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Executive summary 

The third Regional workshop on intensifying surveillance on measles, rubella, congenital 

rubella syndrome, birth defects and other priority vaccine-preventable diseases (VPD) and 

strengthen the quality of data in South-East Asia was conducted from 17–20 September in 

Bangkok, Thailand. The meeting was attended by national managers and officers of the 

Expanded Programme on Immunization (EPI), surveillance officers and data focal points of 

ten-member states, together with the WHO focal points in the respective countries.  

The general objective of the meeting was to strengthen the national capacity of the Member 

States to conduct elimination-standard surveillance for measles, rubella and congenital 

rubella syndrome (CRS), as well as surveillance for birth defects and other priority VPDs to 

accelerate efforts towards achieving the goals of the Regional Vaccine Action Plan (RVAP). 

The specific objectives were to review the surveillance for measles, rubella, CRS, birth defects 

and other VPDs in the Member States and agree on a way forward to accelerate progress. The 

other specific aims were to share the lessons learnt from the existing immunization 

information systems in the countries of the Region and to update the reviews on the quality 

of data, followed by the development of plans for the review of the quality of data in the 

Region (routine immunization, surveillance, supplementary immunization activity). 

The first two days of the meeting were devoted to a review of the surveillance programme. 

Each country’s surveillance programme was peer-reviewed by two countries and appropriate 

inputs and feedback were provided. The remaining two days were devoted to the thematic 

areas of improving the collection, use and quality of immunization data, and sharing of the 

lessons learnt on the surveillance programme.  

The thematic areas of improving the collection, use and quality of immunization data included 

an overview of the use and quality of data on immunization and VPD to improve the 

performance of the programme in the Region, the introduction of the WHO framework for 

data assessment and planning improvement and group work. The group work focused on data 

desk review exercise, data triangulation exercise, SWOT analysis of the national monitoring 

systems and methodology for field reviews. The sessions on lessons learnt included two 

sessions of poster presentation, with five country posters being presented in each session. 

The workshop identified the need to strengthen case-based surveillance for measles, rubella 

and CRS, as well as to strengthen the linkage between CRS surveillance and newborn birth 

defect surveillance. It emphasized assurance of data quality. At the end of the workshop, 

based on the deliberations of the   meetings, feedback from peer review and group work, and 

issues identified during the workshop, each country developed a country-specific action plan 

for the next two years. The implementation of the plan would be jointly supported by the 

respective ministries, partners, country offices and the Regional Office for South-East Asia. 



 

1 

1. Background 

In September 2013, the sixty-sixth session of the Regional Committee for South-East Asia 

(SEA/RC66/R5) set the goals of elimination of measles and control of rubella/ CRS in the 

Region by 2020. To support this and to accelerate progress in the strengthening of 

surveillance for measles, rubella and other priority VPDs, the Regional Office for South-East 

Asia has conducted a series of meetings and workshops. The first meeting in the series, which 

took place on 23–27 September 2013 in New Delhi, India, developed the foundation for 

initiating case-based surveillance for measles and rubella. It also identified key variables to be 

recorded and reported by each country.  

The second meeting was held from 16 to 20 September 2016 in Kathmandu, Nepal. It finalized 

the surveillance guide for measles, rubella and other priority VPDs, and developed action 

points for assurance of data quality. The third meeting, conducted in Bangkok, Thailand from 

17 to 20 September 2018, reviewed the implementation status of the surveillance guide for 

measles and rubella. Further, it reviewed the surveillance for VPDs in the Member States and 

followed up on the action points developed at the previous meeting.   

2. Objectives of the meeting 

The general objective of the meeting was to strengthen the national capacity of the Member 

States to conduct elimination-standard surveillance for measles, rubella and CRS, as well as 

surveillance for birth defects and other priority VPDs to accelerate efforts towards achieving 

the goals of the RVAP. 

The specific objectives were: 

• to review the surveillance for measles, rubella, CRS, birth defects and other VPDs and 

agree on a way forward:  

• to share the lessons learnt from the existing immunization information systems in the 

region: and  

• to update reviews of the quality of data, followed by the development of plans for the 

review of the quality of data and for implementation in the Region. 

3. Organization of the meeting  

The meeting was attended by national managers and officers of the EPI programme, 

surveillance officers, the data focal points of 10 Member States, in addition to the WHO focal 

points in the respective countries. The Democratic People’s Republic of Korea expressed its 

regrets about its inability to attend the meeting. (The list of participants may be found in 

Annex 6.)  

The first two days of the meeting were devoted to a review of the surveillance programme. 

Each country’s surveillance programme was peer-reviewed by two countries, and appropriate 
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inputs and feedback were provided. The remaining two days were devoted to the thematic 

areas of improving the collection, use and quality of immunization data, and sharing the 

lessons learnt on the surveillance programme. (See Annex 1 for the agenda of the workshop.) 

The workshop was divided into various sessions. Each session was chaired jointly by 

representatives from the Ministry of Health and partner agencies. The chairpersonship was 

rotated with each session. 

Secretarial support was provided by the Regional Office. The secretariat also provided an 

update on the progress made with respect to the action points developed at the second 

meeting in Kathmandu. 

All sessions of the meeting were webcast live through WebEx; the links had been shared with 

all relevant partners and stakeholders before the meeting. 

4. Proceedings of the workshop 

The workshop had various sessions. Chairs and co-chairs were nominated for each one to 

facilitate the proceedings. The sessions were as follows. 

Inaugural session (Day 1, first half) The WHO Representative to Thailand delivered the 

opening remarks on behalf of the Regional Director for South-East Asia (Annex 2). This was 

followed by an update on the status of the implementation of the RVAP, as well as a global 

update on the progress made towards VPD surveillance and update on immunization 

information systems. Finally, there was an update on surveillance for VPDs, including birth 

defect surveillance in the Region. 

Session on review of VPD surveillance activities (Day 1, second half until Day 2): This session 

started with country presentations on the progress in VPD surveillance, with a focus on 

surveillance for measles, rubella, CRS and birth defects. Country presentations were made in 

reverse-alphabetical order. Each country presentation was peer-reviewed by two pre-

designated countries and relevant feedback was provided after the presentation (the 

countries and their peer reviewers are mentioned in Annex 4). Following the country 

presentations, the Global Alliance for Vaccines and Immunization (GAVI) secretariat made a 

presentation on opportunities for strengthening VPD surveillance and the availability, quality 

and use of routine data. At the end, the Regional Office made a presentation on updates on 

surveillance for measles, rubella and diphtheria, as well as key surveillance performance 

indicators for priority VPDs. 

Session on sharing lessons on surveillance and data management: This session consisted of 

two parts. It dealt with some of the important lessons learnt from the 10 Member States.  Five 

country posters were presented during each part.  The lessons learnt were shared through a 

world café/poster presentation format. Ten minutes were allotted for an explanation of each 

poster and 10 were reserved for questions and answers. The participants could choose to 
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attend three out of the five posters presentations. Annex 3 provides the link where these 

posters may be found. 

Session on improving the collection, use and quality of immunization data (Day 2, latter half 

to Day 4): The session started with an opening presentation by the Regional Office on the 

Regional immunization information systems. Also covered was data requirements, which 

included the existing data dictionary and new requirements based on the new VPD 

surveillance guidelines. This was followed by an elaborate presentation on the use and quality 

of data on immunization and VPD to improve the performance of the programme in the 

Region. The session had five group works. Group works were conducted in country teams.  

Group work 1 helped to identify the missing variables in the current case investigation forms 

for case-based surveillance for measles, rubella, CRS and diphtheria. It highlighted the need 

to revise the case investigation forms and incorporate key variables in them. The results of 

this group work are available in the link provided in Annex 3. 

Group work 2 was a fictitious case study which dealt with the concepts of data desk review, 

identifying inconsistencies in key data, conducting data triangulation and using data to 

communicate. 

Group work 3 focused on the country team discussion on the strength, use and quality of data 

on immunization and VPD with a view to improving the performance of the programme in the 

Region, using a predefined template.  

Groups 4 and 5 focused on real exercises with country data sets on the concepts learnt in the 

first three group works, including conducting field reviews and data triangulation. 

Session on country action plan: This was a group work session (group work 6), in which each 

country group, based on its learnings and feedback from the entire workshop, developed an 

action plan for the next year to strengthen VPD surveillance and data quality, with a focus on 

measles, rubella and CRS surveillance. 

Workshop evaluation session: A session was held to evaluate the workshop, using a software 

called Mentimeter, which shows the results in real time. Standard WHO evaluation 

questionnaires were used to evaluate the various aspects of the workshop, with the 

participants expressing satisfaction with almost all aspects. They also recommended some 

actions for future workshops. The results are presented in Annex 5. 

Closing session: The closing session started with a presentation by the Regional Office on the 

overarching conclusions and action points that emerged from the four days of deliberations. 

This was followed by presentations by each country team on the key action points and the 

way forward. The workshop concluded with closing remarks by the partner agencies (GAVI, 

UNICEF, USCDC), reflection on the meeting by a representative of the participants and a vote 

of thanks by the immunizations and vaccine development team leader. All the speakers 
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emphasized the need for a strong surveillance system and high-quality data to guide the 

programme and commended the secretariat for an excellent workshop. 

 

5. Key conclusions and action points  

The workshop concluded that while significant progress has been made in strengthening 

surveillance for measles, rubella and other priority VPDs, much more remains to be done. 

There is a need to enhance integrated case-based, laboratory-supported surveillance for 

measles and rubella in all Member States. The Member States should shift to broad fever-

rash surveillance to increase the sensitivity of the surveillance and see to it that elimination-

standard surveillance is achieved. The workshop also identified problems with consistency: 

different sources of surveillance data for the same diseases are yielding different numbers, 

which points to the need to streamline surveillance data. Another conclusion was that the 

Members States should ensure harmonization of data between laboratories and surveillance 

programmes, and WHO should supervise and support this effort. The meeting also identified 

the need for subnational surveillance strategies in large countries that should be based on 

local disease epidemiology and programmatic feasibility.  

It was concluded that the quality of data is essential for measuring programmatic success, 

and that every country should ensure that there is periodic and regular assessment of the 

quality of data. The countries should have inbuilt mechanisms to ensure the existence of high-

quality actionable data. 

Key action points for all countries, as well as for the Regional Office, were specified at the end 

of the workshop and some recommendations were made. 

 Overarching action points 

Measles, rubella, CRS and other priority VPD surveillance 

a. Countries to ensure that guidelines for measles, rubella and CRS surveillance are adopted, 

implemented and strengthened so that surveillance meets elimination standards 

- All countries to implement fever and rash, case-based surveillance 

- India and Indonesia to ensure that case-based surveillance is expanded 

throughout the country at the earliest and no later than the end of 2019 

- All countries to include the essential set of core surveillance data variables in case 

investigation forms (CIFs) 

- All countries to reconcile surveillance and laboratory data regularly and agree on 

final classification by 1) confirmation status, and 2) source of infection (imported, 

import-related, endemic, unknown) 

- All countries to improve capacity for the analysis and use of surveillance data at 

every level – consider standardized data analysis templates, to be shared with all 

subnational units 



Regional Workshop on measles, rubella and other priority VPDs including data quality  

5 

- Countries to strengthen feedback and feedforward systems  

- All countries to ensure that data are used to make concrete follow-up actions 

b. Countries to prioritize other VPD surveillance on the basis of disease epidemiology and 

ensure that adequate surveillance systems are in place 

c. Countries to update the data dictionary and share case-based data (only the key variables 

recommended by the Regional Office), in a regular and timely manner, on measles, 

rubella, CRS and other VPDs, where available, with special emphases on diphtheria 

Data quality and use 

d. All countries to have inbuilt data validation mechanisms to ensure the quality of data, and 

provide regular feedback to the lower levels to address core variable data omissions, 

inconsistencies or discrepancies  

e. Countries to ensure that data review is a part of the national and international EPI and 

VPD reviews, and includes data management, quality issues and use of data for action at 

every level   

f. All countries to conduct periodic in-depth data review/assessment (e.g., data quality 

assessment [DQA]) and develop plans for improvement (Immunization, surveillance and 

other data) 

- every country to have one such review with an improvement plan before the end of 

2019 at the national level and the subnational level in large countries (as appropriate) 

- each country to monitor the implementation status of the plans  

g. All countries to explore methods to improve target population estimates for 

programmatic use – including a bottom-up strategy and the use of alternative sources of 

data to better estimate targets 

h. All countries to continue and expand the processes and analyses started during the 

workshop  

- further expand root cause analyses 

- conduct annual desk reviews of immunization data 

- triangulate other sources of data to get the best estimates of the coverage of 

immunization and performance of the programme  

 Priority actions for Regional Office 

i. To identify good practices and lessons learned and opportunities related to the quality of 

data and cross-country fertilization 

j. To develop and implement plan to “train trainers” in the sphere of some of the technical 

areas identified during the workshop, e.g., pool of consultants to help conduct 

independent in-depth data reviews 

k. To continue to provide feedback on the quality of surveillance data and flag data 

omissions, inconsistencies and errors 

l. To develop a guidance-note to help strengthen coordination between the surveillance 

systems for CRS and newborn birth defects to enhance the detection of CRS cases 
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 Country action plans  

Bangladesh 

SN Planned activities Timeline Support required  

01 Take fever and maculopapular rash into account for 

measles surveillance 

Q4, 2019 

  

Laboratory support  

02 Subnational-level involvement of the Bangladesh 

Pediatric Association to advocate elimination of 

measles, rubella and CRS by 2020 

Q3, 2019 

  

Technical and financial 

support  

03 Link newborn and birth defects (NBBD) surveillance 

with CRS surveillance 

Q2, 2019  Training   

04 Update CRS surveillance guidelines and align with 

Regional Office guidelines 

Q2, 2019 

  

  

05 Update national diphtheria guidelines, including 

response to outbreaks, and establish case-based 

surveillance 

Q2, 2019 

  

Capacity-building of 

network and laboratory 

06 Review private/corporate health facilities to see which 

can be included as surveillance sites 

Q1, 2019 

  

  

07 Complete planned integration of VPD surveillance 

with district health information system (DHIS)-2 

Q3, 2019 

  

  

08 Conduct in-depth review to find the reasons for 

discrepancies between the national projected target 

population and the EPI local target population 

Q4, 2019 

  

 Technical assistance 

09 Develop strategy for resource mobilization to increase 

proposed age for measles and rubella follow-up 

campaign 2019 

Q4, 2018 Technical support 

10 Finalize plan for urban immunization Q3, 2019   

11 Draft National Immunization Act, 2018 Q2, 2019   

 

Bhutan 

SN Planned activities Timeline Support required  

01 Hold review meeting with surveillance officers on 

acute flaccid paralysis (AFP), measles and other 

VPDs 

Dec 2018 Technical support 

02 Conduct measles catch-up campaigns in high-risk 

areas 

Outbreak 

response 

immunization 

Financial support for 

catch-up campaign and 

procurement of vaccines 
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SN Planned activities Timeline Support required  

03 Develop health-care workers’ capacity for 

investigation of outbreak of VPDs 

Dec 2018 Technical assistance 

04 Review online measles–rubella CIF and those for 

other VPDs in the NEWARS (National Early Warning, 

Alert and Response System) information system 

Jan 2019  

05 Sensitize laboratory technicians on complete filling 

of measles CIF, sample shipment and data 

management 

Feb 2019 Funding support 

06 Conduct a DQA Mar 2019 Financial and technical 

support 

 

India 

SN Planned activities Timeline Support required  

01 Expand measles–rubella case-based surveillance 

across India 

Dec 2019 Capacity enhancement to 

cover dried blood spot, 

point-of-care testing 

02 Expand CRS site and link it with NBBD  Indian Council of Medical 

Research (ICMR) as 

Ministry of Health (MOH) 

focal point  

03 Sustain certification-standard surveillance for AFP Ongoing  

04 Plan expansion of VPD surveillance (diphtheria, 

pertussis, neonatal tetanus) 

MOHF 

timeline 

Technical assistance 

05 Strengthen integration of Japanese encephalitis with 

VPD surveillance  

Ongoing  

06 Roll out data quality package (ANMOL) Ongoing Technical assistance 

 

Indonesia 

SN  Planned activities Timeline Support 

1 
Advocate to intersectoral agencies on case-based 
surveillance for measles, rubella and other priority 
VPDs 

End-2018  

2 
Advocate to subnational level on case-based 
surveillance for measles, rubella and other priority 
VPDs 

2019  

3 
Develop simple reporting system for private sector to 
report on VPDs 

2018–2019  
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SN  Planned activities Timeline Support 

4 
Assess if subnational public health laboratory can be 
part of the measles–rubella laboratory network and 
support measles and rubella surveillance  

2019  

5 
Provide refresher training to Surveillance Officer on 
VPD surveillance  

2018–2019  

6 
Broaden the definition of suspected measles and 
rubella (fever and rash) 

2019  

7 Revise/update guidelines on VPD surveillance  2019  

8 Conduct joint/ external assessment of VPD surveillance  2019  

10 Develop DQA tools and conduct subnational DQAs 2019  

11 
Revise/update the VPD reporting system in line with 
the revised/updated surveillance guidelines  

2019  

 

Maldives 

SN Planned activities Timeline Support required  

01 Hold a VPD surveillance workshop  Oct 2018  

02 Update the CRS investigation form and disseminate Oct 2018  

03 Provide meeting updates and develop a fortnightly 

meeting calendar and teleconferencing schedule with 

atolls 

Sept 2018  

04 Assess the situation in the country and develop 

elimination plan for rubella and CRS 

Jul 2019 Technical assistance from 

Regional Office 

05 Review and update all formats and forms for VPD in 

line with the latest recommendations 

Oct 2018  

06 Assess the laboratory capacity for VPD surveillance July 2019 Technical assistance from 

WHO 

07 Hold a meeting with the DHIS team to discuss the 

immunization platform 

Oct 2018 Technical assistance from 

the Regional Office Health 

Systems Development 

unit  

08 Conduct a DQA Jul 2019  

09 Start calculation and monitoring of coverage for 

influenza, rotavirus, pneumococcus, HPV, chickenpox 

and travelers’ vaccines (meningitis, yellow fever, 

polio, cholera) 

Jul 2019  

10 Support the development of immunization tracker for 

parents 

To be 

decided 

WHO technical and 

financial assistance 
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SN Planned activities Timeline Support required  

11 Arrange for exposure visits to countries where VPDs 

are prevalent or similar countries 

To be 

decided 

Facilitated by 

WHO/Regional Office 

Myanmar 

SN Planned activities Timeline Support 

required  

01 Orient clinicians and the private sector to VPD surveillance 

through the pediatric society and Myanmar Medical Association 

2019  

02 Build capacity and ownership of the basic health staff for 

strengthening routine immunization and surveillance 

2019  

03 Support transportation of specimens for measles, rubella and 

other VPDs (alternative option – outsourcing) 

2019 

onwards 

 

04 Introduce alternative sampling methods (dried blood spot) for 

measles–rubella in hard-to-reach areas 

2020  

05 Start supportive supervision for measles–rubella, especially in 

silent areas and areas with low reporting of non-measles non-

rubella discard rate  

2019  

06 Strengthen laboratory surveillance for diphtheria and other VPDs  Q4, 2018  

07 For self-administered areas, special regions and conflict-affected 

areas, work with non-MOH providers (ethnic health organizations) 

to provide immunization and conduct surveillance 

Ongoing  

08 For geographically hard-to-reach areas, recruit and train 

volunteers to spread information on VPD surveillance and to act 

as social mobilizers for immunization 

2019  

09 Integrate the data quality improvement plan into the EPI annual 

work plan 

2019  

10 Integrate data quality check into routine supervisory visits  2018  

11 Develop standard operating procedures for use of reporting 

formats and registries by all BHS (Basic Health Staff) 

Ongoing  

12 Pursue the integration of the electronic health management 

information system (e-HMIS) and electronic logistics management 

information system (e-LMIS)  

2019  

13 Further align the EPI and HMIS as regards timeline and data flows Ongoing  

14 Revise targets and denominators to ensure that all children are 

included (migrants and other vulnerable population) 

Ongoing  

Nepal 
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SN Planned activities Timeline Support 

required  

01 Integrate and streamline all disease surveillance programmes into 

one platform 

  

02 Intensify the involvement of all stakeholders (government/ 

external development partners/ health workers) and make it 

mandatory for the private sector to report on VPD surveillance 

  

03 Training in HMIS to grass root staff and district statistical officers 

to improve the quality of data at source 

  

04 Strengthen and upgrade the electronic recording and reporting 

system for VPD surveillance 

  

05 Periodically review surveillance and immunization at all levels, 

including reviews with the private sector, using predefined SOPs  

  

06 Advocate for immunization as a priority programme and stress 

that it is owned by all local governments and that they should 

increase the budget for it  

  

Sri Lanka 

SN Planned activities Timeline Support 

required  

01 Strengthen case-based surveillance for measles, rubella and other 

VPDs to achieve surveillance performance targets (EPI–laboratory 

linking to be ensured; expected laboratory testing target to be 

achieved; molecular testing to be strengthened; quality 

improvement review visits at reporting sites for silent areas 

[suspected cases] to be continued) 

Ongoing  

02 Continue with annual district/division/subdivision-level EPI-VPD 

reviews 

Ongoing  

03 Continue to monitor performance of all measles, rubella and other 

VPD reporting sites to ensure satisfactory data reporting  

Ongoing  

04 Conduct research studies to identify nonexistence of endemic 

transmission (further to case-based surveillance) and to ensure 

consistency of discard rate 

2019 WHO 

funding  

05 Conduct studies to identify the possibility of measles–rubella virus 

excretion after vaccination and the duration of excretion 

2019 WHO 

funding 

06 Further strengthening of field-level follow-up activities and tracing 

of contacts to categorize measles and rubella cases as 

import/import-related  

2019  

07 Genotype identification of all possible cases, strengthen 

laboratory sequencing capacity   

2019 WHO 

technical 

assistance 
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Thailand 

SN Planned activities Timeline Support 

required  

01 Advocate for national and subnational commitment (e.g., include 

in the national King Prajadhipok’s Institute), and regularly update 

policy-makers on situation of measles/rubella to enhance policy-

level commitment towards elimination of measles and control of 

rubella  

2019  WHO 

advocacy at 

high level  

02 Integrate two reporting systems: national communicable diseases 

and measles elimination programme 

2019 Technical 

assistance 

03 Enhance the capacity of surveillance staff/ doctors and nurses to 

detect cases early through regular training 

Q4, 2018 

onwards 

Technical 

assistance 

04 Work closely with medical councils to increase physicians’ 

awareness of measles, rubella and CRS, and encourage them to 

send specimens for confirmation 

Q4, 2018 

onwards 

 

05 Make field visits to asses and supervise the surveillance, focusing 

on areas with low reporting, and support improvement in data 

quality  

Q4, 2018 

onwards 

Technical 

assistance 

06 Update surveillance guidelines and CIFs for measles, rubella, and 

CRS and other priority VPDs  

2019 Technical 

assistance 

07 Conduct a study to determine the burden of CRS in Thailand 2019 Technical 

assistance 

and funding  

08 Integrate CRS surveillance with NBBD registry 2019  

09 Perform periodic data triangulation and streamlining from various 

surveillance data sources  

2019 Technical 

assistance 

10 Expand surveillance and vaccination coverage data to private and 

non-Ministry of Public Health health-care facilities in all provinces, 

as well as Bangkok 

2019  

11 Continue with weekly meetings of epidemiologists/ laboratory 

staff/EPI staff at the national level to learn of the surveillance data 

and provide feedback to the local level 

2019  

12 Conduct monthly reviews of the quality of coverage data at all 

levels  

2019  

13 Introduce a school health database, including vaccination check 

record 

2019  
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SN Planned activities Timeline Support 

required  

14 Restructure the electronic database to provide denominator for 

children over five years of age 

2019  

 

 

Timor-Leste 

SN Planned activities Timeline Support 

required  

01 Advocate with high-level decision-makers to develop internal 

regulation and guidelines with respect to staff allocation and 

retention policy, and assign medical doctors to national and 

municipal surveillance teams 

2019  

02 Strengthen coordination between surveillance department and 

VPD laboratory by conducting regular joint technical working group 

meetings 

Q4, 2018  

03 Conduct regular training and capacity-building of laboratory staff 

on laboratory support for VPD surveillance  

2019  

04 Advocate with high-level decision-makers to allocate funding for 

procurement of reagent and equipment required for measles, 

rubella and other priority VPDs 

2019  

05 Provide refresher training to health staff on the collection, storage 

and transport of samples for measles, rubella and other priority 

VPDs 

2019  

06 Provide supportive supervision and on-the-job training to frontline 

health providers to convince them of the importance of the 

detection and reporting of cases and sample collection 

Q4, 2018  

07 Make facilities/logistics available in every health institution for the 

collection and transport of samples  

2019  

08 Implement dried blood spot testing in hard-to-reach areas as soon 

as possible 

2019  

09 Enhance awareness of measles, rubella and VPD surveillance, 

including sample collection through involvement of National 

Immunization Technical Advisory Group (NITAG) members, 

medical associations 

2019  

10 Use quarterly EPI/VPD surveillance reviews to advocate for the 

importance of VPD surveillance 

Q4, 2018 

onwards 
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SN Planned activities Timeline Support 

required  

11 Develop annual costed plan for surveillance activities for next year 

and share it with finance directorate for annual MOH budgeting 

well in advance 

Q4, 2018  

12 Include surveillance-related activities in GAVI Health System 

Strengthening and the transition plan process  

 

Q4, 2018  
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Annex 1. Agenda of the meeting 

Day and activity Remarks 

Day 1  

Opening session Regional Office 

Presentation on the status of the implementation of the South-East Asia RVAP   Regional Office 

Global updates on Global Vaccine Action Plan, with a focus on VPD surveillance and 
Immunization Information Systems 

WHO 
headquarters  

Surveillance for VPDs, including that for birth defects, in the Region (including 
recommendations from the immunization technical advisory group/ regional 
verification commission/mid-term review) 

Regional Office 

Country presentation on surveillance, issues and challenges with regard to VPD and 
birth defects, with a focus on measles–rubella surveillance: Timor-Leste, Thailand, Sri 
Lanka, Nepal and Myanmar 

Respective 
country  

Day 2  

Country presentation on surveillance, issues and challenges with regard to VPD and 
birth defects, with focus on measles–rubella surveillance: Maldives, Indonesia, India, 
DPR Korea, Bhutan and Bangladesh 

Respective 
country  

GAVI opportunities for strengthening VPD surveillance and availability of routine data, 
quality and use 

GAVI, The 
Vaccine Alliance 

Measles, rubella and diphtheria surveillance updates and key surveillance 
performance indicators for priority VPDs 

Regional Office  

Regional immunization information systems, data requirements and way forward 

-Presentation on existing data dictionary 

- New requirement based on current VPD guidelines  

Regional Office  

GROUP WORK 1: Review of the CIF variables for diphtheria, measles, rubella and CRS, 
related core indicators and case definitions, and compliance with Regional standard 

Country teams 

Day 3  

Use and quality of immunization and VPD data to improve the performance of the 
programme in the region – perspectives from the Regional Office, WHO headquarters 
and GAVI 

WHO 
headquarters 
Regional Office 
GAVI Secretariat 

Introduction to WHO framework for data assessment and planning improvement, 
discussion 

WHO 
headquarters 
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Day and activity Remarks 

GROUP WORK 2: Case study Vacciland: Data desk review with practice data; data 
triangulation exercise; use of data for communication exercise 

Country teams 

WORLD CAFÉ /POSTER SESSION 1:  

Bangladesh – DHIS-2 for EPI programme 

Bhutan – NEWARS system and its complementarity to measles–rubella surveillance 

Nepal – Use of electronic immunization registry 

Myanmar – Lessons learnt from data quality assessment–improvement plan 

Sri Lanka –  EPI and VPD reviews to identify gaps and progress 

India – Expansion of case-based surveillance for measles–rubella in India 

Country teams 

GROUP WORK 3: In country teams, discuss strengths and weaknesses of, opportunities 
for and threats to national monitoring systems; template to be provided 

Country teams 

GROUP WORK 4: In country teams, using country data, put in practice the concepts 
learnt in group work 2 

Country teams 

Day 4  

Briefing on field review and planning for improvement (DQA) 
WHO 
headquarters 

GROUP WORK 5: Field review; prepare questionnaires, data verification templates and 
improvement plans; brainstorm on actionable recommendations 

Country teams 

WORLD CAFÉ /POSTER SESSION 2:  

Timor-Leste – Survey of coverage of evaluation using newer methodology 

India – Subnational estimation of vaccination coverage   

Thailand – Lessons learnt in the use of electronic surveillance data 

Maldives – Fever and rash surveillance – integrating measles and rubella surveillance 
with dengue surveillance  

DPR Korea – Supplementary immunization activities and records management 

Indonesia – Strengthening case-based surveillance for measles and rubella and way 
forward 

Country teams 

GROUP WORK 6: Way forward and country action plans to strengthen surveillance and 
quality of data 

Country teams 

Wrap-up and closing Regional Office 
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Annex 2. Regional Director’s opening address 

Opening address by Dr Poonam Khetrapal Singh, Regional Director, WHO South-East Asia 

Region (delivered by WHO Representative to Thailand) 

Surveillance and national immunization programme managers and officers from Member 

States, colleagues from the WHO headquarters, representatives of partner agencies, ladies 

and gentlemen,  

Good morning. It is my pleasure to welcome you to this Regional workshop to enhance the 

quality of data, and of surveillance for VPD and measles–rubella to accelerate progress 

towards measles elimination and the control of rubella/congenital rubella syndrome in the 

South-East Asia Region. 

Although our Regional Director, Dr Poonam Khetrapal Singh, would have very much liked to 

attend this important meeting, she is unable to do so due to a prior commitment and, 

therefore, I take great pleasure in delivering this message on her behalf. 

The Regional Director notes that today you have gathered with a collective vision to make the 

“South-East Asia Region free of VPDs, where all countries provide equitable access to high-

quality, safe, affordable vaccines and immunization services throughout the life course”.  

She commends this vision and your commitment to achieving it. 

Dr Khetrapal Singh says there is overwhelming evidence to demonstrate the benefits of 

immunization, and that it is one of the most successful and cost-effective health interventions 

ever known. Over the past several decades, many milestones have been achieved in the area 

of immunization, including the global eradication of smallpox and the regional elimination of 

polio and maternal and neonatal tetanus. Immunization has also dramatically reduced illness, 

disability and death from diphtheria, tetanus, whooping cough, measles, haemophilus 

influenzae type b disease, and epidemic meningococcal A meningitis, among other public 

health threats. 

Nevertheless, the Regional Director says, with 37 million children born in the Region every 

year, only about 88% get all three doses of DPT-containing vaccines, meaning the benefits are 

yet to be optimized. Rises in diphtheria cases in areas previously thought to be rid of the 

disease have shown that despite the dramatic reductions in VPDs, they remain a concern, 

with complacency a very real risk. 

Dr Khetrapal Singh notes that we now have vaccines against more than 25 diseases, and that 

this has increased the need for better surveillance against these diseases to control or 

eliminate them. The Regional Director takes this opportunity to highlight that high coverage 

of vaccinations need not indicate the case load or disease burden in a population. Instead, 

she says, we need to examine surveillance as the key indicator of progress towards disease 

control and/or elimination, with an emphasis on high-quality, consistent data.  
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The Regional Director, therefore, emphasizes that an effective surveillance system for 

diseases should be a key part of the battle against VPDs in all countries. She notes that there 

is an urgent need to build on the current efforts to strengthen VPD surveillance, especially by 

harnessing the latest state-of-the-art technologies at the subnational and national levels. This 

will require substantial, long-term commitment, including commitment both of human and 

material resources, and usually beginning with a systematic assessment of the national VPD 

surveillance system. 

Ladies and gentlemen, Dr Khetrapal Singh takes this opportunity to remind you that we have 

resolved to eliminate measles and control rubella by 2020, and that this is one of our key 

regional flagship priorities. While achieving these outcomes is possible, it will require a high 

level of commitment and determination on the part of the EPI programmes in each of our 

countries, as well as support from national and international partners and immunization 

technical advisory groups.  

She says that she would like to thank each one of you here for the efforts you have made to 

make the elimination of measles and control of rubella a real possibility by 2020. 

In saying that, the Regional Director nevertheless requests partners and colleagues from 

Member States to work with us as we go on strengthening surveillance systems for measles, 

rubella and other priority VPDs, and ensuring high-quality data to help:  

• manage immunization programmes 

• maximize our reach through the use of surveillance data for action 

• mobilize people and communities by highlighting disease burdens and possible 

disease outbreaks   

• monitor progress.  

Dr Khetrapal Singh hopes that the coming deliberations will enhance your ability to 

strengthen surveillance for priority VPDs, as well as sharpen your knowledge and skills with 

respect to the use of newer tools and technologies. 

The Regional Director looks forward to the technical report that emerges from this meeting 

and to continuing to support your critically important endeavours.  

Dr Khetrapal Singh wishes your deliberations are productive and hopes you have a very 

pleasant stay in Bangkok.  

I echo that sentiment and wish you all the best in the coming days. 

Thank you. 
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Annex 3. Presentations made at the workshop 

All presentations made at the meeting, including the poster presentations on Days 3 and 4, 

are available at the following link in the order of the presentations made as per the agenda. 

http://www.searo.who.int/immunization/meetings/surv_workshop/en/ 

The link to the meeting’s documents on the webpage will require a user name and password, 

as follows.  

User Name : mrsguest  

Password : mrs@2018   

http://www.searo.who.int/immunization/meetings/surv_workshop/en/
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Annex 4. Designation of countries for peer review activities  

Country to review  Peer-reviewed countries 

Bangladesh Timor-Leste  Thailand 

Bhutan Sri Lanka Nepal 

DPR Korea Myanmar Maldives 

India Indonesia Bhutan 

Indonesia India Bangladesh 

Maldives DPR Korea Timor-Leste 

Myanmar Thailand Sri Lanka 

Nepal Myanmar Maldives 

Sri Lanka Nepal Indonesia 

Thailand India DPR Korea 

Timor-Leste Bhutan Bangladesh 
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Annex 5. Evaluation of the workshop 

 

The workshop was evaluated using the standard WHO questionnaire, delivered using an 

innovative software programme called Mentimeter, in which  the responses were provided 

by the participants in real time using mobile phones  through the webpage www.menti.com. 

The following were the results of the evaluation. 

 

How would you rate the following attributes relating to this meeting, on a scale of 1 (poor) 

to 10 (perfect)?        

Pre-conference arrangements Score 

Timely receipt and clarity of administrative information 7.9 

Travel authorization/ arrangements for WHO-sponsored attendees 8 

Response time for pre-conference clarifications 8.2 

Conference arrangements Max 10 

Airport pick-up 1.7 

Efficiency of the check-in facility and reception of the hotel 6.1 

Registration process 8.1 

Quality of conference kit 7.2 

Hotel rooms and service 7 

Set-up and ambience of meeting room(s) 6.9 

Group work facilities/ allocation 7.6 

Quality of audio-visual systems 7.5 

Food and beverage – quality and service 7.9 

Facilities at and efficiency of meeting secretariat 8 

Overall rating 7.8 

Technical quality of the workshop  

To what extent were the objectives of the meeting accomplished? 8.2 

Was the agenda of the meeting relevant to the achievement of the objectives? 8.5 

Were the outcomes of the meeting relevant to the needs of your country? 8.2 

Were the working papers presented substantive to the needs of the meeting? 8.3 

Are you in a position to integrate the outcome of this meeting with the national work 

plan? 

8 

http://www.menti.com/
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Which formats did you find the most useful?  

- Global and regional updates 7.7 

- Country presentations 8.1 

- Group work 8.6 

- Poster sessions 8.5 

Which group works were most effective?  

- Group work 1 on case investigation forms 19% 

- Group work 2 on Vacciland case study 32% 

- Group works 3 and 4 on SWOT and coverage analysis 16% 

- Group work 5 on actionable recommendations 15% 

- Group work 6 on way forward and action plan 18% 

 

 

What could have been improved to meet the objectives? 

There should have been an earlier announcement and efforts to stick to the timing of the meeting. 

The country teams should have coordinated before reaching the venue of the meeting. There 

should have been close collaboration with the WHO country offices and participants before the 

workshop. It would be desirable to involve proactive private sectors in such meetings. 

Any other comment / suggestion(s) 

The poster sessions were wonderful. Mentimeter was very effective. Better facilitator guidance 

was required. The country presentations were long. Less plenary sessions and more presentations 

should have been held on Days 1 and 2. Pick-up and drop facility should have been provided. The 

process of measles verification should have been explained. The meeting room was not very 

comfortable. The workshop timings should have been from 9:00 to 16:00. Hands-on experience 

with new tools should have been included. 
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Annex 6 

List of participants 

 

Ministry of Health  

Bangladesh 

Dr Rezaur Rahman Khan 

Programme Manager, EPI 
Directorate General of Health Services  

Mohakhali, Dhaka, Bangladesh 

Dr Mohammad Rashidul Alam 

Deputy Programme Manager 
Surveillance, EPI 

Directorate General of Health Services 

Mohakhali, Dhaka, Bangladesh  

Dr Chowdhury Jalal Uddin Murshed Rumi  
Upazila Health and Family Planning Officer 

35 Dishari R/A, Kalibari Road 
Sunamganj, Bangladesh 

Dr Mohammad Noore Alam Shamim 

Upazila Health and Family Planning Officer  

Upazila Health Complex 
Sadar, Sylhet 

Dr Md Khairuzzaman 

Upazila Health and Family Planning 

Officer, Kaliakoir, Gazpir 

Bhutan 

Mr Tshewang Dorji Tamang 
Dy Chief Programme Officer 

Vaccine-Preventable Disease Programme 

Communicable Disease Division 
Department of Public Health 

Ministry of Health 

Thimphu, Bhutan 

Mr Tsheten 
Sr Laboratory Officer 

National Vaccine-Preventable Disease 
Surveillance Officer/Data Manager 

Royal Centre for Disease Control 

Department of Public Health 

Ministry of Health 

Thimphu, Bhutan 

India 

Dr Saroj Naithani 

Additional Director (NP) 

SEPIO 

Medical Health and Family Welfare 

Government of Uttarakhand 

Dehradun, India 

Dr Kamalakanta Das 

Additional Director-cum-SEPIO 

Directorate of Family Welfare 

Government of Odisha 

Bhubaneshwar, India 

Dr Lalzawmi 

State Immunization Officer 

Health and Family Welfare Department 

Government of Mizoram 

Aizwal, India 

Indonesia 

Dr Elvieda Sariwati, M.Epid 

Head of Subdivision of Early Awareness, 

Surveillance and Response to 

Extraordinary Circumstances 

Ministry of Health 

Republic of Indonesia 

H.R. Rasuna Said Street 

Block X-5 Kavling 4-9 Jakarta 12950, 
Indonesia 

Dr dr tri Yunis Miko  

Member of the Expert Committee on 

National Verification of Measles 

Elimination and Rubella Control 

Ministry of Health 

Republic of Indonesia 

H.R. Rasuna Said Street 
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Block X-5 Kavling 4-9 Jakarta 12950, 

Indonesia 

Ms Vivi Voronika, SKM, M.Kes 

Staff of Subdivision of Early Awareness, 

Surveillance and Response to 

Extraordinary Circumstances 

Ministry of Health 

Republic of Indonesia 

H.R. Rasuna Said Street 

Block X-5 Kavling 4-9 Jakarta 12950, 

Indonesia 

Mr Agussalim, SKM, M.Kes 

Head of Section for Surveillance and 

Immunization 

South Sulawesi Province 

Ministry of Health 

Republic of Indonesia 

South Sulawesi Province 

Indonesia 

Ms Anita Riantina, SKM 

Staff of Section for Surveillance and 

Immunization 

South Sulawesi Province 

Ministry of Health 

Republic of Indonesia 

South Sulawesi Province 

Indonesia 

Maldives 

Mr Ibrahim Nishan Ahmed 

Deputy Director General 

Health Protection Agency 

Ministry of Health 

Malé, Republic of Maldives 

Ms Nashiya Abdul Gafoor 

Public Health Programme Manager 

Health Protection Agency 

Ministry of Health 

Malé, Republic of Maldives 

Myanmar 

Dr Aye Mya Chan Thar 

Assistant Director (EPI) 

Department of Public Health 

Naypyitaw, Myanmar 

Dr Aung Myat Htay 
Assistant Director (CEU) 
State Public Health Department 
Naypyitaw, Myanmar 
Dr Kyaw Kyaw Naing 
Medical Officer (EPI) 
Department of Public Health 
Naypyitaw, Myanmar 

Dr Win Pa Pa Htay 
Assistant Director (EPI) 
State Public Health Department 
Mon State, Myanmar 

Dr Myat Phyu Pyar Aye 
Team leader (EPI/CEU) 
Regional Public Health Department 
Taninthayi region 
Dewei, Myanmar 

Nepal 

Dr Tara Nath Paudel 
Director 
Gandaki Province Health Directorate 
Kaski, Pokhara, Nepal 

Mr Vijay Kumar Jha 
Senior Public Health Administrator 
District Public Health Officer 
Chitwan, Nepal 

Dr Nisha Jyoti Shrestha 
Medical Officer 
Paropakar Maternity and Women’s 
Hospital 
Thapathali, Nepal 

Mr Krishna Bahadur Chand 
Public Health Administrator 
District Health Office Bhaktapur 
Bhaktapur, Nepal 

Dr Ram Hari Chapagain 
Medical Officer, 
Kanti Children Hospital 
Maharjagunj, Kathmandu 
Nepal 

Sri Lanka 

Dr Deepa Gamage 
Consultant Epidemiologist 
Epidemiology Unit 
Ministry of Health, Nutrition and 
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Indigenous Medicine 
Colombo 10, Sri Lanka 

Dr Janaki Abeynayake 
Consultant Virologist 
Medical Research Institute 
Ministry of Health, Nutrition and 
Indigenous Medicine 
Colombo 10, Sri Lanka 

Thailand 

Dr Chaninan Sonthichai 
Medical Officer, professional level 
Division of Vaccine-preventable Diseases 
Department of Disease Control 
Ministry of Public Health 
Nonthaburi 11000, Thailand 

Dr Pawinee Doung-Ngern 
Medical Officer, professional level 
Bureau of Epidemiology 
Department of Disease Control 
Ministry of Public Health 
Nonthaburi 11000, Thailand  
Timor-Leste 

Dr Geovania Isabel Reis Corsino 
National EPI Programme Manager 
Ministry of Health 
Timor-Leste 
EPI Programme Officers  
Ms Liliana dos Santos Varela 
National VPD Surveillance Officer  
Ministry of Health 
Timor-Leste 

Special invitees 

Bangladesh 

Professor (Dr) Mohammod Shahidullah 
Chairman 
Department of Neonatology 
Bangladesh Sheikh Mujib Medical  
  University, Shahbagh 
Dhaka 1000, Bangladesh 

India 

Dr Sanjay Chauhan 
Scientist  
Department of Operational Research 
National Institute of Reproductive Health  

  Research  
Mumbai 400012 

Thailand  

Dr Siraporn Sawasdivorn 
Clinical Professor  

Queen Sirikit National Institute of Child  

  Health 
420/8 Rajvithi Road, Rajthewi District 

Bangkok 10400, Thailand 

Observer  

Ms Atchariya Lukebua 

Chief 

Neural and Circulatory Systems Virus 

Laboratory 

National Institute of Health 
Department of Medical Sciences 

Nonthaburi, Thailand 

Clin. Prof Uraiwan Chotigeat 

Queen Sirikit National Institute of Child 
Health  

420/8 Ratchavithi Road 
Tung Payathai, Ratchathewi 

Bangkok 10400, Thailand 

Mrs Netnapis Suchonvanich 

Health Intervention and Technology  
  Assessment  

Department of Health 

Building 6, 6th floor 
Ministry of Public Health 

Tiwanon Road 
Nonthaburi 11000, Thailand 

WHO Country Offices 

Bangladesh 

Dr Chiranjit Das 

National Professional Officer  

Dhaka, Bangladesh 

Dr AKM Kamruzzaman 
National Professional Officer 

Dhaka, Bangladesh 
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Bhutan 

Ms Sonam Yangchen 
National Professional Officer  

Thimphu, Bhutan 

DPR Korea 

Dr Pushpa Wijesinghe 

Medical Officer 

Pyongyang, DPR Korea 

India 

Dr Danish Ahmed 

National Professional Officer 

New Delhi, India 

Dr Ratnesh Murugan 

National Professional Officer 

New Delhi, India 

Maldives 

Ms Aishath Thimna Latheef 

National Professional Officer 

Malé, Maldives 

Myanmar 

Dr Tin Tin Aye 

National Professional Officer 

Yangon, Myanmar 

Ms Lei Lei Mon 

Executive Assistant (Data Management) 

Yangon, Myanmar 

Sri Lanka 

Dr Navaratnasingam Janakan 

National Professional Officer 

Colombo, Sri Lanka 

Thailand 

Ms Aree Moungsookjareoun 

National Professional Officer 

Bangkok, Thailand 

Timor-Leste 

Dr Thelge Sudath Rohana Peiris 

Technical Officer 

Dili, Timor-Leste 

Mr Jermias Da Cruz 

National Professional Officer 

Dili, Timor-Leste 

WHO headquarters 

Ms Marta Gacic-Dobo 

Manager 

Immunization Strategic Information 

Expanded Programme on Immunization 

Plus  

Mr Jan Peter Kamiel Grevendonk 
Technical Officer 
Immunization Information Systems  
Expanded Programme on Immunization 
Plus  

US CDC, Atlanta 

Dr David H. Sniadack 
Associate Chief 
Accelerated Disease Control and VPD 
Surveillance Branch 
Global Immunization Division 
Center for Disease Control 
Atlanta, USA 

Dr James Goodson 
Senior Measles Scientist 
Centre for Disease Control  
Atlanta, USA  

UNICEF EAPRO 

Mr Abu Obeida Eltayeb 
Health Specialist 
Immunization and Health Security 
UNICEF EAPRO 
Bangkok, Thailand 

GAVI 

Ms Laura Craw 
Senior Programme Manager 
Monitoring and Evaluation 
GAVI, the Vaccine Alliance 

Ms Mihaela Minca 
Programme Officer  
GAVI, the Vaccine Alliance 
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WHO Regional Office-Secretariat 

Dr Sunil Kumar Bahl 
Team Leader  
Immunization and Vaccine Development 
Department of Family Health, Gender and 
Life Course 

 

Dr Sudhir Khanal 
Medical Officer, Measles 
Immunization and Vaccine Development 
Department of Family Health, Gender and 
Life Course 

 

Md Sharifuzzaman 
Data Management Officer 
Immunization and Vaccine Development  
Department of Family Health, Gender and 
Life Course 


