
WORLD HEALTH 
ORGANIZATION 

ORGANISATION MONDIALE 
DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

REGIONAL COMMITTEE 

Fifty-seventh session 
Auckland, New Zealand 
18-22 September 2006 

Provisional agenda item 10 

WPRlRC57/INF.DOC.2 

24 August 2006 

ORIGINAL: ENGLISH 

WHO WORKPLAN FOR THE IMPLEMENTATION OF THE ASIA PACIFIC 
STRATEGY FOR EMERGING DISEASES 2006--2010: A FIVE-YEAR PLAN 

The Western Pacific Region continues to face threats from emerging infectious diseases. As a major 

step forward in confronting this challenge, the Regional Committee for the Western Pacific at its fifty-sixth 

session in September 2005 endorsed the Asia Pacific Strategy for Emerging Diseases (APSED)/ a guide for 

countries and areas in strengthening core capacities for effective preparedness, prevention, and early detection 

of and response to emerging infectious diseases. 

The five-year Workplan for the Implementation of APSED (2006-2010) has been developed to 

contribute to the achievement of the strategic objectives contained in APSED by prioritizing activities and 

supporting their effective implementation. It guides WHO support to the countries and areas of the Asia 

Pacific Region in meeting their capacity development obligations under the International Health Regulations 

(2005). The Workplan calls for all countries and areas of the Asian Pacific Region to establish at least the 

minimum capacity necessary for epidemic alert and response by 2010. 

The Workplan includes priority activities that should be urgently implemented in responding to avian 

influenza, in preparing for the rapid response and containment of emerging pandemic influenza, and in 

improving pandemic preparedness. It will be implemented in collaboration with national health authorities 

and regional and international partners and may be adjusted based on gaps identified during country 

assessments and progress made during the next five years. 

The Asia Pacific Technical Advisory Group on Emerging Infectious Diseases, at its first meeting 

held in July 2006, reviewed the Workplan and recommended that APSED and its Workplan should act as a 

framework and guide for countries and partners to meet the commitments of the International Health 

Regulations (2005) and to strengthen the national and regional capacities for communicable disease 

surveillance and response. 
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Executive summary 

A number of emerging diseases such as Nipah virus, sev,~re acute respiratory syndrome (SARS) and 
avian influenza A(H5Nl) have had a profound adverse effect on public health and economic 
development in the Asia Pacific Region, which has been at the centre of such epidemics. These 
outbreaks remind the international community of the continued threat posed by infectious diseases to 
human health and well being. In the future, all of the Region's countries must be better prepared and 
more proactive in attempts to detect and control emerging disease. 

In 2005, two WHO Regions-the South-East Asia and the Western Pacific Regions-joined forces to 
develop the Asia Pacific Strategy for Emerging Disea~'es (APSED) to confront future challenges. 
This biregional Strategy was endorsed by the WHO Regional Committees in September 2005. 

The vision of the Strategy is to minimize the health, economic and social impacts of emerging diseases 
in the Region. Its goal is to improve health protection through productive partnerships for 
preparedness planning, prevention, prompt detection, characterization, and containment and control of 
emerging diseases. 

The term emerging diseases, used interchangeably with emerging infectious diseases, includes new 
diseases, as well as known re-emerging and epidemic-prone diseases. The scope of the Strategy is 
broad and includes the following five interrelated objectives for the short-, medium-, and long-term 
capacity required to reduce the threat and manage the consequences of emerging diseases: 

Objective I - reduce the risk of emerging diseases 

Objective 2 - strengthen early detection of outbreaks of emerging diseases 

Objective 3 - strengthen early response to emerglllg diseases 

Objective 4 - strengthen preparedness for emerging diseases 

Objective 5 - develop sustainable technical collaboration within the Asia Pacific Region 

The WHO APSED Workplan proposes the following goal for implementing the Strategy: 

All countries and areas of the Asia Pacific Region will have the minimum capacity for epidemic 
alert and response by 2010. 

This five-year Workplan has been developed to achieve the five strategic objectives through 
prioritizing activities and implementing them effectively. The WHO Regional Office and country 
offices will support countries and areas as required to achieve this goal. The Workplan also includes 
priority, regional-level activities to strengthen regional alert and response capacity. Urgent activities 
for responding to avian influenza, preparing for rapid response and containment of emerging pandemic 
influenza at the source, improving pandemic preparedness overall and meeting the core capacity 
requirements under the International Health Regulations (2005), (llIR (2005) have been incorporated 
into the Plan. 

The Workplan will be implemented in collaboration with national health authorities and regional and 
international partners and may be adjusted based on gaps identified during country assessments and 
progress made during the next five years. The WHO Technical Advisory Group (TAG) for Emerging 
Diseases, which met for the first time on 18-20 July 2006, has been tasked with reviewing the 
Workplan annually and recommending changes to its scope and direction if required. 
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1. Introduction 

Over 3.4 billion people, 53% of the world's population, live in the Asia Pacific Region.2 The countries 
of the Region have long-standing social, cultural and economic ties, share common borders and 
consequently face similar threats to health. A country's ability to protect the health of its population is 
dependent not only on its own capacity but on the ability of all countries in the Region to effectively 
and rapidly identify and respond to disease outbreaks. 

Recently, a number of newly emerging diseases such as Nipah virus, SARS and highly pathogenic 
aVian influenza A(H5NI) have had a profound, adverse effect on human health and economic 
development in the Region, which has been at the centre of these epidemics. Outbreaks of emerging 
diseases, especially those of SARS and avian influenza, have reminded the international community of 
the threat posed by infectious diseases to the health and wellbeing of both developed and developing 
countries. The lesson learnt from these outbreaks is that all countries must be more proactive and 
better prepared to effectively fight emerging diseases. 

Given the vulnerability of the Region to emerging disease threats and the increasing globalization of 
public health, the World Health Organization (WHO), in consultation with leading public health 
experts from the Asia Pacific Region and beyond, developed a strategic framework, the Asia Pacific 
Strategy for Emerging Diseases (APSED). APSED provides guidance to countries to prepare for, 
identify and respond to emerging diseases, with specific and immediate support for the response to 
avian influenza, preparedness for pandemic influenza and compliance with llIR (2005) requirements. 
The Strategy was endorsed by the Regional Committees for the South-East Asia and the Western 
Pacific in September 2005. 

1.2 APSED and the International Health Regulations 

The IHR are a legally binding international instrument for protecting global public health. The current 
IHR, in force smce 1969, define notification requirements and measures only for three infectious 
diseases: cholera, plague and yellow fever. The IHR have undergone substantial revision to enable an 
effective response to the challenges of infectious disease threats in the world today. The IHR (2005) 
were adopted by the World Health Assembly in May 2005 and will enter into force in June 2007. 

The IHR (2005) provide opportunities for Member States and WHO to further improve verification, 
assessment, notification and response to significant public health events. They represent a major step 
forward in international cooperation and collective action in the fight against the spread of diseases. 
The IHR (2005) also specify the core capacities that Member States must have for surveillance and 
response, and for designated airports, ports and ground crossings (Figure 1). The APSED has been 
developed to enable countries to fulfil many of the IHR (2005) obligations, especially the core 
capacity requirements for surveillance and response, as defined in Annex I of the IHR (2005). 

1.3 APSED and pandemic preparedness 

Section 5 of the WHO APSED Workplan singles out preparedness and response capacity for avian 
influenza and pandemic influenza as a priority of capacity strengthening because of their current and 
immediate importance to global health security. 

At its first meeting in July 2006, the WHO Technical Advisory Group (TAG) for Emerging Diseases 
recommended that aspects of the WHO APSED Workplan concerning avian influenza and pandemic 
influenza should be implemented as a priority across the Asia Pacific Region. These activities will 
also strengthen surveillance and response capacity for other emerging infectious diseases. 

2 The tenn Asia Pacific Region is based on World Health Organization geopolitical zones and includes the 
countries and areas of the South-East Asia and Western Pacific Regions. 
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Figure 1 - IHR core capacity requirements and time frames 

By June 2012 
possible "2+2" 
years' extension 
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2. Summary of the APSED's vision and scope 

The vision of the Asia Pacific Strategy for Emerging Diseases is to minimize the health, economic and 
social impacts of emerging diseases in the Asia Pacific Region. Its goal is to improve health 
protection in the Region through productive partnerships for preparedness planning, prevention, 
prompt detection, characterization, and the containment and control of emerging diseases. 

The term emerging diseases, used interchangeably with emerging infectious diseases, includes newly 
identified diseases, as well as known re-emerging and epidemic-prone diseases. 

The scope of the Strategy is broad and includes the following five interrelated objectives for the short, 
medium-and long-term capacity needed to reduce the threat of emerging diseases. 

Box 1 - The objectives of APSED 

Objective 1 - reduce the risk of emerging diseases 

Objective 2 - strengthen early detection of outbreaks of emerging diseases 

Objective 3 - strengthen early response to emerging diseases 

Objective 4 - strengthen preparedness for emerging diseases 

Objective 5 - develop sustainable technical collaboration within the Asia Pacific Region 

It is anticipated that the countries and areas in the Asia Pacific Region and their regional partners will 
use the Strategy and accompanying Workplan in the following way: 

• As a strategic document to guide the development or strengthening of the national 
capacities required for health protection fi'om emerging diseases. 

• As a framework for the development of stronger collaboration with neighbouring 
countries. subregional, regional and global networks and other technical partners to 
build a regional safety net for emerging diseases. 

• As a regional strategy to achieve the core capacity requirements for surveillance and 
response under lliR (2005). 

• As a Strategy document for national and regional advocacy for adequate, equitable and 
sustainable health financing arrangements (including resource mobilization and donor 
coordination), human resource development, and sustainable knowledge, skills and 
technology transfer. 
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3. Guiding principles and structure of the Workplan 

The WHO Workplan for the implementation of the Asia Pacific Strategy for Emerging Diseases, 
2006--2010 (the "Workplan") was developed to guide WHO in its support to countries of the Asia 
Pacific Region in meeting their capacity development obligations under the IHR (2005). The wording 
of the Workplan reflects WHO's focus in providing techmcal support to countries through productive 
partnerships with national health authorities, regional and international partners and stakeholders. 

At its recent meeting, the WHO TAG for Emerging Diseases highlighted the fact that APSED is a very 
comprehensive strategy which cannot be fully implemented by all the countries and areas of the Asia 
Pacific Region within the stated five years of the Strategy. Accordingly, the TAG supported the 
decision by WHO to adopt a phased approach to implementation by identifying the key components of 
alert and response systems that can substantially reduce national and regional vulnerability to 
emerging infectious disease within a five-year time frame. 

Accordingly, the goal of the WHO APSED Workplan is to ensure that all the countries and areas in 
the two Regions will have the minimum capacity needed to deal with emerging diseases by year 20 10. 

The main purpose of the Workplan is to provide countries with a structured approach to achieving the 
five strategic objectives of APSED. 

3.1 The relationship between the scope of APSED and the 
components of the Workplan 

As described in Box 1, APSED is divided into five objectives, each with a number of expected results 
or outputs 3 of capacity strengthening. The sustainable implementation of these expected results 
(outputs) will lead to achieving the stated objectives, which in tum, contribute to achieving the goal of 
APSED. The WHO APSED Workplan identifies and prioritizes key activities essential to the 
development of effective epidemic alert and response systems for emerging diseases by 2010. 

The five-year WHO STEPwise approach to Surveillance (STEPS) is illustrated in Figure 2. The 
five APSED objectives describe the emerging disease strategy for the Asia Pacific Region. The 
ultimate aim of this Strategy is to reach a minimum core capacity (Section 4.3 of the Workplan) for 
mitigating the impact of emerging diseases through rapid detection and response in all countries in the 
Region by 2010. 

The regional direction (Section 4.1) describes the broad regional strategic approach for attaining this 
capacity development goal. The development of this capacity will be achieved through the 
implementation of the Workplan via six programme areas over the time frame of the first five-year 
WHO APSED Workplan (Section 4.2). The Workplan has been divided into the six programme areas 
(components) 4 for ease of programming, budgeting and monitoring and evaluation - surveillance and 

3 The outputs (expected results) of APSED implementation are the tangible products (goods and services) 
produced by undertaking the key actions and activities. Acrnieving these outputs is under the control of the 
immediate partners to implementation of the activity (countries, WHO and other regional partners). 

4 A component of an activity is a package of related work and outputs which together contribute to the 
achievement of an activity purpose or major objective (e.g. the programme of laboratory strengthening within the 
Workplan). 
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response, laboratory, zoonoses, infection control, risk communication and WHO regional functions 
and activities (Box 2). However, these components will be implemented in an integrated manner to 
ensure synergies, avoid duplication of effort and prevent gaps in achieving the five objectives of 
APSED. 

Figure 2 - Five-year STEPS approach to achieve the minimum core capacities for 
epidemic alert and response by 2010 

Early warning and response systems, Region-wide access to diagnostics for priority diseases, effective 
collaboration with animal health authorities to reduce risks from emerging zoonoses, infection control 
to prevent disease transmission from health care, and effective communications to reduce individual 
and community risks are key to disease prevention, early detection and control. Implementing these 
essential components of epidemic alert and response systems will move countries of the Asia Pacific 
Region closer to achieving the expected results described in the APSED document. 

The WHO regional functions and activities include the development of guidelines, protocols, manuals 
of operations as technical guidance for countries. The maintenance of a regional disease database, an 
outbreak verification system and an event-alert and reporting system are designed to support early 
warning and response to public health events of international concern. Finally, WHO has a significant 
role in facilitating productive partnerships among countries, partners and other stakeholders in 
communicable disease surveillance and response. 

The Workplan will be implemented in collaboration with national health authorities, regional and 
international partners and other stakeholders. The Workplan has identified the minimum activities to 
be implemented by countries, with WHO's support as required, recognizing that some countries will 
have already achieved these targets and are moving towards a higher level of capacity development. 

The Workplan recognizes that there are considerable differences in existing national capacities for 
outbreak or epidemic alert and response in the Region. To reflect WHO's priority to allocating 
resources and providing technical support to countries with the greatest need, it is essential that all the 
countries in the Region start to map resources and capabilities in order to identify gaps requiring 
external support. 

5 



Box 2 - Programme Areas (components) of the WHO APSED Workplan 

Area 1 Surveillance and response 

Area 2 Laboratory 

Area 3 Emerging zoonoses 

Area 4 Infection control 

Area 5 Risk communication 

Area 6 WHO regional activities and functions 

3.2 The relationship between the WHO APSED Workplan and 
national APSED Workplans 

To assist countries in aligning their APSED implementatlOn plans with that of WHO, a checklist for 
countries has been developed that parallels the activities described in the WHO APSED Workplan for 
Programme Areas 1-5 (Annex 1). Under the IHR (2005), country assessments of existing capacities 
and capabilities for epidemic alert and response set the baseline for further capacity strengthening to 
meet these core capacities. 

3.3 The assessment, planning, implementation and monitoring 
cycle for APSED 

The assessment, planning, implementation and monitoring cycle for APSED is illustrated in Figure 3. 
The five-year WHO APSED Workplan translates strategic objectives into specific activities and a 
STEPS approach. In order to ensure that these activities are completed within the agreed time frame, a 
baseline assessment in each country will be undertaken to identify the current gaps and identify 
priority activities. 

Based on the capacity assessment, each country is expected to develop a national implementation plan 
for APSED. As part of the baseline assessment, countries should determine whether they have already 
achieved the core capacities in their public health infrastmcture and systems described in the country 
checklist or whether work is still in progress. Once achieved, countries will move to the next step in 
capacity strengthening until all of the core capacities have been implemented. 

WHO is aware that some countries in the Region have already assessed their baseline capacities in 
epidemic alert and response. If these assessments have reviewed all the core capacities required under 
the IHR (2005), there will be no further need for additional baseline measurement of existing capacity 
under APSED implementation. 

At the regional level, the WHO TAG for Emerging Disease will monitor and assess the Region's 
progress each year towards meeting the agreed targets (see Section 8 Monitoring and Evaluation) and 
ensure that APSED implementation is on track to mee:t the minimum core capacities under the 
IHR (2005) for all countries across the Region. When necessary, the WHO Workplan will need to be 
adjusted to reflect new developments and country needs during the steps of implementation. 

Activities which are likely to overrun the agreed time frame will be flagged, and plans to assist 
countries or groups of countries will be developed and implemented during the next year. 
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Figure 3 - The Assessment, Planning, Implementation and Monitoring Cycle 
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4. Implementing the WHO APSED Workplan - a STEPwise 
approach to Surveillance 

4.1 The overall regional direction 

From emergency response to more proactive approaches 

WHO, in partnership with Member States and the Global Outbreak Alert and Response Network, has 
been involved in many outbreak responses within the Region, including Nipah virus, avian influenza 
and SARS. The experience gained from these and other outbreak responses suggests that many health 
systems are not well prepared to manage disease outbreaks, and public health infrastructures do not 
have the capacity to respond effectively, especially to large, sustained events. There is clearly a need 
for both WHO, which traditionally has been involved in response, and Member States to shift the 
focus from a reactive approach to emergencies to active preparedness planning and capacity-building 
for more effective epidemic alert and response through the Implementation of APSED. 

Implement urgent activities to support long·term objectives 

With the continued spread of avian influenza caused by the A(HSNl) virus, the risk of an influenza 
pandemic is increasing. The WHO TAG for Emerging Diseases recommends that aspects of the WHO 
APSED Workplan concerning avian influenza and pandemic influenza should be implemented as a 
priority across the Asia Pacific Region. These activities will also strengthen surveillance and response 
capacity for other emerging infectious diseases. 

The APSED Workplan will function as a road map to support overall preparedness and response 
activities. Given the looming threat of an influenza pandemic, which resulted in accelerated 
lHR (2005) compliance, the urgency of implementing APSED is all the more acute. Therefore, there 
is a need for estabhshing targets and accelerating the implementation of activities related to avian 
influenza and pandemic influenza within APSED (see Section 8). 

Strengthen evidence-based health action 

Past experience has showed that the occurrence and consequences of a newly emerging disease such as 
pandemic influenza is likely to be difficult to predict. An emerging disease will occur unexpectedly 
and test the boundaries of existing knowledge. Neverthele:ss, policy makers will need epidemiological 
data and other scientific information to support urgent decisions on the public health measures needed 
to control the disease. 

The WHO APSED Workplan will address the needs of intercountry and multi-agency collaborative 
research in the area of policy development for emerging diseases including zoonosis interventions. In 
addition, the acquisition of new scientific knowledge, inlormation sharing and skills transfer will be 
enhanced through technical partnerships and the development of technically sound guidelines and 
tools for emerging disease risk assessment and management to further strengthen evidence-based 
health actions. 

Work with partners 

Implementation of APSED should be led by countries of the Asia Pacific Region, based on well
developed country work plans supported by continuing strong political commitment. 

WHO will continue to play important roles in providing technical support to Member States. Such 
technical roles will be strengthened through the TAG for Emerging Diseases in the Asia Pacific 
Region. WHO's support to Member States will be delivered mainly through WHO country offices 
with adequate capacity support at the regional and Headquarters levels. 
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The APSED has also been developed as a strategic framework for the development of stronger 
collaboration with neighbouring countries, subregional, regional and global networks and other 
technical and supporting partners. Therefore, potential partners in implementation of the Strategy 
include other organizations and institutions that can provide technical, financial and political support. 
WHO will continue to work closely with its existing partners, and form new partnerships, to support 
country capacity-building. The APSED has proposed a Partners' Forum as a mechanism, for donor 
coordination and for collaboration with key stakeholders in the Region. At the first meeting of the 
WHO TAG for Emerging Diseases, regional partners met and formed an Interagency Coordinating 
Committee that serves to establish and promote inter-agency coordination and inform partners of 
resource needs. 
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4.2 A five-year stepwise approach 

Step Major focus Key monitoring Indicator 
Step 1 ./ Conducting country assessments ./ Country profiles, including 

Assessment and ./ Developing country action plans laboratory profiles, finalized 

planning. ./ Developing and validating pandemic ./ Countries prioritized on the basis 

Urgent plans of risk status and gaps in capacity 

implementation ./ Strengthening early warning systems identified 
for avian influenza including event-based surveillance ./ Country action plans to fill gaps 

and pandemic ./ Strengthening risk communication completed 
influenza with a focus on avian influenza and ./ Pandemic plans developed and 

pandemic influenza tested 
./ Developing pandemic influenza plans ./ Regional mechanism to monitor 

for local level implementation progress established 
./ Strengthening links with national ./ Regional mechanism for 

public health managers and partners collaboration between health and 
./ Developing a framework to reduce the agriculture established 

risk of zoonoses at the animal/human 
interface 

Step 2 ./ Testing and revising pandemic plans ./ Pandemic plans further developed 
Urgent ./ Strengthening surveillance systems and tested 
implementation for pandemic influenza through ./ Central unit for rapid response to 
and central seasonal influenza surveillance outbreaks established 
capacity ./ Strengthening national surveillanc<3 ./ Early warning system for avian 

and response capacity/systems and pandemic influenza 
./ Establishing early warning functions in established 

case-based surveillance and ./ External quality assurance 
laboratory-based surveillance systems for priority laboratory 

./ Strengthening central laboratory tests established 
capacity ./ Country mechanisms for 

./ Strengthening national mechanisms to information sharing, alert and 
manage zoonoses response between animal and 

human health sectors established 
Step 3 ./ Further strengthening national ./ National multidisciplinary response 
Central capacity surveillance and response capacity / team/mechanism established 
to local capacity systems ./ Local capacity for outbreak alert 

./ Strengthening local capacity for and response strengthened 
outbreak detection, assessment and ./ Risk communication and risk 
response modification programmes 

./ Strengthening risk communication and established 
risk modification programmes ./ National programmes on infection 

./ Establishing a national programme on control established 
infection control 

Step 4 ./ Establishing a comprehensive early ./ National surveillance and 
Networking the warning system linking hospital-based response networks established 
systems surveillance systems and laboratories ./ National laboratory network with 

./ Establishing a close link and supporting mechanisms 
coordination between central and established 
local responses ./ Multisectoral and multilevel 

./ Establishing national laboratory quality coordination mechanisms and 
assurance system operational links established 

./ Strengthening public health functions 
of laboratories in outbreak alert and 
response 

./ Strengthening multisectoral multilevel 
coordination on outbreak alert and 
response 

Step 5 ./ Establishing regional surveillance and ./ Regional disease event and 
Validating the laboratory networks information management system 
systems ./ Strengthening regional response established 

capacity ./ Regional rapid response 
./ Evaluating national systems for mechanism established 

surveillance and response ./ Public health emergency response 
./ Developing general public health plan developed 

emerqency res[lonse [llans 
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4.3 Outputs 

By the end of the five-year implementation period, it is expected that the following minimum outputs 
will be achieved at country and regional levels. By achieving these outputs, it is expected that the 
countries of the Asia Pacific Region will have in place the minimum core capacities for dealing with 
emerging diseases by 2010. However, additional outputs, necessary to the successful implementation 
of APSED, may be identified at the annual reviews and the Workplan will be adapted accordingly 
during the implementation phase. 

The relationship and close links between outputs and the six APSED programme areas are shown in 
Tables 1 and 2. 

Table 1. Target outputs at the country level 

Target outputs at the country level 

National outbreak alert and response capacity with functional central core unit 
strengthened 

Minimum core capacity for outbreak alert and response at local level established 

Early warning functions for effective and timely detection of outbreaks established 

Laboratory networking between national reference and local laboratories strengthened 

Multisectoral mechanisms to deal with zoonoses established 

National programmes on infection control established 

Effective communications to reduce individual and community risks achieved 

Pandemic preparedness and public health emergency response plan developed 

Country mechanism to monitor APSED implementation established 

Table 2. Target outputs at the regional level 

Target outputs at the regional level 

Regional information and event management system established 

Regional response mechanism established 

Regional partnership mechanism established 

Necessary technical guidelines/tools developed 

Necessary research to inform evidence-based action conducted 

Regional capacity for outbreak alert and response strengthened 

Regional mechanism to support and monitor APSED implementation developed and 
applied 
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5. APSED and pandemic response and preparedness 

In order to reduce vulnerability to emerging diseases, countries of the Asia Pacific Region need to 
strengthen both public health systems for standard responses to disease threats and develop specific 
preparedness arrangements for specific threats such as avian influenza and pandemic influenza. All 
countries are encouraged to implement the emergency arrangements for avian influenza and pandemic 
influenza as soon as possible. 

The threat of pandemic influenza shows no sign of abating as new countries and continents report their 
first cases of avian influenza in domestic poultry and other birds and animals. The avian influenza 
A(H5Nl) virus has become enzootic in many parts of the Region. Most of the human cases also have 
occurred in countries of the Region; to date human cases have been reported from Cambodia, China, 
Indonesia, Thailand and Viet Nam. 

While many countries are currently making every effort to respond to A(H5NI), there is an urgent 
need to implement emergency measures immediately to respond to this threat with long-term 
objectives. These actions will also have long-term benefits for building core capacities in surveillance 
and response. 

In the current context of the A(H5Nl) enzootic, WHO regards preparedness and response to avian 
influenza and pandemic influenza as the immediate first steps in APSED implementation and urge all 
countries to meet the requirements of Figure 4 below as a matter of priority, ideally to be completed 
within the next 12 months. 

These include strengthening local, national and regional capacities for rapidly detecting, reporting and 
assessing any early signal of a potential influenza pandemic. Since the window of opportunity for 
rapid response and containment of a potential pandemlc is very narrow, all countries must be prepared. 
Countries need high-level political commitment for preparedness activities, operational capacities for 
alert and response and well established coordination mechanisms in order to swiftly implement rapid 
containment measures, whenever and wherever required. 

Three planning steps have been identified to assist countries in preparing to respond to the phases of a 
pandemic (Figure 4). 

• Step 1 involves building capacity to rapidly identifY, and respond to, avian influenza 
outbreaks in order to reduce the risk of spread to humans. 

• Step 2 requires countries to have the abili~y' to rapidly implement the WHO protocol for 
rapid response and containment to signals of emerging pandemic influenza at source. 

• Step 3 emphasizes the need to prepare for the appearance and spread of a pandemic 
strain of influenza (Phases 5 and 6 of a pandemlc) in order to mitigate the consequences 
of a pandemic. 

The WHO pandemic influenza draft protocol for rapid response and containment, Updated draft 
30 May 2006 (http://www.who.intlcsr/disease/avian _influenzalguidelines/protocolfina130 _05_ 06a.pdf) 
provides details on the process for countries and WHO in the event of a credible signal of emerging 
pandemic influenza. 
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Figure 4 Avian influenza and pandemic preparedness: A STEPS approach 
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Pandemic preparedness planning requires multilevel, multi sectoral involvement and full community 
participation. Despite significant progress made recently in developing national pandemic 
preparedness plans in the Region, many countries are still not well-prepared to mitigate the 
consequences of a pandemic. Strengthening of local and national capacities is needed to implement 
national pandemic preparedness plans. The APSED Workplan has been developed to assist countries 
in developing such capacities for emerging diseases including influenza pandemic. Many of the 
activities in APSED Workplan directly link to the requirements for effective implementation of 
pandemic plans. 

In those countries and areas that have developed pandemic preparedness plans, human and financial 
resources should be allocated to test and revise the plans. Across the Region, countries should create 
opportunities for their neighbours to observe planned simulations and functional drills. Countries 
should fully utilize the opportunity created by preparing for an influenza pandemic to help strengthen 
generic public health emergency preparedness and response planning. 

13 



6. Workplan by programme area 

WHO will assist countries as required in the following programme areas: 

• surveillance and response 

• laboratory 

• zoonoses 

• infection control 

• risk communication 

• WHO regional activities. 

Given the urgent need for all countries of the Asia Pacific Region to have in place the capacity to 
identify and respond to avian influenza and signals of an emerging pandemic influenza threat, the WHO 
APSED Workplan identifies priority activities for countries which are currently unable to meet this need. 
If a country does not have an effective detection and response mechanism it should develop/strengthen 
surveillance and response systems for avian influenza and influenza as a matter of priority. Countries 
which already meet these requirements can immediately begin to develop and strengthen surveillance 
and response systems for other priority emerging diseases. It is expected and encouraged that activities 
targeted for one emerging disease will benefit the surveill~.nce and response of others. 

Activities marked with an asterisk (*) refer to priority activities that should implemented in years 1 
and 2 of APSED implementation wherever possible. 

14 



Programme Area 1 Surveillance and response 

The llIR (2005) clearly describes the need for countries to develop effective surveillance systems with 
early warning functions capable of detection, assessment, notification and reporting of disease events 
including those caused by emerging diseases. Furthermore, countries are expected to develop and 
maintain the capacity to respond promptly and effectively to unusual disease events detected by such 
surveillance systems. Ensuring that all countries meet the llIR (2005) core capacities for surveillance 
and response is also an essential part of APSED. 

The Region includes a wide variety of surveillance and response capacities among Member States. 
Given the range of existing capacity, the challenge is to ensure that all countries have the ability to 
rapidly detect and respond to unusual disease events to meet the llIR requirements. 

Existing surveillance systems often do not function as an effective early warning for outbreaks. There is 
an urgent need to establish an event-based surveillance in each country. In addition to event-based 
systems, early warning functions of existing case-based surveillance such as notifiable diseases 
surveillance should be strengthened and closely linked with an early warning system. Data collected by 
laboratories should also be fully utilized for an early warning purpose. 

Responses to outbreaks are often delayed or inappropriate due to lack of human and financial resources. 
As a first step to strengthen response capacities at various levels, all countries should have in place a 
central unit for surveillance and response that can be mobilized to assist in the investigation and control 
of outbreaks if local capacity is limited. A central unit will have a leading role for coordinated 
multisectoral and multilevel responses. 

As soon as central mechanisms for surveillance and response are established, strategies should be 
developed to build at least minimum core capacity at the subnational and local levels. Local level 
capacities are particularly important for early detection and rapid response to outbreaks. 

Rapid detection and response will require the following key components: 
• Assessment of current surveillance and response capacities at national and local levels. 
• Development of an early warning system to rapidly detect unusual disease events. 
• Development of early warning functions of existing health care-based surveillance 

systems and laboratories. 
• Development of response mechanisms including a central surveillance and response unit 

to facilitate the timely and effective response to unusual disease events. 
• Capacity-building in all aspects of the surveillance and response system at national and 

local levels. 
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Five-year Workplan - Surveillance 

Review, revise and update existing laws and regulations to support early 
warning functions of surveillance 

Review, revise and update national policy and standards to support early waning 
functions of surveillance 

Implement activities to improve intersectoral collaboration, networking and 
partnership 

Establish collaborative mechanisms with others (e.g. Ministry of Health, Ministry 
' of Agriculture) and improve information sharing 

Update existing guidelines and develop new guidance for identifying priority 
emerging diseases, and for mapping and gap analysis of surveillance systems 

Prepare an inventory of existing surveillance systems 

Carry out capacity assessment, mapping and gap analysis in each country and 
area 

Identify priority countries unable to meet the needs of rapid detection of and 
response to AI in humans· 

Identify and review previous surveillance assessments and evaluations relevant 
to the priority emerging disease 

v v 

v v 

Iv Iv 

Iv Iv 

v 

v 

v 

v 

v 

Steps 

v v v 

v v v 

Iv Iv Iv 

Contribute to APSED 
objectives 

v v 

v v 
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Iv Iv 

v 
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Five-year Workplan - Surveillance 

Share examples across the Region of best practice for surveillance design, 
implementation and evaluation 

Steps 

v 

Rapidly develop/evaluate/strengthen AI early warning systems and hospital
based influenza surveillance' v Iv 

Develop/strengthen early warning functions of existing case-based surveillance 
systems with appropriate case definitions and epidemic thresholds 

Improve exchange of surveillance information at the national, regional and global 
levels 

Develop and validate indicators for the routine monitoring of all relevant 
surveillance systems 

Develop a programme/timetable for routine monitoring and evaluation of all 
relevant surveillance systems 

Develop a surveillance training and capacity-building plan 

Identify training and capacity-building needs of surveillance systems (existing 
and under development) 

Develop training materials (workshops, case studies, role plays, distance-based 

Iv 

learning, simulation exercises) to assist in the development, implementation and I v 
evaluation of EWARS and other surveillance activities 

v Iv v 

v 

v v v 

Iv 

Iv 

Iv Iv Iv 

v 

v 

v 

Iv 

Contribute to APSED 
objectives 

v 

v 

v 

v 
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Iv 

Iv Iv 
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Steps 
Contribute to APSED 

Five-year Workplan - Surveillance objectives 

51 52 53 54 55 1 2 3 4 5 

Train sectors and staff involved in surveillance (including front line clinical staff, 
community health workers, central surveillance co-coordinators). Priorities: ...; ...; ...; ...; ...; ...; ...; 
AI/influenza 

Develop, and carry out awareness raising activities, for reporting of diseases to 
surveillance systems (target staff and community members). Priorities: ...; ...; ...; ...; ...; ...; ...; 
AI/influenza 

_ . 

...... 
00 
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Five-year Workplan - Response 

Update existing guidelines and develop new guidance for mapping and gap analysis 
of rapid response capacity at central and local level (including technical skills, 
logistical support and hospital resources) 

Carry out mapping and gap analysis in each country and area 

.,; 

.,; 

Identify priority countries for basic AI response strengthening and/ or development" I"; 

Identify and review previous assessments or evaluations 

Update existing guidelines and develop new guidance for response system design, 
implementation and evaluation (including resources and logistical support needs, 
standard operating procedures for rapid response teams, essential skills need as 
part of a rapid response) 

Develop and disseminate information on the triggers for when and how to respond 
to disease events 

.,; 

Steps 

.,; 

.,; 

Contribute to APSED 
objectives 

.,; 

.,; 

.,; 

.,; 
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Five-year Workplan - Response 

Rapidly develop/evaluate/strengthen AI central and local response capacity' 

Develop and validate indicators for routine monitoring of the response system 

Identify and implement a programme of routine monitoring and evaluation (including 
describing the process and indicating frequency) 

Develop a training and capacity-building plan including the establishment of field 
epidemiology training programme (where appropriate) 

Establish collaborative training programmes with key partners 

Develop training materials (including; basic epidemiology, how to detect an unusual 
I disease event, sample taking transportation and storage, personal protection 

equipment (PPE), case investigation, logistical aspects of rapid response) 

Carry out training (including rapid response teams, community health care workers, 
and front line health staff). Priorities All influenza' 

Develop and carry out rapid response exercises, including simulation exercises. 
Priorities: AI/influenza' 

Steps 
Contribute to APSED 

objectives 

51 I 52 I 53 I 54 I 55 I 1 2 3 4 5 

..; \..; 

..; ..; ..; ..; ..; 

..; ..; 

..; ..; \..; \..; 

..; ..; ..; 

I..; I..; I..; I I..; \..; 

I..; I..; I..; I..; I..; I I..; \..; 

I..; I..; I..; I..; I..; I \..; \..; 



Programme Area 2 Laboratory 

Laboratory diagnosis is an essential element for routine surveillance, early warning, and implementation 
of evidence-based rapid response measures. Accurate and timely laboratory analyses are essential for 
identifying, tracking and limiting public health threats and ultimately reducing morbidity, mortality and 
economic and social impact of communicable disease outbreaks. Global, regional and national 
laboratory networks are a vital part of public health infrastructure and play a central role in 
communicable disease surveillance and response. 

In many countries public health laboratories exist but do not participate effectively in surveillance, early 
warning and rapid response to outbreaks or other public health emergencies, neglecting in particular the 
development of intermediate and peripheral laboratory capacities. A minimum requirement for 
laboratory services is that there should be at least one national reference laboratory in each country with 
capacity to confirm priority diseases in that country. National reference laboratory(s) should also 
establish a close link with global and regional networks and oversee national networking, which include 
development and implementation of training and quality assurance programmes. Other laboratories 
such as clinical and veterinary laboratories are not involved in outbreak alert and response activities. 
But they have an important role, particularly in early detection of disease event and should be an active 
partner for a laboratory network. For example, the information from laboratories is a key to identify 
unusual disease event. Roles and responsibilities should be clearly defined and adequate support should 
be provided to these laboratories so that they can achieve public health functions in outbreak alert and 
response. 

The APSED Workplan for the laboratory in the Region has been developed to provide a comprehensive 
structure for implementing activities to build the laboratory capacity required by APSED and the llIR 
(2005). 

The purpose of the Laboratory APSED Workplan is to ensure the delivery of effective, efficient, 
accessible, timely, reliable, quality laboratory services. Followings are key components of this area: 

• laboratory capacity assessment and mapping at local, national, regional levels 

• capacity strengthening in national reference laboratory(ies) and local laboratories in surveillance, 
early warning and rapid response 

• establishment of public health functions of other laboratories including legal/regulatory and 
policy systems, the administrative and financing structures 

• active support from laboratories to surveillance, early waning and rapid response 

• reliability and accuracy of laboratory diagnosis of emerging diseases (laboratory quality 
assurance/accreditation) 

• adequate laboratory facilities and safe practices to reduce the risks of laboratory acquired 
infections (biosafety) 

• effective laboratory networking at national and regional levels including surge capacity m 
emergencies 

• applied research dealing with laboratory issues of emerging diseases 
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Five-year Workplan - Laboratory 

Develop and make an inventory of laboratories in the Region by biosafety level (BSL) level, 
reference functions, specialty areas, public health activities and level of laboratory 
networking< 

Update the existing guidance and develop new guidance and tools on laboratory assessment 
and monitoring and evaluation 

Identify and review the laboratory parts of previous assessments 

Assess laboratory capacities and capabilities in all countries in the Region 

Create and update regularly a laboratory capacities database based on the 
assessments/evaluations (knowledge management) 

I Review, revise and update existing laws and regulations for laboratory services 

Support establishment or reorganization of laboratory governing body at Ministry of Health 
level with designation of a laboratory focal point for communicable diseases to communicate 
the IHR (2005) focal point. 

Review, revise and develop national strategic plan/policy for laboratory services and national 
laboratory networking 

Develop SOP for laboratory activities (laboratory techniques, specimen collection and 
transport/shipment) < 
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Steps 
Contribute to 

Five-year Workplan - Laboratory I APSED objectives 

I S1 S2 S3 S4 S5 1 2 3 4 5 

Develop a regional external quality assurance scheme with influenza as a priority' ~ ~ ,j ~I 
Establish national quality assurance programmes ~ ~ ,j ~ I~ 
Support training on quality assurance implementation ~ ~ ~ ~I I I I~ 

Provide general biosafety training to national level and local level laboratory staW I~ I~ I I~ I I ~ I ~ 

Support countries to implement BSL2 laboratories, and where appropriate, BSL3 laboratories 
~ ~ ~ ~ ~ I~ (infrastructure and equipment)* 

Develop guidance for biosafety at the country level ~ ~ ~ ~ ~ I I I 

N 
Develop and implement a national laboratory biosafety programme ~ ~ ~ ~ ~ 1 1 l,j 

VJ 

Establish a mechanism for shipment of infectious materials to international reference 
I~ I ~ I I ~ I ~I ~ laboratories' 

Provide training and produce guideline for public health staff, epidemiologists, clinicians and 
I~ I~ I~ I~I~ I~ laboratory staff on specimen collection, storage, transport and shipment' 

Develop guideline for essential public health functions and laboratory 
management/networking at country level 

Strengthen public health laboratory functions of various laboratories including clinical and 
~ ~ I ~ I I~ veterinary laboratories 

Support domestic production of diagnostic reagents especially for emerging diseases ~ ~ ~ ~ 1~1,j 



Steps 
Contribute to 

Five-year Workplan - Laboratory APSED objectives 

51 52 53 54 55 112131415 
Support a national or regional mechanism for assessing quality and usefulness of diagnostic 

.../ .../ .../ .../1 1 1 1.../1.../ kits and reagents in the Region 

Develop and imp emen nation a and reglonallabora ory-based disease surveillance with 
.../ .../ .../ .../ .../ .../ 1.../ early warning functions 

Support training of laboratory staff on data analysis and basic epidemiology .../ .../ .../ .../ .../ 

Develop and implement a regional Laboratory Information Management System (LlMS) .../ .../ .../ .../ .../1 1.../ 

Strengthen communication and knowledge/information-sharing among laboratory specialist 
members of Regional laboratory network (E-mail distribution list and online resource centre 1.../ 1.../ 1 1 .../ 1 1.../1.../ 

tv I participation) • 
.j:>. 

, 
Prioritize and validate the laboratories to be included/enrolled in WHO's Global Laboratory 

.../ .../ .../ .../ .../ .../ 1.../1.../ Directory. 

Develop and maintain national laboratory networks .../ .../ 1.../ 

Strengthen collaboration between animal and human health diagnostic laboratories .../ .../ .../ .../ 1.../ 

Establish and maintain regional laboratory networks .../ .../ .../ .../ .../ 1.../ 

Conduct operational researches on laboratory issues 



Programme Area 3 Zoonoses 

For the last 30 years, new infectious agents/new diseases of humans have been emerging at a rate of 
more than one per year: 75% of these have been zoonoses, some of which have had devastating effects 
upon populations, economies, and livelihood systems of the Region. It is this high profile of zoonoses 
that sets the core purpose of this plan, namely: to promote closer collaboration and joint action, between 
national departments and international organizations (WHOlFood and Agriculture Organization of the 
United Nations (FAO), World Organization for Animal Health (OlE), responsible for human and animal 
health. 

This plan seeks to develop and implement a multisectoral, multilevel system of information exchange 
and collaborative response to zoonoses. Operated by its members and partners under a common 
framework of regional collaboration, the system will seek to minimize the impact upon lives and 
livelihoods of both the zoonoses and the measures used for their control. 

The APSED Workplan for zoonosis uses a two-phased approach. Phase 1 will develop the multisectoral 
system/mechanism of information exchange and collaborative response, as agreed by the relevant 
stakeholders at the regional level: Phase 2 will promote its adoption at country level. Most importantly, 
at country level the plan will assist in the assessment and strengthening of capacities by following 
actions: 

• reducing risk of transmission at animallhuman interfaces 
• strengthening systems of surveillance including early warning system 
• strengthening systems for rapid response 
• establishing and strengthening mechanisms for intersectoral collaboration and 

information exchange 
• collaborative research to inform decision makers for the revision of policies, procedures 

and interventions 
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Five-year Workplan - Zoonoses 

Establish a multisector/multilevel system/mechanism of information exchange and 
collaborative response at regional level, in collaboration with FAO and OlE 

Establish the multisector system/mechanism at the country level 

Develop a common framework for regional and national collaboration 

Establish and maintain a multisectoral technical working group on zoonoses control and 
research at regional level 

i Prioritize high risk couniries in need of support for risk reduction interveniions, including 
risk red uction in wet market' 

Develop guidelines, SOP and feasible, practical and appropriate risk reduction measures 
and interventions, in collaboration with animal health, animal production and food safety 
sectors 

Conduct pilot study to assess the effectiveness and acceptability of feasible guidelines, 
SOP and risk reduction measures and interventions 

Develop training material and courses for risk reduction measures and interventions 

Strengthen capacity to implement risk reduction measures and interventions at 
animal/human interfaces at regional and country levels 

Establish risk communication strategies regarding priority zoonotic diseases 
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Five-year Workplan - Zoonoses 

Assess national capacity and system/mechanism for regular multisector exchange of 
information and data on zoonoses under the common framework' 

Steps 

S1 1 S2 1 S3 1 S4 1 S5 

,; 

Contribute to APSED 
objectives 

11 2 1 3 1 4 1 5 

,; 

Strengthen regional and country participation in global surveillance networks on zoonoses' I'; I'; ,; 

Develop coherent cross-sectoral policies and joint strategies for the control of zoonotic 
disease of prime importance, in collaboration with OlE, FAO and other relevant 
stakeholders' 

Assess country capacity and mechanism to carry out joint response to zoonoses, under the 
common framework' 

Develop guidelines and trigger-points for joint outbreak response, in collaboration with 
FAO, OlE and other stakeholders. 

Develop training materials for joint training and simulation exercises (e.g. PPE) 

Conduct training and simulation exercise 

Construct regionally coordinated multisector research agendas for evidence-based 
prevention and control of zoonoses, in collaboration with FAO, OlE and other relevant 
stakeholders' 

Identify technical partners for research on zoonoses, 

,; ,; 

,; ,; 

,; I,; ,; 
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Five-year Workplan - Zoonoses 

Promote joint studies to identify key points for intervention and risk factors for zoonoses 

Promote development of rapid diagnostic kits for testing emerging zoonotic diseases of 
prime importance 

51 52 

y 

y 

Steps 

53 54 

y y 

y y 

Contribute to APSED 
objectives 

55 1 2 3 4 5 

y y y 
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Programme Area 4 Infection control (including antimicrobial 
resistance containment) 

The outbreak of SARS highlighted the lack of adequate infection control practices both in developed and 
developing countries. The principles and practices of infection prevention and control apply to all health 
care encounters and settings. They underpin all activities to prevent the transmission of infectious 
diseases to health-care providers, patients and others within health care facilities. Activities to achieve 
this result should recognize the different constraints on public and private health care providers that may 
reduce compliance with infection control (e.g. incentives to maintain professional standards in infection 
prevention and control practices, the cost and maintenance of infection control infrastructure, 
participation in surveillance systems for healthcare acquired infections). The fIrst step to improve 
infection control in all health care settings is to establish a national programme on infection prevention 
and control, which oversees all relevant activities including legislation, accreditation systems, training, 
and fInancing. 

The magnitude of antimicrobial resistance in the Asia PacifIc Region is unknown because of the 
absence of systematic monitoring. Data available from selected institutes and surveys indicate that 
resistance rates for many microbes are increasing in both developing and developed countries in the 
Region, although rates and patterns of resistance vary signifIcantly from country to country and within 
countries. A comprehensive and multi sectoral approach should be taken to contain antimicrobial 
resistance throughout the Region. Establishing national and regional resistance monitoring systems to 
monitor the prevalence and trend is a critical step for effective containment. 

The key components in this area include: 

• establishment of national infection prevention and control programme, which includes 
legislation, accreditation systems, training, and fInancing; 

• development of infection prevention and control programmes in all healthcare facilities that 
include multidisciplinary training as part of a long-term healthcare system development 
programme linked to the public health sector; 

• integrated, multidisciplinary training and other professional development programmes to 
establish and/or reinforce infection control practices during all healthcare encounters; 

• national and regional capacity strengthening to enable healthcare facilities to functIOn during 
epidemics, including surge capacity; 

• partnerships with agencies and institutions that can provide long-term technical support in 
infection prevention and control programme strengthening, and emergency assistance during 
outbreaks. 

• development and implementation of evidence-based therapeutic guidelines supported by a legal 
framework regulating access to antimicrobial agents for human and animal use; 

• strengthening of national and regional systems to monitor antimicrobial resistance patterns; 
• development of national strategy and implementation plan to contain the development of 

antimicrobial resistance during the provision of health care; 
• rational use of antibiotics among providers and recipients of health care; 
• strategic research on the determinants of antimicrobial resistance in the Region; 
• collaboration with the relevant animal health sectors to reduce the use of antimicrobials ill 

animal husbandry. 
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Five-year Workplan - infection control including antimicrobial resistance 
containment 

Develop and control assessment 

Support countries to carry out infection control assessment' 

Develop training and education materials on infection control" 

- -

Support countries to establish national infection control plans' 

Strengthen WHO capacity on antimicrobial resistance with at least one expert 
consultation per year 

Steps 

..; I ..; 

..; I ..; 

Contribute to APSED 
Objectives 

..; 

..; 
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Five-year Workplan - infection control including antimicrobial resistance 
containment 

Establish and maintain a technical working group 

Maintain and strengthen regional antimicrobial resistance monitoring system 

Support countries to develop or strengthen national antimicrobial resistance monitoring 
system 

Implement containment strategies including rational use of antimicrobial drugs 

Collaborate with animal health sector to reduce the use of antimicrobials 

S1 I S2 
-

I-J 

-J I -J 

-J 

Steps 
Contribute to APSED 

Objectives 

S3 I S4 I S5 1 I 2 I 3 I 4 I 5 
-

-J 

-J 

-J 

-J I -J -J 
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Programme Area 5 Risk communication 

Outbreaks, unexplained deaths and the appearance of new infectious diseases are frequently 
marked by uncertainty, confusion and a sense of urgency. Rapid communication, generally 
through the media, is another feature of such events. Effective risk communication builds public 
trust, empowers the public and other stakeholders to assist outbreak control efforts through the 
adoption of personal protective measures and compliance with community-based control efforts, 
reduces the social impact by strengthening community resilience, and reduces the economic and 
political impact of outbreaks by earlier recovery. From past experience in dealing with emerging 
diseases, such as SARS and avian influenza, the importance of risk communication has been 
widely recognized. Operational communications are essential for emergency preparedness and 
response. Effective command, control and coordination rely on streamlined communications. 
This section describes intersectoral communications and communications within the health sector. 

This programme area includes three types of risk communication: 

o operational communication 
o outbreak communication 

communication to reduce community and individual vulnerability to emerging infectious 
diseases and promote behaviours for community protection and self-protection against 
disease threats 

The objectives of intersectoral operational communications are to ensure that: 

o All agencies are aware of the overall chain of command in the event of pandemic 
influenza or other health emergency and the roles and responsibilities of all participating 
agencIes. 
All agencies are kept informed of key events and decisions in a timely fashion, e.g. phase 
changes and moves from a local response to a national response. 

The objectives of operational communications within the health sector are to ensure that: 

Reporting of unusual disease events up the chain of command is rapid and effective. 
All levels of the health response have sufficient information for effective public health 
action. 

o Field teams are adequately supported in their investigations. 
o Health care workers have access to emerging disease protocols, standard operating 

procedures and expert advice to carry out the appropriate actions in a public health 
emergency. 

o In addition, vital communications links are maintained with national and international 
public health agencies through regular teleconferencing and correspondence. 

The objectives of public communications include: 

o Provision of Information, Education and Communication (IEC) materials. Fact sheets 
regarding the clinical features of influenza and secondary complications will be developed 
to assist health-care providers with diagnosis, and the public with self-treatment. Any 
educational materials require advanced preparation in addition to an efficient and timely 
distribution plan. 

o Mobilizing communities to work together to reduce their risk of avian influenza and 
pandemic influenza through communication for behaviour change i.e. reduce risky 
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behaviours (e.g. unprotected contact with dead or sick poultry) and promote healthy 
behaviours (e.g. hand washing, food safety). 

The scope of this area is broad and beyond the outbreak risk communication during emergencies. 
The ultimate goal of APSED is to build a society free from the risk of emerging disease threats. 
To achieve this goal, risky behaviors of individuals should be minimized and risk factors in the 
community should be removed as much as possible. A long-term and sustainable communication 
strategy should be developed to reduce individual and community risks. 

It is intended, through implementing the Asia Pacific Strategy for Emerging Diseases, to establish 
and further strengthening risk communication systems in Member States and across the Region. 
The implementation plan is focused on the three key elements in the area of risk communication, 
which includes risk assessment, communication and management. In the plan, a systematic 
approach has been adopted to address those key elements while pnority activities have been 
placed upfront along the time line. 

The key actions to achieve this result are to: 

• Develop a risk communication plan for national-level implementation, including 
intersectoral and health sector communications for command, control and coordmation, 
outbreak communications and communications to reduce vulnerability to emerging 
infectious diseases. 
Include a risk communicator in all ombreak responses to support decision-makers, 
technical staff and field teams as required, scan the media and public opinion. assist in 
the design and conduct of community assemblies, and coordinate risk communications. 

• Develop and pilot standard operating procedures for the formulation of media policies, 
information exchange and risk communications. 

• Identify and train national, subnational and local spokespersons with responsibility for 
all media presentations to the wider community. 

• Collaborate in risk communications with other key sectors involved in the national 
response as well as regional and global partners as required. 
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Five-year Workplan - Risk communication 

the current situation and gaps in intersectoral/interagency communications 
(including communications with other agencies) and communications within the health 
sector * 
Develop national mechanisms and operating procedures for operational communications 
as essential ~art of national emergenc~ ~re~aredness* 
Develop and provide all agencies concerned with simplified materials on the overall chain 
of command and coordination in the event of pandemic influenza and other health 

develop training curriculum and materials, and assist country to 

Deliver appropriate messages 0 reduce the risk of emerging diseases, including the 
promotion of protective behaviors and modification of risky behaviors 

Facilitate implementation of feasible, practical and evidence-based risk reduction measures 

Actively engage the community and other key stakeholders in risk communication to 
mobilize the community and promote individual risk reduction measures 

Steps 

I.J I.J 

I.J I.J 

I.J I.J 
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.J I.J I.J I.J I.J 

Contribute to APSED 
Objectives 
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Programme Area 6 WHO regional functions and activities 

Communicable diseases do not respect international borders. Recent emerging diseases such as SARS 
and avian influenza have clearly demonstrated that international collaboration and coordination are 
critical in responding to emerging diseases. It is also obvious that no single country has all capacities to 
deal with such emerging disease outbreaks. The transparent sharing of disease information between 
countries and the international community, rapid risk assessment and coordinated international response 
are essential to minimize the risk of international spread of an emerging disease. 

The llIR (2005) require the establishment of WHO llIR Contact Points and to perform fully and 
effectively the function entrusted to it under the new Regulations. WHO is mandated and has been 
playing a critical role in mobilizing and coordinating international support and response to disease 
outbreaks and other public health emergencies of international concern. 

APSED Workplan sets out two main areas of activities for WHO: (1) support countries in building and 
strengthening the country core capacity; and (2) strengthen regional functions and activities in outbreak 
alert and response to public health emergencies caused by emerging diseases. 

The regional functions and activities include the following key components: 

• regional information and event management systems, including detection, surveillance and 
response 

• development/adaptation of WHO guidelines/tools to support the APSED implementation 
• policy and strategy development, monitoring implementation and partnerships 
• operational research to support evidence-based health action 
• capacity strengthening through sustainable human resource development 
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Five-year Workplan - WHO regional functions and activities 

Strengthen the regional disease event-based surveillance system, through using both 1,/ 
formal and informal sources of information' 

Develop and update WHO operating procedures or protocols for public health event 
verification and notification in accordance with the procedural requirements set out under 1,/ 
IHR' 

Strengthen the regional disease case-based surveillance system 

Develop and strengthen regional mechanism for information sharing, communication and 1,/ 
linkage with other existing surveillance or alert systems 

Strengthen and maintain the communicable disease surveillance and response Regional 
Offices' website for disseminating and sharing information 
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Response 

Increase and enhance regional participation in and contribution to the Global Outbreak 

I Alert and Response Network 

Develop and maintain a regional roster of experts for rapid outbreak response 

Conduct regional workshops or exercise on rapid response to public health emergencies, ,/ 
such as pandemic influenza rapid response and containment 

Establish and maintain a functioning regional outbreak operation ,/ 

Establish the WHO IHR Contact Point in the Region and maintain its essential functions 1,/ 
(including policy advice and technical support to countries) required under IHR (2005)' 

36 

Steps 

1,/ 

,/ 

,/ 1,/ 

1,/ 1,/ 

1,/ 

I: I: I I 
,/ 

,/ ,/ ,/ ,/ 

1,/ 1,/ 1,/ 1,/ 

I 

Contribute to APSED 
objectives 

1,/ 1,/ 1,/ 

1,/ 1,/ 1,/ 

1,/ 1,/ 1,/ 

1,/ 

1,/ 
1,/ 1,/ I: 

,/ ,/ 

,/ ,/ 

1,/ 1,/ 1,/ 1,/ 



VJ 
-....] 

Five-year Workplan - WHO regional functions and activities 

Establish and implement an effective regional coordination mechanism/multi-disciplinary 
task force for dealing with public health events required under IHR (2005) 

Develop and update regional operating procedures or protocols for responding and 
managing public health emergencies 

Establish and organize a TAG meeting at least once a year' 

Establish and organize an Inter-Agency Coordination Committee meeting at least once a 
year' 

Create and update country profile to obtain basic information about emerging disease 
programme' 

I Develop and implement a regional mechanism for monitoring the progress of the APSED 
implementation' 

Enhance regional technical capacities to support countries in emerging disease 
surveillance and response capacity-building programme 
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Five-year Work plan - WHO regional functions and activities 

Establish and strengthen regional outbreak alert and response capacity (surveillance, 
epidemiology, laboratory, infection control, risk communication) 
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7. Monitoring and evaluation 

Monitoring and evaluation (M&E) are integral components of any implementation plan. 
The APSED Workplan is developed adopting the assessment, planning, implementation and 
monitoring cycle, aiming to achieve the five strategic obJ ectives and, through the objectives, to attain 
the regional goal of having the minimum country capacity in place to deal with emerging diseases by 
2010 (Figure 2,3). 

The proposed M&E is specifically designed for the purpose of monitoring and evaluation of the 
APSED Workplan implementation progress and the achif:vements of these expected outcomes and the 
goal set out in the Plan (Figure 5). 

The APSED implementation monitoring will be focusing on systematically tracking progress in 
achieving the outcomes through tracking closely the implementation status of the planned actIvities 
and on identifYing problems encountered. Section 4.2 defines a number of key performance indicators 
for the monitoring of the progress. Such monitoring will be conducted once a year during Year I to 
Year 4. 

The APSED implementation evaluation aims to assess the final outcomes of the implementation and 
the achievements of the country minimum core capacities. The evaluatIon will be conducted in Year 5. 

Collections of essential information for the purpose of the M&E will mainly rely on the existing 
systems and mechanisms, including regular update of country profile, annual TAG meeting, and the 
WHO global management systems when possible. 

Routine monitoring and evaluation of the functions of each area of work such as the surveillance and 
response system; laboratory is addressed in Section 6 of the Plan. WHO provides technical guidelines 
to countries to conduct such M&E. 

Figure 5. Monitoring and evaluation of the APSED implementation 
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8. Resource needs and funding gaps 

Effective implementation of the Plan to achieve the APSED objectives, including meeting the 
IHR (2005) core capacity requirements requires adequate human and financial resource investment at 
both country and regional level. 

Immediate, medium or long-term resource needs vary from country to country depending on gaps 
identified from the capacity assessment of each Member State and area. However, there are at least 
five broad, interrelated areas of work which require resources for the implementation of the five-year 
APSED Workplan: (1) surveillance and response; (2) laboratory; (3) zoonoses; (4) Infection control; 
and (5) risk communication. 

There are two main sources of funding for the implementation of APSED, namely domestic budgets 
and funding support from external partners such as donor agencies and WHO. The current status and 
gaps of national investment in disease surveillance and response systems needs to be identified. 
Mapping national resource available and funding gaps for the APSED implementation will be 
necessary. In the Region, there have been a number of donor agencies providing financial support to 
many developing countries and areas. The current WHO funding support to Member States is very 
limited. 

The Plan highlights estimated resource requirements in order to implement the proposed activities by 
WHO to assist countries and areas in implementing APSED and to build regional outbreak alert and 
response capacity for the next five years. A summary of funding requirements by area of work for the 
five-year plan is shown in Table 3. 

Table 3 Estimated budget for the APSED Workplan (2006-2010) 

Programme area of work (AoW) Estimated budget (US$) 

1. Surveillance and response 24430000 
2. Laboratory 8865000 
3. Zoonoses 4267200 
4. Infection control 6420000 
5. Risk communication 5190000 

Total 49172200 
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Annex: Country Checklist 

Following the TAG recommendation, in line with the five: programme areas of the WHO APSED 
Workplan, this country checklist is developed to help the countries and areas of the Region to check 
the current status or implementation progress and to identify main gaps in the capacity development of 
various programme areas at country level. It attempts to help identify country priority activities for the 
implementation of the Asia Pacific Strategy for Emerging Diseases. Effective implementation of these 
proposed activities in the five-year W orkplan is necessary to meet the capacity requirements and 
expectations under pandemic influenza preparedness and the IHR (2005). 

Activities marked with an Asterisk (*) refer to immediate priority activities that should be implemented 
as a mater of urgency, wherever possible 
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Programme Area 1: Surveillance and response 

Five-year Workplan - Surveillance 

Review, revise and update existing laws and regulations or formulating new 
legislation to support disease surveillance, especially early warning functions of 
surveillance 

Review, revise and update national policy and standards to support disease 
surveillance, especially early warning functions of surveillance 

Implement activities to improve intersectoral coordination, collaboration, 
networking and partnerships 

Establish collaborative mechanisms with other sectors/agencies (e.g. Ministry of 
Health, Ministry of Agriculture) to improve information sharing and effective 
communications 

Adopt existing guidelines and develop new guidance for identifying priority 
emerging diseases, mapping and gap analysis of surveillance systems 

Prepare an inventory of existing surveillance systems' 

Carry out capacity assessment, mapping and gap analysis' 

Assess if the country meets the needs of rapid detection of and response to 
avian influenza(AI) in humans' 

Identify and review previous surveillance assessments and evaluations relevant 
to the priority emerging diseases 

Country 
Priority 

Status 
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Five-year Workplan - Surveillance 

Share examples of best practice for surveillance design, implementation and 
evaluation with other countries 

Rapidly develop/evaluate/strengthen AI early warning system and hospital
based influenza surveillance' 

Develop/strengthen early warning functions of existing case-based surveillance 
systems with appropriate case definitions and epidemic thresholds 

Improve exchange of surveillance information at the national, regional and 
global level 

Develop and validate indicators fOf routine 111uIliluring of aii rei evant surveillance 
systems 

Develop a programme/timetable for routine monitoring and evaluation of all 
relevant surveillance systems 

Develop a surveillance training and capacity-building plan 

Identify training and capacity-building needs of surveillance systems (existing 
and under development) 

Develop or adapt training materials (workshops, case studies, role plays, 
distance-based learning, simulation exercises) to assist in the development, 
implementation and evaluation of EWARs and other surveillance activities. 

Country 
Priority 

Not started 

Status 



Five-year Workplan - Surveillance Country Status 
Priority 

Not started In progress Completed 

Carry out training for people involved in the surveillance system (including front 
line clinical staff, community health workers, central surveillance co-
coordinators). Priorities: AI/influenza 

Develop and carry out awareness raising activities for reporting of diseases to 
surveillance systems (target staff and community members). Priorities: 
AI/influenza" 

t 
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Five-year Workplan - Response 

Update existing guidelines and develop new guidance for mapping and gap 
analysis of rapid response capacity at central and local level (including technical 
ski!ls, !ogistical support and hospital resources) 

Carry out response capacity assessment, mapping and gap analysis' 

Identify the needs for basic AI response strengthening and/or development' 

Identification and review of previous assessments or evaluations 

Update existing guidelines and develop new guidance for response system 
design, implementation and evaluation (including resources and logistical 
support need, SOP for rapid response teams, essential skills need as part of a 
rapid response) 

Country 
Priority 

Not started 

Status 
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Five-year Workplan - Response 

Establish or strengthen central unit for rapid response to outbreak or public 
health event 

Develop and disseminate information on triggers for when and how to respond to 
disease events 

Rapidly develop/evaluate/strengthen avian influenza and pandemic influenza 
central and local response capacity' 

Develop and validate indicators for routine monitoring of the response system 

Identify and implement a programme of routine monitoring and evaluation 
(including describing the process and indicating frequency) 

Develop a capacity-building plan including training such as the establishment of 
field epidemiology training programme where appropriate 

Establish collaborative training programmes with key partners 

Develop training materials (including basic epidemiology, detection of an unusual 
disease event, sample taking transportation and storage, PPE, case 
investigation, logistical aspects of rapid response) 

Carry out training (including rapid response teams, community health care 
workers, and front line health staff). Priorities: AI/influenza' 

Develop and carry out rapid response exercises, including simulation exercises. 
Priorities: AI/influenza' 

Country 
Priority 

Not started 

Status 

In progress I Completed 
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Programme Area 2: Laboratory 

Five-year Workplan - Laboratory 

Adapt existing guidelines and develop new guidance and tools on lab 
assessment and monitoring and evaluation 

Identify and review the laboratory parts of previous assessments 

Assess laboratory capacities and capabilities 

Develop and make an inventory of laboratories in the country by BSL level, 
reference functions, specialty areas, public health activities and level of 
laboratory networking' 

Create and update regularly a laboratory capacities database based on the 
assessments/evaluations (knowledge management) 

Review, revise and update existing laws/regulations and policy/standdards for 
laboratory services 

Establish laboratory governing body at MoH with designation of a laboratory 
focal point for communication with the National IHR Focal Piont 

Review, revised and develop national strategic plan for laboratory services and 
national laboratory networking 

Country 
Priority 

Status 
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Five-year Workplan - Laboratory 

Develop standard operating procedures for laboratory activities (laboratory 
techniques, specimen collection and transport/shipment) , 

Participate a regional external quality assurance scheme with influenza as a 
priority' 

Establish national quality assurance programmes 

Support training on quality assurance implementation 

Provide general biosafety training to national level and local level laboratory 
staff' 

Implement BSL2 labs, and where appropriate BSL3 labs (infrastructure and 
eqUipment)' 

Develop guidance for biosafety at the country level 

Develop and implernent a national laboratory biosafety programme 

Establish a mechanism for shipment of infectious materials to international 
reference laboratories' 

Provide training for public health staff, epidemiologists and clinicians on 
specimen collection, storage, transport and shipment' 

Country 
Priority 

Status 
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Five-year Workplan - Laboratory 

Strengthen public health laboratory functions of various laboratories including 
clinical and veterinary laboratories 

Support domestic production of diagnostic reagents especially for emerging 
diseases 

Support a national or regional mechanism for assessing quality and usefulness 
of diagnostic kits and reagents in the Region 

Develop and implement national laboratory-based disease surveillance with 
early warning functions 

Support training of laboratory staff on data analysis and basic epidemiology 

Develop and maintain national laboratory networks 

Country 
Priority 

- - ------4------

Strengthen collaboration between animal and human health diagnostic 
laboratories 

Participate in regional laboratory networks and WHO's Global Laboratory 
Directory 

Conduct operational researches on laboratory issues 

Status 

Not started In progress I Completed 
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Programme Area 3: Zoonoses 

Five-year Workplan - Zoonoses 

Establish a multisector/multilevel system/mechanism for information exchange 
and collaborative response at country level, in collaboration with animal health 
sectors, FAa and OlE 

Develop a common framework for national collaboration 

Adapt or develop guidelines, SOP and feasible, practical and appropriate risk 
reduction measures and interventions, includina risk reduction in wet market 

Conduct pilot study to assess the effectiveness and acceptability of feasible 
guidelines, SOP and risk reduction measures and interventions 

Develop training material and courses for risk reduction measures and 
interventions 

Strengthen capacity to implement risk reduction measures and interventions at 
animal/human interfaces at country levels 

Establish risk communication strategies regarding priority zoonotic diseases 

Assess national capacity and system/mechanism for regular multisector 
exchange of information and data on zoonoses under the common framework' 

Country 
priority 

Not started 

Status 
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Five-year Workplan - Zoonoses 

Strengthen country participation in global surveillance networks on zoonoses * 

Develop coherent cross-sectoral policies and jOint strategies for the control of 
zoonotic disease of prime importance, in collaboration with animal health 
authorities and other relevant stakeholders * 

Assess country capacity and mechanism to carry out joint response to 
zoonoses, under the common framework * 

Adopt guidelines and trigger points for joint outbreak response at country level 

Develop training materials for joint training and simulation exercises (e.g.PPE) 

Conduct training and simulation exercises 

Identify technical partners for research on zoonoses 

Promote jOint studies to identify key points for intervention and risk factors for 
zoonoses 

Promote development of rapid diagnostic kits for testing emerging zoonotic 
diseases of prime importance 

Country 
priority 

Not started 

Status 

In progress Completed 
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Programme Area 4: Infection control (including antimicrobial resistance containment) 

Five-year Workplan - infection control including antimicrobial 
resistance containment 

Use or adapt WHO infection control guidelines and other tools 

Carry out infection control capacity assessment' 

Develop training and education materials on infection control' 

Country 
priority 

Status 

In progress I Completed 

Develoo a national infection control Dian' 
--------------~ .~ 

Maintain and strengthen national antimicrobial resistance monitoring system 

Develop or strengthen national antimicrobial resistance monitoring system 
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Five-year Workplan - infection control including antimicrobial 
resistance containment 

Establish national intersectoral task force on containment of antimicrobial 
resistance 

Implement containment strategies including rational use of antimicrobial drugs 

Collaborate with animal health sector to reduce the use of antimicrobials 

Country 
priority 

Status 

In progress 
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Programme Area 5: Risk communication 

Five-year Workplan - Risk communication (country checklist) 

Identify the current situation and gaps in intersectoral communications and 
communications within the health sector' 

Develop national mechanisms and operating procedures for operational 
communications with relevant sectors as essential part of national emergency 
nrt>n!'m'nness and to meet the IHR (2005) reauirements' 
Develop and provide agencies concerned with simplified materials on the 
overall chain of command and coordination in the event of pandemic influenza 
and other health pmprm'n"v 
Organize intersectoral communication briefing and/or scenario-based 
exercises 

Assess national mechanism and capacity in outbreak risk communication (e.g. 
communications with the media) , 

Develop and implement policy and plan for risk communication' 

Establish and maintain operational platforms that coordinate risk 
communication at national levels' 

Develop and pilot standard operating procedures for the formulation of media 
pOlicies, information exchange and risk communication' 

Identify training needs, develop training curriculum and materials, and 
conducting training' 

Country 
Priority 

Status 
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Five-year Workplan - Risk communication (country checklist) 

Collaborate risk communications with other key sectors involved in the national 
response as well as regional and global level partners as required* 

Deliver appropriate messages to reduce the risk of emerging diseases, 
including the promotion of protective behaviours and modification of risky 
behaviours 

Facilitate implementation of feasible, practical, culturally sensitive, and 
evidence-based risk reduction measures 

Actively engage the community and other key stakeholders in risk 
communication to mobilize the community and promote individual risk 
reduction measures 

Country 
Priority 

Not started 

Status 

In progress Completed 




