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SUMMARY OF EVALUATION OF 

ASIA PACIFIC STRATEGY FOR EMERGING DISEASES (2010) 

 

Background 

The Asia Pacific Strategy for Emerging Diseases (APSED) was first endorsed in 2005 by 

the fifty-sixth session of the WHO Regional Committee for the Western Pacific. Building on 

successes in implementing the strategy, an updated APSED (2010) was endorsed by the Regional 

Committee in 2010. APSED provides a common framework for action with a stepwise approach 

for Member States to build generic capacities for preparedness, alert and response to fulfil the 

International Health Regulations, or IHR (2005), core capacity requirements. 

Member States have implemented APSED (through APSED or IHR work plans) in their 

emerging diseases and public health emergency plans, or within national health plans. These 

plans have adopted APSED (2010) approaches: using a common framework to build generic 

capacities; collective action by Member States and partners to achieve the common goal of 

improved international health security; ongoing capacity-building between events; and 

step-by-step capacity strengthening based on past experiences and lessons. 

At the national level, Member States have established multisectoral management and 

coordination mechanisms for APSED planning, implementation, monitoring and evaluation. 

Regionally, the Asia Pacific Technical Advisory Group (TAG) on APSED, established under 

APSED (2005), serves as a biregional mechanism to provide technical guidance and opportunities 

for partner coordination. The TAG mechanism contributes to monitoring and evaluation 

processes for APSED by reviewing progress and making recommendations for implementation. 

Achievements by Member States in the past 10 years of APSED have been tested by 

real-world events. Experiences from outbreaks of Ebola virus disease, avian influenza A(H7N9) 

and Middle East respiratory syndrome (MERS) have shown that global health security threats 

remain, even for countries that have met IHR (2005) core capacities. 
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Methodology 

The evaluation covers 10 years of APSED implementation, examining the relevance of its 

approach, its impact on national and regional capacities or systems, the efficiency of its 

management, and its effectiveness in achieving its objectives and work plan milestones. The 

evaluation included: 

• Progress and challenges in reaching the specific outcomes and milestones in the 

APSED (2010) work plan were examined. Each milestone was categorized as fully 

achieved, partially achieved or not achieved. Milestones were considered partially 

achieved if not all Member States achieved them. 

• A joint evaluation team conducted field missions to Indonesia, the Lao People’s 

Democratic Republic, Mongolia, Nepal and Viet Nam in 2015 to collect 

information. Evaluation questionnaires were developed and sent to Member States, 

technical partners, funding agencies and TAG members. 

• Country case studies, lessons from outbreak reviews, national responses to the 

annual IHR monitoring questionnaire and regular APSED progress reporting to 

TAG meetings were also used to inform the evaluation. 

 

Findings 

Member States confirmed the relevance of the APSED approach of building generic 

capacities to detect, prepare for and respond to emerging infectious diseases and public health 

emergencies. Member States and partners recognized that the WHO regions of South-East Asia 

and Western Pacific are now better prepared to respond to unknown pathogens. 

The effectiveness of APSED was evaluated by assessing the extent to which it met the 

objectives set in its 5-year work plan. Overall, 94% of the work plan milestones were either fully 

achieved or partially achieved, with only three (6%) not achieved. Major successes were in 

surveillance and laboratory capacity, regional preparedness, alert and response. The greatest 

challenges were in risk assessment, infection prevention and control, and public health emergency 

preparedness. 
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An important achievement was the establishment of surveillance systems. All Member 

States in the Western Pacific Region analyse surveillance data on epidemic-prone and priority 

diseases at least weekly. Most Member States (85%) have established guidelines and designated 

units for event-based surveillance (EBS). Initially created for detection of infectious diseases, 

EBS platforms are being expanded to cover other hazards. 

The participation of trained field epidemiologists in surveillance is critical to the 

management of health security. Considerable progress has been made in training field 

epidemiologists and establishing national field epidemiology training programmes (FETPs). 

Since 2005, six Member States in the Western Pacific Region have established FETPs – 

Cambodia, the Lao People’s Democratic Republic, Mongolia, Papua New Guinea, Singapore and 

Viet Nam. To date, 12 Member States in the Western Pacific Region have FETPs. 

Progress in all four laboratory capacity milestones has been confirmed. An external quality 

assurance (EQA) programme was established for dengue and other priority infectious diseases in 

2013. The percentage of laboratories achieving a perfect EQA score for influenza increased from 

57% in 2007 to 87% in 2015. The performance of public health laboratory systems was tested 

during public health events, including influenza A(H1N1) 2009 pandemic, emergence of avian 

influenza A(H7N9), importation of cases of MERS, and outbreaks of dengue, Zika and Nipah 

virus, and each time, prompt diagnosis was provided. 

Improved coordination between animal and human health ministries for zoonotic diseases 

has been observed in outbreak detection, response, laboratory confirmation and formal 

communication mechanisms. Progress in improving the effectiveness of rapid response teams in 

terms of their multisectoral composition, geographical spread and timeliness of response was also 

made. 

Annual planning, review processes and use of national and regional simulation exercises 

(such as IHR Crystal) have helped to coordinate internal and external stakeholders, promote 

greater awareness and facilitate transparent reflection on progress and enhanced priority-setting. 

APSED achieved its milestones through global and regional networking and information 

sharing. Daily rapid regional risk assessments are conducted. Documented risk assessments are 

performed for 15–20 major public health events every year. Regional indicator-based surveillance 

(IBS) of target priority diseases are published weekly through avian influenza reports and 
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biweekly through seasonal influenza, dengue, and hand, food and mouth disease situation 

updates. The Western Pacific Surveillance and Response Journal launched in 2010 supports rapid 

dissemination of information. WHO's regional Emergency Operations Centre (EOC) was 

upgraded in 2013 to provide requisite infrastructure for communication and information 

exchange. 

The APSED TAG meetings provide feedback on progress with APSED implementation to 

Member States and partners. The 10-year evaluation of APSED revealed that the majority of 

Member States found the TAG meetings to be valuable. The APSED TAG mechanism, which has 

been used since 2005, contributes to the monitoring and evaluation of APSED by reviewing 

progress, making recommendations for implementation and providing an effective platform for 

partner coordination.  

Challenges include developing tools to guide and embed a systematic approach to risk 

assessment at the national level; realizing the work plan milestones for infection, prevention and 

control; and improving the functionality of EOCs, staff training and familiarity with incident 

management systems and linkages of national, regional and global structures. 

 

Conclusions 

The evaluation revealed that the APSED approach has been effective  and useful because 

of its generic nature, flexibility to adapt to changing contexts and ability to strengthen diverse 

Member States’ capacities. There has been clear progress in key areas: establishment of EBS 

systems, training of field epidemiologists and establishment of FETPs, laboratory capacity and 

improved effectiveness of rapid response teams. However, lessons learnt from responses to avian 

influenza A(H7N9), MERS and Ebola virus disease, along with the changing landscape of health 

security identified during national and regional consultations, demonstrate the vulnerability of the 

Asia Pacific region. 

Faced with persistent health security threats, Member States and partners have reconfirmed 

the relevance of APSED’s common all-hazards approach to generic public health 

capacity-building. Further investments in health security are needed to maintain and strengthen 

capacities. Capacity-building efforts need to continue. The APSED approach can provide a 

flexible framework to achieve health security in changing contexts. 


