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rabies experts on the NAB). Their role is to put rabies on the national agenda. Such people

might include ministet’s wives, religious leaders, business leaders, union leaders, celebrities, and
people affected by problem.

Strategy:

Purpose (what): The two purposes of convening a National Advisory Board are: (1) to raise
public and policymaker awareness of importance of eliminating rabies, and (2) to enlist the
suppott of potential allies, such as pharmaceutical industry representatives, animal welfare
NGOs, dog food industty representatives, professional organizations (e.g., veterinarians), child
welfare groups, tourism, Red Cross, WHO and others who may have reason for speaking out on
behalf of the cause of rabies control and elimination. Establishing the NAB is intended to raise
the profile of rabies in the mass media; to influence policymalers to enact national legislation;
and to build a broad base of public support for making rabies a priority health problem. The
NAB is the public face of advocacy for increased suppoit for rabies control and elimination, in
general, and dog vaccination programs, in particular.

Tqrgcl Audicnce (who): The NAD is set up to reach two target audiences: policymakers and

general public. By garnering greater media attention, they put pressure on policymakers to do
somethmg about the problem of rabies.

Key themes (message): The message of the NAD is: Rabies can be eliminated; any deaths

from rabies are unnecessary and preventable, dying from rabies is a horrifying experience that
predominantly affects children.

Delivery Channels: The two most important delivery channels of the NAB are, first, press
releases and press conferences, which are designed to gain widespread media coverage (TV,
radio, newspapers, etc); and second, participation in public hearings and meetings with
legislators. To attract greater media attention, it is important for NAB members to participate

in public events such as World Rabies Day (see www.worldrabicsday.org), the signing of ncw
legislation, or the release of the National Plan (see below).

Recommendations: Two ch'\llenges in setdng up a NAB are to ﬁgure out whom to invite and
how to get them to accept an invitation to sit on the Board, A stacting point for identifying
potential  nominees is to contact the Alliance for Rabies Control
(http://www.rabiescontrol.net/), which maintains mailing lists of people who have expressed
.interest and concetn about rabies control and prevention by country. Depending on the quality

and extent of the listing for your country, you may want to contact people on the list and ask
them for additional nominations.

The second challenge is to get high profile public luminaries to accept the invitation. When
possible, the best approach is to use personal contacts. The second best approach is to send a
personalized invitation from the highest public official who is willing to help, such as the*
Ministers of Health and Agriculture. Likewise, if a well-known celebrity is already on board, he
ot she can be asked to send out further letters of invitation. The invitations need to be followed
up with phone calls or other direct personal contact to urge them to accept.

Once a reasonable number of people have agreed to participate on the NAB, the next step is to
organize a “launching event.” At this media event, the NAB should prominently declare the
national goal of eliminating rabies by 2020. For this media event, it will be necessary to prepare
a press release that highlights the extent of the problem, the country’s current standing relative
to other countries, and the steps that are necessaty to be taken to achieve the goal of eliminating
rabies, §f or when sufficient resources are provided.
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After the NAB has been established, they will need to make plans about how they can best raise
public and policymaker awareness of importance of eliminating rabies (for example, by
establishing a media relations committee). Often, the NAB can capitalize on annual rabies
awarcness events, such as World Rabies Day, to call attention to the cause.

Next steps: Participants in the Hanoi workshop will bring a list of people who will be invited
to join the NAB to the follow-up meeting in Septembet.

Action Step #4: Convene National Steering Committee (for internal pianning purposes)

The National Steering Committee is composed of key stakeholders in rabies control and
prevention: representatives from the relevant government agencies and private organizations
directly responsible for reducing and eliminating rabies. The primary function of the NSC is to
develop and monitor 2 National Plan for the Control and Elimination of Rabies.

NOTE: Prior to proceeding with this step, it is important to find out whether there is an
existing body, like a National. Committee on Zoonotic Diseases (e.g., avian flu), in one’s

country, and if so, to assess the potential for putting rabies on its agenda. It is important is to
avoid any duplication of cfforts whenever possible.

Strategy:

Purpose (what): Establishing a National Steering Committee serves three purposes. ‘Lhe first
is to give a group of promincnt government officials direct and publicly proclaimed
responsibility for making rabies control and elimination a visible national priority, for which
they can be held accountable. The second is to have them initiate and oversee comprchensive
coordinated national efforts to eliminate rabies. The third is to promote intersectoral
collaboration, by bringing officials from the Ministry of Health and Ministry of Agriculture (or

wherever animal control resides in the national government) directly together in regular face-to-
face meetings.

Target Audience (who): The target audience of reports produced by the NSC is all national,
regional and local personnel with direct responsibility for reducing rabies, including in particular,
animal health and human health officers. The chair of the NSC can be expected to be called
upon to testify at public hearings about current progress in eliminating rabics.

Key themes (message): The key messages that the NSC wants to promote are: 1) the
elimination of rabies is feasible and a national priority; 2) the NSC is accountable for
demonstrating measurable progress in achieving this goal, and 3) it is more cost-effective for the
government to invest limited resources in dog vaccination campaigns than in providing costly
post exposure prophylaxis in humans.

‘Delivery Channels: The major communication channels for the work of the NSC are regular
face-to-face meetings and the publication of public reports. The NSC is responsible for
developing monitoring the implementation of a National Plan for Rabies Control & Prevention
(discussed in Action Step #5). They will also be responsible for assembling and issuing Annual
Progress Repotts (Action Step #7). In coordination with the National Advisory Boatd, the first
activity of the NSC may be to issue 4 joint declaration by the MOH and MOA pledging their
collaboration and partnership in eliminating rabies by 2020.

Recommendations: The major tecommendation hete is to identify all relevant stakeholders
involved in rabies control and prevention in one’s country. In contrast to the National Advisory
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Board, NSC members are people with technical expertise in rabies control and prevention, or
responsibility for overseeing the work of those who do. The NSC includes representatives from
the MOH (including Directors of Communicable Disease Control Bureaus), MOA, Veterinarian
Organizations, relevant NGOs (like humane societies), and the WHO. Unlike the NAB, it
should be relatively easy to convene the NSC because rabies control and prevention is already
part of the existing responsibilities of those who will be invited. The ASEAN Call for Action
can be used as a reminder that the Ministers of Health in cach ASEAN member state have
already pledged theit commitment to achieving the goal of eliminating rabies. ‘Thus, it would be

appropriate and effective for the MOH to issue invitations to the identified stakeholders to join
the NSC.

After convening the NSC, it may be helpful to set up a committee structure organized around
the six areas identified in the ASEAN Call for Action: Policies/Legislation, Prevention and
Control of Rabies in Animals, Prevention in Humans, Surveillance, Integration, Coordination &
Partership, and Public Awareness & Communication. (See next Action Step for further detail))

Next steps: - Participants in the Hanoi workshop will describe the steps they have taken and
progress made in convening a National Steering Committee at the September meeting.

Action Step #5: Develop National Plan for the Control and Elimination of Rabies

The National Plan for the Control and Elimination of Rabies is a comprehensive guide that
defines measurable objectives for achieving rabies control, the activities that will lead to the
accomplishment of the objectives, and the parties responsible for carrying out each of the
identified activities. The National Plan describes the current disease burden of rabies in the
country, the status of current control and prevention efforts (baseline measures), and
operational objectives that state what will be done, where, by how much, by when and by
whom, to achieve the goal of eliminating rabies by 2020. (For example, dog vaccination rates in
HaLong Province will be incteased from 30% of all dogs in 2009 to 60% of all dogs by 2015, as
administered and reported by district animal control officets.) The National Plan addresses the
six areas identified in the ASEAN Call for Action: Policies/Legislation, Prevention and Control
of Rabies in Animals, Prevention in Humans, Surveillance, Integration, Cootdination &
Partnership, and Public Awareness & Communication. The National Plan is the essential
reference document for all rabies control and prevention personnel.

Strategy:

Purpose (what): The putpose of ‘the National Plan is to direct and coordinate a
comprehensive national effort to eliminate rabies. It tells responsible parties what to do and
provides the fundamental yardstick by which progress will be measured. Another important
function of the National Plan is to set priorities, for example, by targeting prevention & control
efforts to high incidence areas (e.g., provinces/districts with high numbers of rabies deaths, or
low dog vaccination rates).

Target Audience (who): The targer audience for’ the National Plan is all public and private
personinel at the national, regional and local levels with responsibility for rabies control and

prevention.

Key themes (message): Rabies will be eliminated by the year 2020 by carrying out the
activities presented in the National Plan.

Delivery Channel: The National Plan is an official report by National Steeting Committec.
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Recommendations: Many examples of National Plans are available. The WHO has a “model

report” available at: http://www.who.int/rabies/en/. A suggested outline of the National Plan
is presented in Annex I1.

Next steps: The National Plan will be developed by the National Steering Committee within

one year of its inauguration.

Action step #6: Develop media strategy
Because rabies is the “invisible” “neglected” disease, it is crucial to address this problem by
developing an effective media advocacy strategy. Every Action Step in this report needs to
include a media component, a media plan. Advocates need both to create and to take advantage
of special events, such as World Rabies Day. You also need to be creative and resourceful in
taking advantage of other news events and newsworthy happenings. The key strategy here is to
use the media in ways that can benefit policymakers and government officials: politicians like
positive media coverage and seek to avoid negative reviews.

Note: The framework presented in this report focuses on achieving the advocacy goal of gaining
the resources necessary to eliminate rabies. This Action Step is not intended to educate the
public about rabies prevention (while acknowledgmg that pubhc education is critical to
achieving rabies control and elimination and that public education is an incvitable and valuable
by-product of gaining any media coveragé about rabies). Rather, the strategy described here

focuses on building support for gaining the financial resources necessary to mount a public
education campaign.

Strategy:

Purpose (what): The aims of the media advocacy strategy are to put the control and
elimination of rabies on the public agenda, to raise public awareness about the feasibility and
value of eliminating rabies, to put pressure on policymakers to pay attention to rabies and
demand measurable progress in achieving its elimination.

Target Audience (who): The primary target audience of the media strategy is news media
reporters and editors, who are targeted in order to reach the secondary audiences of
policymakers, government officials and the general public who consume mass media reports.

Key themes (message): The main message is that rabies is now taking a terrible and
unnecessary toll on lives of people in your country. It would be a great accomplishment to
eliminate rabies here. It would be truly hortible if we remained one of the few countries left on
earth where rabies is still prevalent.

Delivery Channels: The delivery channels include all of the standard ways that one works with
the mass media, including press rcleases, invitations to the press to public events (e.g., opening
of new regional lab, regional mass dog vaccination campaign, etc.), press conferences, letters to
the editor, contacting reportets to provide background materials on the problem, responding to
interview requests, writing feature articles, participating in audience phone-in radio talk shows,
and so-forth.

Recommendations: The first recommendation is to find out if you have a media relations unit
in the MOH and MOA and wotk with them. Then, to gain media coverage, it is important to
capitalize on existing events, such as World Rabies Day, where one can create photo
opportunities for high profile celebrity members of your National Advisory Board to appear
with policymakers who sponsor nceded legislation or promote increased funding. Whenever
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any death from rabies appears in the news media, it is an occasion for contacting the reporters
to encourage them to frame the story in the context of what needs to be done to climinate
rabies and stop these tragic deaths, and for writing letters to the editor, or editorials about the
wotldwide effort to eliminate rabies. The press generally likes “human interest” stories, so it is
helpful to include people who have been personally impacted by rabies (e.g., survivors, parents
of children who have died, etc.). One recommendation is that the National Advisory Board and
the National Steering Committee appoint 2 joint sub-committee responsible for planning 2-4
major national media events each year to keep rabies control and prevention on the national
agenda.

Next steps: Participants in the Hanoi workshop will contact their respective media relations
units and repott on their advice for developing a media plan at the September workshop.

Patticipants will also be responsible for making sure that the NAB and NSC set up a joint
committee on media relations.

Action step #7: Issue Annual Progress Reports

Annual Progress Repotts help to insure that the issue of rabies remains visible in the public eye

and they setve to put pressure on policymakers and government officials to demonstrate
consistent progress in moving towards the goal of eliminating rabies by 2020.

Strategy:

Purpose (what): The two key purposes served by issuing Annual Progress Repotts are to
maintain (and increase) the visibility of rabies as an’issue of public concern; and to track
progress in implementing the National Plan. Annual Progress Reports highlight successes,
which are highly important to recognize publicly, and identify areas that need greater attention.

Target Audience (who): The primary target audiences are the National Advisory Board and
key supporters among policymakers and legislators. It is the responsibility of the NAB to
develop a plan to maximize media coverage of the Annual Reports, towards the goal of building
public support among policymakers to provide the resources necessary to .eliminate rabies.
Sccondary audiences include the personnel within MOH and MOA who are responsible for
conducting rabies prevention and control activities as part of the regular work.

Key themes (message): One important message to be delivered in the Annual Reports is the
numbet of rabies deaths averted: for example, “If the National Plan had not been implemented,
XX [number] people would have died last year. Because the National Plan was eliminated, only
YY [number] people died. Rabies prevention and control efforts saved ZZ lives last year alone.

Since the release of the National Plan in 2010, we have saved a total of MM lives in this
country.”

Delivery Channel: The delivery channel of the Annual Repotts is an official report issued by
the NSC. The NAB will be responsible for developing a media plan around the release of the

report, including, at a minimum, 2 press release highliéhting the progress made and the
challenges that remain.

Recommendations: The quality of the Annual Report depends directly of the quality of the
national surveillance system. If the National Plan has been well written with measurable
objectives and clear links between the activities and objectives, then producing the Annual
Report will be a straightforward task.
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Next steps: Annual Reports are produced by the National Steering Committee and issued
every year after the National Plan has been finalized.

Action Step #8: Enact (or improve) national legislation

Effective tabies control and prevention programs tequire enabling legislation ‘that provides
health and animal control officials with the legal power and authority to take those actions

cssential for achieving the goal of eliminating rabies. Compulsory dog registration &
vaccination laws ate a high priority. '

Strategy:

Purpose (what): The purpose of enacting new regulatory policies is to provide the legal
authority for enforcing measures that are instrumental in eliminating rabies, such as compulsory
dog registration & vaccination laws. Such legislation may also be a vchicle for gaining additional
funding, or for arguing for the need for more money.

Target Audience (who): Staff members of sympathetic policymakers are provided with drafts
of model legislation.

Key themes (message): To eliminate rabies by 2020, the rates of dog vaccination need to be
increased to >70% of the total dog population. Hence, laws that require compulsory
registration & vaccination are urgently needed.

Another issue to consider is the inclusion of PEP coverage in the national health insurance plan.

Delivery Channel: The delivery channel is model législation provided to the staff of key
policymakers.

Recommendations: Examples of model legislation from the WHO, Philippines and other
countries are available for use and adaptation.

Next steps: New or revised legislation must be approved and passed by legislators. Model
legislation can be provided to their staff by a committee of the NSC.

Action step #9; Provide leadership on increasing dog vaccination rates

In general, climinating rabies by 2020 will requite additional funding and, pos sibly, better
legislation. Howevet, progress can be made prior to gaining these new resources by exercising
leadership. Responsible health leaders must step up and mobilize key personnel to enforce
existing laws with current resources. In some countries, the problem is less one needing better
laws than one of enforcing existing laws, Animal control officers need to see the importance of
increasing rates of dog vaccination coverage and make enforcement one of their priorities.
They need to be provided with incentives for ifaproving rates and applauded for their successes.

It may be helpful to identify “demonstration areas” where the cost-effectiveness of control in
dogs versus providing PEP in humans can be shown (ie., documenting the number of PEPs
that wete gof necessary because the dog was known to be vaccinated). To call attention to the

issue, it may be helpful to otganize mass annual vaccination campaigns, potentially in
conjunction with child immunization campaigns.
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Strategy:

Purpose (what): The purpose of providing leadership is to make progress in achieving the
objective of attaining >70% dog vaccination coverage in the interim period before gaining
additional resoutces. It is also important to identify areas with low dog vaccination rates,
determine the causes and correct problems that can be fixed without new money.

Target Audience (who): The target audiences for providing léadership of dog vaccinations are
the providers and recipients of dog vaccinations: animal control officers; vets & para-vets; and

dog owners. They need to see and recognize the value and importance of their contributions to
eliminating rabies.

Key themes (message): Dog vaccination rates must be improved in order to eliminate rabies
in an affordable, cost-effective manner. Where applicable, current laws need to be better
enforced.

Delivery Channel: The most effective delivery channel here is personal meetings between the
national bureau chief responsible for rabies control and the regional, district and local animal
control officers, both public and private. Another important venue is delivering addresses at
regional meetings. The Annual Repott should also highlight those districts that are most
successful and those most in need of improvement.

Recommendations: Any and evety rabies death is an occasion for reminding people of their
shated responsibility in preventing these unnecessaty and preventable tragedies. Barriers to
obtaining adequate vaccine supplies need to be lowered and achievements rewarded (e.g.,
provide official awards, letters of commendation and recognition to district animal control
officers who have achieved the goal of >70% vaccination rates, most improved over the
previous monitoring petiod, most innovative campaign, etc., at regional and national meetings).

One incentive might be public recognition and declaration of “rabies-free” zones as they are
achieved.

Next steps: Responsibility for providing leadership on improving dog registration and
vaccination rates lies with the bureau chief responsible for the National Rabies Control and

Prevention Program. This is an on-going responsibility and needed to be conducted
continuously.

Action step #10: Establish Provincial Coordinating Committees

In many countries, provincial governments exercise significant ‘control over major fiscal
resources and have considerable aitonomy in developing and enforcing policies. “Thecefore,
depending on the situation in your country, it may be helpful to establish Provincial
Coordinating Committees (PCCs) who will be responsible basically for replicating the Action
Steps enumerated above at the provincial level. Also, because resources may vary and it is often
difficult to monitor progress at the local level, PCCs can play an important role in assisting the
NSC in collecting data, setting priorities, organizing media events, implementing annual mass
vaccination campaigns, and so on.

NOTE: Like the National Steering Committee, it is important to avoid duplication of -effort,

and hence, to determine whether there are any existing bodies at the provincial level that can
assume responsibility for coordinating rabies prevention & control activities there.
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Strategy:

Purpose (what): The purpose for establishing PCCs is to provide a focal point for advocacy
activities decentralized below the national level, towards the goal of increasing dog vaccination
rates and eliminating rabies.

Target Audience (who): The composition of PCC parallels the composition of the NSC: key
stakeholders in rabies control and prevention such as representatives from the rclevant

government agencies and private organizations directly responsible for reducing and eliminating
rabies.

Key themes (message): Key messages in this Action Step are that climinating rabies is a
shared responsibility and this province ranks above/below average in comparison, with other

provinces. Local prevention and control efforts need to be strengthened and costs needs to be
shared.

Delivery Channel: The delivery channel is an official letter from the National bureau chief
responsible for Rabies Control and Prevention Programs to his ot her counter-part at the
Provincial level.

Recommendations: Rather than trying to set up PCCs all over the country at the same time, it
is preferable to start by identifying high priority areas, provinces with a high incidence of rabies

deaths and/or those with low vaccination rates, get them up and running, and incrementally
establish new PCCs over time.

Next steps: The bureau chief responsible for National Rabies Control and Prevention
Program
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A NATIONAL INSTITUTE OF HYGIENE AND EPIDEMIOLOGY
NIHE

— T Yersin Street, Hai Ba Trung District, Hanoi 10,000 Vietnam
”.ll Tel: (84-4) 3 971 6356 / 3 821 3241 ; Fax: (84-4) 3 821 0853
— E-mail: nihe@hn.vnn.vn; Website: http;//www.nihe.org.vn

Date: 5™ February, 2010

To: Dr. Satoshi INOUE
Chief,
[Laboratory of Transmission Control of Zoonosis,
Department of Veterinary Science,
National Institute of Infectious Diseases,
1-23-1 Toyama, Shinjuku-ku,
Tokyo 162-8640, Japan
Tel: (-81)-3-5285-1111(ext.2620)
Fax: (-81)-3-5285-1179
e-mail: sinoueiinih.go.jp

Dear Dr. Satoshi Inoue,

On behalf of National Institute of Hygiene and Epidemiology, Hanoi Viet Nam, we
express our sincerely thanks to your interest and collaborate with our institute to
develop the new techniques for rabies diagnosis and sct up the rabies laboratory net
work in Vietnam for better rabies surveillance. diagnosis, control, prevention and
research.

We would like to invite vou to our institute, the National Institute of Hygiene and
Epidemiology, Hanoi. Victnam from 13 - 21 March 2010 to discuss detail on this
project. During your visit to Vietnam, we will organize a field visit to Ha Giang
province Lo investigate the laboratory capacity and rabics situation in both human
and animals.

We would like to take this great opportunity to thank you for your support and
looking forwards to the fruitful collaborations with you and your institute

Yours sincerely,

-

!
i

“//

W

L
¥

Assoc. Prof. Nguyen Thi Hong Hanh, MD., MPH., PhD.

Vice Director
National Institute of Hygiene and Epidemiology

-
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Epidemiology of rabies in China in 2009.

A total of 14,065 human rabies cases were reported in China from 1996 to 2006, with an
average of 1,297 cases each year and a rate of 0.0991 per 100,000, the fewest cases
(159) occurred in 1996, after which the number of reported cases increased each year
until 2006(Fig 1), with 3,293 cases reported, 20.7 times as many as in 1996. Under this
situation, several national rabies control programs have been issued and progressed by
the Ministry of Public Health and China CDC, which include: newly revised national criteria
for human rabies diagnosis; revise "Rabies prevention and control manual”; national
guideline for rabies post-exposure prophylaxis; expand the central fund for rabies
prevention and control program in provincial health departments to support the
surveillance, field investigation and management, technical training and health education
etc. All those programs are very helpful and supportive for effective rabies surveillance,
prevention and control in China. In 2008 the number of reported human rabies cases is
2373 and the incidence is 0.1796/100000, which is the beginning of rabies decline after
ten years increasing, the high epidemic areas in 2008 are: Guangxi, Guangdong, Guizhou,
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Hunan provinces and Chonggqing city and the low risk area located in the northern and
western provinces as well as the big cities(Fig 2, Fig 3). In 2009 human rabies was
continuing decrease and the total reported cases is 2103 and it decreased about 10%
compared with the case number in 2008, rabies cases occurred in all four seasons but
with an autumnal peak(Fig 2, Fig 3).
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Fig 1 Human rabies in China, 1996-2006.

The high case number reporting provinces are almost the same as that of before, but
nearly every province has fewer case reporting in 2009 compared with the year of 2008
(Fig 2).

Fig 2 Human rabies geographic distribution by case in China in 2008(left) & 2009(right)
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Molecular epidemiology investigation of rabies in southern China

Since 2003, there have been more than 2000 human rabies cases annually, of which
most occurred in Guizhou, Guangxi and Hunan provinces. Therefore, it is necessary to
take investigations on molecular properties about dogs infected with rabies virus in

high-incidence regions, to discuss properties. origins and variations of rabies virus, and so

on. From a total of 2887 dog specimens randomly collected from domestic apparently
“healthy dogs”, 66 were positive for RABV, yielding a positive rate of 2.3%. Details are
given in Table 1, Figure 4. In regards to the 7 additional specimens obtained from 4
suspect rabid dogs and 3 deceased patients, all were positive. Dogs were confirmed as

Fig3 Human rabies monthly distribution in China, 2005-2009
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the primary rabies reservoir in China responsible for human infections.
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