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REPORT OF IMPLEMENTATION OF THE RECOMMENDATIONS 

OF THE TWENTY-NINTH SESSION OF WHO SEA-ACHR 

 

1. Introduction 
 

Emerging Infectious Diseases are defined as “New, re-emerging or drug-

resistant infections whose incidence in humans has increased within the past 

two decades or whose incidence threatens to increase in the near future.” 

 

Infectious diseases today are among the most serious challenges to public 

health. In addition, other new diseases that seemed to be under control are 

now reappearing. Many microbes and insect vectors of disease are persistent 

in their presence in spite of previously effective control strategies . In the past 

30 years alone, nearly 30 new microbes have emerged. Emerging infections 

can be prevented and rapidly contained through ensuring early detection, 

verification and reporting; and prompt implementation of prevention strategies 

including communication to general population regarding the public health 

risks due to emerging diseases. A sustained basic , epidemiological, clinical 

and operational research can provide the tools needed to identify the cause of 

a dis ease outbreak and to control it effectively. 

 

2. Regional health research priorities on emerging infectious 

diseases (EID) (Agenda item 2.2 of the twenty-ninth session of 

WHO SEA-ACHR, Yangon, June 2004):  

 

Recommends that health research on EID should lead to strengthening and 

development of effective integrated disease surveillance systems, which 

would include strengthening of human resources; networking of public health 

and biomedical laboratories; capacity-building and budgetary and financial 

support. 
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The actions taken on the above-mentioned recommendations include 

assessment of national disease surveillance systems and response (includes 

laboratory aspect) in Sri Lanka, Maldives, Myanmar and Indonesia were taken 

up and completed by using an assessment tool developed by SEARO.  The 

remaining Member Countries will be assessed as a part of epidemic 

preparedness and response and for implementation of International Health 

Regulations (2005).  This included gaps and priorities with specific references 

to national preparedness plan for avian influenza. 

 

Workshops were also held on development of Plan of Action for Integrated 

Surveillance of Diseases, focusing on augmenting capacity of the countries . 

 

A manual on avian influenza diagnosis has been published in collaboration 

with WHO Country Office in India and distributed to all Member Countries.  To 

facilitate research on organisms that require BSL3 facility, technical support to 

establish the laboratory infrastructure was provided to Thailand and India. 

 

The WHO SEARO and WPRO are working closely in combating emerging 

diseases using the bi-regional approach under the “Asia-Pacific Strategy on 

Emerging Diseases”, which provides a framework for strengthening national 

capacities  for preparedness, prompt detection and rapid response to EID in 

order to protect national and global health security in the Asia Pacific.  A bi-

regional technical advisory group (TAG) has been established to guide 

implementation of this strategy by the two Regional Offices. The WHO vision 

for communicable disease prevention, control and elimination/eradication was 

articulated in the Regional Office publication entitled “CDS Profile and Vision” 

and also a regional strategy “Combating Emerging Diseases in SEAR.” 

 

WHO provided support in capacity building for disease surveillance through 

training in field epidemiology.  Fellows from Bhutan, Maldives, Myanmar and 

Sri Lanka participated with WHO support in a three-month Field Epidemiology 

Training Programme (FETP) conducted by the National Institute of 
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Communicable Diseases (NICD), New Delhi.  Technical and financial support 

was provided to Bhutan, Maldives and Timor-Leste in conducting FETPs 

tailor-made for them. Networking among rapid response teams in all countries 

and FETP centres particularly India (NICD) and Thailand (Bureau of 

Epidemiology) is being established. 

 

WHO missions were fielded to assist member countries in the investigation/ 

management of outbreaks of AI in Indonesia and Thailand, Nipah virus in 

Bangladesh, JE in India, myocarditis in Sri Lanka, dengue in Indonesia, 

Maldives, India, Nepal, botulism in Thailand and other communicable 

diseases.   

 

In the aftermath of tsunami, which struck in December 2004, WHO continued 

to assist and coordinate technical support to affected member countries 

specifically Indonesia, Maldives, and Sri Lanka, in establishing an emergency 

surveillance and rapid response system during the emergency phase and in 

strengthening public health infrastructure during the rehabilitation phase.  The 

fact that no major outbreak of communicable diseases occurred post-tsunami 

in any of the tsunami-affected countries underscores the efforts put in by 

public health personnel, both national and international, in disease 

surveillance and rapid response activities. 

 

Regional office continued to support member countries in control and 

containment of communicable diseases through surveillance and response 

program with major assistance from donor agencies, such as ADB, World 

Bank, AusAID, USAID, U.S. CDC, and CIDA. 
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3. Situation Analysis (Agenda 2.2.1 of the twenty-ninth session of 

WHO SEA-ACHR, Yangon, June 2004) 

 

Recommends the Regional Office to establish a coordinating centre (within 

WHO) to coordinate the work of the existing disease surveillance network, 

facilitate capacity-building, and to conduct situation analysis (risk and 

vulnerability assessment), as well as to provide necessary support for 

strengthening the capacity for disease surveillance and health research, 

including epidemic alert and response by Member States. 

 

Communicable Disease Surveillance and Response (CSR) unit at SEARO is 

coordinating overall WHO work relating to emerging infectious diseases 

including surveillance, response, capacity building etc. working in close 

collaboration with country offices, Western Pacific Regional Office (WPRO) 

and WHO Headquarters . Support has been given to medical officers from 

Bhutan, Myanmar, Nepal and Sri Lanka in training them through the  12 week 

FETP course at NICD and also paramedical staff for 4 weeks in epidemiology, 

prevention and control of communicable diseases. 

 

In order to bring WHO operations closer to countries, WHO/SEARO has 

established two CSR sub -units – one in Bangkok and the other at NICD, New 

Delhi in 2006.  Formal agreements  to make those two sub-units fully 

functional were signed between the Health Ministers of the two countries and 

WHO Regional Director for each of those sub-units.  The agreement for 

Bangkok was signed on 27 October 2006 and the agreement for New Delhi 

will be signed on 7 April 2007. 

 

 

 

 

O:\dpmo\2007\30 ACHR\Working Papers\SEA-ACHR-30-5_Workingpaper_5 March 07.doc 


