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SUMMARY 

A Consultation for the Establishment of the Regional Clinical Advisory Network on 
Emerging Infectious Diseases (EID) was held at the Regional Office for the Western Pacific in 
Manila, Philippines, from 17 to 18 December 2008.  The meeting was attended by 11 temporary 
advisers from 10 countries. The WHO Secretariat consisted of seven representatives from 
Headquarters, the Regional Office and the Representative Office in the Philippines. 

The objectives of the consultation were: 

(1) to draft terms of reference and operational procedures for the regional clinical 
advisory network; and 

(2) to discuss the membership of the network. 

Day 1 of the consultation opened five presentations followed by question–and-answer 
sessions.  Topics covered included: Introduction to the Asia Pacific Strategy for Emerging 
Diseases (APSED), Introduction of the International Health Regulations (IHR 2005), Clinical 
Network for Emerging Diseases: Global Perspectives, Introduction to Global Outbreak Alert and 
Response Network (GOARN) and clinicians' perspectives on GOARN.  The afternoon consisted 
of nine presentations given by the country representatives on country perspectives on regional 
clinical networking.   

Day 2 of the consultation consisted of a presentation on Clinical Networking for  
Avian Influenza followed by discussions on the terms of reference, operational procedures, and 
membership of the regional clinical advisory network for EID. 

The terms of reference, operational procedures, and membership of the regional clinical 
advisory network were discussed and drafted during the consultation. These documents will be 
finalized after comments have been received from meeting participants. 

The meeting recommended the following next steps: 

(1) For members of the consultation: 

• Identify in-country experts in the following specialties of adult or paediatric 
medicine: critical care medicine, infectious diseases, pulmonary medicine, and 
pathology.  

• Review and suggest recommended experts from other regions, professional 
societies or relevant organizations. 

(2) For WHO: 

• Draft a meeting report including terms of reference, operational procedures, and 
membership. 

• Send the report to consultants for them to review and comment. 
• Present the outcome of this meeting to a global consultation regarding clinical 

networking in April. 
• Plan a regional meeting in September or October 2009 to establish the regional 

clinical network. 
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1.  INTRODUCTION 

1.1 Background 

Outbreaks of severe acute respiratory syndrome (SARS) and avian influenza showed that 
the Asia Pacific region is vulnerable to emerging infectious diseases (EID) and revealed the 
weaknesses in clinical management of critically ill patients.  The Asia Pacific Strategy for 
Emerging Diseases (APSED) was developed as a strategic framework for countries and areas to 
build capacities to confront EID threats.  All countries in the region are urged to implement 
APSED to meet the core capacity requirements of the International Health Regulations, or 
IHR (2005), including the response capacity for emerging diseases (WPR/RC56.R4).   

Appropriate clinical management of critically ill patients during outbreaks of EID is an 
important part of the response capacities for minimizing morbidity and mortality.  It is also an 
important part of pandemic preparedness.  

A regional clinical advisory network, consisting of clinicians associated with established 
clinical care institutions with experience in critical care medicine, pulmonary medicine, 
infectious diseases and paediatrics, is needed to provide expertise in diagnosis and treatment of 
critically ill patients in different countries during outbreaks of EID.  Such a collaborative network 
will facilitate timely identification of the best practices in the care of critically ill patients, which 
can be translated into effective models of care.  

The primary focus of the network is improving the clinical management of critically ill 
patients during outbreaks of EID by implementing evidence-based best practices.  If an evidence-
based best practice is not available for a particular situation, the network facilitates the 
establishment of consensus of experts to advise or refine the practices.  Research may be taken 
into consideration if the outcome is expected to lead to the development or improvement of 
patient care. 

1.2 Objectives 

The objectives of the consultation are: 

(1) to draft terms of reference and operational procedures for the regional clinical 
advisory network; and 

(2) to discuss the membership of the regional clinical advisory network. 

1.3 Participants 

The 11 temporary advisers came from 10 countries: Cambodia, China, Japan, the  
Republic of Korea, Malaysia, Mongolia, the Philippines, Singapore, Thailand, and Viet Nam. 
The WHO Secretariat consisted of seven representatives from Headquarters, the Regional Office 
for the Western Pacific, and the Representative Office in the Philippines (Annex 2). 
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1.4 Organization of meeting 

Day 1 opened with five presentations followed by question-and-answer sessions.  Topics 
included: Introduction to APSED, Introduction to IHR (2005), Clinical Network for Emerging 
Diseases: Global Perspectives, Introduction to Global Outbreak Alert and Response Network(GOARN) 
and Clinicians' Perspectives on GOARN.  The afternoon consisted of nine presentations given by 
country representatives on country perspectives on regional clinical networking.   

Day 2 of the consultation started with a presentation on Clinical Networking for
Avian Influenza, followed by a discussion on the terms of reference, operational procedures, and 
membership of the regional clinical advisory network for EID. 

2.  PROCEEDINGS 

Presentations were given by WHO staff from Headquarters and the Regional Office for the 
Western Pacific on a variety of topics related to APSED, IHR (2005), Clinical Network for 
Emerging Disease and GOARN.   A temporary adviser was invited to make a presentation on the 
clinicians' perspectives on GOARN.  All temporary advisers were invited to give 15-minute 
presentations on regional clinical networking from the perspective of their respective countries.  

2.1 Asia Pacific Strategy for Emerging Infectious Diseases (APSED) 

APSED has a clear definition for emerging infectious diseases.  The participants agreed to 
adapt the definition for the clinical network. 

Emerging infectious diseases are infections that newly appear in a population, or have 
existed but are (rapidly) increasing in incidence or geographic range.  Thus the term includes so-
called new diseases, as well as the re-emerging and resurging known diseases and epidemic-
prone diseases. 

The APSED framework not only guides capacity-building in public health, but also 
applies to the improvement of patient care during an outbreak.  It is particularly important in 
reducing the morbidity and mortality during an outbreak of EID.  A regional clinical network is 
in line with the framework of APSED.  It also highlights the need for closer collaboration 
between clinicians and public health professionals in combating EID. 

2.2 International Health Regulations (2005) 

The core capacity requirements of IHR (2005) can support in-country as well as 
international responses to public health events through global collaborative efforts.  The IHR(2005) 
also highlights the need for international collaboration in response to and control of 
communicable diseases.  Close collaboration between clinicians and public health professionals 
is essential in the implementation of IHR (2005). 
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2.3 Clinical Network for Emerging Infectious Diseases 

The regional clinical advisory network should be accessible to all Member States within 
the region and provide advice where it is needed regarding clinical management of EID.  The 
network should invite globally recognized experts to provide technical support. Training and 
education are needed to help clinicians in the region to understand the IHR (2005) requirements 
and the threat of EID.  Through the clinical network, clinicians in the region can share their 
experiences and lessons learnt and help each other with the clinical management of critically ill 
patients due to EID.  

The issue of medical registration when working in other countries should not be a barrier 
for the network as the goal of the clinical advisory network is to provide medical advice to 
doctors and not to provide direct patient care.  As such, the network would be an intellectual 
exchange programme where advice would be provided and direct patient care would not be 
required from clinicians if they are not authorized to practice without registration in particular 
countries. 

2.4 Global Outbreak Alert and Response Network (GOARN) 

GOARN training would be strengthened by providing a refresher course to members and 
diversifying the current training to include relevant topics that are not part of the current 
programme.  Further, the network would benefit by expanding membership to include risk 
communication experts and members from non-government organizations. 

As a network, GOARN connects partners and deploys directly in the field where 
assistance is needed.  The Clinical Advisory Network may be able to take advantage of this 
existing mechanism to help with deployment during an outbreak response situation should 
clinical assistance is requested in the field.  

3.  CONCLUSIONS AND RECOMMENDATIONS 

(1) Terms of reference, operational procedures and membership of the regional clinical 
advisory network were discussed and drafted during the consultation.  These documents will be 
finalized after comments have been received from temporary advisors and WHO Secretariat  

(2) The meeting recommended the following next steps: 

For members of the consultation: 

(a) Identify experts in the following specialties of adult or paediatric medicine in your 
country: critical care medicine, infectious diseases, pulmonary medicine, and pathology.  

(b) Review and suggest recommended experts from other regions, professional 
societies or relevant organizations. 
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For WHO: 

(a) Draft a meeting report including terms of reference, operational procedures, and 
membership. 

(b) Send the report to consultants for them to review and comment. 

(c) Present the outcome of this meeting to a global consultation regarding clinical 
networking in April. 

(d) Plan a regional meeting in September or October 2009 to establish the regional 
clinical network. 
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ANNEX 1 
 

PROGRAMME OF ACTIVITIES 

Day 1 Wednesday, 17 December 2008 
 
08:00-08:30 Registration 
 
08:30-08:45 Welcome 
 Dr Takeshi Kasai, WHO/WPRO 
 
08:45-09:00 Introduction of participants 
 
09:00-09:20 Overview of the objectives, expected outcomes, and the meeting agenda 
 Dr Weigong Zhou, WHO/WPRO  
 
09:20-09:30 Q&A and discussion 
 
09:30-09:50 Introduction to Asia Pacific Strategy for Emerging Diseases 
 Dr Takeshi Kasai, WHO/WPRO 
 
09:50-10:00 Q&A and discussion 
 
10:00-10:30 Coffee break and group photo 
 
10:30-10:50 Introduction of the International Health Regulations (2005) 
 Dr Li Ailan, WHO/WPRO 
 
10:50-11:10 Q&A and discussion 
 
11:10-11:20 Clinical network for EID – Perspectives of WHO/HQ 
 Dr Li Jian, WHO/HQ 
 
11:20-11:30 Q&A and discussion 
 
11:30-11:45 Introduction to GOARN 
 Ms Amy Cawthorne, WHO/WPRO 
 
11:45-12:00 Clinicians' perspectives on GOARN 
 Dr Dale Fisher, Singapore 
 
12:00-12:10 Q&A and discussion 
 
12:10-13:30 Lunch break 
 
13:30-13:50 Clinical Networking for Avian Influenza 
 Dr Nikki Shindo, WHO/HQ 
 
13:50-14:00 Q&A and discussion 



 - 6 - 

 

Annex 1 

 
14:00-15:00 Country perspectives on regional clinical networking (15 minutes each x 9) 
 
15:00-15:30 Coffee Break 
 
15:30-16:45 Country perspectives on regional clinical networking (cont'd) 
 
16:45-17:00 Q&A and discussion 
 
18:30-20.30 WHO Welcome Reception 
 

Day 2 – Thursday, 18 December 2008 

 
08:30-10:00 Discussion on the Terms of References, operational procedures, and 
memberships of  the Regional Clinical Advisory Network for EID 
 
10:10-10:30 Coffee break 
 
10:30-12:00 Discussion on the Terms of References, operational procedures, and 
memberships of  the Regional Clinical Advisory Network for EID (cont’d.) 
 
12:10-13:30 Lunch Break 
 
13:30-15:00 Discussion on the Terms of References, operational procedures, and 
memberships of  the Regional Clinical Advisory Network for EID (cont’d.) 
 
15:00-15:30 Coffee break 
 
15:30-16:00 Summary of the meeting and next steps 
 Dr Weigong Zhou 
 
16:00 Closing 
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ANNEX 2 
 

LIST OF PARTICIPANTS, TEMPORARY ADVISERS,  
OBSERVERS AND SECRETARIAT 

 

1.   TEMPORARY ADVISERS 

Dr Tawee CHOTPITAYASUNONDH, Associate Professor and Senior Medical Officer,  
Queen Sirikit National Institute of Child Health, Department of Medical Services,  
Ministry of Public Health, Bangkok, Thailand.  Telefax:  (662) 354 8400.   
E-mail:  ctawee@health.moph.go.th. 

Dr CHHOR Nareth, Chief, Emergency Room, Calmette Hospital, # 3, Monivong Boulevard, 
Phnom Penh, Cambodia. Fax no.:  (855) 23 724 892.  Tel no.:  (855) 12 990 229. 
E-mail:  chhornareth@yahoo.com 

Dr Suresh Kumar CHIDAMBARAM, Consultant Infectious Disease Physician, Department of 
Medicines Specialist Office, Hospital Sungai Buloh, Jalan Hospital, Sungai Buloh,  
Selangor, Malaysia.  Fax no.:  (603) 6154 4222  Tel no.:  (612) 309 1690 
E-mail:  chikku.suresh@gmail.com 

Dr Narangerel DORJ, Senior Officer, Communicable Diseases Control, Ministry of Health, 
Government Building VIII, Olympic Street-2, Sukhbaatar District, Ulaanbaatar-51, Mongolia. 
Fax no.:  (632) 11 263631.  Tel no.:  (976) 1 9916 4451.  E-mail:  naraa61us@yahoo.com. 

Dr Dale FISHER, National University of Singapore, Department of Medicine, National 
University Hospital, 5 Lower Kent Ridge Road, Singapore 119074.   
Fax no.:  (656) 779 4112  Tel no.:  (656) 772 4373.  E-mail:  mdcfda@nus.edu.sg. 

Dr GAO Zhancheng, Professor of Medicine, Department of Respiratory & Critical Care 
Medicine, Peking University People's Hospital, #11 Xi Zhi Men Nan Da Jie,  
Beijing 100044, China.  Fax no.:  (86 10)68318386.  Tel no.:  (86 10)88325446.   
E-mail:  gaozhancheng5446@163.com. 

Dr David SC HUI, Professor, Department of Medicine and Therapeutics, Head of Division of 
Respiratory Medicine, Deputy Director, Stanley Ho Center for Emerging Infectious Diseases, 
The Chinese University of Hong Kong, Prince of Wales Hospital, Shatin, NT, Hong Kong. 
Fax no.:  (852) 2648 9957.  Tel no.:  (852) 2632 3128.  E-mail:  dschui@cuhk.edu.hk 

Dr Akihiko KAWANA, Professor of Infectious Diseases, Department of Internal Medicine 
National Defense Medical College, 3-2 Namiki, Tokorozawa, Saitama 359-8513, Japan. 
Fax no.:  (814) 2996 5201. Tel no.:  (814) 2995 1221 ext 2577.  E-mail:  kawana59@ndmc.ac.jp. 
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Dr Jaime MONTOYA, Executive Director, Philippine Council for Health Research and 
Development, General Santos Avenue, Bicutan, Taguig City, Philippines.  
Fax no.:  (632) 837 2924.  Tel no.:  (632) 837 2942.  E-mail:  mnty_jm@yahoo.com. 

DR NGUYEN Van Kinh, Director, National Institute of Infectious and Tropical Disease,  
78 Giai Phong Road, Ha Noi, Viet Nam.  Fax no.:  (844) 3576 3491.  Tel no.:  (844) 3576 4656.  
E-mail:  kinhvaac@yahoo.com. 

Dr Myoung-don OH, Chief, Division of Infectious Diseases, Seoul National University Hospital 
Professor, Department of Internal Medicine, Seoul National University College of Medicine,  
101 Daehangno, Jongno-gu, Seoul 110-744, Republic of Korea.   
Fax no.:  (822) 762 9662  Tel no.:  (822) 2072 2945.  E-mail:  mdohmd@snu.ac.kr  

2.  SECRETARIAT 

 
Dr Takeshi KASAI (Responsible Officer).  Regional Adviser, Communicable Disease 
Surveillance and Response, WHO Regional Office for the Western Pacific, Manila, Philippines.  
Fax no.:  (632) 521 1036. Tel no.:  (632) 528 9730.  E-mail:  kasait@wpro.who.int. 

Dr Weigong ZHOU, Medical Officer, Communicable Disease Surveillance and Response, WHO 
Regional Office for the Western Pacific, Manila, Philippines.   
Fax no.:  (632) 521 1036.  Tel no.:  (632) 528 9732.  E-mail:  zhouw@wpro.who.int 

Dr LI Ailan, Medical Officer (IHR), Communicable Disease Surveillance and Response 
WHO Regional Office for the Western Pacific, Manila, Philippines.  
Fax no.:  (632) 521 1036.  Tel no.:  (632) 528 9784.E-mail:  lia@wpro.who.int 

Ms Amy CAWTHORNE, Epidemiologist, Communicable Disease Surveillance and Response,  
WHO Regional Office for the Western Pacific, Manila, Philippines.   
Fax no.:  (632) 521 1036. Tel. No.:  (632) 528 9917.  E-mail:  cawthornea@wpro.who.int. 

Ms Katie HARRIGAN, Technical Officer for IHR and Influenza, Communicable Disease 
Surveillance and Response, WHO Regional Office for the Western Pacific, Manila, Philippines.  
Fax no.:  (632) 521 1036. Tel. No.:  (632) 528 9918.  E-mail:  harrigank@wpro.who.int. 

Dr Nahoko SHINDO, Medical Officer, WHO Global Influenza Programme, World Health 
Organization, Geneva, Switzerland.   
Fax no.:  (4122) 791 4878.  Tel no.:  (4122) 791 3446.  E-mail:  shindon@who.int 

Dr LI Jian, Department of Epidemic and Pandemic Alert and Response, Biorisk Reduction  
for Dangerous Pathogens, World Health Organization, Geneva, Switzerland. 
Fax no.:  (4122) 791 4198.  Tel no.:  (4122) 791 1047.  E-mail:  lij@who.int. 
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ANNEX 3 
 

CLINICAL ADVISORY NETWORK FOR EMERGING INFECTIOUS DISEASES OF THE 
WESTERN PACIFIC REGION: 

OBJECTIVES, TERMS OF REFERENCES, OPERATIONAL PROCEDURES, AND 
MEMBERSHIP 

 
 
  
BACKGROUND: 
 
 The SARS and avian influenza outbreaks showed that the Asia Pacific Region is 
vulnerable to outbreaks of emerging infectious diseases and revealed the weaknesses in clinical 
management of critically ill patients.  The Asia Pacific Strategy for Emerging Diseases (APSED) 
has been developed as a strategic framework for countries and areas to build the capacities to 
confront emerging infectious disease threats.  All countries in the Region are urged to implement 
APSED for meeting the IHR (2005) core capacity requirements including the response capacity 
to outbreaks of emerging infectious diseases (WPR/RC56.R4).   
 
 Appropriate clinical management of critically ill patients during outbreaks of emerging 
infectious diseases is an important part of the response capacities for minimizing morbidity and 
mortality. It is also an important part of pandemic preparedness.  
 
 A regional clinical advisory network with a group of clinicians in conjunction with 
established clinical care institutions with experiences in critical care medicine, pulmonary 
medicine, infectious diseases, and paediatrics is needed to provide expertise in diagnosis and 
treatment of critically ill patients in different countries during outbreaks of emerging infectious 
diseases. Such a collaborative network will facilitate timely identification of the best practices in 
the care of critically ill patients, which can be translated into effective models of care.  
 
 The primary focus of the network is the improvement of overall clinical management, 
especially of critically ill patients during outbreaks of emerging infectious diseases, by the 
implementation of best practices based on available evidence.  In situations where evidence is 
not sufficient, the network will facilitate the establishment of a consensus of experts to advise or 
refine the practices. Research may be taken into consideration if the outcome of such research 
will lead to the development or improvement of patient care. 
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DEFINITION OF EMERGING INFECTIOUS DISEASES:  
 
 Infections that newly appear in a population, or have existed but are (rapidly) increasing 
in incidence or geographic range. Thus the term includes so-called new diseases, as well as the 
re-emerging and resurging known diseases and epidemic-prone diseases. 
 
OBJECTIVES: 
 
 The Clinical Advisory Network for Emerging Infectious Diseases of The Western 
Pacific Region is an all Member States network aiming to improve clinical management of 
patients who suffer from emerging infectious diseases. The objectives of the network are:  
 

1. To assist clinicians in affected countries by advising on up to date optimal clinical 
management and treatment options, particularly for critically ill patients during and 
between outbreaks. 

2. To determine clinical and laboratory parameters that might have prognostic implications 
and affect management decisions.  

3. To improve understanding of clinical course and pathogenesis 
4. To promote education of healthcare workers on screening, diagnosis, triage, evaluation, 

clinical management and infection control 
 

TERMS OF REFERENCE: 
 

1. To identify committed and qualified clinicians in conjunction with established clinical 
care institutions with expertises in adult and paediatric: 
� Critical care medicine 
� Infectious diseases 
� Pulmonary medicine 
� Pathology, and 
� Other relevant specialists as the situation would require 

 
2. To share expertise, experience and information on individual case management and 

diagnosis with network members. 
 
3. To participate in regional and global outbreak response to advise and/or assist 

national/local health authorities in clinical management. 
 

4. To review and when necessary recommend, interim clinical guidance and protocols 
 
5. To participate in developing clinically relevant educational materials and  training 

activities 
 

6. To identify needs of clinical studies which may lead to a better clinical outcome and 
facilitate a  response 

 
7. To coordinate and collaborate with other relevant networks 
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OPERATIONAL PROCEDURES: 
  
The secretariat: 
 
 The CSR/WPRO/WHO along with the colleagues in WHO HQ and country offices will 
serve as the secretariat for the network. A Medical Officer with clinical background from 
CSR/WPRO/WHO will serve as the coordinator of this network.  
 
Information exchange: 
 
 Members of the network are encouraged to share experiences, protocols, and information 
on new developments in critical care and infectious diseases through the network. Members are 
also encouraged to request information on clinical practices through the network. Such 
information may be sent to the network coordinator first. The coordinator will facilitate such 
information exchange through email distributions. 
 
 A secure website may be developed by WPRO to enhance the communication of the 
network. 
 
Request for assistance: 
 
 The following requests for assistance may be sent to the coordinator, who will then 
distribute to the members of the network. When required, government clearance may need to be 
obtained prior to sending the request out to the network members: 
  

� Advice on case management 
� Advice on interpretation of clinical diagnostic test results 
� On-site assistance 
� Review of case management protocols, and 
� Any other requests deemed to be relevant to the terms of reference 

 
Clinical consultative assistance: 
 
 The network will provide consultative assistance to Member States during acute health 
care crises caused by emerging infectious diseases. Such consultative assistance could be through 
the following mechanisms: 
 

� Teleconference/videoconference or email: the network coordinator will facilitate setting 
up such communications upon receipt of a request from network members 

� On-site: a consultant is requested to provide expert advice in the outbreak or patient care 
site. Such consultation could be arranged through WHO consultation mechanism (e.g., 
GOARN). If prohibited by law, such consultants will not be engaged in direct patient 
care; rather, they will provide expert advice through writing and implementing care 
guidelines, training clinical care staff, and reviewing patient care practices, etc. 

 
Identify evidence-based best practices or establish consensus: 
 
 The network may form groups of experienced clinicians who periodically review the 
current status of clinical management of patients in their specialties, offer advice on evidence-
based best practices or consensus to the members of the network regarding innovations in 
research or practice with possible application to clinical case management.  
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MEMBERSHIP: 
 
Experts in the region: 
 
 Nationally or internationally recognized clinicians (one in each specialty listed below) 
who are committed to support the Terms of References of the network and in conjunction with 
established clinical care institutions with expertises in adult and paediatric medical specialties 
listed below will serve as  members of the network after government clearance or nomination is 
obtained.. 

� Critical care medicine 
� Infectious diseases 
� Pulmonary medicine 
� Pathology, and 
� Other relevant specialists as the situation would require 

 
 The above experts in each Member State may be identified through the following 
mechanisms: 

� Nomination by the members of the consultation: the members of the consultation 
may nominate one nationally, or internationally recognized clinical expert in each of 
the specialties listed above. The members may identify those experts through 
professional networks, professional societies, or other country specific mechanisms. 
CSR/WPRO will be responsible for obtaining government approval after receiving 
the nomination. 

� WPRO requests nomination from MoH: for countries where nominations by the 
members of the consultation are not feasible, CSR/WPRO will send the request for 
nomination to the corresponding MoHs. The same procedure will apply to the 
countries that did not attend the consultation. 

 
 
Experts in other regions: 
 
 Internationally recognized experts in the above specialties in other WHO regions may be 
identified by the secretariat or nominated by the members of the consultation and invited as 
expert consultants of the network  
 
Partner organizations: 
 
 The relevant partner organizations and professional societies will be identified by the 
secretariat or nominated by the members of the consultation. Representatives of the organizations 
will be invited as expert consultants of the network.  
 
WHO: 
 
 The Communicable Disease Surveillance and Response unit (CSR) of WHO Regional 
Office for the Western Pacific (WPRO) along with the colleagues in WHO headquarter and 
country offices will serve as the secretariat for the network. 
    
   
 




