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SECRETARIAT OF THE PACIFIC COMMUNITY

13" MEETING OF THE PACIFIC PUBLIC HEALTH SURVEILLANCE
NETWORK (PPHSN) COORDINATING BODY (CB)
Noumea, New Caledonia — Thursday 29 March, 2007

MINUTES — (Day 1 & Day 2)

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

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

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 k1ts wele mentloned by FAO at the PI '

" Taskforce Meéting, Anigen, Directigen)

P SR PR

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 guldehnes 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
- aand b items have be considered on the second day of the meeting (see section 9)
- cissue 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 PICTSs (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 dehg’ue’ ‘iitbreaks/cases in Cook Islands, Samoa (where cases 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 CNML

- 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.

7 Recommeridation12 on PacNet-restricted role-and mermbership & PacNet - - B Ty o

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
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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.




All CB members agreed that the last proposal (annex 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 (L.1, L2 and 1.3) was presented by SPC
CB members agreed that L1 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 1.2 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 L1 laboratories and the
transfer of testing to 1.3 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 1.2 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 Kool.
PPHSN ("BI3 — Minutes 19/07/2007




An 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 1.2 laboratories and to submit their

proposal to the CB members within 6 weeks.

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 meémbers 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.

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 rvreporvt,e,d in.New. . . . .

Caledonia in 2006 (S 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 PICT's 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.

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 = 1%

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

o 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
J 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.

Anpex 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

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

Improving
Equity and Functionality
of PICTs' Representation
in the PPHSN-CB

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

2007-03 JBe 13th PPHSN-CB Meeting

Subregions (current)

Current state:
7 core members
- 4 subregional seats

- Melanesia (green)

- Microresia (blue)

- Polyresia (oranoge)

- Frenchspeaking (red)

- 3 at-large seats

1 warahy is assighed to 2 groups, Melanesiz and Frendh-speaking PICTs
< inchuding Fitcair
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Subregions (proposed)

Haat
Wake fstand

“Nodherd Maiana Islands

~Johnston Aloil

o 408}
Howtipd tetang \,
Janis istasg

KI

Proposition: I
8 core members : PN
e » Piteaim
- 6 subregional seats e
- Melanesia {green) 2 PICTs orsZ i
- Microresia (biue) l4pICTs 0.4 mio B
- Polyresia (orange) 7 PICTs? 0.4 mio (2 seats)
- French-speaking (red) IPICT: 0.5 mio
- Micro-fPalyn, (hurguoise) 4PICTs 0.2 rnio
- 2 permanent seats
- PG (bright gresn) 5.7 mio
- Fiji {dark green) 0.8 mio
R tation (histori
O R
5 Allied Members
3 At Large Cors Members 3 Permanent Allied Members 2 At Large Allied Members
#1 #2 #3 WHO SPC FSMed #1 ¥2
BC UNICEF
CONA,
MAE/NCEPH/|
ANU
1.8 ESR
WHC SPC FeMed
IPNC
New Newr
New
e e T U S e e OO
2007-03 JBe 13th PPHSN-CB Meeting 4
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I { t t j t j t ;
7 Core Members 5 Alfied Members
Renewal 4 Subregicnal Representatives 3 At Large Core Members 3 Permanent Allied Members 2 At Large Allied Members
& Year Polynesia 1 #2 3 wWHO SPC FSMed #1 2
1 2002
Torga 118
2003] CDNA,
WRE MAE/NCEPH/
2 2004 ANU
2005 “Toks R ESR
v WHO [ FaMed
3 2006
4 200 2 IPNC
2008 New' New New
5 2009 wew New New New
o
8 Core Members
& 2 Parmanent Cidhragional . -
Renewal Cooe Mimtliees 6 Subregional =sentatives
- G TG Feanco-
& vearl PNG | i Fohmesa | Polynesia e
4 2007
Sania £F
2008,
New
5 2009
2010 Nay My
6 2011 WNew

Representation (transition

7 Core Members 5 Allied Members
Renewal 4 Subregional Representatives 3 At Large Core Members 3 permanent Allied Members 2 At Large Allied Members
# Year retanesia i polyness | TR L 21 22 23 WHO spc | FsMed #1 #2
Torga RC UNICEF
CONA,
HAF MAE/NCEPH)|
AN
20k N ESR
WHO SPC FaMed
p= IPNC
New New New
Hew New
8 Core Members
2
s Falmaneqt € Subregionat Representatives

Polynesia | Polynesia

Samea PE
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OPTIONAL CONSIDERATION FOR PPHSN-CB PICT MEMBERSHIP

Year PICT seat in the PPHSN CB
1 2 3 4 5 6 7
2007 Sl
2008 FP KIR SAM CNMI* RMI* TOK*
2009 FJ
2010 WF | GUAM* | NIUE*
2011 FSM AMSAM* | TUV*
2012 PNG
2013 NC | NAURU* Cl
2014 VAN ROP TON
2015 Sl
2016 FP KIR SAM
2017 CNMI RMI TOK
2018 FJ
2019 WF GUAM NIUE
2020 FSM AMSAM | TUuV
2021 PNG
2022 NC | NAURU Cl
2023 VAN ROP TON
2024 Sl
2025 FP KIR SAM
2026 CNMI RM] TOK
2027 FJ
2028 WF GUAM NIUE
2029 FSM AMSAM | TUV
2030 PNG
2031 NC NAURU Cl
2032 ' VAN ROP TON
2033 Sl ,
2034 FP KIR SAM Etc. Etc. Etc. .
2035 Etc.
2036 Etc. Etc. Etc.
Sub-regional groups (alphabetical)
Melanesia Micronesia Polynesia Francophone
FJ CNMI* AMSAM* FP
PNG FSM Cl NC
Sl GUAM* NIUE* WF
VAN KIR SAM
NAURU* TOK*
ROP TON
RMI* TUV*
PICT triads — first ordering .
1 2 3 4 5 6 7
FJ VAN GUAM* | ROP Cl TOK* FP
PNG CNMI* KIR RMI* NIUE* TON NC
Sl FSM NAURU* | AMSAM* | SAM TUV* WF
PICT triads — reordering to match hroups of PICT seats
1 2 3 4 5 6 7
FP GUAM* | CI FJ VAN ROP TOK*
NC KIR NIUE* PNG CNMI* RMI* TON
WF NAURU* | SAM Si FSM AMSAM* | TUV*

* = not previously on CB
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Annex 3

SURVINZ

Surveillance Infrastructure New Zealand

Specialist Science Solutions

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 Zealand and the Asia-Pacific
region

Carry out rese ' into
envirogenoamics/proteomics/chemical genetics
microbial and chemical forensics

risk and risk management

(ESRY
© ESR 2006
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Programmes within ESR

Environmental Health

- communicable disease

- food safety

- population and environmental health

- systems thinking, action research and social science
- water management

« Forensic Science

New system requirements

Real time surveillance

Need to integrate notifiable disease records and
iaboratory records

Need to integrate notifiable disease and
environmentai data

© ESR 2008

PPHSN CBI3 - Minutes 19072007

WA

= ] [ ]
X -



DHBs/PHUs

e . R
Environment Health a{'

i

| 4‘ Other Govt 1

~ e 7 ~ |
| MOHs | ([ HPOs |
-.,\~ ~/// \\‘ ﬂﬂﬂﬂﬂ -~ |
L I
oo ST ! Af MoH ‘
| |
. | Web Interface to information for Action |
(" eps J S |
: L Shared workspace | —’ NZFSA ‘
| real-time Surveillance »gas - _1
_______ + Reporting — — —
- | SURVINZ + Analysis
P TN | I Collection
\\?linicaf Labs -7
— | ESR Lab
: Potential applications/modules Current Surveillance Applications
* PulseNet « EpiSurv - notifiable Diseases/ Outbreak reporting
! *ESR Lab
L — | Made sa . * EARS - Aberrant evenis
= ood Surveihance * WINZ - Water standards/monitorin
Territorial Authorities 9
:(\ij d — | * CD mgt tools for PHUs « CISS - Chem Injury
" T | * Contact Tracing «3Tis
- Water Treatment/Producers | « &-GP notification s Inffaenze
-EHOs | » e-lab nofification and
| condition reporting
| - clinical labs
| -ESR lab
e I
-
\\S@ water producers ;}— —

CD %Hucnem Food Safety)x PEH >(Water XNCBlD N

PPHSN

Scope of Project

All ESR systems that gen
surveillance will ultimately
platform
EpiSurv
ESR Lab
CISS
- WINZ 6 system
- STl surveillance
- Influenza surveillance
- MRSA
- TB DNA

© ESR 2006
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Scope

« Implementation of the Surveillance Architecture
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

Scope (continued)
Development of Common Surveillance standards and
conventions for
Data storage and managemen'’
Data Warehouses
Reporting

Project Collaboration Services

integration Services for integration of externally provided
and internally generated daia across systems

* Redevelopment of EpiSurv

© ESR 2006

PPHSN C'B13  Mimites 1907, 2007

s

(==

"1

——————



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

Disease 5 Date Rep.  Status Iny. Status
Pracessing

Leginnellosis 2/03/2007 Not 3 case

piSury No.

DE-10033-PH  ~emen oo : 2240372007 : Lot
: msurts |10 ST dizeace 2 investigation  notification
sFeite 100 SRareH 4 7 S
D7-1D0032-ON =, EAT2225  Dengue fever 2370372007 [TCRr £ L Procesing

: i - P <i
m 07-100030-PN ==, == Rhsumstie YL 53 1m/2007 [Probabls Sl
sieniie] (S ' recurrent attach notification
Tubsrculosis - AR

rocessng
D7-100D29-PN s, = TTT1234 treatment of latent  22/03/2007 Confirmed e
- i notification

infection

I 1 Und Processi
07-100028-WN =, === Ty (o eocenen 00 AT L e
! diseass imvestigation  notification

1 Frocesss
D7-100025-AK ==, = SFA548  Cryptosporidiosis  (21/03/2007 |Toer i
imvestigation 'natification
O7- 100024 RK  ~wee, o Brucellosis 21032007 |2N9e Komese

rotification

£ Und Pracessi
<= Y E-00037-PN ., Legionellosis 2007 | A
: | imvestigation  netification

! Meni 1 Processi
07-100036-PN =, == 'e itk 22/03/2007 ‘Mot 3 caze S
R diseace notification

[u s . Meni t Und 2 :
ENINZOCOCCA noer rocesnng

. ‘ Worth i 07-100035-PA 2 22/03/2007

e 1 Prig diseazs Al investigation  notification

I k| O7- 100034 9N ==, = Anthra 22032007 | o9ET Pracessing

investigation  netification

#eningococcal Under Processing

investigation | naotification
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2219372007

Create Date 4
4

2200372007

2240372007

221372007

2270372007

2270272007

220252007

2200372007

2210372007

2210342007

21710342007

2170372007
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wen Mar

i Number

seass IDef@.le fever

te Reported

P All Cases for PHS

P Office Cuses Only

2007AKD1616
OTADIAT e,

OFARILTT o,

g
|
|

oTAKD I -,
200TARDIRS P,
2O0TARDIINE e, mower

WOTARDIIT |, e
07ARD13S3 e, e
WOTAKDIID =,

DOTAKDINZ [,

CASE REPORT FORM

":Dnn Rep.

i
EATZ2225 Dengue Fever

FGAS30D |Dengue fever
=5
LA

il‘r&ue Tevar

FrUBSSE
MIUS261 |Dengue fever

Clicking here brings up case report

MXEBTT |Dengus fever

BHV1433 :Daneue fever

EQuia520 .lkrgue fewer
HHFS167 | Dengue fever
;Dengue fever

SBA1SEE | Dengue fever

iz 07

dres o~
§ oy = ey
| R et

imvestigation  notification S

26/02/2007 [Corfirmed . Case closed  18/03/2007
s o2 d Caseclsed | 18/03/2007
OSES  ed  Caeclsed 18032007
l1£’u¢’m1 ‘LorﬂM‘d 2 a;;]ﬂ;‘ "i“”“' )
geasuani: oS, AT LU
|R/MI2T CorArmed  Case closed  13/I0/2007
S/ONA07 Corfrmed  Case closed  18/03/2007
S/IN0T okaow ‘m',“im 1BA3/2007
DS/0/2007 Torfiemed  Case closed  18/03/2007

2007
2B Tonfrmed Case cloced 1370372007
13
B0 Corbimad 1840312007
invastigation
[38/IRF207  Corfirmed Case closed  18/03/2007
23/02/2007 Corfrmed Cace closed  18/03/2007
23007 Confirmed Case closed  18/03/2007
‘ Under
23R/ M7 Cordemed 1RI0R/2007
23/M/M0T Tordeme s gation

Statue v Status
Under Processing

Lreate Date

Dengue fever

Disease Name

@ Dengus fever
O Ress Fiver wing infection

C Kuaijin

O Barmah Forest vins infection
' lspanese encephatitic
O Lume diseazs

O urray Walles &ncephaliti:

O Yeliow tever

Reporting Authority

* [Hame of Public Health Dfficer tesponsible for case ™

Hotifier Identification

§ G
N Humber

"Repor ting Source

Hame of 1epor ing source

10372007

"Date Reported

@ Ganers! Practitioner
C Self-notification

© Outbresk Investigation ) Dther
I Organsation
ml {ontact Phone

' Hospital-baced Practitioner

O Laborstary

GPIPractice Address wember

b of Uil 6 West Otoo Hest 1

Hame: of GP Practice
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SURVINZ EpiSurv? v0.6.55

|Date Rep. ;Sknms llm. §hlm [lgﬂa Date

te Reported

Bring up case report form

Otitoraeak seraen

Outbreak Ho. Pathogen 3 SR e Create Date  Reported

| 0B07-100016- W TN 2332007
(0B47-100015-04  Campylabacter 20372007 230372007
i 05‘07- 100014-AK ’ 33/@/2@7 2340372007
OB-07-100013-ON  Campylobacter 200007 20302007
|DB-07-100012.HN | Bordetells s 2003207 2200202007
Joea7 000114 Bordetels pertussis ey 220302007
i i"JB--’JT’-!:31:\'308—% Bordetellz pertussis 2240372007 2270342007
i QB-07-100009-WH  Bordetellz pertussis 22/0352007 2200372007
ED B-07-100010-TI  'Bordetells ‘pertussis 22/03/2007 2240342007
OB-07-100006:R0 | Bordetella e hasie 2307 220032007
| 0B-O7-100007-4K  Bordetells Lisminsh 220032007 220032007
0BT 05 WH  Bordetels {partussis 2007 22032007
| 0807100004 4K Bardetell pertussis 2030207 20032007
| 08.07. 10080391 i /032007 20/032007
| 0B-07-100002-AK B e e ' a 2007
o807 00001 Click here to bring up the  aw
s ek outbreak form =
WR139300 1 {8/03/2007  0EA01/1999
W RZ000001 Salmonellasi 150 12/03/2007  11/02/2000
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Outbreak Report Form

Outbreak Summary Outbreak No. [08-07-100012-HN

itbreak No.  |OB-07-100012-HN |
hte Reported 2 m:

[Laboratory-confi med case ' ‘

Other morlfhmd case

This section takes you to various parts of

the form
I -

Research 5
i k R OS5

tin orts

&

HDD2 - Cases By Ape Group

Summary of notified case numbers by age groups for
specified disease and time period.

LT HD03 - Cases By Disease and Status ipkpiay
[ WS
: Summary of notified case numbers by disease, status and

s UM | tne e

AlUNZ Case Dokl { * HDOJ - Cases By Week by Health Distiict

AUNZ Caze Summary

Summary of the number of notified cases by disease and
Health District by selected week.

 HDDS - Monthly Totals for the Last 12 Months

Summary of the number of notified cases by disease and
month for the last 12 months. b

B e e B e
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Inte Explorer provided by Environmental Scienie # Research £355
i Yy e TR S e e e

B EpiSury Repart Yiewer - Microsoft

i ~ e

L bttps: fjepisurv. survinz.esr.cri.nz Reports{Reportiewer .aspxrepartPath=(EpiSurv/Reparts StandardjAlt20New %202 e aland 2008t o Al 2NE %20  ase % 205ummary ]
sport Dats To [23/03/2007
~ [100% ﬂ . [select a format o exoom Sk
Cases by Status NOO3
Reporting Period:  23/02/2007 - 23/03/2007
Disease - Under  Confimed | Probable  Unknown Suspect Total
fnvestigation
Anthrax 2 0 0 I3 o 2
Brucellosts 0 0 0 0 1
Campylobacteriosts 4 1985 4 P 0 2042
Cryptosporidiosis 5 104 0 5 0 10
Dengon faree. 3 e 2 1 o e
Gastroentaritis - unknown cause 0 10 15 18 0 53
{Gustroenteritis / foodborne infoxication 0 . 2 T T Ty o in
Giardiasis ' 0 29 0 7 0 216
Hasmophrikss inflaenzas type b 0 6 0 0 0 6
Hepatitis A - 0 1 0 0 o 1
Hepatitis 8 1 5 o 2 0 8
Hepatitis € 2 3 0 0 0 5
Hepatitis NOS D 1 1 0 0 s
Lewd absorption 0 7 4 e 3 0 10
Leeionellosis 5 3 o 0 0 8

¢ cases found

Report
Humber Date

¥ 007AK01202 23/02/2007 Batch- Exact  § = &% ' {M‘jases come up hefe
& 20074K01323 23/02/2007 Batch-Exact % | 8 ; : i :
F] 2007WKD037S 36/02/2007  Batch - Exact ;

Batch - Exact

Accuracy

PPHSN (B3 -- Minutes 19/07/2007
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https://epmrv.suvinz

Help | EpiSury Support

besse  |Dengue fever

bport O in the Lt | ¥
5 C© Between (212

(O ﬂyams
C Between |‘ﬂ‘7f’i & l'”_?i years

re brings up location

- |

_.fJClick here brings up case report
ar -

3% 23002007 Gatch - Exact
26/02+2007 . Batceh - Exact

5 28/0C/2007 Batch - Exant

| ©ESR Lid 2007

[

x

) ]

‘A mntllopiu.lv.uniu.wuimfﬁemu&d‘f m

EpiSurv7 Data Extract Tool
This tool allows you to select s set of EpiSurv data to extract for further analysis. The extract details can be saved and rerun at 3 later
kHime. Contact the EpiSurv Support Centre for help with complex queries. (Excludes the status: “"Not 3 case”)

Mitte i i I } Fields: Select Balds to dicplay on the report.
tescription: ' - ' ]

[hsease Type [tsetect one) i

[hsease:

@ pHE Duery: Enter SQL syntax hera,

OTa

C HD
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hitps: //episury. survinz est.ciinz/Reports/ExtractT ool aspx

piSurv7 Data Extract Tool
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

me. Contact the EpiSurv Support Centre for help with complex queries. (Excludes the status: "Not a case”)

Dergue 2 h 2 diep

Northiand
‘Waitemata
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Annex 4

SECRETARIAT OF THE PACIFIC COMMUNITY
SECRETARIAT DE LA COMMUNAUTE DU PACIFIQUE

13" MEETING OF THE PACIFIC PUBLIC HEALTH SURVEILLANCE
NETWORK (PPHSN) COORDINATING BODY (CB)
Noumea, New Caledonia, 29 — 30 March 2007

13" REUNION DU GROUPE DE COORDINATION DU RESEAU OCEANIEN DE
SURVEILLANCE DE LA SANTE PUBLIQUE

29 — 30 mars 2007, Nouméa, Nouvelle-Calédonie
PROVISIONAL LIST OF PARTICIPANTS
LISTE DES PARTICIPANTS PROVISOIRE

CORE MEMBERS REPRESENTATIVES
REPRESENTANTS DES MEMBRES STATUTAIRES

Cook Islands Mrs Natalie Ngapoko Short
Iles Cook Director of Public Health
Ministry of Health

P.O. Box 109 — Rarotonga
Tel: (682) 29110

Fax: (682) 29100

E-mail: n.short@health.gov.ck

French Polynesia Dr Axel Wiegandt
Polynésie frangaise Responsable Bureau des Maladies Infectieuses

Département des Programmes de Prévention
Direction de la Santé

B.P. 611, Papeete, Tahiti

Polynésie francaise

Tel: (689) 488202

Fax: (689) 488224

E-mail : axel.wiegandt@sante.gov.pf

Kiribati Dr Airam 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@yahoo.co.nz

Nouvelle-Calédonie Dr Jean Paul Grangeon
New Caledonia Médecin-Inspecteur de la Santé

PPHSN CBI3 — Minutes 19/07/2007

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(@gouv.nc
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Papua New Guinea
Papouasie Nouvelle-Guinée

Samoa

Solomon Islands
Iles Salomon

Not represented

Dr Siniva Sinclair

Public Health Physician
Ministry of Health,

Private Mail Bag

Apia

Tel: (685) 21212 ext: 241

Fax: (685) 21106

E-mail: sinivas@health.gov.ws

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@solomon.com.sb_or
malefoasi(@yahoo.com.au

ALLIED MEMBERS REPRESENTATIVES |
REPRESENTANTS DES MEMBRES ASSOCIES

Fiji School of Medicine
Ecole de médecine de Fidji

Institut Pasteur de
Nouvelle-Calédonie
Pasteur Institute of New Caledonia

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

Dr Jan Pryor

FSM research coordinator
Fiji School of Medecine
Private Mail Bag

Suva

Tel: (679) 3311 700

Fax: (679) 3305 781
E-mail: j.pryor@fsm.ac.f]

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: pmartin@pasteur.nc

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.adlam(@esr.cri.nz
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World Health Organization

Organisation mondiale de la santé

Secretariat of the Pacific Community
Secrétariat de la Communauté du Pacifique

Dr Jacob Kool

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-mail: koolj@sp.wpro.who.int

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 D35, 98848 Noumea Cedex

Tel: (687) 26 20 00 ext. 232

Fax: (687) 26 38 18

E-mail: justusb@spc.int

GUESTS PARTICIPANTS / PARTICIPANTS INVITES

World Health Organization
Regional Office for the

Western Pacific / Bureau régional

du Pacific Occidental

PPHSN (B3

Vintes 19/07 2607

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 Commumauté du Pacifique

SPC Fiji Office Dr Narendra Singh

CPS Bureau de Fidji Pandemic Influenza Preparedness and Training Specialist
SPC Nabua - Private Mail Bag
Suva

Tel: (679) 3370733 Ext. 231
Fax: (679) 3370021
E-mail: narendras(@spc.int

SPC New Caledonia Office Dr Seini Kupu

CPS Bureau de Nouvelle-Calédonie Pandemic Influenza Preparedness Specialist
BP D5, 98848 Noumea Cedex
Tel: (687) 26 20 00
Fax: (687) 26 38 18

E-mail: seinik@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@spc.int

Mr Albert Gurusamy

Laboratory Specialist, ADB Consultant
BP D3, 98848 Noumea Cedex

Tel: (687) 26 20 00

Fax: (687) 26 38 18

E-mail: Albertg(@spc.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(@spc.int

Secretary/Secrétaire Mme Elise Benyon
Data Processing Officer
BP D35, 98848 Noumea Cedex
Tel: (687) 26 20 00 ext. 164
Fax: (687) 26 38 18

E-mail: eliseb@spc.int
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