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WORLD HEALTH ORGANIZATION

&

SECRETARIAT OF THE PACIFIC COMMUNITY

10th MEETING OF THE COORDINATING BODY (CB) 

OF THE PACIFIC PUBLIC HEALTH SURVEILLANCE NETWORK (PPHSN)

(2 – 4 June 2004, Noumea, New Caledonia)

MINUTES

Words of Welcome - Dr Mark Jacobs

Chairperson: Dr Salanieta Saketa, Fiji Islands

List of participants: see annex 6.

1. Adoption of agenda & introduction
Tom presented the agenda that was accepted without modification. There was a proposal to re-organise it in order to address the priority issues first, but finally the participants decided to follow the original order as it was well introducing and matching priorities.

During the introduction, Hitoshi mentioned that WHO Western Pacific Regional Office was very busy since 1-year ½, working on SARS and Influenza (90% of the SARS cases occurred in the Western Pacific region). At the moment, there is no Epidemiologist in Suva, but a short-term person will arrive very soon. This person will be attending the EpiNet workshop next week. Hitoshi highlighted that all the issues discussed at the EpiNet workshop are very important.

2. Review of progress since 9th PPHSN-CB meeting, and the last EpiNet and LabNet regional workshops
Tom went through the summary reports in Inform’ACTION 15 & 16 and mentioned that most of the issues will be re-discussed in details during the CB meeting and/or the Second Regional EpiNet workshop.

With regards to the strategic framework, participants agreed to go through it individually and to come back with their feedback/comments by the end of the meeting. 

3. Debriefing from LabNet TWB meeting
Responsible: George Slama

Support document: presentation of the LabNet TWB meeting (Annex 1)

A number of key issues were highlighted during the discussions that followed George’s presentation/debriefing:

· A consistent approach of laboratory surveillance in the region needs to be developed for the PICTs.

· Confidentiality must be preserved between the laboratories and the countries.

· All the laboratory results/findings should be presented to the countries (Ministries of Health) and further utilisation should only be done with appropriate permission from the concerned country.

Specimen Transportation:

Tom mentioned that clear instructions regarding the sending of samples to Reference Laboratories should be widely disseminated and included in the PPHSN laboratory guidelines that will be developed very soon. Hitoshi highlighted that problems with specimen referrals (especially shipment) also exist everywhere, not only in the PICTs. WHO Headquarters is trying to solve this problem at the global level. There have been many discussions already with Australia and New Zealand governments on this regard. These 2 countries have many reference laboratories. There is a need to harmonise the sending of specimens for test procedures. Mary Beers suggested contacting as far as Australia is concerned on this issue:

Dr David Smith

Clinical Director 

Chair, Public Health Laboratory Network

Division of Microbiology and Infectious Diseases

Second Floor, K Block, Path Centre

Hospital Ave

Nedlands, WA, Australia 6009Telephone:   +618 93 46 21 64

Email: david.Smith@health.wa.gov.au

It was suggested that the Director of Public Health of New Zealand, Dr Douglas Lush, be contacted as far as lab tests to NZ is concerned.

UNICEF Representative Arthur Jaucian asked if all the laboratory workers in the PICTs have access to PEP (Post Exposure Prophylaxis) kits. Andrew mentioned that the Solomon Islands are sending all their specimens for testing in Brisbane, but he was also wondering about access to PEPs (currently not available). Obviously, clear directions on “which laboratory is doing what” would be very useful.  

Mary also asked about “who takes specimens from the patients” in the PICTs? There is a wide variation in the practice regarding this. In Tonga, Dr Seini Kupu informed that the laboratory people are doing the phlebotomy and if they are not available, the clinicians do it themselves.
The CB members also discussed laboratory safety. It appeared that laboratory safety is a real issue and that bio-safety cabinets are not properly maintained in the PICTs. Apparently, a lot of countries in the North Pacific received assistance for laboratory services improvement through bio-terrorism funds. The CB members were wondering if the PPHSN could assist the other countries on this issue also. George mentioned the Global Funds project, ADB and WHO CSR, as possible sources of funds.

Funding for tests:
The revolving fund was discussed as an option to utilise for the transport of specimens. Tom mentioned that it should be easy to set-up a process at the level of agencies (such as SPC and WHO). SPC has some funds that could be accessible in case of emergency. Hitoshi added that WHO has also “Emergency” funds. There is no rule or limit for these funds...however countries have to put in a request.     

4. PPHSN-CB membership
Roles of CB members: few changes have been made regarding objectives 1,2 and 8 of the TORs (see Annex 2).

In the course of the review of the TORs, the CB members also raised the issue of communication between the CB members. They agreed that there is a need to increase communication. On this regard, Tom mentioned that the CB focal point had just put in place a new means of communication, a PPHSN-CB discussion-list and that this new tool should help the CB members to communicate more often. It was also agreed that tele-conferences should be organised on a quarterly basis or so. Being aware of the fact that it will be difficult to gather everyone at the same time, Andrew proposed that summaries of these tele-conferences be also written and dispatched to all the CB members. Other means/possibilities of communication will also be explored, such as the open-learning facilities set-up in the countries by WHO. Eventually, the CDNA approach (teleconference and letters) was adopted as option in addition to discussion list and emails. 

Membership renewal in 2004:

The process will be done in 2004 in order to have new members on board in 2005 (as it was done in 2003 for 2004).

Regarding the renewal of the 2 sub-regional seats: 

· For Melanesia, it was already agreed between the Melanesian countries that Papua New Guinea should take the seat.

· For Polynesia, the seat is available. The CB focal point will follow the same process as last time.

As for the 3 “at large” core members represented in the CB, they needed to have a number from 1 to 3 randomly allocated, knowing that #3 will be the one renewed this year (random choice made at PPHSN-CB 8 meeting). The result was:

1-
Fiji Islands

2-
Solomon Islands

3-
New Caledonia

Therefore, following figure 1 on page 6 of the CB renewal procedures, New Caledonia “at large” seat #3 will be available for renewal this year.

A letter will also be circulated to all allied members asking if they are interested to be represented in the CB. One allied member will be chosen from among nominees by the sitting CB for a 3-year term.

It was also proposed that the Fiji School of Medicine becomes a permanent allied member in the CB like WHO and SPC.
5. Debriefing of recent meetings and global, regional and national initiatives related to CD surveillance and response
Mary 

Global Training Programme (coming week in France): key issues raised include training, capacity building and IHR programmes assessment and implementation. Their role may focus on partnerships.

Eden

1-FAO –Food Safety Issues in the Pacific

2-WHO Meeting for 3rd Edition of WHO Safe drinking water guidelines: These 2 meetings have been useful in helping Palau Public Health to incorporate a lot of inputs and guidelines in its national regulations. 

3-Northern Pacific Environmental Health Association Meeting in Palau: Northern Pacific partners address public health issues in Northern Pacific region.

Arthur

EPI project in the Pacific developed by UNICEF in collaboration with WHO (see also Richard’s input hereunder). 

Joe

Corporate Planning meeting at the National level: Health services, including Public health were high priorities on the health agenda.

Jean-François:

Second  “Stop TB” meeting in the Pacific Islands, held in Noumea: Wallis and Futuna and French Polynesia’s representatives expressed concern over the intention to create new network(s). There will be too many networks about similar issues (laboratory testing) in the region, thus confusing the Pacific Islanders. Besides, duplication should be avoided in situation of limited resources and especially in view of long-term sustainability. There should be only one network in the area of communicable diseases. 
Hitoshi 

WHO Regional Committee Meeting in September 2003

Asia Pacific Virology Congress in Kuala Lumpur in December 2003 

APEC workshop on Influenza: very interesting meeting. Hitoshi was wondering how many PICTs were members of APEC. It was clarified that only PNG was a member.

Influenza Surveillance Workshop in Tokyo in May 2004

Global Pandemic Preparedness Meeting in Geneva in March 2004: more focused on developed countries than developing countries.

WHO is planning to organise a new meeting in Kuala Lumpur on Influenza Pandemic at the end of this month in order to address poor-resourced country issues.

World Health Assembly last week, where SARS & Influenza were unfortunately not on the agenda but WHO and USA organised side meetings on the subject. 

Dr Hitoshi also mentioned that Singapore, with the assistance of US President has opened a Regional Emerging Disease Intervention Centre (last week). It seems that roles and functions of the centre are not clear so far.

Tom 

Training workshop in Field epidemiology and outbreak investigation for AAPI in Guam in October 2003:  the Fiji School of Medicine was represented by Naren in his capacity as head of Applied Epidemiology programs. This was the first training session that was accredited by FSM as all the requirements were matched. 

The 3rd Conference of the Pacific Community was held in November 2003: the theme of which was" Pacific Islands’ response to Infectious Diseases". This was a very important and interesting meeting with representatives from all the PICTS. PPHSN activities and achievements were presented for the occasion. The outcomes from this important meeting have been published in the last issue of Inform’ACTION No 17.

TEPHINET Meeting in the Philippines, in November 2003: there were discussions on models of training programmes, especially the shorter ones. For few years, we have been moving to this direction in Field Epidemiology training.

WHO Influenza Global Preparedness Meeting in Geneva, in March 2004: 4 topics were discussed, 1) Surveillance for pandemic preparedness, 2) public health interventions, 3) Antivirals - their use and availability and 4) Better vaccines - better access. This was an interesting meeting, but more focused on developed countries than developing countries.

IHR Meeting: this will be discussed tomorrow.

Naren  

Naren attended a few meetings like IHR, Food safety and foodborne illness, training and HIV Surveillance training. All subjects are on the agenda of this CB meeting, so contribution would be made then.

Seini

Influenza Surveillance Workshop in Tokyo, in May 2004: many of the new issues raised at that meeting have been incorporated in the PPHSN Influenza Preparedness Guidelines. There was realisation that in order to be better alerted to pandemic preparedness, influenza like illnesses surveillance may not be enough, and that virological/laboratory confirmation surveillance is needed. Other issues included: prevention strategies including vaccine, antiviral + relevant public health interventions. There is a need for political commitment to formulate policy on vaccination/antiviral, BUT commitment and vaccines mean money, and money is not easily accessible to PICTs. PICTs need to pool resources to bring about an efficient Influenza Surveillance system. Lack of animal health experts in Tokyo meeting was observed, compared to our EpiNet regional meeting next week, where veterinaries and EpiNet (Health) members will address Influenza Pandemic Preparedness together.

After Tokyo, Seini and Joe have put in a LOI for Mataika House in order to get CDC grants for Influenza Surveillance. 

Tim

Second Regional Strategy on HIV/AIDS meeting, held in March 2004: an important meeting meant to identify themes for involvement. The draft of the strategy is actually at the final stage and includes surveillance and research issues.

UNAIDS workshop, held in March 2004: a week meeting focusing on regional issues (government issues) and coordination of the regional response to HIV/AIDS.

HIV/AIDS and STI Surveillance workshop, held in May 2004: A training workshop on second-generation HIV surveillance methods funded by the Global Fund to Fight AIDS, Tuberculosis and Malaria. The workshop trained PICT representatives in surveillance techniques, including survey planning, subject recruitment, interviewing, data and specimen collection and testing, data entry and analysis, etc.

Andrew

HIV/AIDS Training in Nadi above mentioned: it was useful but limited progress have been made at country level.

George

Global Fund CCM Executive meeting in Suva, April 2004: included submission for the phase 2 proposal. The approval of the proposal will depend on its quality.

MoH meeting in Fiji on Update of the public health Act in Fiji: support from WHO through provision of legal drafting expert from Australia. Current act mostly addresses environmental health issues and the legal expert will draft the overall public health act which will encompass the environmental health laws as well.

Jan 

Jan mentioned the Bioethics research meeting in Manilla.

A Regional project on capacity building on ethics, carried out by the University of Philippines. The University has already conducted training in which some Fiji and PNG candidates participated. Jan hopes that the programme will continue to accept students from the Pacific region.

NCD surveillance will be discussed later in the agenda.

Fiji has initiated a salmonella surveillance project: this will be discussed on Friday.

Public Health Association in Fiji: there is a need for broader discussion in the region, more networking for the benefit of public health in the region.

CROP Health and Population Working Group meeting in May 2004: several issues were discussed (HIV/AIDS Strategy, disability, etc.). Participants agreed that it was important to continue efforts and regional coordination of health-related projects.

FSM submitted an application to become a WHO Collaborating Centre in Monitoring and Surveillance: This will involve both CD and NCD, and impact on PPHSN related activities (technical assistance and training).

Richard 

Measles meeting in Africa in October 2003: 45 countries were represented, including the PICTs with high incidence rates of measles (Papua New Guinea).

WHO Regional Committee Meeting in September: this was an important meeting for measles. It was decided to move towards measles elimination.

EPI Regional Meeting in March: strong emphasis on surveillance for measles.

Other issues

Hitoshi stated that there are still some people in the region who do not understand what the PPHSN is and its functions. Therefore PPHSN should also do some advocacy. On the other hand, there were views that PPHSN is well known externally. The CB members agreed that there is a need to promote PPHSN role and activities at the national, regional and international levels. On the other hand, negatives should be considered in relative terms as the success of the network speaks for itself, although by human nature we tend to magnify the inadequacies and deficiencies.

There was extensive discussion regarding bioethics issues and development of such capacity in the region. The discussions concluded that there should be training in this area and also that a PPHSN/PHRC technical working group should be established to further develop the notion. Although advice can be given from a regional body like the PHRC, the ultimate decision must be made by the country.

6. Capacity assessment and/or development in public health surveillance and response
Conclusion regarding the projects

Since there is a lot of projects carried out in the PICTs, the CB members agreed that an inventory of all the existing and planned projects should be conducted. Therefore, the CB should request all the focal points of the National EpiNet Teams to communicate a list of the research and surveillance projects to be conducted into their respective countries.

7. IHR regulations and the role of the PPHSN (including in-country surveillance and response capacity assessment)

All the CB members agreed that PPHSN should play a role in the implementation of IHR mechanisms in the PICTs. Taking into account that this initiative should be endorsed by all the PICTs at the highest political level, they decided that a proposal be submitted to the Meeting of Ministers and Directors of Health, which will take place in Samoa in March 2005. At the end of the discussions, it was decided that a working group looked into this issue and prepared the subject for further discussion at the EpiNet regional workshop. 

The results of the working group are presented in Annex 3.

The CB members agreed that the IHR focal points should be part of the National EpiNet Teams. A letter on this regard should be addressed to the Ministers of Health in order to have their feedback and endorsement.

8. Regional EpiNet Team

The CB members went through the proposed TORs for the Regional EpiNet team published in Inform’ACTION #15. They all agreed that a Regional EpiNet team should be set up as soon as possible. Nevertheless, they realised that many aspects need to be considered before starting the process (identification of the resources persons, agreement at the PICTs’ level, funding resources….). This issue was also left to a working group. 

The detailed results of the working group are presented in Annex 4.

A few issues came out of the discussions that followed the presentation of the working group on the Regional EpiNet Team :

· The team should focus on regional capacity building.

· It should be composed of professionals specialised in different areas (including logistics…) 

· The team should not overtake but support the responsibilities of the National EpiNet teams that have the capacities to respond to outbreaks.

· The strength of the regional team should be adequate responsiveness.

Training opportunities should follow from the team.
9. Training (including in data use) and research: DDM, short-courses, accreditation
Following Naren’s presentation, the CB members acknowledged the new initiatives and opportunities of training in the Pacific. 

A couple of issues came out of Naren’s presentation:

· The accreditation of short courses (eg. 2003 Guam course on field epidemiology/outbreak investigation), done in collaboration with Training institutions needs to be pursued further with FSM.

· The applied epidemiology/field epidemiology TEPHINET accreditation

· The difficulties to identify experts in epidemiology, to build a database to assist regional/national EpiNet teams and to conduct training forums and meetings with training institutions in the Pacific to standardise/harmonise the training objectives and materials in the region.

Knowing that only a few Epidemiologist-like positions are available in the PICTs, the CB members wonder if it’s valuable to train and upgrade the health professionals. Hitoshi expressed also his concern and frustration regarding the lack of long-term vision and sustainability in public health surveillance and epidemiology careers in the PICTs.

Nevertheless, the CB members recognized that accreditation is very important and they also agreed that the new opportunities and initiatives are very useful. The WHO Pacific Open Learning Health Net initiative was mentioned as a good example of distance training opportunity. This system has the advantage of training the health professionals on the ground, without taking them away from their country for a long period.     

10.    PopGIS for presenting data and selling ideas
Following Phill Bright’s presentation, two key issues were highlighted:

· PopGIS could be difficult to use for dynamic data like during an outbreak,

· The importance of confidentiality of some data and the ownership by the country. Phill assured the CB members that these issues are carefully addressed by the Demography/Population Programme of SPC. 

11.    Directory of PPHSN resources
The CB members agreed that a directory of PPHSN resources would be very useful and that it should include LabNet “instructions for use”.

12.    Discussion and planning of PPHSN extension to include
HIV/AIDS & STI Surveillance

The CB members all agreed that HIV/AIDS is a major public health problem and that it should be incorporated into PPHSN activities now.
Foodborne surveillance

The CB members agreed that foodborne disease surveillance is important in the region (two of theses diseases – typhoid an cholera– are already part of the PPHSN priorities). The question is: What can PPHSN do to improve foodborne disease surveillance in the PICTs? They thought that the project identified at Food Safety meeting in Malaysia needed to be more specific. Finally, they decided that a working group should be established to look further into this issue.
Expanded Progamme for Immunization and Measles Surveillance
Richard updated the CB on the new WHO/WPRO Regional Committee meeting on measles and hepatitis B.  The WPRO is to move towards measles elimination at a date to be decided.  To achieve this, countries will need to focus on achieving high measles immunization coverage, with good measles surveillance and laboratory confirmation of suspected cases.  There exists opportunities for both WPRO and PPHSN to work jointly in the area of measles surveillance, in coordination with other partners and donors involved in immunization in the Pacific through the PIPS Project.  One area identified was improving the current Monthly Active Surveillance system for AFP, AFR and neonatal tetanus and further integrate it with country surveillance systems and PacNet.

Other CDs (e.g. meningococcal disease…)

The CB members agreed that resources and funds needed to be identified before taking on board new diseases, except if a new priority arises such as SARS. Jan updated the CB on the development of NCD-STEPS initiative. As nothing has moved regarding the potential integration of NCDs to the PPHSN, it was proposed that the previously suggested discussion list be created to facilitate communication in this area.

13.    Funding issues
The CB members agreed that progress needed to be done quickly in the revolving fund area, in relation to the Regional EpiNet Team operations and as a matter of regional security. A letter should be drafted on this regard and sent to the PICTs health authorities.

14.    Workplan
See Annex 5.

 LIST OF ANNEXES
Annex 1: 
Report of the Second LabNet Technical Working Body (TWB) Meeting, 1 June 2004, SPC

Annex 2: 
PPHSN-CB Terms of Reference (page 1)

Annex 3: 
Summary of the discussions of the Working Group on International Health Regulations

Annex 4: 
Results of the Working Group on Development of a Regional EpiNet Team

Annex 5: 
PPHSN-CB10 meeting Tentative Workplan

Annex 6: 
List of PPHSN-CB 10 meeting participants

 LIST OF ACRONYMS
AFP

Acute Flaccid Paralysis

AFR

Acute Fever and Rash

APEC  

Asia-Pacific Economic Cooperation

BTS

Blood Transfusion Safety

CCM

Country Coordinating Mechanism

CDC

Centers for Disease Control and Prevention 



CROP

Council of Regional Organisations in the Pacific

CSR

Communicable Disease Surveillance & Response (WHO)
FAO

Food and Agriculture Organization

FETP

Field Epidemiology Training Programme

FSM

Fiji School of Medicine

IHR

International Health Regulations

IPNC  

Institut Pasteur de Nouvelle-Calédonie

LOI

Letter of Intent

MLT

Medical Laboratory Technology

MOU

Memorandum of Understanding

NCDs

Non Communicable Diseases

NT

Neonatal Tetanus
PHRC

Pacific Health Research Council

PICTs

Pacific Island Countries & Territories

PIHOA

Pacific Island Health Officers Association

PIPS

Pacific Immunization Programme Strengthening
POLHN
Pacific Open Learning Health Net 
PPTC

Pacific Paramedical Training Centre

QA

Quality Assurance

QC

Quality Control

QMS

Quality Management System

RLC

Regional Laboratory Coordinator

SOPs

Standard Operation Procedures 

SPC

Secretariat of the Pacific Community

TORs

Terms of Reference

TWB

Technical Working Body (LabNet)

WHO

World Health Organization

ANNEX 1

Report of the Second LabNet Technical Working Body Meeting, 
1 June 2004, SPC


Rapporteurs: Dr George Slama and Dr Joe Koroivueta

Participants:

Dr Tom Kiedrzynski – Epidemiologist, SPC

Dr Alain Berlioz-Arthaud, IPNC

Dr Joe Koroivueta, Mataika House, Fiji 

Dr Seini Kupu, SPC

Mr Andrew Darcy, Central Hospital Laboratory, Solomon Islands

Dr George Slama – PMO/WHO

Agenda Item #3 – Overview and updates (since LabNet 2003) – Laboratory assessments

· 3a – PIHOA initiatives (February 2004)

· Assessment of LabNet and support for PPHSN carried out in North Pacific by PIHOA  (Guam, Majuro, Pohnpei and Saipan Laboratories visited). 

· Revolving fund established with contribution of all six jurisdictions.

· MOUs and Participatory Agreement prepared, ready to be signed. 

· Position of Regional Laboratory Coordinator created.

· Regional Laboratory Board Established. 

· Guam Public Health Laboratory (GPHL) (level 2):  the regional referral function of GPHL has been minimal. Agreement and commitment to function as referral L2 laboratory was reached.

Issues: staffing (need to appoint technical supervisor), increase use of IT, equipment needs, standardization, QMS, SOPs, ...

· Assessment of Majuro, Saipan and Pohnpei L1 laboratories: 

Issues: lack of proper initial and specialized training of laboratory workers, referral of samples, rapid reliable communication necessary for functional network, QMS, QC, SOPs.

· 3b – Other LabNet assessments 

· Under GFATM 2, Objective 1: 

· Assessment of Samoa, Cook Islands, Kiribati, Tuvalu and Palau (L1 Labs by PPTC) with formulation of development plans.

· Assessment of IPNC L2 Laboratory.

· 3c – Mataika House L2 assessment (2x) to ensure its regional role of L2 Laboratory is fulfilled:

· Lack of direction and clarity of purpose

· Management issues, lack of training in management

· Staffing issues

· Human resources development – Training

· Organisation structure

· Biosafety issues

· QMS
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· Actions taken:

· Vision, Mission and ToR formulated – Approved by the MoH
· Regional Laboratory Functions:  Will increase for the viral PPHSN target diseases

· Development of new HIV/AIDS testing confirmatory strategy  (by March 2005)

· 36 months development plan formulated

· Development of business plan 2004

· Quarterly bulletin

· Monthly communicable disease reports

· Proposed Alternative HIV Testing Strategy
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· 3e and 3f – Australian and New Zealand PH Lab Network 

L3 laboratories in Australia (11 WHO CCs - Influenza, Leptospirosis, Dengue, Measles, HIV/AIDS, etc) provide considerable support for LabNet for referrals, training and possibly as a hub for referrals for various samples. 

· 3g: Role of the PPTC

· External Quality Assessment under APW with WHO.

· Support for Quality Management System Development.

· Training of laboratory workers.

· Training Support through Pacific Open Learning Health Net (POLHN, distance learning).

· 3h: Support from ADB RETA 6108

Recruitment of laboratory specialist at SPC for 5-6 months who would work on: 

· SOPs for PPHSN target diseases development, QC procedures.

· promote laboratory based surveillance.

· organise laboratory stockpiles and their management.

· formalise links between laboratories.

· contribute to develop sustainable funding for LabNet services.

· provide training on safety, equipment maintenance, IATA procedures.

· 3i: Review of LabNet by PPHSN target disease and lab level (L1, L2 & L3) and 4. Review of diagnostic tests available for PPHSN target diseases
· Two reviews in 1999 and 2003 by questionnaires of assays used for PPHSN conditions - not much change except for Guam PHL.

· Discussion on various assays.

· 3j: Other future or existing LabNet related projects
· Building up Regional Measles Laboratory Network supporting the Regional Measles Elimination Programme which is modelled on the laboratory support for polio eradication:

· 3 regional reference laboratories selected.

· National Reference Laboratory (Pacific,4 level 2 laboratories)

· Pacific Dengue Proposal (FSM).

· LOI to CDC: Capacity Building for National Influenza Centers.

· 3k: PPHSN Lab guidelines and 5e: SOP, QA & QC
· APW with WHO on PPHSN lab guidelines development to be completed by August 2004.

· SOP, QA and QC have to be developed individually by the laboratories with general SOP’s and QC procedures prepared regionally for the PPHSN target diseases.

· 5a: Stockpiles and 5b Funding (pilot revolving fund) 

· utilise revolving fund for 

· rapid procurement mechanism for diagnostic kits.

· stockpile of consumables.        

· opportunities for support from the Measles Laboratory Network (shipping containers).

· 5c: Specimen referrals and 6: Training needs (incl. IATA packaging) and opportunities

Recurring problem – actions to be taken

· Letter to airlines prepared and ready for distribution whenever needed – approved by the CB in 2002

· SOP manual on specimen referral, by L2 and L3 laboratories. 

· Provision of shipping containers by WHO/EPI and by other donors through the revolving fund.

· Training by regional laboratory specialists (ADB/SPC, RLC in the North Pacific).

· Training Opportunities:

· Institutions: 

· PPTC does not focus on all PPHSN target diseases.

· FSM.

· L2 and L3 laboratories exchange scheme

· Palau 3 year training of MLT.

· Pacific Open Learning Health Project (POLHN, distance learning). BTS, diarrhoeal diseases.
ANNEX 2

Pacific Public Health Surveillance Network

Coordinating Body

– Terms of Reference –

(1) General Organization

The Pacific Public Health Surveillance Network (PPHSN) is a voluntary network of countries and organizations dedicated to the promotion of public health surveillance and appropriate response to the health challenges of the region
.  The core members of the PPHSN are the Departments and Ministries of Health of the Pacific Island countries and territories (PICTs) who serve as the Governing Body of the PPHSN; the allied members of the PPHSN comprise regional training institutions, agencies, laboratories, and other organizations or networks with an interest in public health surveillance in the region, who chose to be a PPHSN member.

The PPHSN Coordinating Body (CB) serves the PPHSN and its roles and membership are outlined below.  The PPHSN-CB functions with the support of a PPHSN-CB Focal Point whose roles and responsibilities are outlined below.

(2) Major Role and Functions

The PPHSN and the PPHSN-CB are intended to function in perpetuity in the promotion of public health surveillance and response throughout the region.

The major roles and responsibilities of the PPHSN-CB is to support the activities and functioning of the PPHSN by:

1) developing efficient and effective models for surveillance and response on priority diseases and conditions as reflected in the PPHSN Strategic Framework, including new emerging and re-emerging diseases;
2) developing and facilitating the implementation of a dynamic action plan for the PPHSN (the action plan will address issues including, but not limited to, public health surveillance and response, relevant training, and operational research);

3) organizing, coordinating and integrating PPHSN activities (this will include, but not be limited to, regional response to outbreaks, liaising with other organizations, and securing adequate resources for PPHSN activities);

4) monitoring and evaluating PPHSN activities;

5) communicating the status of PPHSN activities to its membership and outside entities;

6) providing leadership in the identification and control of public health problems in the region;

7) advocating the development and use of evidence-based practices in public health surveillance and response; and

8) facilitating preparedness for dealing with outbreak-prone diseases in the region, including new emerging and re-emerging diseases.

Through coordination from the PPHSN-CB, core and allied members may undertake the roles and functions of the PPHSN-CB either individually or collectively, with regional support consistently provided by the Secretariat of the Pacific Community (SPC) and the World Health Organization (WHO).

ANNEX 3

Summary of the discussions of the Working Group 

on International Health Regulations 

	Group members:

Dr. Hitoshi Oshitani

Dr. Conchy Roces 

Dr. Tom Kiedrzynski

Dr. Narendra Singh

Dr. Seini Kupu


	Dr. Salanieta Saketa

Mary Beers Deeble

Len Tarivonda

Richard Duncan

Eden Ridep (Rapporteur)




The members of the 10th PPHSN Coordinating Body Meeting held in Noumea, June 2-4, 2004, discussed the recent recommendations that resulted in the Consultation Meeting of the International Health Regulations (IHR) that was held in Manila in April 2004.  As a result of the discussions, members formed a working group to prepare a working paper to address the key issues regarding IHR and the role of the PPHSN (including in-country surveillance and response capacity assessment).

Objective: 

To stress the importance of key issues regarding International Health Regulations and the role of the PPHSN (including in-country surveillance and response capacity assessment).

1. Notification Measures (Members of IHR Focal Points’ roles and responsibilities)

--Early effective detection of threats to international health.

Who is the IHR Focal Point? (roles and responsibilities)
a. Member of the PICT government sector involved in the implementation of IHR and integrated in other intergovernmental bodies interested in public health issues, specifically revolving around entry/exit points within country.

b. Becomes the contact point for WHO at all times and in all matters relating to the application of the IHR.

c. Plays a central role in the notification of potential public health emergencies of international concern and in communication with WHO, including, when required, the implementation of event-specific temporary recommendations issued by WHO.

d. Must be available at all times to be deployed and utilized in response measures as identified by assessment, according to WHO.

e. IHR Focal Point (representative or head) would be an essential member of the national EpiNet Team.

f. Outline an APPROPRIATE NOTIFICATION MEASURES PROTOCOL within country and process of alerting WHO and PICTs regional partners in a TIMELY MANNER.

i. Able to determine if public health issue is of international importance and communicate through proper local channels for approval to disseminate information to WHO, and if possible, this is after getting advice from PPHSN to determine this level of alert.

ii. Utilize existing AD HOC in-country committees, when possible.

2. Feedback loop/Assessment/Communication

--Improved formal and informal communication measures

Utilize existing public health surveillance and communication networks within the region for informal consultations to assess ALERT STATUS, as the Quicker the Report, the Quicker the Response.  These networks are part of the PPHSN and include:

a. PacNet– [FOR PROMPT ALERT] 

i. PacNet is the alert and discussion list of the PPHSN, primarily meant to serve as an outbreak alert to trigger preparedness. 

b. PacNet-restricted – [FOR CAUTIOUS ALERT]

i. This list, which is also part of the PPHSN, is available to directors and heads of health sectors within the region. PacNet-restricted is devoted to non-verified outbreak alert messages. This means that the information on PacNet-restricted is not yet confirmed by a proper/specific diagnosis (usually from a public health laboratory). That's what could also make this information sensitive from a political perspective, so that it deserves some degree of limited distribution and confidentiality.

c. AFP/AF+R/NT – [FOR ROUTINE ALERT]

i. A routine sentinel surveillance system in place in the Pacific since 1997.

3. Response Measures

--Equipment, resources available, etc.

Inventory of national and regional capacities to determine, in the case of an emerging/re-emerging disease of international importance, response capabilities in technical and logistical support.  These Response Measures ARE TEMPORARY MEASURES ONLY, and require:

a. Stockpile of test kits, medicine, personal protective equipment, etc.

b. Trained human resource/personnel equipped to handle emerging issues.

c. Ability to send specimens and equipment as needed (airline safety and clearance, packaging issues, etc.).

d. Laboratories identified for logistic purposes and specifically equipped and ready to provide diagnostic services as needed (PRIORITY-MATAIKA HOUSE).

e. Regular regional meetings to determine readiness at all levels.

f. Availability of FUNDS from organizations (e.g. WHO) and donors (e.g. AusAID) to disseminate needed resources to respond to surveillance measures, outbreak investigations, response measures, etc. as needed.

g. Identify regional partners available for consultations and aid whenever possible.

4. Capacity Building/Training Opportunities 

Identify regional institutions that enable human resource development or long term capacity building in relation to implementation of IHR, surveillance, communication, outbreak investigations, epidemiology, etc., and that are or could become PPHSN allied bodies:

a. Fiji School of Medicine

b. Area Health Education Centers

c. Secretariat of the Pacific Community

d. WHO Reference Centers

e. Australian National University

f. Others…

ANNEX 4

Results of the Working Group on Development of a

Regional EpiNet Team

Group members:

Dr. Jean Paul Grangeon (Chair)

Mr. Andrew Darcy

Dr. Joe Koroivueta

Dr. Jan Pryor (Rapporteur)

Dr. Jean Francois Yvon
1.  Objective of creating the capacity for a Regional EpiNet Team

· To have a group of regional experts in relevant areas of public health (PH) who can rapidly mobilize as appropriate in response to a public health emergency in a Pacific island country or territory (PICT)

2.  Role of a Regional EpiNet Team

· To strengthen the appropriate response to acute PH events by National EpiNet Teams who retain primary responsibility in the response to such events.

3.  Composition of a Regional EpiNet Team

· “Core” members of a Regional EpiNet Team are to be drawn from a pool of individuals who can provide expert assistance in relevant PH areas.

· Necessary criteria for these individuals relates to expertise, experience and availability:

· Recognized expertise and experience in a relevant PH area

· Availability to be readily released for EpiNet service (i.e. through prior agreement from employer to be released with pay for a limited period of time).

· Only as a secondary priority, “Auxiliary” members of a Regional EpiNet Team may be drawn from a pool of appropriate individuals in an effort to take advantage of a response activity for capacity strengthening purposes.

· Necessary criteria for these individuals relates to availability and relevance of position:

· Currently involved in a relevant capacity

· Ability to be readily released for EpiNet service (i.e. through prior agreement from employer to be released with pay for a limited period of time).

· Individuals within the pools of prospective “Core”and “Auxiliary” members of a Regional EpiNet Team are to be specifically identified now in relevant PH areas. For each of these individuals it is necessary in advance to:

· Obtain all relevant emergency contact information

· Secure agreement from the individual and the individual’s employer to be urgently released for service in a Regional EpiNet Team.

· Key PH areas in which pools of both prospective “Core” and “Auxiliary” members are to be organized are:

· Epidemiology,

· Infection control (e.g. an ID clinical specialist),

· Laboratory support,

· Animal health,

· Environmental health,

· Special areas (e.g. toxicology, entomology, social science).

4.  Resources to Support a Regional EpiNet Team

· Funding (international transport, per diem, logistical expenses)
· existing mechanisms for WHO & SPC emergency response funds…

· Explore whether existing mechanisms for this are adequate.
· establish through the PPHSN Focal Point a revolving Regional EpiNet Team response fund…

· Ask WHO & SPC to make contributions to such a fund.

· Request at the next Heads of Health meeting (Samoa - March 2005) for establishment of such a fund with country contributions.
· Equipment and Supplies

· diagnostic equipment and supplies (dx kits, media, etc.)

· treatment supplies (meds, vaccine, IV fluids, etc.)

· personal protection equipment

· specimen containers

· IT equipment (laptop, etc.)

· communication equipment and related costs
Need planning checklists for equipment and supplies given the suspected type of outbreak or other acute PH event

· Relevant Guidelines

· existing PPHSN EpiNet Guidelines

· other WHO or CDC Guidelines (need to be readily available)
Need to provide latest recommendations on diagnosis, containment, treatment, specimen transfer, prevention including anticipated equipment and supply needs (planning checklists)

5.  Mobilization, Coordination and Management of a Regional EpiNet Team

· [image: image3.wmf] 
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Through the PPHSN Focal Point in consultation with the PPHSN-CB and the National EpiNet Team

· Define the team composition appropriate to the problem.

· Make contacts with relevant agencies & experts to prepare for a response and contact prospective Team members.

· Initiate/finalize process to get government approval for mobilization of Team 

(using pre-defined criteria and procedures)

Conclusion

The PPHSN-CB should accept the recommendations of the Working Group and instruct the PPHSN Focal Point to take the necessary actions to establish the capacity to mobilize a Regional EpiNet Team.

PPHSN-CB 10 Meeting Tentative Workplan
	INITIATIVES
	DATE/TIMING
	ACTIVITIES
	RESPONSIBILITIES
	FUNDING

	LabNet development

	Strengthening L2 labs
	Starting first half 2005
	· Accreditation with measles lab network

· Assessment and development plans finalised
	WPRO/EPI

WHO
	WHO

GFATM, WHO

	Strengthening L1 labs
	End August 2004
	· Assessment and development plans of 8 laboratories completed 

· Assessment for foodborne surveillance activities
	WR SP office

Foodborne WG


	GFATM

WHO Tb funds (for Tuvalu)

WHO GSS

	QA & QC
	On-going
	· Using materials fm Manila meeting Nov 03, preparing SOP manual for referral of specimens fm L1 to L2 to L3
	WHO, PPTC, SPC, RlabC (PIHOA)
	US-BT?

ADB (yet to be confirmed)

	Training for lab health workers
	2005
	· Initial training 

· Bridging courses

· L1 L2, L1L3 & L2 L3 exchange schemes

· Specialised course through POLHNet
	Palau AHEC, FSM, 

PPTC & SPC

IPNC, WR SP office ?

WHO, PPTC & partners 
	GFATM

ADB (yet to be confirmed)

	Formalising links L1 & L2
	End of 2004
	· MOUs agreed on and signed
	LabNet TWB (with respective labs)
	NA

	Links with Aus PHLN
	End of June 2004 – On-going
	· Start participation & discussions on links at teleconferences
	LabNet TWB
	NA

	Links with NZ PHLN
	End 2004
	· Liase with Dr Doug Lush

· Explore the feasibility of specimen referral to NZ for PH purposes
	LabNet TWB
	NA

	Pilot Revolving fund in AAPI established and operational for LabNet operations
	? July 2004

Then on-going
	· All funds made available

· Funds used, monitored and replenished
	CDC/PIHOA Epid 
	US-BT


	INITIATIVES
	DATE/TIMING
	ACTIVITIES
	RESPONSIBILITIES
	FUNDING

	Structural & operational maintenance & reinforcement (not specific to LabNet) 

	PPHSN Revolving Fund
	Mar 2005
	· Consultation

· Submission for Samoa MoH meeting
	RF WG
	NA

	PPHSN extension
	End 2004


	· Explore inclusion of Tb (PaTLab), & EPI diseases (other than measles) 
	SPC & WHO


	NA 

(funding related to respective 

	
	June 2004-June 2005
	· Include foodborne disease surveillance: working group established and tasked
	FSM
	workplans)

	
	Done
	· Inclusion of HIV/STIs
	SPC & WHO
	

	IHR & PPHSN
	11 June 2004
	· Identification of integration mechanisms
	PPHSN-CB


	NA

	
	Before Nov 2004
	· Feedback fm MoH
	SPC & EpiNet teams
	

	
	March 2005
	· Endorsement by MoH (Samoa MoH meeting)
	SPC & WHO
	

	
	End August 2004

On-going


	· Assist in IHR implementation

· Country rapid assessment

· Training in algorithms utilisation

· In-depth assessment
	SPC & WHO
	

	RET operational as a regional response mechanism
	Mid-June 2004


	· RET WG set up


	PPHSN-CB
	NA

	
	End 2004


	· Draft and circulate detailed TORs, incl. budget/funding plan
	RET WG
	

	
	End 2004
	· Identification and contact information of individuals within pools of prospective core & auxiliary members
	RET WG
	

	
	End 2005
	· Compile an operation manual for the RET
	RET WG
	

	
	Mar 2005
	· Endorsement by MoH meeting in Samoa
	SPC & WHO
	

	WHO KL influenza pandemic preparedness meeting for resource-poor countries
	End of June

End of July
	· PPHSN represented at the meeting

· Feedback to PPHSN
	WHO
	WHO


	Regional training in epid/PHS
	End 2004


	· Training needs assessment (survey), incl. delivery modes
	FSM & EpiNet teams
	?

	
	Jun 2005


	· Regional training strategy development
	PPHSN-CB & training partners
	NA

	
	On-going
	· Inter-institutional collaboration & accreditation
	PPHSN-CB & training partners
	NA

	
	Sept 2004

Oct 2004
	· Training activities:

· Short-course

· DDM

· MAE…
	SPC, PIHOA

PIHOA, FSMed, SPC, NCEPH…
	US-BT & WHO

US-BT

US-BT & scholarships

	Projects/research (details to be included in the Directory of research/surveillance projects)
	Nov03-Jun05


	· Lepto survey


	SPC & EpiNet team members


	WHO &  SPC 

	
	?
	· AF&R/DVBS/Part Agglut
	WHO/SP/EPI
	

	
	On-going
	· HIV/STIs surveys
	WHO & SPC
	GFATM & SPC 

	
	Sep04-Dec05
	· Targeted Foodborne Disease studies
	FSM/PPHSN partners
	PPHSN partners



	
	Jan05-Dec07
	· Dengue surveillance best practices
	FSM/PPHSN partners
	WHO TDR

	
	On-going
	· NCD surveillance
	FSM/PPHSN partners
	WHO & countries

	
	Apr-Oct04

Sept 04 +


	· Building ICT capacities for PHS & CD databases

Exploring using emails for reporting of AFP/AFR Hospital-based active surveillance in trial countries
	SPC & AAPI

WHO/SP and SPC
	US-BT & SPC

WHO& SPC 

	Bioethics addressed
	Sep 2004
	· Bioethics TWG established

· TORs drafted and circulated
	FSM/PHRC/PPHSN
	NA

	PPHSN-CB membership 

· Renewal


	By Dec 2004
	· Nomination fm PNG and Polynesian subregional organised and received

· At large renewal of NC seat organised and achieved

· Renewal of 1 allied member in the PPHSN-CB organised and achieved
	SPC


	NA

	· Status
	
	· Endorsement fm FSM to be a permanent member
	FSM
	

	Review & improve on infection control measures in PICTs


	Mid of 2005 and ongoing


	· Assess capacity on infection control and identify training needs in PICTs
	PPHSN- (SPC/WHO)
	? SPC/WHO (other donor partners)

	
	End of 2005 and ongoing
	· Conduct some trainings {?subregional(1)/in country (3)}
	PPHSN-

(SPC/WHO)
	? SPC/WHO

(other donor partners)

	
	End of 2004
	· Formalise and operationalise Pacific regional infection control network (PICnet) under PPHSN umbrella.
	PPHSN-CB/Focal point
	NA

	
	End of 2005
	· Develop a PPHSN Infection Control Guideline
	PPHSN (SPC/WHO)
	?WHO (APW)

	INITIATIVES
	DATE/TIMING
	ACTIVITIES
	RESPONSIBILITIES
	FUNDING

	Develop PPHSN information, publication and documentation

	Finalise & publish the PPHSN guidelines 
	June 2004
	· Secure funding & select experts among EpiNet National Teams membership


	WHO/SPC


	WHO



	
	June 2004
	· Selected EpiNet members to compile comments & finalise the draft guidelines
	WHO
	WHO

	
	Sep 2004
	· Share for feedback and inputs the final draft guidelines with the EpiNet teams
	SPC & EpiNet team members
	N.A.

	
	Feb 2005
	· Publication & dissemination final guidelines
	SPC
	SPC

	
	Mar 2005
	· Submit the final guidelines to WHO/SPC HoH & Ministerial Meeting in Samoa for advocacy & marketing
	WHO/SPC
	

	Directory of resources
	End 2004?

Beginning 2005

Mid-2005

On-going
	· First draft

· Feedback

· Final doc

· Updates
	SPC & PPHSN partners
	SPC

	Directory of research/surveillance projects
	End 2004?

Beginning 2005

Mid-2005

On-going
	· First draft

· Feedback

· Final doc

· Updates
	PHRC, SPC & PPHSN partners
	?

	Publication of Inform’Action issues
	On going
	· Encourage PPHSN members contributions
	CB members
	N.A.

	
	
	· Implement all other publication-related activities
	SPC
	SPC

	Maintain & update the PPHSN and DE in health Website
	On going
	· Update on-line information
	SPC/CB members
	SPC

	
	
	· Link with the PPHSN regional CD database
	SPC
	SPC

	Develop/organise the PPHSN CDs regional database
	Dec 2005 – On-going
	· Liase with PICTs to organise data transfer and accessibility
	SPC
	SPC

	Document legislative & regulatory models for CDs S&R
	On going
	· Collect, compile, disseminate appropriate documentation

· Post on-line documentation and disseminate otherwise
	SPC

SPC


	N.A.


Note: Activities specific to influenza pandemic planning and guidance are not included in the above plan and will be part of the 2nd Regional EpiNet Workshop recommendations.

ANNEX 6

WORLD HEALTH ORGANIZATION

AND

SECRETARIAT OF THE PACIFIC COMMUNITY

ORGANISATION MONDIALE DE LA SANTÉ

ET

SECRÉTARIAT GÉNÉRAL DE LA COMMUNAUTÉ DU PACIFIQUE

10th MEETING OF THE COORDINATING BODY (CB)

OF THE PACIFIC PUBLIC HEALTH SURVEILLANCE NETWORK (PPHSN)

(2 – 4 June 2004, Noumea, New Caledonia)

10ème RÉUNION DU GROUPE DE COORDINATION (GC)

DU RÉSEAU OCÉANIEN DE SURVEILLANCE DE LA SANTÉ PUBLIQUE

2 – 4 juin 2004, Nouméa, Nouvelle-Calédonie

LIST OF PARTICIPANTS

LISTE DES PARTICIPANTS

Core Members/Membres Statutaires

Fiji
Dr Salanieta Saketa
Fidji
National Epidemiologist


Sub-divisional Medical Officer


Ministry of Health


Box 2223


Government Buildings


Suva


Tel: (679) 3306 177


Fax:: (679) 3306 163


E-mail: ssaketa@health.gov.fj


Dr Joe Koroivueta (invited guest)

National Center for Scientific Services for Virology


 and Vector Borne Diseases


Mataika House 


Ministry of Health


Tel: (679) 3320 066


Fax: (679) 3320 344


E-mail: joek@connect.com.fj

New Caledonia
Dr Jean Paul Grangeon
Nouvelle-Calédonie
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@gouv.nc

Palau
Ms Eden Ridep

Deputy Chief


Division of Environmental Health 


Bureau of Public Health 


Ministry of Health 


P.O. Box 6027 


Koror, Republic of Palau 96940 


Tel: (680) 488-6073/6345 


Fax: (680) 488-6194 


Email: lead@palaunet.com

Solomon Islands
Mr Andrew Darcy
Îles Salomon
Laboratory Manager


Pathology Laboratory


National Referral Hospital


P.O. Box 349


Honiara


Tel: (677) 23 600


Fax: (677) 23 761


E-mail: labnrh@solomon.com.sb

Tonga
Dr Seini Kupu

Representing Tonga by request from 


Tonga Ministry of Health

Vanuatu
Mr Len Tarivonda


National Coordinator for ARI/CDD


Directorate of Public Health



Ministry of Health


PMB 009


Port Vila


Tel: (678) 22 512


Fax: (678) 26 204


E-mail: ltarivonda@vanuatu.gov.vu

Wallis & Futuna
Dr Jean François Yvon


Biologiste


Services de Santé de Wallis et Futuna


B.P. G4 – Mata’Utu


96800 UVEA

Tél: (681) 72 07 00


Fax: (681) 72 11 80


E-mail: ads.labo@wallis.co.nc

Allied Members / Membres Associés

Australia National University (Australia)
Dr Mary Deeble

Université Nationale d'Australie
Senior Lecturer


Director


FETP Australia


Master of Applied Epidemiology Program


National Centre for Epidemiology & Population Health


The Australian National University


Tel: (61-2) 6125 5609


Fax: (61-2) 6125 0740 


E-mail: Mary.Beers@anu.edu.au 

Fiji School of Medicine
Dr Jan Pryor

Ecole de médecine de Fidji
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.fj
UNICEF (Fiji)
Dr Arthur Jaucian

Unicef (Fidji)
Immunization Officer


UNICEF Pacific


Suva, Fiji


Tel: No. 679-3300439


Fax No. 679-3301667


E-mail: ajaucian@unicef.org

World Health Organization / Organisation mondiale de la santé


Dr Hitoshi Oshitani


Regional Adviser in Communicable Diseases


World Health Organization


Western Pacific Regional Office


United Nations Avenue


P.O. Box 2932


Manila, Philippines


Tel: (632) 528 9730


Fax: (632) 521 1036


E-mail: oshitanih@wpro.who.int


Dr Maria Concepcion Roces


Public Health Specialist


Communicable Disease Surveillance and Response Unit


WHO Western Pacific Regional Office


Manila, Philippines


Tel:  (632) 528 9918


Fax: (632) 528 9075


E-mail: rocesm@wpro.who.int


Dr Richard Duncan (invited guest)

Technical Officer


Expanded Programme on Immunization


World Health Organization, Suva, Fiji


Tel: (679) 330 4600


Fax: (679) 330 0462


E-mail: duncanr@sp.wpro.who.int


Dr George Slama


Senior Programme Management Officer


WR South Pacific Office 


Level 4 Provident Plaza One, Downtown Boulevard 


33 Ellery Street 


P.O.Box 113, Suva, Fiji 


Tel: (679) 3304 600 


Fax: (679) 3300 462


E-mail: slamag@sp.wpro.who.int
Secretariat of the Pacific Community/ Secrétariat Général de la 

Communauté du Pacifique
SPC STAFF
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 Narendra Singh


CD Surveillance Specialist


BP D5, 98848 Noumea Cedex


Tel: (687) 26 20 00 ext. 232


Fax: (687) 26 38 18


E-mail: narendras@spc.int


Dr Seini Kupu


ADB Consultant for PPHSN


BP D5, 98848 Noumea Cedex


Tel: (687) 26 20 00 ext. 238


Fax: (687) 26 38 18 


E-mail: seinik@spc.int


Mr Tim Sladden (invited guest)

Surveillance Specialist on HIV/STI


BP D5, 98848 Noumea Cedex


Tel: (687) 26 20 00 / 26 54 72 (d)


Fax: (687) 26 38 18


E-mail: tims@spc.int


Mle Christelle Lepers (rapporteur)

Surveillance Information Officer


BP D5, 98848 Noumea Cedex


New Caledonia


Tel: (687) 26 20 00 ext.181


Fax: (687) 26 38 18 


E-mail: christellel@spc.int


Mme Fanny Cusano (secretariat)

Project Assistant



BP D5, 98848 Noumea Cedex


Tel: (687) 26 20 00 ext. 237


Fax: (687) 26 38 18 


E-mail: fannyc@spc.int


Mme Elise Benyon (secretariat)

Data Processing Officer


BP D5, 98848 Noumea Cedex


Tel: (687) 26 20 00 ext. 164


Fax: (687) 26 38 18 


E-mail: eliseb@spc.int

________
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Indication(s) of potential need to mobilize a Regional EpiNet Team














� Upon recommendation from the SPC Fifteenth Regional Conference of Heads of Health Services (Noumea, New Caledonia, 11-15 March 1996), the PPHSN was created in December 1996, in Noumea, New Caledonia, by the SPC/WHO Pacific Islands Meeting in Public Health Surveillance. In March 1999, the PPHSN work was subsequently acknowledged and further encouraged by both the SPC Sixteenth Regional Conference of Heads of Health Services (16 March) and the WHO Meeting of the Ministers & Directors of Health for the Pacific Island Countries (18-19 March), held back to back in Koror, Republic of Palau. In March 2001, it was again recognized at the joint WHO/SPC meeting of Pacific Island Ministers and Directors of Health in Madang, PNG, and the draft strategic plan initiated by the PPHSN-CB was endorsed for further development. At the joint WHO/SPC meeting of Pacific Island Ministers of Health in Nukualofa, Tonga, it was again acknowledged that the PPHSN continues to play an essential public health role in the region, and the importance of strengthening the capacity of the PPHSN-CB and the CB focal point at SPC has been recognized.  
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