Revised TOR for APLs
Preparatory Meeting on APLs
13-14 November 2008, Hanoi, Viet Nam

4. Periodic review of the status of current APLs and update of new APLs
membership
a. The APL shall provide an annual report using the format provided,
on the activities in its functions as an APL, through the NLCP, to
the APL Steering Committee.
b. The Steering Committee shall evaluate the APLs based on the
documents submitted, with options for on-site evaluation.

5. Periodic Meetings
a. APLs are encouraged to host a periodic scientific and operational
meeting of APLs to strengthen regional infectious disease
laboratory diagnostics, networking, collaboration in research and
development of new diagnostic tests.
b. A regional operational meeting of APLs shall be conducted at least
once every two years facilitated by the Programme Facilitation
Section of the ASEAN Secretariat, overseen by the APL Steering
Committee.

6. Fund Mobilisation

a. APLs shall be responsible for mobilising funds for their own
activities.

b. Each ASEAN Plus Three government is encouraged to mobilise
funding for regional APL activities, including trainings and hosting of
meetings, etc.

c. APLs may seek external funding for its activities as an APL.

d. ASEAN Secretariat may facilitate funding from external sources for
regional APL activities.

Note: a potential APL should consider the 13 pathogens under the Regional
Laboratory Based Surveillance, but are not limited to them.
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ASEAN Plus Three EID Programme Phase Il

ASEAN Regional Workshop on Development of Laboratory Based Surveillance
and Strengthening Regional Laboratory Networking

11-13 August 2008, Kuala Lumpur, Malaysia
OPENING REMARKS by Dr. Bounpheng Philavong
Assistant Director, Head of Health and Population Unit
ASEAN Secretariat

Dr. Zainudin bin Abdul Wahab, Deputy Director, Disease Control Division and Head of
Surveillance Unit representing Director General of Health (Public Health), Ministry of Health
of Malaysia.

Dr. Hj Salleh bin Mat Jais, Director, National Public Health Laboratory, Ministry of Health of
Malaysia

Dr. Takeshi Kasai, Regional Adviser, Communicable Disease Surveillance and Response,
World Health Organization Regional Office for the Western Pacific (WPRO)

Distinguished delegates,

Colleagues,

Ladies and gentlemen.

On behalf of the ASEAN Secretariat let me also extend a very warm welcome to all of you to
this ASEAN Regional Workshop on Development of Laboratory Based Surveillance and
Strengthening Regional Laboratory Networking of ASEAN Plus Three EID Programme
Phase Il held in this beautiful City of Kuala Lumpur, Malaysia. | would like to take this
opportunity to express our sincere thanks to the Government of Malaysia, particularly the
National Public Health Laboratory, Ministry of Health of Malaysia for hosting this important
workshop and for warm hospitality extended to all of us. | also wish to thank the government
of Australia and AusAID for funding this programme, the government of Japan for co-
sponsoring this workshop and WHO for technical assistance. | also thank delegates of the
ASEAN Plus three countries and representatives of WHO for you kind participation at this
workshop.

Ladies and gentlemen,

This is already a year and half since we started the second phase of ASEAN Plus Three EID
Programme Phase 2, in January 2007. Since then, a lot of developments have happened in
our ASEAN Plus Three EID Programme, particularly in ASEAN. Last month, on 21-23 July
2008, we held First Meeting of ASEAN Technical Working Group on Pandemic
Preparedness and Response in Medan, Indonesia. The meeting agreed on key activities
addressing pandemic preparedness and response, including the Development of indicators
for monitoring national pandemic preparedness and response plan formulation,
Assessments on national multi-sectoral pandemic preparedness and response based on the
ASEAN indicators, Capacity building in doing advocacy to non-health sectors, Capacity
building in multi-sectoral operational continuity and contingency planning for pandemic,
Strengthening on-scene command and response system in pandemics through the use of
Incident Command System, and Development of an ASEAN Regional Pandemic
Preparedness and Cross-border and Resource Sharing Response Plan. We are now in the
process of preparing the implementation of these activities.

Last week, on 4-6 August 2008, we convened the Second Meeting of the Programme
Coordination Group (PCG) in Siem Reap, Cambodia. In that meeting, we discussed the
achievements of the projects implemented in year 1 (July 2007-June 2008), the results of the
programme mid-term review and decided on the recommendations of the mid-term-review
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team, reviewed and approved the projects to be implemented in Year 2 (july 2008-June
2009) and the Year 1 consolidated Programme Action Plan, and had agreed on key
programme decision points.

More than 10 project proposals were discussed and endorsed by the PCG meeting. The
project on strengthening ASEAN capacity and partnership in Laboratory is an on going
activity that started even before the phase 1 of this programme in 2004, as informed by Dato
Dr. Ramlee bin Rahmat. | would like to take this opportunity to express our sincere thanks to
Malaysia for taking the leading role in coordinating this activity.

Ladies and gentlemen,

Last week, we also had a meeting with partners organizations back to back with the 2™ PCG
meeting, with whom we had shared the programme's accomplishments and plans for year 2
(July 2008-June 2009) implementation. We also shared with them EID concemns and
initiatives in the ASEAN region, and had explored possible areas for collaboration and
complementation.

We are very pleased to inform you that the collaboration and partnership with partner
organizations, such as WHO, OIC, FAO, UNSIC, UNOCHA, AusAID, USAID, has become
stronger and stronger, particularly with WHO. The ASEAN-WHO collaboration is based on
the comparative advantage of both organisations, and has helped tremendously ASEAN in
realising priorities identified by ASEAN Health Ministers and their senior officials to realise a
Healthy ASEAN by 2020 in addressing disease surveillance and control, and the
achievement of health-related Millennium Development Goals in ASEAN Member States.

ASEAN and WHO collaboration had made good progress. It has helped further intensifying
responses to emerging threats from communicable diseases, environment degradation and
increasing demands from the health system. We strongly support the WHO Asia Pacific
Strategy for Emerging Diseases (APSED), which ASEAN could complement a lot of its
activities, including our Laboratory networking and Laboratory-based surveillance.

We are very pleased that the implementation of our ASEAN Plus Three EID Porgramme and
our collaboration with partner organisations are in line with Vientiane Action Programme
(2004-2010) and one of the Strategic objectives of the ASEAN Socio-Cultural Community
(ASCC) Blue Print (2009-2013), which aims to enhance regional preparedness and capacity
through integrated approaches to prevention, surveillance and timely response to
communicable and emerging infectious diseases.

Ladies and Gentlemen,

| sincerely hope that during this three days meeting, we will be able to share invaluable
information, agree and identify areas for collaboration and complementation with partners,
and come out with decision points in strengthening ASEAN Plus three laboratory partnership
and networking.

| also strongly believe that the meeting will also provide a good opportunity for us to
strengthen networking and partnership with partner organisations in addressing Emerging
infectious diseases, as well as pandemic preparedness and response.

In closing, | wish to thank Malaysia again for hosting this very important workshop. We are
very happy to come back to Kuala Lumpur, the venue of several ASEAN
Meetings/workshops this year, including the ASEAN workshop on IDU and HIV and AIDS,
Risk Communication, Pandemic Preparedness and Response Panning workshop, and this
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laboratory networking workshop. Next week, we will come back to Malaysia again for the
meeting on development of ASEAN indicators for monitoring national pandemic
preparedness and response plan formulation. Next year, Malaysia had also agreed to host
the 4™ Meeting of AEGCD and the 3™ meeting of PCG of ASEAN Plus three EID programme.
| wish you all a successful deliberation.

Thank you for your kind attention.

Ak kR bk
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A ProMED-mail post
<http://www.promedmail.org>

ProMED-mail is a program of the.
International Society for Infectious Diseases

<http://www.isid.org>

Date: Wed 4 Feb 2009

From: Kouta Yamamoto <dffgd201@kcc.zag.ne.jip>

An adult female Malaysian, a resident of Kobe in Japan for 3 years,
visited us to be evaluated for dengue fever like symptoms including
high fever, malaise and arthritis on 6 Jan 2009. She visited Malaysia
(Kuala Lumpur) from 19 Dec 2008-3 Jan 2009 (in the rainy season,

which is from December to February) and developed a high fever and
polyarthritis, predominately in both hands, feet and ankles on 5 Jan
[2009]. Large joints were less severely affected. Laboratory tests on
€ Jan [2009] showed negative results for IgM antibody for dengue

fever (PanBio Dengue), rapid influenza antigen test, malaria smear

and blood culture for salmonella typhi but positive IgG-dengue fever.

The serum was submitted for PCR assay to the National Institute of
Infectious Diseases in Tokyo, where it was determined to be positive
for chikungunya virus (CHKV) RNA. The titer of viral RNA was 6.7 x
10(7) copies/ml in the serum. IgM antibody against CHKV was negative
on 6 Jan [2009]) and sero-converted to be positive on 15 Jan [2009].
IgM antibodies against dengue virus (DENV) were negative in both

sera, and IgG antibodies against DENV were positive in both sera,

indicating she was infected with DENV previously.
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Her fever, up to 40 C, subsided in 6 days; itchy skin rash appeared
on her extremities between the 6th day and 10th day, but arthralgia
has been persisting. No febrile illness manifested in other family
members, including spouse and 2 infants for 14 days after arrival in
Japan.

Chikungunya fever is not a reportable infectious disease in Japan.
Since diagnostic tests for chikungunya are not available
commercially, diagnosis using PCR assay is made by arranged
submission of specimens to the limited institutes by clinicians.
Recently, several reports have warned that increased travel
associated with globalization may have led to the introduction of
chikungunya fever into non-endemic areas by travelers with viremia,
because of resident [populations of] _RAedes_ species [that are
chukungunya virus vectors. — Mod.TY]. Therefore, a reportable system,
announcements to clinicians, and easy access to the diagnostic tests
for febrile diseases should be promptly established in Japan.

Kouta Yamamoto, Kentaro Matumoto, Tomohiko Takasaki

International Division of Internal Medicine,

Kobe Kaisei Hospital and Institute of Infectious Disease

Japan

<dffgd201@kcc.zag.ne.jp>

<matsukenidfp@google.com>

<takasaki@nih.go.jp>

[The last report of chikungunya virus infection in Malaysia was 17
Dec 2008 (see ProMED archive no. 20081217.3963) . The above report
indicates that the outbreak continues. Dr. Yamamoto and colleagues
make an important point about the risk of chikungunya virus-infected
individuals introducing this wvirus into areas, even in subtropical
and more temperate zone localities, where competent vectors, such as
_RAe. albopictus_, are established, as happened in Italy (see ProMED
archive no. 20071210.3980). ProMED thanks Dr. Kouta Yamamoto and
colleagues for sending in this report. Firsthand reports from
individual and group health providers dealing with these cases are

especially valuable. - Mod.TY]
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