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Original: English

SECRETARIAT OF THE PACIFIC COMMUNITY

13th MEETING OF THE PACIFIC PUBLIC HEALTH SURVEILLANCE 
NETWORK (PPHSN) COORDINATING BODY (CB)

Noumea, New Caledonia -  Thursday 29 March, 2007

MINUTES -  (Day 1 & Day 21

Words of Welcome - Dr Thierry Jubeau, SPC 
Chairperson: Dr Siniva Sinclair, Samoa

The meeting’s agenda and timetable were adopted by the group.

I. Re\ic>\ of progress since 12>h CB meeting: discussion on recommendations

Recommendation 1 on commercial kits that can be used to screen for avian and non-avian influenza:
For human testing: 2 kits have been selected from the list of 15 kits compiled by WHO; Quidel 
Quickvue and Binax
For animal testing: no decision yet, awaiting FAO feedback (2 kits were mentioned by FAO at the PI 
TasBSrc^^ Directigen}'”
The group agreed that PICTs should have the ability to screen for seasonal human influenza.
SPC aims to implement and maintain a good level of influenza surveillance through the PRIPPP and 
CDC project for lab-based influenza surveillance
A lab testing protocol for animal and human influenza would be useful (e.g. flow diagram) - 
discussion between SPC and WHO has already started on this issue.

Recommendation 2 on stockpiling antivirals
Each PICT should have an initial stockpile at country level.
PRIPPP will provide an initial stockpile for the initial response in the rapid containment > to avoid 
further transmission between humans -  before the pandemic
The production of generic Tamiflu has already started by Thailand, but it is a sensitive and PICT 
issue (matter of cost) -  no assessment has been done.
Resistance to Tamiflu has been reported, but it would probably increase when there would be 
transmission from human to human.
A paper on resistance produced by Menno de Jong from Vietnam will be distributed to CB members 
by Bruce Adlam
Timing for the utilisation of Tamiflu as prophylaxis and treatment is very important 
WHO recommends a small stockpile of Tamiflu at this stage for PICTs
PICTs would like to have clear guidelines on when to use Tamiflu and on the way to define most-at- 
risk groups

There is also a need for identifying clear communication channels for notification and requests for 
assistance from PICTs. It’s clear that WHO must be contacted first if a country detects a Public Health 
Event of International Concern (PHEIC). But, both institutions, SPC and WHO, can be useful in the 
event of an emergency. For example, PICTs can contact WHO for Tamiflu stockpile, but they can
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contact WHO & SPC for PPE kits. SPC has already placed 2 sets of PPE kits in Auckland that can be 
utilised in case of emergency.

Recommendation 3 on pandemic vaccine
No progress has been done on this issue -  discussion has started in Indonesia according to WHO.

Recommendation 4 on the composition of the Influenza Specialist Group (ISG) that should be updated 
SPC was waiting for the outcomes of the Taskforce meeting to work on this issue
In light of the Taskforce meeting, SPC will send a proposal to CB members for the update of the ISG 
membership/composition

Recommendation 5 on PRIPPP
a and b items have be considered on the second day of the meeting (see section 9) 
c issue has been addressed by the Taskforce meeting (ref. to the recommendations)

Recommendation 6 on leptospirosis
The PPHSN-CB Focal Point (SPC) needs to send a reminder to PICTs, advising them that SPC 
supports routine surveillance for leptospirosis and continues to provide PICTs with testing kits 
if/where need be.
Wastage must be minimised (e.g. Cook Islands didn’t use all the kits provided via the lepto survey 
because there was a lack of cases and kits finally expired)
According to George, the provision of testing kits can be viewed as capacity building at the country 
level
Leptospirosis is endemic in a number of PICTs (e.g. New Caledonia, French Polynesia also had a lot 
of cases in 2006 (130 cases))

Recommendation 7 on dengue
An update is needed regarding dengue outbreaks/cases in Cook Islands, Samoa (where eases have 
been reported) and French Polynesia
WHO will follow up on the regional initiative/project developed by Kevin Palmer after the Samoa 
Commitment (2005)
SPC received requests for entomological support from the Northern Pacific Island Countries and 
Territories in 2005 & 2006.
Following the requests, 2 trainings on vector identification and entomological surveillance were 
delivered in 2005 and 2006 in collaboration with Pasteur Institut of New Caledonia (IPNC) in Guam 
and CNMI.
IPNC & SPC have also developed a concept paper (project) on entomological surveillance which has 
been submitted to different donors. France already expressed interest in funding the 5-years project 
which includes 4 components: 1) surveillance including a web-based atlas tool (based on the Ross 
River model from Queensland), 2) training at country level on surveillance and control 3) 
community interventions and 4) research component (difficult to get funding for this last 
component).
Apparently it will take about 9 months to get the funding from France for the 3 first components.
IPNC received confirmation that some other funds are also available (since last week) and they 
propose to start with a small project in collaboration with SPC and Institut Louis Malarde in French 
Polynesia for Cook Islands (including the web component)
IPNC&SPC project will also cover vectors of other diseases (e.g. filariasis)
Tropical Disease Research and Training (TDR) need to be strengthened at the regional level - 
IPNC&SPC dengue project addresses the entomological part, but the other part needs attention. The 
Fiji School of Medicine has developed project proposals on TDR but they have not been accepted.
WHO is recruiting a new person to replace Kevin Palmer who has good TDR skills.
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Recommendation 8 on human resources in health (HRH)
There is a WPRO Strategy on HRH
The Fiji School of Medicine (FSMed) has created an HRH committee including WHO, USP and Fiji 
School of Nursing. The CB members agreed that HRH committee based at Fiji School of Medicine 
will be augmented with SPC members (Narendra Singh and Lia Maka from SPC Suva) and others as 
needed and would then subsume the function of the proposed PPHSN HRH Working Group. Some 
HRH Committee members will draw out Terms of References and membership for the PPHSN HRH 
Working Group. The TORs will be circulated among the CB members for their consideration and 
review.
FSMed have signed a contract with WHO to develop a database of HRH programmes and policies. 
FSMed will also create a network of HRH focal points
Some CB members were wondering if the HRH Committee would cover all the PICTs considering 
the fact that FSMed is an important institution but that it doesn’t cover the all region (such as PNG 
and French Territories).
ESR mentioned that they would be willing to provide assistance in this area as well
Regular consultations with other institutions were suggested in order to insure a good coordination 
of the different initiatives.
Other resources are also available like regional arrangements (e.g. Cuban doctors)

Recommendations 9 & 10 didn’t need to be discussed.

Recommendation 11 on Infection Control
It is clear that PPHSN includes 3 key services (PacNet, LabNet and EpiNet) and that PICNet comes 
as an additional service
CB members agreed that there is a need to continue advocacy on Infection Control and that this 
network must be strengthened.

^ b n  PacNet-restricted role'and membefship & PacNet f - 
SPC was waiting for guidance on this issue
There is a need to stimulate members to use the list more often and efficiently
Jacob Kool reminded his suggestion made at the last meeting about sending regular messages on 
PacNet-restricted with the list of members
PICTs mentioned that they had difficulties to post message freely and quickly on PacNet because 
they need to get clearance first. It was suggested that an efficient clearance system be put in place to 
solve this problem.
A letter from the CB members should be addressed to the PICT CEOs, encouraging them to 
contribute to PacNet
SPC will share with CB members information on PacNet members (list of members with titles, etc) 
and a summary of information circulated on the lists (PacNet, PacNet-restricted, PacNet-Lab, EpiNet 
Announcement list) in the last 3 years.

Recommendation 13 on PICT representation in the CB
There was extensive discussion on the proposal (annex 1) presented by SPC (based on the suggestion 
made at the last CB meeting)
The role of the PICT representatives should be clarified.
The role (TORS) of the CB members was also reconsidered.
At the end of the discussion, the group decided to further consider the following 3 options and take a 
decision on the second day of the meeting: 1) use the new proposal (affordable according to SPC) 2) 
use a simpler proposal suggested by Paul Martin, or 3) keep the current system in place since the 
beginning of the network.
A small group of CB members developed a simpler proposal as suggested by Paul Martin (option 2). 
The proposal was then presented to the all group on the second day of the meeting.
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All CB members agreed that the last proposal (arniex 2) presented many advantages (simplicity, 
equity and ownership by PICTs) and that a letter should be sent to all PICTs to get their feedback on 
this new option and finally get their approval to replace the initial renewal system with this new one.

Recommendation 14& 15 were not discussed.

See section 9.

&

The Vanuatu recommendations are based on the actions listed in the WHO/SPC joint document produced for 
the MoH meeting entitled “The Asia Pacific Strategy for Emerging Diseases, including International Health 
Regulations (2005) and Pandemic Preparedness” on page 10.

Regarding Action point 1 for SPC, WHO and other partners
The PICTs core capacity assessment will be started through the PRIPPP checklist which covers 
the Avian Influenza components that need to be addressed quickly (because of the emergency)

Then, the APSED checklist will be used to cover the areas not covered by the PRIPPP checklist.

SPC & WHO expressed concern about the delay that could be engendered by the finalisation of 
the checklists and they invited the CB members to share their opinions on this issue with the 
group, as detailed below.

Some CB members felt that the assessment process should start quickly in the PICTs and that 
more energy should be put on the application process than the refining of the tools, especially 
the PRIPPP checklist that has been already looked at during the PI Taskforce Meeting, .

The checklists could be shared among the CB members for further consideration with a dateline 
set. The CB core members/PICTs representatives could also get the feedback of their EpiNet 
team.
The PRIPPP checklist will be translated into French by SPC. The APSED checklist should also 
be translated once finalised.

ESR mentioned a risk assessment tool that could be utilised to analyse the results of the 
checklist. It would give a good indication of where the PICTs are.

Regarding Action point 2 for SPC, WHO and other partners

SPC mentioned that PRIPPP will take care of PICNet development.

A summary of LabNet situation and mechanisms (LI, L2 and L3) was presented by SPC 

CB members agreed that LI capacity-building was important

Considering all the efforts put on L2 labs capacity building and the difficulties encountered in the 
development of 2 of them (Guam and Fiji), CB agreed that the development of L2 labs needed to be 
further considered.

Some CB members felt that L2 labs development should not be a priority for the short-term period.

It was suggested that more efforts should be put on the development of LI laboratories and the 
transfer of testing to L3 laboratories. The most important for the PICTs is to get the tests done.

A cost analysis regarding the different options 1) strengthening of L2 laboratories 2) transfer and 
testing in L2 laboratories + transfer and testing to L3 laboratories 3) direct transfer to L3 laboratories 
should be done.

WHO Twinning initiative was mentioned as a good opportunity to develop lab capacities. IPNC and 
Mataika House have already applied and received approval from WHO according to Jacob Kook 
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Ail algorithm on what to send and where to send would be very useful for PICTs

CB members agreed that they need to look at the regionalization of GOARN carefully to link it to 
the development of a Regional EpiNet Team (to avoid duplication - WHO already has the GOARN 
process that they want to regionalize). The latter should allow providing field training opportunities 
to PICT EpiNet team members and institutions.

The LabNet Technical Working Body (SPC, WHO & IPNC) & LabNet partners, together with George, 
Jacob and Bruce are asked to further discuss the issue of support to L2 laboratories and to submit their 
proposal to the CB members within 6 weeks.

6. Planning session 2007-2008 on Training strategics for. PIC Ts staff in infectious disease su n  eiilance

See also section 2, recommendation 8.

SPC presented the progress and lessons learnt from the series of training courses on “Data for 
Decision Making (DDM)” delivered by SPC, WHO, CDC and other PPHSN partners in 2005 and 
2006 in Guam and CNMI.

Discussions have started with WHO POLHNet to provide the DDM training courses at distance.

The WHO Global Salmonella Surveillance Training Course organised by SPC, CDC, IPNC and 
many other partners was also mentioned. A new training workshop is planned this year for the 
countries that have not participated to the first workshop in 2006. This workshop includes public 
health professionals and microbiologists.
CB members raised the issue of National/Territorial EpiNet teams, being more administrative teams 
rather than responses teams working on the field.

The EpiNet concept needs to be revitalized with a clear role and responsibilities defined in relation 
to the International Health Regulations

CB members are in favour of organising in-country training courses for EpiNet teams (advantage: 
training all the EpiNet team members in the same time). The courses should include pragmatic 
exercises, field epidemiology and outbreak investigation components.

CB members considered distance education as an option for delivering training courses to PICTs 
health professionals; however the facilitators should not rely on internet only, as many PICTs still 
have difficulties in accessing internet. Different means of communication can be utilised to deliver 
distance education: email, CD-Rom, teleconferences, internet, and papers (ESR uses a combination 
of CD-ROMs and teleconferences for instance - USP has also experience in this area).

CB members agreed that the development of training courses should be linked with the PICTs core 
capacity assessments carried out through the PRIPPP checklist and APSED, IHR tools. The courses 
will be based on the assessment results and training gaps/needs highlighted by the assessment. 
Training courses should also be targeted to public health technical personnel rather than 
administrative personnel.

A strategy to provide targeted priorities training needs should be developed by the PPHSN HRH 
Committee, and funding proposals for long-term training programs (10 years) on the basis of the 
FETP should be sent to potentials donors such as AusAID. During the meeting, Dr Jacob Kool 
mentioned that WHO had funds available for training in the area of field epidemiology and therefore 
that the PPHSN HRH Committee might also approach WHO when the proposals will be ready.

There is a lack of field epidemiology skilled personnel in the public health sector in many PICTs. 
CB should promote public health surveillance and response work in the region and make sure that 
Ministers of Health are aware that this is an important area. One way of dealing with this issue might 
be to clearly define public health function and look at the minimum resources required to be able to 
fulfil the function.

Training should be delivered to help establish these core public health functions (as part of a 
capacity building package) rather than to train health professionals in areas not clearly stated in their 
job description.
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PPHSN has captured the attention of the Ministers of Health since many years now. The network 
could therefore play an advocacy role in this area, (it could focus the next Ministers of Health 
meeting)

The HRH Committee, as a PPHSN Working Group, should be tasked to develop a continuous 
professional education (CPE) framework. This should help to progress in APSED-related core 
capacity building. Progress reports regarding the Committee activities on CPE will be sent to CB 
members for their consideration, review and approval.

Finally, CB members recognized that the DDM training courses are very useful and should be 
continued and linked to the HRH development in PICTs.

7v-‘- mit&Wftks V  w- T - G y . ; -  - :

Ngapoko Short presented the general characteristics of the dengue outbreak that affects Cook Islands 
since 2006: the serotype is DEN-1; the vector is probably Aedes Polynesiensis according to Kevin 
Palmer, although Aedes Aegypti is also present in Cook Islands. Ngapoko also listed the different 
measures put in place to control the outbreak. Apparently, it is more difficult to conduct vector 
control activities for Aedes Polynesiensis mosquitoes than Aedes Aegypti.

Alex Wiegandt gave an overview of the dengue situation in French Polynesia: after an endemic 
phase, a progressive increase of DEN-1 (same as the 2001 outbreak) cases occurred with an 
epidemic situation this year. The vector is Aedes Aegypti. No severe cases have been reported.

Siniva Sinclair mentioned a problem that they encountered in Samoa in 2006 with the rapid tests for 
dengue. A few cases were positive on the rapid tests and negative on the confirmatory test (Elisa). 
Paul Martin from IPNC mentioned that many low IgM positive with rapid tests are due to polyclonal 
activation by Hepatitis A (or this could be Ross River cases). PICTs should therefore ask the 
confirmatory L3 lab to conduct testing for Hepatitis A or Ross River when the confirmatory test is 
negative for dengue (influenza or leptospirosis).

- . Jean-Paul Grangeon:and Paul Martin stated that 6 cases of dengue had been reported in ; blew 
Caledonia in 2006 (5 imported cases and 1 local transmission) and that they managed to avoid/stop 
the virus from spreading because of efficient perifocal control measures put in place.

The experience of New Caledonia shows that the spread of dengue virus can be stopped with 
efficient perifocal control measures. However, this is only possible if the cases of dengue are 
reported very quickly. In 2003, a big outbreak of dengue occurred in New Caledonia because a few 
clinicians didn’t report dengue cases. The same thing happened in Cook Islands last year; the first 
cases of dengue were not reported quickly enough.

CB members recognised that a good surveillance system, with the active participation of the 
clinicians is essential to prevent dengue from spreading. Links between clinicians and public health 
workers must be strengthened at the country level.

CB members asked the CB focal point to continue to highlight good practices and important 
experiences from PICTs through Inform’ACTION. It was also suggested that a special issue of 
Inform’ACTION be dedicated to dengue.

Finally, Jacob Kool asked the group if they could consider the following question: Is an outbreak of 
dengue (like those affecting some of the PICTs actually) an event of international concern that needs 
to be notified according to the new IHR? The response was yes, although it required some debate.

While considering the above question, CB members exchanged their views on the definition on an 
outbreak. They also thought that a general guideline to notify dengue would be very useful.

SPC mentioned that a draft PPHSN guideline on dengue had been developed. The document requires 
some more work.

CB members also agreed that it would be worth asking PICTs to share their national notifiable 
disease legislation with their PPHSN colleagues.
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See also the other sections which include information on regional surveillance and support to PICTs.

Bruce Adlam presented the surveillance system SURVINZ and EpiSurv7 software that has been 
developed at ESR (Annex 3). EpiSurv7 is a simple application for real-time surveillance, based on 
the internet. He mentioned that ESR would be happy to extend the software to PICTs.

CB members asked a lot of questions on the system: confidentially/safety of the system (as the 
names are stated on the reporting forms), risk of duplication (as different health workers can enter 
data), etc.

CB members thought that the same kind of application could be used in the PICTs, provided that 
there is an option for data management and control at the country level where the data could be 
stored too. The support and maintenance of the system could continue to be done from a distance. 
The setup can be modified, so that the web interface could also be used offline, as many PICTs don’t 
have reliable access to internet. The system could then run independently with a local host.

. Planning session 2007-2008 -  PRIPPP plans

At the last CB meeting, CB members agreed that ‘The CB has a key role of monitoring the activities 
of the project, with technical input from the Influenza Specialist Group (ISG). The ISG will report to 
the CB, which will validate the work of the ISG.’

This time, the CB members discussed how they are going to monitor the activities of the project.

First of all, the group agreed that the Influenza Specialist Group needed to be updated. The PPHSN- 
CB Focal Point (SPC) will draft a renewal proposal, with clear criteria regarding the membership 
(number of members required, qualifications, areas of expertise, etc.) and submit it to the CB 
members for their consideration before sending it to PacNet (Timeline to update the group = 1st 
May).

CB members agreed that the ISG is a technical advisory group.

Once the ISG will be updated, the PRIPPP will then be able to send its Year 2 Work Plan for 
consideration, comments to the ISG. Then, the plan will be sent to the CB members for their 
consideration.

PRIPPP will also send the results of its assessment checklist to the ISG for consideration, technical 
input. Afterwards, the results will be sent to the CB members and the HRH Committee (especially 
the training gaps/needs identified by the assessment).

Finally, a teleconference will be organised the first week of June, on Wednesday 7 June at 9:00am 
(Noumea time) exactly, with representatives from the PRIPPP, the ISG and the CB to finalise and 
approve the PRIPPP Year 2 Work Plan.

A small working group (including Jan Pryor, Justus Benzler, Siniva Sinclair, Tom Kiedrzynski, 
Jacob Kool and Paul Martin) was tasked by the CB to draft an Action Plan based on the discussion 
of the meeting (see preceding sections). The draft Action Plan will be circulated among the group 
and further discussed and finalised at the teleconference planned on Wednesday 7 June (see 
section 9).

CB members mentioned a number of important and upcoming events that should also appear on 
the Action Plan, such as:
• South Pacific Mini Games, Samoa, 2007
• MDG meetings
« NCD surveillance opportunities/initiatives as recommended in the Samoa Commitment
• Progress of SPC Knowledge Management Group
• Pacific Health Metrics Network 
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• PINA meeting in May 2007
• Health Research Development Meetings (organised from 3 to 6 October by WPRO, end 

preceded by a HRC meeting on 1 -2 October)

It was also suggested that a list of upcoming events be placed on the PPHSN website.

Annex 1: Improving Equity and Functionality of PICTs’ Representation in the PPHSN-CB (in a separate
document)

Annex 2: Optional consideration for PPHSN-CB PICT membership (in a separate document)
Annex 3: SURVINZ -  Surveillance Infrastructure New Zealand -  from ESR (in a separate document)
Annex 4: List of Participants (below)

CDC Centers for Disease Control and Prevention
CEO Chief Executive Officer
CPE Continuous professional education
DDM Data for Decision Making
FETP Field Epidemiology Training Programme
ESR Institute of Environmental Science and Research
FSMed Fiji School of Medicine
GOARN Global Outbreak Alert and Response Network
HRH Human resources in health
IHR International Health Regulations
ILI Influenza Like Illness
ISG Influenza Specialist Group
NCDs Non Communicable Diseases
NZ ~ "'New Zealand ■ ■ ....... -..  ̂ - ̂   ̂ ~ ;
PIHOA Pacific Island Health Officers Association
PPE Personal Protective Equipment
PPTC Pacific Paramedical Training Centre
PRIPPP Pacific Regional Influenza Pandemic Preparedness Project
SPC Secretariat of the Pacific Community
TORs Terms of Reference
WHO World Health Organization
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Annex 1

Im prov ing
E qu ity  and F unc tiona lity  

o f P IC Ts' R epresen ta tion  
in the  P P H S N -C B

Follow-up on the proposal 
developed at the 12th meeting

2007-03 JBe 13th PPHSN-CB Meeting 1

S ubreg ions  (cu rren t)

- Polynesia (orange) 8PICTS-2 0.4 mio

- Frerch-speaking (red) 3 PICTs (+ 1 )1 0.6 mio

- 3 at-iarge seats

1 Vanuatu is assigned to  2 gro ips, Melanesia and French-speaking PIC t s 
i  including Pitcairn
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S ubreg ions  (p roposed )

7 PICTs*

3 PICTs
4 PICTs

0,4 mio 

0,5 mio 
0.2 mio

5.7 mio 

0.8 mio

Proposition:
8 core members
- 6 siiaregional seats

• Melanesia (green)

- Micronesia (blue)
- Polynesia (orange)

- Frerch-speaking (red)
- Micro-/Polyn, (turquoise)

- 2 permanent seats
- PNG (bright green)
- Fiji (dark green)

(2 seats)

•Johniton «on

R epresen ta tion  (h is to ric )

7 Core Members 5 Allied Me nr«ens

Renewal 4 Subregional Representatives 3 At Large Core Members 3 Permanent Allied Members 2 At Large Alliée! Members

#  Year Melanesia r-V or . :,ia Polynesia
F-anco-
pi C'lle 9  1 *  2 # 3 WHO SPC FSMed 9  1 9  2

1 2002 

2003
Vanuatu To-nga

W&F Solomons F.J.

NC UNICEF
CDNA, 

iy - z  r .C t-4 '
ANtl2  2004

2005 PUG Cooks NC
WHO SPC RSMed

ESR

3  2006

4  2007 ». ifcati PF Solomcr.s Samoa IPNC

2008 NeW New New New

5 2009 AV.-. New New New
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R epresen ta tion  (trans ition )
Renewal 

#  Year

7 Core Members 5 AiHed Members

4 Subregional Representatives 3 At targe Gore Members 3 Permanent Allied Members 2 At Large Allied Members

Me.m.esiri ' ll-:’ : r r?;. 3 Polynesia Pranco-
pfvon>e * 1 9 2 # 3 WHO S PC FSMed # 1 # 2

1 2002 

/cos

2  2004 

2005

3  2006

4 2007 

2008

5 2009

Vanuatu

PNG

New

f'cli.l

Tonga

Cooks

.Yen

WXiF Solomons Fiji

NC

NO

New

WHO SPC FSMed

UNICEF

ESR

Afe*v

CONA,
M.iE;'N:£PH/

ANU

SEEbafi P= Solomons Samoa IPNC

•Vcl. Vert- New Afenr New

Renewal 

#  Year

8 Core; Members

2 Permanent 
Core Members 6 Subregional Representatives

PNG fnji Melanesia Mfc or.«ia M : •
. F -.Ivres; a Polynesia Po'yneba Franc-o-

rkonie

4 2007

2008

5 2009 

2010

6 2011

Solomons - i Ui-.l Sam-M

Aciv

New

PF

PNG Fiji

Vanuatu? .Vïiv Af<?n .Ve.v

R epresen ta tion  (trans ition )
7 Core Members 3 Alfred Members

Renewal 4 Siibregvona! Representatives 3 At targe Core Members 3 Permanent Allied Members 2 At Large Allied Members

#  Year Melanesia Polynesia - arw : - 
3 honte # 1 # 2 # 3 WHO SPC FSMed # 1 9 2

1 2002
Vanuatu Tonga NC UNICEF

CONA,
MAEfNCEPH/

ANU

200j
Solomons

2 2004 

2005 PNG C-.okv NC
WHO

ESR.

3 2006

4 2007
M - 2

P= Solomons IPNC

2008 Hew New New New

5 2009 ■ New New New New

3 Core Members

2 Permanent 
Core Members 6 Subregional Representatives

F :-Hnes'-5 Polynesia

Sam-oa

Franco­
phonie
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OPTIONAL CONSIDERATION FOR PPHSN-CB PICT MEMBERSHIP
Annex 2

P IC T  s e a t in th e  P P H S N  C B
Y e a r

1 2 3 4 5 6 7

2 0 0 7
FP K IR S A M

SI

2 0 0 8 C N M I* R M I* T O K *

2 0 0 9 FJ

2 0 1 0 W F G U A M * N IU E *

2011 FS M A M S A M * T U V *

2 0 1 2 P N G
2 0 1 3 N C N A U R U * Cl
2 0 1 4 V A N R O P T O N

2 0 1 5 SI
2 0 1 6 FP K IR S A M
2 0 1 7 C N M I R M I T O K

2 0 1 8 FJ
2 0 1 9 W F G U A M N IU E
2 0 2 0 F S M A M S A M T U V

2021 P N G
2 0 2 2 N C N A U R U Cl
2 0 2 3 V A N R O P T O N
2 0 2 4 SI
2 0 2 5 FP K IR S A M
2 0 2 6 C N M I R M I T O K
2 0 2 7 FJ
2 0 2 8 W F G U A M N IU E
2 0 2 9 F S M A M S A M T U V

2 0 3 0 P N G
2031 N C N A U R U Cl
2 0 3 2 V A N R O P T O N
2 0 3 3 SI
2 0 3 4 FP K IR S A M Etc. Etc. Etc.
2 0 3 5 Etc.
2 0 3 6 Etc. Etc. Etc.

S u b -re g io n a l g ro u p s  (a lp h a b e tic a I)
M e la n e s ia M ic ro n e s ia P o ly n e s ia F ra n c o p h o n e
FJ C N M I* A M S A M * FP
P N G F S M Cl N C
SI G U A M * N IU E * W F
V A N K IR S A M

N A U R U * T O K *
R O P T O N
R M I* T U V *

P IC T  tr ia d s  -  f irs t  o rd e r in g
1 2 3 4 5 6 7

FJ V A N G U A M * R O P Cl T O K * FP
P N G C N M I* K IR R M I* N IU E * T O N N C
SI F S M N A U R U * A M S A M * S A M T U V * W F

P IC T  tr ia d s  -  re o rd e r in g  to  m a tc h  h ro u p s  of P IC T  s e a ts
1 2 3 4 5 6 7

FP G U A M * Cl FJ V A N R O P T O K *
N C K IR N IU E * P N G C N M I* R M I* T O N
W F N A U R U * S A M SI F S M A M S A M * T U V *

* = not previously on CB
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Annex 3

SURVINZ

Surveillance Infrastructure New Zealand

S p e c i a l i s t  S c ie n c e  S o lu t i o n s  

Manaaki Tangata Taiao Hoki
protecting people and their environment through science

ESR
* Supply range of scientific services to 

government organisations and commercial 
companies in New Zeaianà and the Asia Pacific 
region

* Carry out research into
„ envirogenomics/proteomics/chemicai genetics 
_ microbia* and chemical forensics 
_ risk and risk management

©  ESR 2006
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Programmes within ESR
8 Environmental Health

- communicable disease
- food safety
- population and environmental health
- systems thinking, action research and social science
- water management

• Forensic Science

©  ESR 2006

New system requirements
Real time surveillance

» Need to integrate notifiable disease records and
laboratory records

Need to integrate notifiable disease and
environmental data

©  ESR 2006
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DHBs/PHUs

MOHs

(  GPs y

( Clinical Labs

Territorial Authorities

-Water Treatment/Producers 
-EHOs

Web Interface to Information for Action

real-time Surveillance

SURVINZ

- Shared workspace 
-GIS
- Reporting----------
- Analysis
• Collection

Other Govt

MoH

NZFSA

Potential appiications/modules
* PulseNet
* ESR Lab
* Food Surveillance
* CD mgt tools for PHUs
* Contact Tracing
* e-GP notification
* e-lab notification and 

condition reporting
- clinical labs
- ESR lab

Small water producers >

ESR Lab

Current Surveillance Applications
• EpiSurv - notifiable Diseases/ Outbreak reporting
• EARS - Aberrant events
• W1NZ - Water standards/monitoring
• CISS - Chem Injury
• STIs
• Influenza

Environment Health at 

PHL/Chem )'Food Safety ; PEH

Scope of Project
* AH ESR. system s tha t generate data used in 

surve illance  w ill u ltim ately reside on the SurvINZ 
platform
- EpiSurv 
“ ESR Lab
- CiSS
- WINZ 6 system
- ST I surveillance
- influenza surveillance
- MRSA
- IB  DMA

©  ESR 2006
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Scope

* Im plem entation of the Surveillance A rch itectu re  
Infrastructure to support

- Existing Surveillance applications (ESRLab and others)
- Ad-hoc and one-off data gathering and analysis projects that 

occur over time, within a common framework, utilising 
common tools and standards

- Redeveloped WINZ application
- Redeveloped EpiSurv application

©  ESR 2006

Scope (continued)
1 Development of Common Surveillance standards and 

conventions for
- Data storage and management
- Data Warehouses 

Reporting
"■ Project Collaboration Services

• Integration Services for integration of externally provided 
and internally generated data across systems

* Redevelopment of EpiSurv

©  ESR 2006
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EpiSurv 7
* A secure, web based application, for data entry and 

reporting based on the new Surveillance Application 
Architecture

* Increased validation, drop down lists etc to improve the 
quality of data at the point of entry

* Enhanced Geographical Information System (GIS) 
capability

* Enhanced reporting capability, both at a National and local 
level

* Ability to combine data across a Public Health Service
* Flexibility to include new diseases without application 

development change
* Improved integration and capability for Outbreak reporting
* Real time or near real time reporting at a National level
* Improved Security capability, audit trails, user identification
* Ease of deployment and management in the externaJ user

©ESRi&Pvironment -—

Ha me

07-190035-Wl

07 100034- WN

EdM View Favorites Tools Help Ijgfofe,, I Opening Screen case list* *  ’ J  j ]  ^  Search r*j Favorite* Uf Media J  J

:|SfcH SUfiVINZ EpiSurvT -o > ^V,or*Spaçe|
badtsm . Logout 1

hS ; '9;

h- IW it ; .

• - r r - 1
- - - s ...

• v e |m il
11 Month Prit j

► rr-:-;
if 3

Clear !- loo ^ sm  1

siSurv Wo.

07-1Û0037-PN

07-190036-PM

07 190033- PM 

O’ -100032-ON 

07-100030- PM

07-100029-PM

Û7-100028-WN 

07-100025-4k 

07 100024- Ak

HHI Disease

legionellosis

legionellosis

-Meningococcal
disease

Meningococcal
disease

Ant hr a:*

Meningococcal
disease

EAT222S Dengue fever

Rheumatic fever - 
recurrent attack

TTT1234
Tuberculosis ■ 
treatment of latent 
infection

Tyu67S9
Meningococcal
disease

Sfr1548 Cryptosporidiosis

[late Rep

22203/2007

22/03/2007

22/03/2007

22/03/2007

22/03/2007

22/03/2007

22/03/2007

22/03/2007

Under
investigation 

Mot 3 care 

Under
investigation

Under
investigation

Under
investigation

Under
investigation 

i Probable

22/03/2007 ^Confirmed

Brucellosis

M-Am-.r.hili i-

22/03/2007

21/03/2007

21/03/2007

Under
investigation

.Under
investigation

Under
investigation

Inv Status

Processing
notification

Processing
notification

Processing
notification

Processing
notifie ation

Processing
notification

Processing
notification

Processing
notification

Processing
notification

Proc essing 
notification

Processing
notification

Processing
notification

Processing
notification

Cieate fiate

22/03/2007

22/03/2M7

22/03/2007

22/03/2007

22/03/2007

22/03/2007

22/03/2007

22/03/2007

22/03/2007

22/03/2007

21/03/2007

21/03/2007

OTSW I
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Prints

Bring up case report form

Edit Vtevt Favo«1*5 Toots Hefc

J  j ]  tjJ ^Seaich _jJ Favorites ĵ* Media J  c j »  C frrfflf •  -^Folder:

1 https v/epesurv. survmz. e». cn nz

SURV1NZ EpiSurv/ *0**5
' . '•r' badUrn '

fhc.ss Print empty r ormjaJ

NHI mvlliseasei fp i^ u iv  Mo in |)ale Rep M alm  Inv M .tlm  lie a le lta t

mame Bush 

tm  Namet) George

-ii N>jtm e r  XYZ567 ?

ewe Anthrax

itt Repotted  23/U3/Q7

: I Both

Clear , .

■
Open

1 Outbreak No Paitlio^en Subtype i i evtte Dale Reported

i  08-07- 100016-WN 25/03/2007 23/03/2007

5 OB-07-100016-ON Campylobacter 23/03/2007 23/03/2007

: OB-87-100014-Air 23/03/2007 23/03/2007

f OB-07-100D13-ON | Campylobacter 22/03/2007 22/03/2007

I 08-07-100012-HN Bordetella pertussi; 22/03/2007 22/03/2007

J 08-07-100011 HN Bordetella pertussis 22/03/2007 22/03/2007

i  OB-07-100908-Ak Bordetella pertussis 22/03/2007 22/03/2007

J >:>B-0r7- 1000Û9-WH Bordetella pertussi; 22/03/2007 22/03/2007

* 08-07-10001 Cl-TI Bordetella pertussi: 22/03/2007 22/03/2007

|oB-07- 100006-RO Bordetella pertussis 22/03/2007 22/03/2007

g OB-37-100007 Afr Bordetella pertussis 22/03/2007 22/03/2007

| OB-07-100805-WN Bordetella pertussi; 22/03/2007 22/03/2007

08-07- 100004-AK B o rd e te ila jg ^ pertussis 22/03/2007 22/03/2007

08-07-100003- PN 20/03/2007 20/0.3/2007

08-07- ioooo:-tK h> 2007

OB-Q7-100001-NP C lic k  h e r e  to  b r in g  u p  t h e  .w
WR2001ÛÜ1 Campylobacter o u t b r e a k  fo r m 2001

WP2U02001 Giardia 21X12

J WR1999001 13/03/2007 06/01/1999

] WR3300001 Salmonellosis ISO 13/03/2007 11/02/2000

10 fourni (max r FS 25;̂ local**.-«iwl
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Edit View Favortes Tools Help

ack -  * J  j ]  Search AI Favomes 0 “ Media ) •=> @  • _ j  -J j Folders
__ H B __ __ ___ ____________ 1

«M w raiiii
utbreak y. OB-07-10CO12-H
ieP-sported 22/03/2007

eportîrvg Authority

Brings yp outbreak form
p  M^7/epcurv.q»vinz.eacnrg

SURV1NZ EpiSurv7 »0,6.55
; badlam logout

c»
H, in -.i I .t ■ • <l

rRèpotts Müpî
i,, in  ii in iii i i ■ i ■. i i- ii

---- ----- ■— ----------- - —r §■ ■ ti

Outbreak Summary Outbieak No joB-07*100012-HN

Repotting Authority

«ease and Implicated Pathogen, Toxin or 
hemical

'utbreak Demographics

ircurrctances of Eaposure/Transmisslon

ireumstances of Etposure/Transmission 
ontd

ircumstancfej of Exposore/Tranimfcsion 
ontd

actors Contributing to Outbreat 

‘.anagement of the Outbreak 

'ther comments on outbreak

Name of full,In health o ffitri icsponuble foi

[>.»te citilbTieal. i ,-poi ted 22/03/2007 ... /• Intel im i epoi t C' Final lepo it • di*l* linalivetl

Disease and Implicated Pathogen Toxin or Chemical
Name of tin pi ii at e<! pathogen. toxin oi i l ie m u a l  |il known) Bordetella

Subtype pertussis

Other known pathogen

Un known  p a t h o i e n

CASE fifriMITliiNiSt 

Laboiatoi y < onf n med t ase

Otliei « onfti until i ase

f~ Gastroenteriti:
I-  " r t  -r -.Ur,è ; . p e rit. ') ■...  m wm

This section takes you to various parts of 
the form

I--------------------------------------------------------------

me f Local inlianet

:ile £tft View Fjvorttes loots Help Vs s ' r~\ «• «

=» - - Toftfl! a^ - 3^  » ^ ^ - 8 8 -9—  seating  reports
kdress | " *""" ' _____________________________________ a

SUPVINZ E p i$urv7  <*.6.S5| 
logout

Workspace Case 0utb i=ak

11, nda d ut.tnii i

Ail Mew Zealand Data

ISSHSAH NZ Case Detail 

All NZ Case Summary

H002 ( By Gioup Display j
Summary of notified case numbers by age groups for 
specified disease and time period.

NDQ i  B y  Di5t7«ist. *in<l Sirius Display J
Summary of notified ewe numbers by disease, status and
time period.

’ M0CM ( di’.hfj, B y  W»dhf|.. Ivy Health Ihstnit PfrigJ
Summary of the number of notified cases by disease and 
Health District by selected week.

’ NODS • Monthly Tolals foi the L.n< 12 Month» Display |

Summary of the number of notified cases by disease and 
month for the last 12 months.
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VMi.inij.il ei

AiickU

Rotom.l
Gisborne

feve (

Loca! intranet

E-dft View Favores Tools Help

i i  j  3 }  ^ S e« c h  _ J  Favonie: J 1 Media j  _j>« T t f?  _ J  -j^Foldw-s iV kïppiflÿ  f;Of->h -
“ 3  ^ G oj; https://epmrv.suvinz eu cânzÆptxpkxer/mm _

I Choose variables here

iSurv Number A il Cases

J Dengue fever j J

f? 1 Month S |

r 23/12/2006 23/03/2007

<? f^T1

c | -W  j

J All
_ J

1 * .  É

Search

f ’ •“ C b ___________ _____
;UlU * » J

tpiSui v 
Hu mb et

jg  ::007AK0t302

2007AIC01323 
g  2007WKC0379 

sg 2007*1001406

ported between 23/00/2007 a  
23/03/20137 

it> eased found 
ftepoit 
Cute

23/02/2007 Batch - Exact 

23/02/200? Batch-Exact 

26/02/2007 Batch-Exact

23/82/200? Batch-Exact

litiliukau

M raV 0'0""1
w Plymouth 

Welli wjtotî *P m  it un 

in thinedin

New Plymouth •
*  N.i|ii«

Wteflattt#
•  P.diiKiston North 

•  ■ |  
Nelson UlH)»'Hub ,.'

* _ ®oiltu.iWellimiton

ClMistclHiicIi

Dun eilniA n w M y

I bases come up here

! Lid 20j 7ESS
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E|>t\mv

Ecil View Favor/es Tools Help

^  j J  2̂1 ^Search _«J Favorites $  Media £  J  __| -_j Folders

3  f>Gohttp*. //epmjrv sumnz. est cn.nz/t pfc xpfcxer/

fiSurv N um ber All Cases

:: e <j5 e (Dengue fever '• .Sill r - >| i

-port -  in the last fM<̂h _ll r. * ■ - r--vr' \
.Oiatj.i Wlrtilkt,[e

r  B e tw een  23 /12 /2006-a  23 /03 /2007

years

C Between [ 999 j J  a | 999 j  yesr, 

;— -----------------
SB*

hnicfty IM

search

f'ou can see «11 cases

Dengue^g_- rep< Click here brings up location
?»« *oun«2
P e r ................................ a  ■

r;„* Click here brings up case report
H mfKF - ~ ' Batch - Exact

f Wrnmn 26/02/2007 Batch - Exact

T/M0.T4W 23/02/2007 Batch - Exact
Henderson. © E S R  Lid 2007

ii •-'

i s is  a»™* jjiMwia j  Creating your own report
M  | J Wtpt: //eptsurv survinz. esi err m/Reports/ExtractT ool asp»

Edil View Favorites Tools Help
a—— —|— — — | ------ --- -------

~3 t̂ Go

EpiSurv? Data Extract Tool
This tool «Hows you to select a set of EpiSurv data to extract for further analysis.. The extract details can be saved and rerun at a later 
rime. Contact the EpiSurv Support Centre for help with complex queries. (Excludes the status: “Not a case")

lltlc

>»:i< r ip tron

Tneawr Type | [Select one]

Add to  Query

f)HB

<~TA 

f  HD

Add to Query I

f leids Select field] t« display on the report

Query Enter SQL :vn?j- here

Clear

24 PPHSNCBI3 -  Minutes 19/0? 2(H)



£drt View Favorites Tools Help

^Search JÇJ Favorite» ^Media $

3  ^ Goj hltpî://epct*v !ijrvru « [  ciLni/RepoftsÆxtractT txi aspx

EpiSurv7 Data Extract Tool
This tool allows you to select a set of EpiSurv data to  extract for further analysis. The extract details can be saved and rerun at a later 
lime. Contact the EpiSurv Support Centre for help with complex queries. (Excludes the status: "Not a case")

f it  i«

<*■ liHb 

<~TA

cm*

Dengue

>».*h  r iptioiT

disease Type [ Arbcrviral

Barmah Forest virus infection

Japanese encephalitis
Kunjin
Lyme Disease J

Add to Query

Northland
Waitemata _j

arraESPiw illil^^ B H  1
Counties Manukau
Waikato

Add to Query

Fields Select fields to tfcpby on t.ne report.

■* l-  Common U «  tielils

I~ [tn ri: c • Ctseaie ' arc e 

V  EoiSu'vtajnber-TheEpsiuv case idenfner 

I-  •>-d : .'.<••• ’ ■it: U rd . • in o v p "  T t 'p ro b a b lf /

*  V  0 1 Motifiiiition Details 

”  T  0 i ■ Case Ideritirication

*  f~ 0 î  Case rJemoyaphy

*  r  04 l linu<>l (ourse Anti OuUome

* r  OS - retails

P  06 Lo* a \ D etails

* I 0 7  System  

t  f~~ AP.& Fie Ms

Quel y £nte;‘- S j l  vn\v. he*»?*.

Clear |

Cancel | Run Report |

- .....r..... local ndienet
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SECRETARIAT OF THE PACIFIC COMMUNITY 
SECRETARIAT DE LA COMMUNAUTÉ DU PACIFIQUE

Annex 4

13th MEETING OF THE PACIFIC PUBLIC HEALTH SURVEILLANCE 
NETWORK (PPHSN) COORDINATING BODY (CB)

Noumea, New Caledonia, 29 -  30 March 2007

13ème R É U N IO N  DU G R O U PE DE C O O R D IN A T IO N  DU RÉSEA U O C ÉA N IEN  DE 
SU R V EILL A N C E DE LA SA N TÉ PU BLIQ U E

1 .

29 -  30 mars 2007, Nouméa, Nouvelle-Calédonie

PROVISIONAL LIST OF PARTICIPANTS 
LISTE DES PARTICIPANTS PROVISOIRE

CORE MEMBERS REPRESENTATIVES 
REPRÉSENTANTS DES MEMBRES STATUTAIRES

Cook Islands
Iles Cook

'

Mrs Natalie Ngapoko Short
Director of Public Health
Ministry of Health
P.O. Box 109 -  Rarotonga
Tel: (682) 29110
Fax: (682) 29100
E-mail: n.short(a),health.20v.ck

French Polynesia
Polynésie française

Dr Axel Wiegandt
Responsable Bureau des Maladies Infectieuses
Département des Programmes de Prévention
Direction de la Santé
B.P. 611, Papeete, Tahiti
Polynésie française
Tel: (689) 488202
Fax: (689) 488224
E-mail : axel.wiegandttSisante.gov.pf

Kiribati Dr Airain Metai
Acting-Director of Public Health 
Ministry of Health & Medical Services 
P.O. Box 268 -  Bikenibeu Tarawa 
Tel: (686) 28100/28151 
Fax: (686) 28152
E-mail: airam metai(a).vahoo.co.nz

Nouvelle-Calédonie
New Caledonia

Dr Jean Paul Grangeon
Médecin-Inspecteur de la Santé
Direction des Affaires Sanitaires et Sociales
B.P. 3278 98846 Nouméa Cedex
Tel: (687) 24 37 05
Fax: (687) 24 37 02
E-mail: jean-paul.grangeon/ateouv.ne
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Papua New Guinea
Papouasie Nouvelle-Guinée

Not represented

Samoa Dr Siniva Sinclair
Public Health Physician 
Ministry of Health.
Private Mail Bag 
Apia
Tel: (685) 21212 ext: 241
Fax: (685) 21106
E-mail: sinivas(o)health.2ov.ws

Solomon Islands
Iles Salomon

Dr George Malefoasi
Under Secretary for Health 
Ministry of Health & Medical Services 
P.O. Box 349 
Honiara
Tel: (677) 23 404 
Fax: (677) 20085
E-mail: malefoasi(a)solomon.com.sb or 
malefoasifh),vahoo.com.au

ALLIED MEMBERS REPRESENTATIVES 
REPRÉSENTANTS DES MEMBRES ASSOCIÉS

Fiji School of Medicine
Ecole de médecine de Fidji

Dr Jan Pryor
FSM research coordinator 
Fiji School of Medecine 
Private Mail Bag 
Suva
Tel: (679) 3311 700 
Fax: (679) 3305 781 
E-mail : i .prvorfa),fsm.ac.fi

Institut Pasteur de 
Nouvelle-Calédonie
Pasteur Institute o f New Caledonia

Dr Paul Martin
Directeur
Institut Pasteur de Nelle-Calédonie 
B.P. 61 98845 Nouméa Cedex 
Phone: (687) 27 02 85 
Fax: (687) 27 33 90 
E-mail: omartinfalDasteur.nc

Institute of Environmental Science 
& Research LTD ESR (New Zealand)

Dr Bruce Adlam
Population and Environmental Health Programme ESR 
P.O. Box 50348 - Kenepuru Drive Porirua 
Direct dial: (64) 4 914 0688.
Tel: (64)4 914 0700.
Fax: (64)4 914 0770 
E-mail: Bruce.adlamfeesr.cri.nz
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World Health Organization Dr Jacob Kool
Organisation mondiale de la santé Medical Officer

Communicable Disease Surveillance & Response 
WR South Pacific Office
Level 4 Provident Plaza One, Downtown Boulevard
33 Ellery Street
P.O.Box 113, Suva, Fiji
Tel:(679) 3-304600, +(679) 3-304631
Fax: (679) 3-300462
E-m ail: kooli@sp.wpro.who.int

Secretariat of the Pacific Community
Secrétariat de la Communauté du Pacifique

Dr Tom Kiedrzynski 
Epidemiologist 
BP D5, 98848 Noumea Cedex 
Tel: (687) 26 20 00 ext. 143 
Fax: (687) 26 38 18 
E-mail: tomk@spc.int

Dr Justus Benzler
Communicable Disease Surveillance Specialist
BP D5, 98848 Noumea Cedex
Tel: (687) 26 20 00 ext. 232
Fax: (687) 26 38 18
E-mail: justusb@spc.int

GUESTS PARTICIPANTS / PARTICIPANTS INVITÉS

World Health Organization
Regional Office for the 
Western Pacific / Bureau régional 
du Pacific Occidental

Dr Ah Sian Tee
Director
Combating Communicable Diseases 
PO Box 2932
1000 MANILA, Philippines 
Tel: (632) 528-9701 / (632) 528 8001 
Fax:(632)521 1036 
E-mail Teeas@wpro.who.int
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Secretariat of the Pacific Community
Secrétariat de la Communauté du Pacifique

SPC Fiji Office
CPS Bureau de Fidji

Dr Narendra Singh
Pandemic Influenza Preparedness and Training Specialist
SPC Nabua - Private Mail Bag
Suva
Tel: (679) 3370733 Ext. 231 
Fax: (679) 3370021 
E-mail: narendras(d),st>c.int

SPC New Caledonia Office
CPS Bureau de Nouvelle-Calédonie

Dr Seini Kupu
Pandemic Influenza Preparedness Specialist 
BP D5, 98848 Noumea Cedex 
Tel: (687) 26 20 00 
Fax: (687) 26 38 18 
E-mail: seinik(a),spc.int

Ms Radha Etheridge
Project Coordinator
Pacific Regional Influenza Pandemic Preparedness 

Project (PRIPPP)
BP D5, 98848 Noumea Cedex 
Tel: (687) 26 20 00 
Fax: (687) 26 38 18 
E-mail: radhae(5),snc.int

Mr Albert Gurusamy
Laboratory Specialist, ADB Consultant 
BP D5, 98848 Noumea Cedex 
Tel: (687) 26 20 00 
Fax: (687) 26 38 18 
E-mail: AlbertaftfSDC.int

SECRETARIAT

Rapporteur Mlle Christelle Lepers
Surveillance Information Officer 
BP D5, 98848 Noumea Cedex 
Tel: (687) 26 20 00 ext.181 
Fax: (687) 26 38 18 
E-mail: christellel(a)st>c.int

Sécréta ry/Secrétaire Mme Elise Benyon
Data Processing Officer 
BP D5, 98848 Noumea Cedex 
Tel: (687) 26 20 00 ext. 164 
Fax: (687) 26 38 18 
E-mail: elisebfdlspc.int
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