

decreased to less than the 95% threshold set by WHO as that 

required for herd immunity. WHO called vaccine hesitancy one of 

its top ten threats to global health in 2019.  

WHO reports that vaccine-hesitant parents often find misinfor-

mation online. Therefore, engagement, listening, and information 

provided by medical professionals are often the best ways to 

address concerns. Pediatricians, family doctors, and other medi-

cal professionals have a key role in helping parents appreciate 

the benefits of vaccination. A sweet reminder that vaccination is 

one good example of primary prevention̚which intervening a 

disease before health effects occur is important. Moreover, a 

clear presentation of the risks that delaying or refusing vaccina-

tion might pose to the child is pivotal to help parents understand 

how critical their decision is.  

Efforts to eradicate a disease is enormous, let alone the cost 

involved. We cannot go back to the dark ages and accept the 

increased threat of measles. Removing vaccine exemptions for 

non-medical reasons has proven effective in the past in some 

countries. And while we must carefully balance the needs of 

ǺɔbŴĜl Ċ±"ŴȺĊ ʞĜȺĊ ȉ±ŴĜôĜƶɔȡ ȉĜôĊȺȡˮ ʘ"llĜƖ± Ċ±ȡĜȺ"Ɩlʲ ĜȡƖ̃Ⱥ ŞɔȡȺ " 

personal issue. With a condition as contagious as measles, the 

choice not to vaccinate leaves the immunocompromised and 

children too young to be vaccinated at risk of infection. To regu-

late that unvaccinated child cannot be enrolled at nurseries or 

schools has proven to increase the proportion of vaccinated 

children, and probably should be promoted globally.  

Vaccine hesitancy is threatening the historical achievements 

made in reducing the burden of infectious diseases, which have 

plagued humanity for centuries. Only a collaborative effort be-

tween pediatricians, family doctors, parents, public health offi-

cials, governments, the technology sector, and civil society will 

allow myths and misinformation around vaccination to be dis-

pelled. If we fail, the future health of unvaccinated children and 

their communities will suffer much. Could we afford it? 

Notes: There were 3,995 confirmed measles cases in Indonesia in 

2018, with a decrease in immunization coverage from 99.3% in 

2012 to 89.8% in 2017. 
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PREVENT US FROM MADNESS ï LET US LIVE LONGER!  

By: Aly Diana 


