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EMERGING DISEASES 

Avian influenza continues to pose a serious threat, and the risk that a pandemic virus may emerge 

persists.  In 2007, highly pathogenic avian influenza A (H5N1) outbreaks in animals and humans 

continued to occur in the Western Pacific Region.  The virus has become firmly entrenched in poultry 

populations in many parts of Asia.  In addition, migratory birds can transport the virus.  Although the 

virus is at present poorly adapted to humans, some instances of limited human-to-human transmission 

have occurred. 

The International Health Regulations (2005) entered into force in June 2007.  The regulations are 

a global legal framework for preventing and responding to the international spread of disease.  They 

represent a major step forward in international cooperation and collective defence against epidemics 

and pandemics, including influenza pandemic.  Member States are required to assess their existing 

systems and to develop plans of action to ensure the outbreak capacities are present and functioning.  

The Asia Pacific Strategy for Emerging Diseases (APSED), endorsed by the Regional Committee 

for the Western Pacific at its fifty-sixth session in September 2005, is being implemented as a tool to help 

countries develop the core capacities required under the International Health Regulations (2005).  The 

WHO workplan for the implementation of APSED was developed and endorsed by the first meeting of the 

Asia Pacific Technical Advisory Group on Emerging Infectious Diseases in July 2006.   In 

September 2006, the Regional Committee in resolution WPR/RC57.R2 urged Member States to develop a 

national plan to implement APSED. 

In July 2007, the second meeting of the Asia Pacific Technical Advisory Group on Emerging 

Infectious Diseases, as well as the meeting of programme managers for emerging infectious diseases and 

national IHR focal points in the Western Pacific Region, will be conducted.  Recommendations resulting 

from these meetings will be distributed prior to the fifty-eighth session of the Regional Committee.  The 

Regional Committee is asked to discuss and endorse those recommendations. 
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1.  CURRENT SITUATION   

Avian influenza continues to pose a serious threat, and the risk that a pandemic virus may 

emerge is expected to persist.  Although some countries severely affected by highly pathogenic avian 

influenza A (H5N1) outbreaks seem to have controlled their outbreaks, the virus has become firmly 

entrenched in populations of domestic birds in many parts of Asia.  Meanwhile, evidence shows that 

wild migratory birds can transport the virus.  As of 26 June 2007, a total of 315 human cases and 

191 deaths had been reported from 12 countries worldwide since 2003, including six Asian countries 

(Cambodia, China, Indonesia, the Lao People's Democratic Republic, Thailand and Viet Nam), 

representing a case-fatality rate of 61%.  In 2007, human cases continue to occur in the WHO Western 

Pacific Region, including Cambodia, China, the Lao People's Democratic Republic and Viet Nam.  

Although the A (H5N1) virus is at present poorly adapted to humans, some instances of limited 

human-to-human transmission have occurred. 

The International Health Regulations (2005), adopted by the Fifty-eighth World Health 

Assembly in May 2005, entered into force in June 2007.  The regulations are a global legal framework 

for preventing and responding to the international spread of disease while avoiding unnecessary 

interference with international traffic and trade.  IHR (2005) represent a major step forward in 

international cooperation and collective defence against disease outbreaks, epidemics and pandemics, 

including an influenza pandemic.  IHR (2005) set out many new obligations covering early 

notification, verification, and assessment of and rapid response to significant public health risks and 

threats.  All Member States are required to assess the ability of existing national structures and 

resources and to develop and implement national plans of action to ensure the core capacities required 

under the regulations are present and functioning.  Effective implementation of IHR (2005) 

contributes to the achievement of national, regional and international health security.  

To provide the countries and areas of the Asia Pacific region with a strategic framework and 

tool for the core capacity-building required under the IHR (2005), the Asia Pacific Strategy for 

Emerging Diseases (APSED) was endorsed by the Regional Committees for South-East Asia and the 

Western Pacific in September 2005.  In July 2006, the WHO workplan for the APSED 

implementation was developed and endorsed by the first meeting of the Asia Pacific Technical 

Advisory Group for Emerging Infectious Diseases.  The workplan sets out the following regional 

goal:  all countries and areas of the Asia Pacific region will have the minimum capacity for epidemic 

alert and response by 2010.     
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The Regional Committee for the Western Pacific in September 2006 endorsed the Technical 

Advisory Group recommendations and urged Member States to develop and implement a national 

workplan to implement APSED to ensure effective pandemic preparedness and the establishment and 

maintenance of the core capacities required under IHR (2005). 

Since July 2006, significant progress has been made to implement APSED.  APSED 

checklists, containing five programme areas of work (surveillance and response, laboratory, zoonoses, 

infection control, and risk communication), have been developed and are being used as the IHR core 

capacity assessment tool to help countries identify gaps in capacity development and prioritize 

actions.  Baseline core capacity assessments, using the APSED checklists, have been conducted in 

Cambodia, the Lao People's Democratic Republic, Mongolia, the Philippines and Viet Nam.  The Lao 

People's Democratic Republic and the Philippines have developed their draft workplans.  Countries 

also have been advised to implement urgent activities that are required to respond to avian influenza 

outbreaks, to prepare for pandemic influenza rapid containment and to improve pandemic response 

planning. 

2.  ISSUES 

2.1  Avian and pandemic influenza threats  

Building on the experience and lessons learnt in responding to avian influenza A (H5N1), 

considerable progress in pandemic preparedness has been made in the Western Pacific Region.  In 

many countries, the capacity to rapidly respond to avian influenza outbreaks has been significantly 

strengthened.  All countries now have developed their pandemic preparedness plans and some 

countries have tested their plans through different exercises.  PanStop2007, a pandemic influenza 

rapid containment exercise highlighted the need for essential information for decision-making in 

launching rapid containment.  Some gaps were identified in the rapid deployment of the regional 

stockpile of antiviral drugs and other supplies, multi-agency communications, and coordinated rapid 

response.  However, many challenges remain.  There is a continuing need for further action to ensure 

minimum surveillance and response systems and capacities are in place to prepare for early detection 

and rapid response to avian and pandemic influenza.  The main issues and challenges are:  
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(a) STEPwise intervention and preparation, including:  (i) responding to avian influenza 

outbreaks in animals and humans;  (ii) implementing rapid containment of an emerging 

influenza pandemic; and (iii) improving pandemic response when an influenza pandemic 

occurs.  At present, many activities have been focused on responding to avian influenza A 

(H5N1), which has greatly contributed to controlling A (H5N1) outbreaks in animals and 

preventing human infections of the virus in some countries.  However, there is an urgent 

need for countries to include rapid containment of an emerging influenza pandemic in their 

national pandemic preparedness plans.  Most countries will need to develop their country-

specific operational protocols for rapid containment.  

(b) Despite national pandemic preparedness plans being in place, the preparation for pandemic 

response remains incomplete and the level of preparedness and readiness varies from 

country to country.  Many countries still do not have the minimum systems established for 

pandemic response.  In some countries, especially those that have not experienced an avian 

influenza A (H5N1) outbreak, complacency has the potential to hinder preparations for 

pandemic preparedness.  

(c) Pandemic response requires multisectoral involvement, including local government. 

Medical services and public health interventions are only part of pandemic response. 

Maintaining basic social services, including supplies of safe water and food, 

communications, transportation and social security are essential during a pandemic.  Unlike 

natural disasters such as earthquakes and typhoons that are often geographically localized, 

an influenza pandemic virus can spread quickly and widely, nationally and internationally.  

This means all countries and all levels of each country may be affected.  There is an urgent 

need to improve pandemic preparedness at the local level.  Local governments should fully 

utilize existing structures and mobilize local resources to improve their preparation for the 

worst-case scenario—a human influenza pandemic. 

2.2 Complying with the International Health Regulations (2005) 

Member States in the Region have committed to join forces and mount a collective defence 

against future disease outbreaks, epidemics and pandemics to contribute to national and international 

health security.  Despite overwhelming workloads in responding to avian influenza and preparing for 

a pandemic, many countries have started preparing for effective implementation of IHR (2005).  The 

main progress and issues include:  
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(a) Over 90% of Member States have officially designated their national IHR focal point. The 

national IHR focal point is the national centre which should be accessible at all times for 

communications with WHO concerning IHR implementation, in particular those provisions 

relating to disease event notification, information sharing, verification and the determination 

of a public health emergency of international concern.  The national IHR focal point should 

have the authority to communicate and share timely information with other departments, 

sectors and institutions within a country and with WHO for risk assessment and for the 

preparation for rapid response to a potential public health emergency of international concern.  

There is an urgent need for Member States to establish their national IHR focal point 

communication mechanisms and operating procedures to ensure the national IHR focal point  

is able to perform the functions required under IHR (2005). 

(b) Many countries have now conducted their national level multisectoral workshops or meetings 

on IHR (2005).  These workshops increase awareness about the importance of IHR (2005) at 

the country level.  Given the much broader scope of the regulations, no single government 

sector or department—including the national IHR focal point—alone can fulfil a country's 

commitment to comply with IHR (2005).  Continuing advocacy, making administrative 

arrangements and multisectoral participation are needed.      

(c) IHR (2005) require Member States to assess their existing national systems and resources and 

to develop plans of action to ensure that core capacities are present and functioning. In the 

Region, WHO is assisting priority countries in conducting national capacity assessments and 

developing national workplans based on APSED  and the WHO APSED workplan.  However, 

the level of existing capacity and the need for future actions vary from country to country.  

Prioritization of core capacity-building and WHO support are required. 

2.3 Implementing the Asia Pacific Strategy for Emerging Diseases 

Since the fifty-seventh session of the Regional Committee for the Western Pacific Region in 

September 2006, much progress has been made in implementing APSED.  Several countries have 

conducted minimum capacity assessments, using APSED’s baseline data collection checklists.  As a 

result of such assessments, a few countries have developed and implemented their draft workplans for 

strengthening the core capacity for emerging diseases.  However, many issues and challenges remain:  

(a) The country assessments revealed significant variations in the capacity of some countries to 

meet the minimum requirements.  Although most countries have national surveillance and 
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response systems in place for selected communicable diseases, they are usually unable to 

function as early warning systems.  Few countries have established or formalized event-based 

surveillance systems.  Laboratory capacity to support surveillance and outbreak investigations 

and national laboratory networking in many countries remain suboptimal.  Most developing 

countries do not have systems and capacities for risk communication, especially outbreak 

communication.  Zoonoses alert and response systems with emphasis on close collaboration 

and information sharing between human and animal health sectors need to be further 

strengthened.  A number of countries have national infection control programmes, but they do 

not function as national epidemic alert and response systems.  

(b) The countries and areas of the Region need to develop their plans of action for the effective 

implementation of APSED based on their assessments and to address system weakness and 

capacity gaps.  Country workplans for preventing and responding to avian influenza and 

improving influenza pandemic preparedness should be integral components of the country 

plans of action.  Urgent activities required for pandemic influenza need to be implemented.  

(c) Country workplans will need to include actions required for strengthening the early warning 

functions of their public health surveillance and response systems and for improving 

laboratory diagnosis and biosafety.   

(d) Those countries that already have the minimum national and local capacities in place should 

develop more advanced capacities and extend their capacities to contribute to regional and 

global outbreak alert and response systems that are required for ensuring regional and 

international health security. 

3. ACTION PROPOSED 

The Regional Committee for the Western Pacific is asked to discuss and endorse the 

recommendations of the second meeting of the Asia Pacific Technical Advisory Group on Emerging 

Infectious Diseases and the meeting of programme managers for emerging infectious diseases and 

national IHR focal points in the Western Pacific Region, which will be distributed prior to the 

fifty-eighth session of the Regional Committee. 


