
1–2 June 2015
Manila, Philippines

Meeting Report

Informal Consultation with Key Experts to
Inform Drafting the Regional Action Plan for
Dengue Prevention and Control 2016–2020



 
 

 
 

WORLD HEALTH ORGANIZATION 
 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
 
 
WPR/DCD/MVP (06)/2015       English only 
RS/2015/GE/74 (PHL) 
 
 
 
 

MEETING REPORT 
 

 

 

 

INFORMAL CONSULTATION WITH KEY EXPERTS TO 
INFORM DRAFTING THE REGIONAL ACTION PLAN FOR 

DENGUE PREVENTION AND CONTROL 2016–2020 
 

 

1–2 June 2015 
Manila, Philippines 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not for sale 
 

Printed and distributed by 
 

World Health Organization 
Regional Office for the Western Pacific 

Manila, Philippines 
October 2015 

 



 
 

 
 

NOTE 

 

 

The views expressed in this report are those of the participants who attended the Informal 
Consultation with Key Experts to Inform Drafting the Regional Action Plan for Dengue Prevention 
and Control 2016–2020 and do not necessarily reflect the policies of the Organization. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cover photo: EHI researcher carrying out identification of mosquito larvae collected from the field 
© Environmental Health Institute, National Environment Agency, Singapore 
 
 
 
This report has been prepared by the WHO Regional Office for the Western Pacific for those who 
participated in the Informal Consultation with Key Experts to Inform Drafting the Regional Action 
Plan for Dengue Prevention and Control 2016-2020, held in Manila, Philippines from 1 to 2 June 
2015. 
 



 
 

 
 

CONTENTS 

 

1. INTRODUCTION .............................................................................................................................. 1 

1.1 Background ................................................................................................................................... 1 

1.2 Objective and expected outcomes ................................................................................................. 1 

Objective: ............................................................................................................................................ 1 

Expected outcomes of the consultation were to generate ideas on: .................................................... 1 

2. PROCEEDINGS ................................................................................................................................. 2 

2.1 Summary of opening sessions: ...................................................................................................... 2 

2.2 Summary of discussions sessions One – Seven: ........................................................................... 3 

2.2.1 Vector control ........................................................................................................................ 3 

2.2.2 Diagnosis and case management ............................................................................................ 5 

2.2.3 Surveillance and Outbreak Preparedness ............................................................................... 6 

2.2.4 Vaccine implementation and novel tools ............................................................................... 8 

2.2.5 Risk communication .............................................................................................................. 8 

2.2.6 Cross-cutting and other items ................................................................................................ 9 

3. Conclusions ....................................................................................................................................... 12 

4. Next Steps ......................................................................................................................................... 13 

ANNEXES 

Annex 1. Proposed framework for the Regional Action Plan for Dengue Prevention and Control 
2016-2020 

Annex 2. Agenda 

Annex 3. List of participants and secretariat 

 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
Keywords: Dengue – prevention and control / Disease vectors / Regional health planning   

 



 

 

 
 

ABBREVIATIONS 

 

ADB   Asian Development Bank 
APSED               Asia Pacific Strategy for Emerging Diseases  
CFR   case fatality rate  
ECA   external competency assessment 
ESR                                Emerging Disease Surveillance and Response Unit  
EQA                               external quality assessment 
GFATM  The Global Fund to Fight AIDS, Tuberculosis and Malaria  
IRS   indoor residual spraying 
KPI   key performance indicators  
MOH   Ministry of Health 
MVP   Malaria and other Vector-borne and Parasitic Disease Unit 
PCR   polymerase chain reaction  
RDT   rapid diagnostic test 
VCAG   Vector Control Advisory Group  
WHO   World Health Organization 

 

 

 



- 1 - 

 

 
 

1. INTRODUCTION 

 

 

1.1 Background 

 
In 2008, the fifty-ninth session of the World Health Organization (WHO) Regional Committee for the 
Western Pacific endorsed The Dengue Strategic Plan for the Asia Pacific Region 2008–2015 
(resolution WPR/RC59.R6), which has served as a road map to prevent and control dengue in the 
Region. Although there has been progress in many areas, the burden of dengue in the Region 
continues to increase with nearly 400 000 cases and more than 1 000 deaths reported to the Regional 
Office in 2012.1 Other arboviral diseases are also emerging in the Region such as chikungunya and 
Zika, which share similar risk factors to dengue. 
 
At the sixty-fifth session of the WHO Regional Committee for the Western Pacific, Member 
States requested that a new regional plan for dengue prevention and control be developed for 
beyond 2015. The Malaria, other Vector-borne and Parasitic Diseases (MVP) Unit together 
with the Emerging Disease Surveillance and Response (ESR) Unit of WHO Regional Office 
for the Western Pacific responded to this request and initiated work to develop a new regional 
action plan for dengue prevention and control 2016–2020. 
 
The agreed first step was an informal consultation with dengue experts covering relevant 
technical areas, such as surveillance, laboratory, clinical management and vector control. The 
consultation was to consider complex issues related to dengue prevention and control in the 
Region and inform a framework2 for the new regional action plan. 
 

 

1.2 Objective and expected outcomes 

 
The Informal Consultation with Key Experts to Inform Drafting the Regional Action Plan for Dengue 
Prevention and Control 2016–2020 was held in Manila from 1 to 2 June 2015, with the following 
objective and expected outcomes: 
 
Objective: To consider progress achieved through The Dengue Strategic Plan for the Asia Pacific 

Region 2008–2015, determine regional priorities and identify innovative strategic priorities and key 
interventions for dengue prevention and control in the Western Pacific Region. 
 
Expected outcomes of the consultation were to generate ideas on: 

1) the achievements, lessons learnt and impact of The Dengue Strategic Plan for the 

Asia Pacific Region 2008–2015 and implications for planning; 
2) complex questions related to dengue prevention and control, particularly in the 

Western Pacific Region; 
3) priorities for dengue prevention and control in the Region; 
4) an approach to developing the new regional action plan for dengue prevention and 

control 2016–2020; and 
5) effective and appropriate recognition and alignment of a new regional action plan 

with existing dengue strategies, such as: the Asia Pacific Strategy for Emerging 

Diseases (APSED) and the Global Strategy for Dengue Prevention and Control 

2012–2020. 
  

                                                      
1 Arima Y, et al. Epidemiological update on the dengue situation in the Western Pacific Region, 2012. Western Pacific Surveillance 
and Response Journal: WPSAR. 2015;6(2):82-9. 
2 "Framework" refers to a structure or outline for the new regional action plan.  
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2. PROCEEDINGS 

 
 
The consultation comprised opening sessions, six group discussion sessions and a closing session. 
Each expert was asked to facilitate one or more of these sessions. Broad topics were posed, however 
experts were invited and encouraged to be flexible with the discussion beyond these topics: 
 

 strengths and gaps in The Dengue Strategic Plan for the Asia Pacific Region 2008–2015; 
 alignment of the Global Strategy for Dengue Prevention and Control 2012–2020 with issues 

and priorities for the Western Pacific Region; 
 providing practical guidance to countries that reflects regional diversity of dengue 

epidemiology, country capacities and risk; 
 key priority actions and sustainable approaches for the new regional action plan; and 
 consideration of a framework for the new regional action plan and next steps in progressing 

development. 
 

 

2.1 Summary of opening sessions 

 
Dr Rabindra Abeyasinghe (Technical Officer, Regional Entomologist) and Dr Frank Konings 
(Technical Officer, Laboratory) welcomed participants. Dr Mark Jacobs (Director, Communicable 
Diseases) represented Dr Takeshi Kasai (Director, Programme Management) and opened the meeting. 
He highlighted the importance of this consultation as a first step in developing the new regional action 
plan and the influential task of participants in setting the scene and broad direction for the plan. The 
purpose of the meeting was to ask complex questions and start thinking about different approaches to 
dengue prevention and control in the Region. Experts were asked to consider what resembles success 
for dengue prevention and control in the Region. 
 
Dr Abeyasinghe provided an overview of the agenda followed by an outline of the Global Strategy for 

Dengue Prevention and Control 2012–2020 detailing the goal, objectives, technical elements and 
enabling factors (Figure 1). According to the Global Strategy, estimates of the global dengue disease 
burden should improve by the end of 2015. Dr Abeyasinghe described the importance of adopting 
sustainable and environmentally friendly vector control interventions. He also mentioned that a 
number of vaccine candidates are in the pipeline, however these are not envisaged to be a complete 
and rapid solution to the global issue dengue presents. 
 

 
Figure 1. Global Strategy for Dengue Prevention and Control 2012–2020 
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Dr Konings provided an overview of APSED, which serves as a tool for the Western Pacific and 
South-East Asia regions to achieve core capacities of the International Health Regulations (2005) 
(IHR). APSED (2010) includes eight focus areas: surveillance; risk assessment and response; 
laboratories; zoonoses; infection prevention and control; risk communications; public health 
emergency preparedness; regional preparedness, alert and response; and monitoring and evaluation. It 
presents a step-wise approach and platform for capacity development. The Asia Pacific Region is a 
hot spot for many emerging infectious diseases, therefore generic capacity-building is essential. 
Conducting outbreak reviews and sharing key lessons are strongly encouraged in APSED. Reviews of 
recent dengue outbreaks such as the Lao People's Democratic Republic in 2013, highlight how 
outbreaks can test national capacity in all APSED areas. The Regional Office undertakes multiple 
activities to support capacity-building, including: indicator based surveillance (producing bi-weekly 
dengue reports online, and an annual report published in the Western Pacific Surveillance and 

Response Journal), event-based surveillance (daily screening of media and notifications, risk 
assessment and reporting), clinical management training and an external quality assessment (EQA) 
programme to ensure quality diagnostics in national laboratories in conjunction with WHO 
collaborating centres. 
 
 
2.2 Summary of discussions sessions one to seven 

 
Key discussion points raised during sessions one to seven are summarized under the broad themes of 
vector control, diagnosis and case management, surveillance and outbreak preparedness, vaccine 
implementation and novel vector control tools, risk communication, cross-cutting and other issues. 
Where relevant, suggested considerations for the new regional action plan for dengue prevention and 
control 2016–2020 are included.  
 
 
2.2.1 Vector control  

 
a) Some countries faced significant difficulty scaling-up resources to meet vector control 

components of the last biregional strategy. A limited number of ministries could afford the vector 
control programmes proposed, such as Australia and Singapore. As funding and trained human 
resources continue to be a challenge in many environments, a revised approach to vector control is 
needed. Vector control methods, especially chemical control methods should only be considered if 
there is adequate capacity to initiate such programmes and ensure adequate coverage in space and 
time to reduce transmission. Developing a broader evidence-base for cost-effective and 
environmentally-friendly sustainable vector control interventions could assist in providing 
Member States clear direction on what is worth investing in. 

 
Considerations for the new regional action plan: 

 An approach to developing a stronger evidence base of cost-effective, achievable and 
environmentally-friendly vector control interventions. 

 Countries adopting vector control components in their national dengue plans should include 
an implementation assessment plan for each intervention. Collation and review of assessments 
from across the Region could take place at the end of the regional action plan timeframe 
(likely 2020) to consider whether interventions have been successful. 

 
b) Currently available vector control methods cannot be easily scaled-up during outbreaks due to 

technical challenges and resource constraints, resulting in reduced effectiveness of interventions 
overall. There is a need to enhance source reduction in the dry season, rather than waiting for 
outbreaks to begin. This would decrease the opportunity for breeding between epidemics and 
ideally reduce the scale of outbreaks. 
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Considerations for the new regional action plan: 

 Moving the focus to sustainable and evidence-informed vector control strategies aimed at 
reducing vector densities by source reduction throughout the year. This includes reducing 
breeding sites in the inter-epidemic phase. 

 

c) Current understanding of dengue ecosystems in communities is limited. As people are not always 
in their homes when bitten by mosquito vectors, determining the vector and location of 
transmission often relies on assumptions of where people have been. Even with clear 
understanding and elimination of most breeding sites in some settings, such as Singapore, vectors 
still appear to be present, produced from unknown sources (termed: cryptic breeding sites). 
Determining where vectors are produced and transmission is occurring could assist in targeting 
control measures. 

 

Considerations for the new regional action plan: 

 Guidance around improving the understanding of Aedes/dengue ecosystems in communities 
to establish where and how transmission is occurring. This includes: defining location of high 
risk areas, understanding what specific vectors are present, where vectors are produced and 
harbour as adults (indoors or outdoors) and their competence to become infected and transmit 
dengue viruses. 
 

d) Increasing emphasis on the importance of adult mosquito populations could be beneficial. A 
sustained monitoring programme with systematic sampling of adult mosquito populations using 
adult traps could inform where breeding sites are, when they are changing, demonstrate the 
impact of vector control initiatives on biting adults and improve understanding of resistance to 
insecticides in different communities. Adult sampling can also be used to determine dengue 
infection rates of Aedes in the field, information particularly useful where multiple vectors (such 
as Ae. aegypti and Ae. albopictus) are present. Adult mosquito data is also necessary for effective 
implementation of many novel vector control tools under development, such as Wolbachia and 
Sterile Insect Technique. Collecting adult mosquito data can be resource intensive, therefore a 
strong business case and guidance would be required for Member States. 
 

Considerations for the new regional action plan: 
 Develop a business case and clear guidance for monitoring adult dengue vectors (mosquitoes).  
 

e) Controlling dengue vectors can be complicated by limited access to target infected mosquitoes 
harbouring in people's homes, which are difficult for programmes to access. For example, Indoor 
Residual Spraying (IRS) is known to be effective, however significant logistical difficulties in 
accessing people's homes in many urban settings and high costs restricts utility. Domestic use 
products, such as spatial repellents (some of which are currently being trialled and appear 
effective for multiple weeks) and surface sprays should be evaluated and considered for 
integration into dengue control programmes, or promoted for domestic purchase and use. 

 

Considerations for the new regional action plan: 

 Develop and expand use of domestic products that households can purchase or obtain in 
convenient locations (e.g. supermarkets) and operate themselves.  

 Promote implementation research for domestic-use products so lessons can be shared amongst 
Member States.  

 
f) Insecticide resistance is a significant concern as high levels of resistance has already been 

reported in dengue vectors to pyrethroids.  
 
Considerations for the new regional action plan: 

 Strengthening monitoring of insecticide resistance, with information sharing amongst the 
vector control community and WHO. 
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 Strengthened operational training of those engaged in using insecticides, using tools such as 
the National Operator Certification. 
 

g) There is a need for intersectoral collaboration on dengue vector control, for example: integrating 
with urban health programmes, becoming a focus of legislation and regulation in other sectors 
(such as regulation on garbage collection and building site maintenance), and considering 
national cleanliness programmes (see Box 1). Despite the challenges and limited efficacy of 
traditional vector control measures, they are advantageous in that they provide high-level 
political visibility, especially during outbreaks (for example, images of a Health Minister and or 
Senior Officials with a fogging truck). Avenues to gain political visibility with intersectoral 
vector control activities need to be explored.  

 
Considerations for the new regional action plan: 

 Develop guidance for dengue vector control programmes on inter-sectoral collaboration, 
including urban health programmes, considering national cleanliness programmes, and using 
legislative and regulatory measures in other sectors. 

 Advocating for dengue vector control Key Performance Indicators (KPIs) in other sectors to 
strengthen and monitor inter-sectoral collaboration. 

 Innovative methods for enhancing political visibility of inter-sectoral dengue vector control 
programmes, particularly during outbreak responses.  
 

Box 1. The Malaysian Experience 

The Malaysian government endeavoured to operationalise most components of the Dengue Strategic 
Plan for the Asia Pacific Region 2008–2015. They aimed to reduce dengue incidence by 10% each 
year over a five year period. From 2009 to 2013 this looked promising, however dengue incidence 
increased three-fold in 2014. They used tools such as fogging, outdoor residual spraying and indoor 
paint (deltamethrin) in attempts to manage the 2014 outbreak. These vector control methods were felt 
to be ineffective due to complications accessing people's homes and the high-volume, unsustainable 
resources required to maintain efforts. Malaysia has now moved from specific vector control 
interventions to a broader focus on a national environmental cleanliness campaign (environmentally 
friendly open space management) incorporating source reduction to remove Aedes breeding sites. This 
requires multiple government agencies playing different roles to be effective and includes Key 
Performance Indicators (KPIs) attached to each agency, so all are engaged in monitoring and 
accountability. The campaign aims to address dengue, as well as other infectious diseases such as 
leptospirosis.  
 

 

2.2.2 Diagnosis and case management 

 
a) The External Quality Assessment (EQA) programme3 is a key achievement for WHO related to 

dengue and other emerging infectious diseases. However, issues remain with variability in quality 
of peripheral testing sites (often due to resource constraints) and incorrect use of rapid diagnostic 
tests (RDTs). An ongoing EQA and expansion of internal quality assurance of diagnostic facilities 
should be undertaken in the Region to improve generic diagnostic capacities, including for dengue 
virus. WHO could support these developments, using dengue as a pathfinder for wider 
strengthening of quality diagnostic processes. 

 

Considerations for the new regional action plan: 

 Continuation of the EQA scheme and development of internal quality assurance systems at all 
facility levels (community to referral hospitals).  

 Broaden funding focus to improvement of infectious disease diagnostics, rather than dengue 
alone. 

                                                      
3 Pok KY, et al. First round of external quality assessment of dengue diagnostics in the WHO Western Pacific Region, 2013. Western 
Pacific Surveillance and Response Journal: WPSAR. 2015;6(2):73-81. 
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b) Universal diagnosis of dengue cases is unlikely to be achievable in our Region. Therefore, 
methods for rationing diagnostics whilst still providing necessary information to guide public 
health policy are needed. Formulas for rationing diagnostics are possible, including the proportion 
of suspected cases to be tested, use of RDTs and the proportion of samples requiring serotyping. 
Surge capacity requirements for outbreak situations would also need to be considered. Viet Nam 
uses a form of rationing with only 10% of all suspected dengue cases being tested. A form of 
rationing has also been proposed for Cambodia, in which historical data (number of tests used per 
month over the previous five years) is used as a denominator to determine projected RDT stock 
levels. 

 

Considerations for the new regional action plan: 

 Develop guidance on rationing of dengue diagnostics whilst retaining ability to inform public 
health policy.  
 

c) In addition to suggestions regarding rationing diagnostics (2.2.2 b), innovative thinking around 
procurement of diagnostics for resource-constrained environments is needed. 
 
Considerations for the new regional action plan: 

 Develop novel mechanisms to ensure availability of quality assured dengue diagnostics (such 
as RDTs) for resource-constrained environments. 
 

d) The Western Pacific Region could benefit from prioritizing reduction of dengue mortality, rather 
than morbidity reduction. Aiming to reduce the case fatality rate (CFR) has the potential to 
improve diagnosis and management of cases at all levels of health service delivery (community, 
provincial, district and national). Minimal requirements to achieve this include: early recognition 
of disease and improved diagnostic capacity, appropriate fluid replacement for children and adults, 
ability to conduct full blood counts (ideally haematocrit also), and a protocol for management and 
referral based on clinical judgement and context, rather than diagnostics alone. Participating 
clinical experts shared experience that even with the assistance of WHO guidelines,4 it is often 
difficult to predict which cases will deteriorate and require hospitalization. Formal mortality 
reviews with feedback of outcomes to improve case management are also thought to improve case 
management. Such reviews are variably implemented across the Region. 

 

Considerations for the new regional action plan: 

 Objectives should include a reduction in CFR. 
 Encourage development of country-specific guidelines on case management and warning 

signs for deterioration, based on WHO guidelines in conjunction with the local situation and 
evidence. Timely and effective referral pathways should be included.  

 Promote wider use of formal mortality reviews.  
 

 

2.2.3 Surveillance and outbreak preparedness 

 
a) A dengue-like illness surveillance system similar to the influenza-like-illness (ILI) system could 

be beneficial in early identification of outbreaks and initiation of timely, effective prevention and 
control measures. This has been established to some degree in the Pacific. Strengthening 
surveillance capacities to report on dengue-like illnesses would be a first step for resource-
constrained settings, followed by established processes for laboratory confirmation. 

 
  

                                                      
4 For example: WHO. Handbook for Clinical Management of Dengue. 2012. Available at: 
http://www.wpro.who.int/mvp/documents/handbook_for_clinical_management_of_dengue.pdf;  
WHO. Dengue: guidelines for diagnosis, treatment, prevention and control - New edition. 2009. Available at: 
http://www.who.int/tdr/publications/documents/dengue-diagnosis.pdf  

http://www.wpro.who.int/mvp/documents/handbook_for_clinical_management_of_dengue.pdf
http://www.who.int/tdr/publications/documents/dengue-diagnosis.pdf
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Considerations for the new regional action plan: 

 Explore benefits, limitations and feasibility of strengthening a dengue-like illness surveillance 
system. 
 

b) Surveillance and reporting of vectors is important to establish what mosquitoes are present, 
particularly leading up to an outbreak (as per 2.2.1 d). 

 

Considerations for the new regional action plan: 

 Establish a sustainable system for vector surveillance. For example, using adult mosquito 
traps (linked with 2.2.1 d), mosquitoes could be sent at regular time periods as determined by 
risk of dengue to an agreed site for identification and testing. 
 

c) With large-scale movements of people and goods the risk of increasing vector mobility across 
borders is higher, possibly leading to the introduction of dengue vectors and virus. Countries need 
to be aware of possible introduction of mosquitoes at points of entry (including airports and sea 
ports) and plan for managing such events. Improving information sharing of vector and disease 
surveillance systems between countries could also encourage early detection and allow for 
additional measures to prevent spread. 

 
Considerations for the new regional action plan: 

 Explore improving information sharing on dengue vector and disease surveillance between 
countries.  
 

d) Countries where dengue is a notifiable disease appear to have a greater ability to manage dengue 
cases and outbreaks effectively, presumably due to early detection. 

 

Considerations for the new regional action plan: 

 Countries in the Western Pacific Region should be encouraged to designate dengue as a 
notifiable disease (both confirmed dengue and dengue-like illness (DLI)). 

 

e) Success in an outbreak response can be measured from different perspectives, for example: 
reaching the end of an outbreak; flattening the epidemiological curve; managing serious 
complications and preventing deaths. Complications arise in outbreaks when emergency and other 
health services become overwhelmed, severe cases or deaths occur and increasing political and 
community pressure is exerted (see Box 2 and 2.2.5 a). The consultation experts considered 
expectations of outbreak responses for dengue and concluded that flattening the epidemiological 
curve through effective management of the "surge" is likely to be achievable in most outbreak 
situations in the Region, along with focussing on reducing the CFR (as discussed in 2.2.2 d). 
Therefore, efforts should be directed towards ensuring that health services have expanded surge 
capacity (including effective triage systems) and that community, health professional and media 
expectations are aligned. Effective management of dengue outbreak surge is a logistical and 
resource issue in many developing countries and regional expertise is unevenly distributed. 

 

Considerations for the new regional action plan: 

 Advice on steps to prepare surge capacity during inter-epidemic periods (or "peace time") and 
in an outbreak situation. This includes resources, staff training and surge-planning. 

 Novel ways of building capacity to manage dengue surges and outbreaks (see 2.2.6 e). 
 Focus on activities that can reduce CFR (see 2.2.2 d). 
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Box 2. The Singapore Experience 

In the Singapore dengue outbreak of 2003–2004, close to 10% of hospital beds were used for dengue 
management. Health services were therefore incapacitated by the disease, with acute services 
stretched and many elective services postponed. The Singapore solution for improving ability to 
manage dengue surges is to encourage and facilitate early diagnosis, early and improved clinical 
management, triage care provision at appropriate levels, retention of severe cases in hospitals, and 
community management of milder cases. These are undertaken through research on bidirectional 
approaches, gathering evidence to guide best practice and implementing research findings into 
practice. 
 

 

2.2.4 Vaccine implementation and novel tools 

 
a) A range of dengue vaccine candidates are likely to become available in the next few years. 

However, there is limited data available on them and variability in Member State interest or 
ability to purchase them. As such, consultation experts suggested the new regional action plan 
should not provide prescriptive advice on dengue vaccines, their cost-effectiveness or otherwise at 
this stage. It should rather promote the need for careful consideration of vaccine implementation, 
cost and opportunity cost prior to making decisions on purchasing vaccines. 

 
Considerations for the new regional action plan: 
 Guidance for Member States on possible considerations during the decision-making process 

for purchasing dengue vaccines. This should include (but not be limited to): number of doses, 
delivery mechanisms, cost and opportunity cost implications.  

 Dengue vaccines should not be viewed as a single-solution to dengue prevention and control. 
Vaccine implementation should be in conjunction with other dengue prevention and control 
measures, such as vector control. 

 The new regional action plan could be framed to allow any advice developed regarding 
vaccines to be easily added as appendices, rather than created as stand-alone documents. 

b) Research into new technologies for vector control is ongoing and should continue (e.g. Wolbachia 

2.2.1 d). The Vector Control Advisory Group (VCAG) evaluates new technologies from an 
independent perspective and makes recommendations on whether there is value in including them 
in dengue control programmes. 

 

Considerations for the new regional action plan: 

 Develop a systematic approach to the evaluation of new technologies for dengue prevention 
and control. VCAG could be used for reviewing novel vector control tools and their potential 
adaptability to different contexts. Their recommendations could then be considered by WHO 
and appropriate advice developed. The new regional action plan could be framed to allow 
advice to be added as appendices, rather than created as stand-alone documents. 

 Research into new technologies for vector control continues. 
 

 

2.2.5 Risk communication 

 

a) Dengue outbreaks often result in significant political and health service pressure. Dengue quickly 
becomes a high priority for health ministers, as unsuccessful outbreak management can hinder 
public confidence in the health system and Government. This becomes particularly problematic 
when surge leads to health services becoming overcrowded or there are severe dengue cases or 
deaths, all of which are likely to be reported in mass and social media. To mitigate this, adopting 
a communication strategy similar to influenza could be useful. Risk communication in the inter-
epidemic period and during outbreaks could focus on changing media and public expectations 
(similar to surge capacity development detailed in 2.2.3 e). This would include broad, consistent 
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messaging that more cases and outbreaks of dengue are expected and work to reduce the risks and 
health impact from the disease is ongoing. Communications on outbreak management could focus 
on flattening the epidemiological curve and reducing mortality from the disease, rather than solely 
on ending the outbreak quickly. 

 

Considerations for the new regional action plan: 

 Adopting a risk communication strategy similar to influenza. 
 Developing clear guidance for countries on communicating realistic and effective messages 

about dengue during and between outbreaks, as well as engaging the media to ensure realistic 
messages are promoted to the public.  
 

b) In a dengue outbreak situation, communication with the public should always include: what is 
going on (the situation); what can and is being done about it (Government); what people can do 
about it (individuals and communities), for example, wear repellent, kill mosquitoes, go and see a 
doctor (or a health professional) if you get sick. These messages should always be made relevant 
to the local context. 

 

Considerations for the new regional action plan: 

 Fundamental messages (above) are promoted for risk communication in a dengue outbreak 
setting. 

 

c) The impact and sustainability of communication for behavioural impact (COMBI) is uncertain 
and likely to vary depending on country context. It is essential for COMBI to gain buy-in from 
across the health sector and identify influential community groups in each environment. 

 

Considerations for the new regional action plan: 

 Discuss how to effectively integrate COMBI, including: type and levels of community 
engagement, how and where to migrate from traditional communication forms to m-health 
and social media. 

 

 

2.2.6 Cross-cutting and other items 

 

a) Alignment of the new regional action plan with existing strategies: 

The consultation experts suggested it would be more straightforward to gain country approval 
with the new regional action plan if it was consistent with the Global Strategy for Dengue 

Prevention and Control 2012–2020. As such, they agreed that the new regional action plan should 
be broadly aligned with the global strategy, however made regionally relevant. Due to the innate 
link between strategies for dengue prevention and control and the APSED focus areas, the new 
regional action plan would also benefit from reflecting, harmonizing and connecting as much as 
possible with APSED. 
 

Considerations for the new regional action plan: 

 Broad alignment with the Global Strategy for Dengue Prevention and Control 2012–2020, 
with region-specific considerations and terminology.  

 Reflect, harmonize and link with APSED where relevant. 
 

b) Advocacy and resource mobilization: 

Only 5–10% of the anticipated budget for implementation of the last biregional strategy was 
raised. Dengue also has variable priority across the Region due to limited health funding 
resources and competing health issues. For the new regional action plan to be more effective and 
have a sustained impact, there is a need to mobilize resources through innovative financing 
strategies and partnerships in the context of resource-constrained environments. 
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Considerations for the new regional action plan: 

• Invest time in developing innovative financing strategies, gaining buy-in and agreement on 
the dengue prevention and control agenda with key development partners (for example, Asian 
Development Bank). 

• Role of the private sector should be explored due to the impact dengue has on attendance at 
work and school and, also tourism. For example, private companies could become involved in 
dengue control. 

• The plan is used to mobilize funds by identifying priorities that are of interest or "sellable" to 
donors and other stakeholders. 

• Determine a minimum set of equipment (including laboratory and case management) and 
training needed to reduce dengue CFR (see 2.2.2 d). This should be built into national dengue 
plans and used as a formula to raise funds.  

 

c) Operational and implementation research: 

 Lack of quality dengue data is problematic. It hinders highlighting dengue as a national and 
regional issue, knowing whether interventions are cost-effective. The ability to create evidence-
informed control programmes and advocate or finance them is therefore restricted. Opportunities 
for operational and implementation research related to dengue prevention and control were raised 
by experts, some examples beyond those mentioned in 2.2.1 include: impact of fee-for-service 
and out-of-pocket-expenditure on dengue health-seeking behaviour; impact of income and 
poverty on health-seeking behaviour; admission criteria (some countries continue to use platelet 
count); cultural factors that may play a role in health-seeking behaviour. 

 
Considerations for the new regional action plan: 

 Create ideas for and promote operational and implementation research, as well as 
dissemination of findings among Member States.  

 All novel vector control tools, including Wolbachia, should be evaluated in a number of 
settings across the Region prior to making recommendations regarding their use.  

 

d) Estimating disease burden: 

Estimating the dengue disease burden is a priority, however formal surveillance and disease 
reporting mechanisms will not be able to provide these data for the Region in the short-term. 
Sero-prevalence studies have the potential to estimate burden swiftly and inexpensively, using 
sero-prevalence as a base for modelling disease burden. However, such studies pose potential 
difficulties with individuals who have had multiple dengue episodes and been infected with 
different serotypes. 
 

Considerations for the new regional action plan: 

 Explore using sero-prevalence studies to estimate the dengue disease burden. 
 

e) Monitoring and Evaluation: 

Enhancing monitoring and evaluation for dengue prevention and control activities would be 
valuable. Integrating monitoring of vectors would allow the impact of interventions to be 
measured and assist with understanding insecticide resistance patterns. All indicators in the global 
strategy were thought to be relevant in the Western Pacific Region with the exception of the 
number of severe dengue cases, as each country reports severity based on differing criteria. 
Experts also agreed that monitoring serotypes is worthwhile for: guiding potential vaccine 
implementation; managing surge, due to introduction of new serotypes in an area often leading to 
larger outbreaks; and assisting with media who are usually interested in the "type" of dengue due 
to an understanding that new serotypes lead to higher chance of secondary infections and severe 
dengue. 
 
Considerations for the new regional action plan: 

 Guidance on monitoring adult dengue vectors (see 2.2.1 d and 2.2.3 b) and control activities.  
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 Continue to monitor and report the number of suspected cases, number of deaths from 
suspected or confirmed cases, number of lab-confirmed cases and serotypes of confirmed 
cases (ideally based on rationed testing, see 2.2.2 b). 
 

f) Capacity-building: 

Capacity-building and training in the Region is needed on: case identification, case management, 
diagnostics, vector control, risk communication, and surge and outbreak management. Sustainable 
mechanisms for capacity-building that use and maximise regional expertise would be preferable. 
 
Considerations for the new regional action plan: 
 Develop novel ways of building well-trained human resource capacity for dengue prevention 

and control: 
 

o WHO fellowships for example, a clinician from a Pacific island country spends one 
to two months per year in Singapore (or elsewhere) for first-hand experience of 
dengue diagnosis and management. 

o Twinning of health-care facilities to share diagnostic and management experience, 
particularly with Pacific island countries. 

o Asia-Pacific dengue training including work streams in diagnostics, laboratory, 
clinical management, vector control, risk communication, and surge and outbreak 
management.  

o Laboratory mentoring to build technical independence and in-country laboratory 
capacity.  

 

g) Style and framework for the new regional action plan:  

Some found the content and log frame of The Dengue Strategic Plan for the Asia Pacific Region 

2008–2015 helpful as a checklist for considering multiple ways of addressing dengue prevention 
and control. However, in general participants felt the log frame was overly complex and long. 
Suggestions for the style and framework of the new regional action plan were discussed. 
 

Considerations for the new regional action plan: 

 Consider the perspective of country programme managers who will use this as a basis for 
developing their national plans. Therefore, ideally shorter, more simple and practical than the 
last strategy. 

 Modernize by making the plan web-based and using links to supporting information. 
 Have a one-pager with "must-dos" and "best-buys". Must-dos include priority actions such as 

gaining reliable diagnostics, ensuring case management is reducing CFR and evaluating new 
vector control measures. "Best buys"5 would include a range of interventions that are known 
to be cost-effective and available for integrating into dengue prevention and control plans as 
funding permitted. 

 Dengue should be posed as a health systems issue as much as possible and the regional action 
plan should be aligned with universal health coverage and the Sustainable Development 
Goals.  

 Outline fundamentals for dengue prevention and control that all countries should be 
undertaking. Additional elements relevant to Pacific island countries, the Greater Mekong 
Subregion and Australia and New Zealand could then be detailed, with commonalities and 
differences between these groups of countries highlighted. 
 

h) Variation in epidemiology, capacity and funding in the Western Pacific Region: 

The Western Pacific Region contains countries of diverse socioeconomic backgrounds, technical 
capacity and population sizes. The epidemiology and capacity for dengue prevention and control 
also varies considerably across the Region. For example, Singapore has comparatively much 

                                                      
5 Similar concept to that used in the Western Pacific regional action plan for the Prevention and Control of Noncommunicable Diseases 

(2014–2020). 
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higher resource than most Pacific island countries. Programme funding is variable, with some 
programmes funded by donations and others funded within government budgets. 
 

Considerations for the new regional action plan: 

 Be explicit that epidemiology, socioeconomic background, capacity for dengue prevention 
and control, funding availability and financing structures vary considerably across the Region. 

 Construct the plan so all countries can achieve some success irrespective of their capacities 
and resources. 

 

 

 

3. CONCLUSIONS 

 

 
 The Dengue Strategic Plan for the Asia Pacific Region 2008–2015 presented an extensive menu 

of activities for dengue prevention and control. However, it was generally thought to be overly 
optimistic, with limited financial support for implementation and the log frame too complex for 
operational use from the perspective of many national health officials.  

 The new regional action plan for dengue prevention and control 2016–2020 should aim to: 
o be shorter, simpler and more practical than the previous biregional strategy; 
o be broadly aligned with the Global Strategy for Dengue Prevention and Control 2012–2020, 

however with region-specific considerations and terminology. It should also be in line with 
relevant content and references to existing strategies, such as APSED; 

o reflect the importance of dengue prevention and control due to significant political and 
health service pressure associated with dengue outbreaks, severe dengue cases and deaths; 

o consider dengue as a health systems issue and align with universal health coverage and the 
Sustainable Development Goals; 

o consider the diversity of socioeconomic backgrounds, population sizes, epidemiology, 
technical capacity and funding availability in the Region. The regional action plan should 
be written so all countries can achieve success based on their capacity; 

 Other factors discussed widely, requiring consideration in subsequent consultations and drafting 
of the regional action plan: 
o In general, vector control should shift focus to cost-effective, evidence-informed, 

achievable and sustainable strategies aimed at reducing vector densities year-round through 
source reduction. Surveillance and reporting of vectors should be enhanced, particularly 
adult mosquito vectors and insecticide resistance.  

o Consider the importance of dengue prevention and control working across government 
sectors and encourage intersectoral collaboration. For example: integrating with urban 
health programmes, becoming a focus of legislation and regulation in other sectors and 
developing national cleanliness programmes.  

o The need for capacity-building and training in case identification, case management, 
diagnostics, surge and outbreak management in the Region. Using and maximizing regional 
expertise, as well as experience through mentoring programmes, fellowships and twinning 
of health-care facilities should be explored. 

o Continue the EQA for emerging infectious diseases, including dengue. Diagnostics and 
development of internal quality assurance of diagnostic facilities need to be expanded in the 
Region. WHO could support these developments and use dengue as a pathfinder for wider 
diagnostics and strengthening of laboratory and quality management systems. 

o Develop mechanisms to ensure availability of quality assured dengue diagnostics as a tool 
for strengthening surveillance in the Region, for example RDTs, especially to support 
resource-constrained countries.  

o Improve risk communication related to dengue. Consideration should be given to adopting a 
communication strategy similar to influenza, managing public expectations by focusing on 
reducing mortality rather than eliminating the disease. Dengue risk communication should 
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be extended beyond outbreak periods.  
o The new regional action plan should include a systematic approach to encouraging the 

evaluation and adoption of new technologies relevant to dengue prevention and control. The 
plan should ideally be framed to allow any advice developed for new technical guidelines to 
be easily added as appendices rather than stand-alone documents.  

o Due to limited evidence currently available, and variability in Member State interest in 
purchasing dengue vaccines, the new regional action plan should not provide prescriptive 
advice on vaccines, rather highlight the need for careful consideration of dosage, delivery 
mechanisms, cost and opportunity cost implications by Member States considering 
purchase and implementation. 
 

A proposed framework for the regional action plan for dengue prevention and control 2016–
2020 agreed at the conclusion of the consultation is included at Annex 1. 

 

 

 

4.  NEXT STEPS 

 
 

1) WHO and technical experts ensure that conclusions from this informal consultation 
inform development of the regional action plan for dengue prevention and control 2016–
2020.  

2) WHO coordinates a wider consultation with additional regional experts and country 
programme managers where the proposed framework for the new regional action plan 
(Annex 1) will be reviewed, a final framework agreed upon, and content to populate the 
framework discussed in detail. 

3) WHO consults with Member States to provide an overview of progress related to 
selected activities in The Dengue Strategic Plan for the Asia Pacific Region 2008–2015 

and report findings at the next consultation. 
 



 
 

 
 

ANNEX 1 
 
 

Proposed framework for regional action plan for 

dengue prevention and control 2016–2020 
 

GOAL To reduce the burden* of dengue 
*burden from a regional perspective refers to mortality 

OBJECTIVES  To reduce the dengue case fatality rate  
 To estimate the true burden of dengue 

TECHNICAL 

ELEMENTS 
i. Diagnosis and case management 

ii. Surveillance and outbreak preparedness 
iii. Sustainable vector control 
iv. Basic operational research 
v. Evaluation of emerging technologies 

ENABLING 

FACTORS 
a) Capacity-building 
b) Monitoring, evaluation and review 
c) Risk communication to identify risk and achieve behavioural 

outcomes 
d) Partnership, coordination and collaboration 
e) Advocacy and resource mobilization 

 



 
 

 
 

ANNEX 2 
 

 

 

AGENDA 

 

 

Objective: 

To consider progress achieved through The Dengue Strategic Plan for the Asia Pacific Region 2008–

2015, regional priorities and to identify innovative strategic priorities and key interventions for 
dengue prevention and control in the Western Pacific Region. 
Expected outcomes of the consultation are to generate ideas on: 
1. The achievements, lessons learnt and impact of The Dengue Strategic Plan for the Asia Pacific 

Region 2008–2015 and implications for planning; 
2. Complex questions related to dengue prevention and control, particularly in the Western Pacific 

Region; 
3. Priorities for dengue prevention and control in the Region; 
4. An approach to developing the new regional action plan for dengue prevention and control 2016–

2020; and 
5. Effective and appropriate recognition and alignment of a new regional action plan with existing 

dengue strategies, such as the Asia Pacific Strategy for Emerging Diseases (APSED) and the 
Global Strategy for Dengue Prevention and Control 2012–2020. 

 
DAY 1 (Monday 1 June 2015) 

 
8:30–9:00 Registration   
9:00–9:30 Opening ceremony Dr Takeshi Kasai  

Dr Mark Jacobs 
Dr Ailan Li 
Dr Rabi Abeyasinghe 
Dr Frank Konings 

9:30–10:20 Session 1 - Update on current regional situation and 
overview of the Global Strategy for Dengue 
Prevention and Control 2012 – 2020 and the Asia 
Pacific Strategy for Emerging Diseases (APSED) 
2010. 

Dr John Aaskov (Chair) 
Dr Rabi Abeyasinghe 
Dr Frank Konings 

10:20–10:30 Administrative announcements and group photograph  
10:30–11:00 Coffee break  
11:00–12:30 Session 2 – Group discussion: Strengths and gaps in 

the Dengue Strategic Plan for the Asia Pacific Region 
2008 – 2015 

Dr Scott Ritchie 

12:30–12:45 Summary of key points from discussion  

12:45–13:30 Lunch break  
13:30–15:00 Session 3 – Group discussion: Alignment of the 

Global Strategy for Dengue Prevention and Control 
(2012-2020) with issues and priorities for the Western 
Pacific Region 

Prof Futoshi Hasebe 

15:00–15:15 Summary of key points from discussion  
15:15–15:45 Coffee break  
15:45–17:15 Session 4 – Group discussion: Providing practical 

guidance for countries that reflects Regional diversity 
of dengue epidemiology, capacity and risk 

Dr John Aaskov 

  



 
 

 
 

17:15–17:30 Summary of key points from discussion  
17:30–17:45 Summary and Conclusion of Day 1 Dr Rabi Abeyasinghe 
17:45–19:30 Welcome Reception 

 
Co-hosted by Dr Mark Jacobs 
& Dr Ailan Li 

 

 

DAY 2 (Tuesday 2 June 2015) 

 

8:15–8:30 Opening of day 2 Dr Frank Konings 
8:30–10:00 Session 5 – Group discussion: Key priority actions 

and sustainable approaches for the new regional action 
plan 

Prof Yee-Sin Leo 

10:00–10:15 Summary of key points from discussion  
10:15–10:45 Coffee Break  
10:45–12:15 Session 6 – Group discussion: Flexible group 

discussion 
A/Prof Lee Ching Ng 

12:15–12:30 Summary of key points from discussion  
12:30–13:30 Lunch break  
13:30–15:00 Session 7 – Group discussion: Framework for the new 

regional action plan and next steps 
Dr Chong Chee Kheong 

15:00–15:15 Summary of key points from discussion  
15:15–15:45 Coffee break  
15:45–16:30 Summary of consultation, description of next steps, 

conclusion 
Dr Scott Ritchie (Chair) 
Dr Rabi Abeyasinghe 
Dr Frank Konings 

16:30–16:45 Closing remarks Dr Takeshi Kasai 
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Professor Futoshi Hasebe, Professor, Nagasaki University, 1-12-4 Sakamoto, Nagasaki 852-8523, 
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Email: kasait@wpro.who.int 
 
Dr Mark Jacobs, Director, Communicable Diseases, WHO, Regional Office for the Western Pacific, 
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