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Organization and Functions of CEU/PHE

Director General (Department of Public Health)

Director (Epidemiology/PHE)

Deputy Director (Port Health Deputy Director Deputy Director Deputy Director
/PHE) (Epidemiology)

IHR Coordination, JEE Communicable Diseases PIP

Zoonosis (Rabies) Influenza

Surveillance and Response One Health

: : : Hepatitis CD Law
. . VPDS including Polio
GMS Health Security Project - Myanmar CDC

PoEs Quarantine Team

Disaster Preparedness and
Response
EOC




Supporting MOHS & DOPH Activities

Surveillance and Response

Diseases under
National
Surveillance

HMIS + 33
Sentinel Sites

Epidemic prone
Communicable
Diseases

Diarrhoea
Cholera

Meningitis

Food poisoning

Vaccine
Preventable
Diseases

Poliomyelitis
\WIEENIES

MNT

Diptheria
Whooping Cough

Emerging
Infectious
BINENS

Influenza
(HIN1, H5N1)
Ebola

SARS

Nipah Virus

Zoonotic
Diseases

Plague
Leptospirosis
Anthrax

Disaster Management (esp. Early Warning Alert & Response System)

IHR Implementation (Port Health & Cross Border Surveillance)




Networking and partnership WHO
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Polio-free certification of the World Health Organization South-East Asia Region

WHO South-East Asia Region is officially certified polio-free

A guarter of the world population lives in the 11 countries of the Region — Bangladesh, Bhutan, Democratic
People's Republic of Korea, India, Indonesia, Maldives, Myanmar, Mepal, Sri Lanka, Thailand and Timor-
Leste. With this cerification on 27 March 2014, 80% of the world's population now lives in polio-free certified
Regions.

Press release
Polio-free certification of the WHO South East Asia Region
{ Photo Story - How communities are being informed about immunization services

Photo Story - The journey of vaccination medical teams

Recent events WHO South-East Asia Bangladesh: home- Vigilance is key to Polio eradication in
Region is officially grown solutions helped keeping polio out of Indonesia -
certified polio-free stop polio and keep this =~ Mepal Surveillance,

country polio-free immunization and

community support



cVDPV cases detalils

cVDPV type 1 cases (4

Cases)

Kayin State

Hpa Pun Township - 4
Sin Swei village — 3

Bo Loe Hta village - 1

1. MMR030319001
Katai Ti RHC

Baw Kyo Lae Sub RHC
Sin Swel village

Date of onset - 22 May 2019

2. MMR030319002

La Gun Pyo RHC

Bo Loe Hta village

Date of onset - 14 June 2019

Contact Cases

3. MMR030319001-C2
4. MMR030319001-C5
Katai Ti RHC

Baw Kyo Lae Sub RHC
Sin Swel village

Hpa Pun Kayin

Townships State
Total population 131,845 1,721,795
Under 1 Year 3,356 38,113
Under 5 Years 14,923 187,307

Location of P1 VD

Hpé Pun Jownship

Hia Gun Pyo Village tract

1l Gun Pyo
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PV case

China

Bhutan

Bangladesh
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*Data as of 5 July 2019






Naga Region (2016)
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Measles Outbreak
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Source: Central Epidemiology Unit and
National Health Laboratory, Ministry of Health
and Sports, Myanmar



Field Epidemiology Training Program (FETP)

e CEU has been conducting FETP training
for health staffs since 2008.

— development of epidemiological skill

of health staffs

— on-the-job training on disease
surveillance, outbreak investigation,

disaster health management

e About 700 participants of doctors,

veterinarian and basic health staff were
trained for FETP as rapid respond team

(RRT) members.



Greater Mekong Sub-region Health
Security ( GMS-HS) Project
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» Health Securi.ty Project for GMS countries (CLMVs): $125 Million loan
from ADB on 22"4 Nov 2016 (Cambodia, Laos, Myanmar, Vietnam)

» Myanmar had received a $12 million loan 1




MBDS Cross Border TTX Exercises
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Public Health Emergency Operations Center Plan
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24/7 EOC Activation During Current 2019 Flooding



Flood Response Activities By MOHS (2019)
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VH - related documents

y World Health
? Organization
Country Office for Myanmar

SIMPLIFIED TREATMENT GUIDELINES
Myanmar National Action Plan FOR HEPA

for Viral Hepatitis Response
2017-2020

National Hepatitis Control Program
Department of Public Health
Ministry of Health and Sports
July 2017

MINISTRY OF HEALTH ANID SPORTS MYANMNMAR

February 240

World Health
Organization orgenization
Myanmar
National Monitoring and | _
Evaluation Plan for Viral Hepatitis nuiepinanoleqalne{mi:

Myanmar

o
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Setting up of Dog Bite Treatment Center

.

North Okkalapa General Hospital 7 7insein'GéneraI Hospital a

11/26/2019 Central Epidemiology Unit, DoPH, MoHS

17
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Rabies deaths in Myanmar
(from 2014 to 2019, as of 11th July)

Rabies deaths
98 99

78 71

42

11/26/2019

2014

2015 2016 2017 2018 2019 (as of
11th July)

Year

Data source - HMIS, MoHS (as of 11th July, 2019)

Central Epidemiology Unit, DoPH, MoHS 18



Surveillance legislation

 International Health Regulations (2005)
— Notifiable diseases
1) Smallpox
2) poliomyelitis due to wild type poliovirus
3) human influenza caused by a new subtype, and
4) severe acute respiratory syndrome (SARS)
— ision i ' PHEI
Decision |nstrun.1ent in Anne.x 2 ff)r C mﬁr’wwr
e Communicable Diseases Law is being updated Lo LI1J
REGULATIONS
— Notifiable diseases (2005}

INTERNATIONAL

THIRD EDITHOM




International Health Regulations (IHR)

1951

INTERNATIONAL
HEALTH REGULATIONS
(1969)

OFFICIAL RECORDS
or e

WORLD HEALTH ORGANIZATION
No. 37

INTERNATIONAL SANITARY
REGULATIONS

PROCEEINGS 08 THE SPYCIAL COMMITTEE
ATH WORLD INALTH AssTSLY

IR BECULATIONS % 1

1969

2005

INTERNATIONAL

REGULATIONS |
(2005)

—

A broader scope
Mandate States
Parties to notify WHO
of potential public
health emergency of
international concern
(PHEIC) and authorize
WHO to consider
unofficial reports
Establish IHR
National Focal Points
(NFP) and WHO IHR
Contact Points



International Health Regulations (IHR)

What are the IHR?

Global health INTERNATIONAL HEALTH REGULATIONS (HR) - _
SECUI’Ity Iegal - from policy to people’s health security the spread of diseases and othes health

instrument to: S

5 reasons why the [HR matter

= Prevent @‘\\ ®
m ' / \
Protect against | db
|
P rovi d €a p u b I IC HEALTH THREATS | TRAVEL AND GLOBAL HEALTH | DAILY THREATS ALL
HAVE NO TRADE ARE SECURITY IS ARE KEPT UNDER SECTORS
h € alth res p onse BORDERS MADE SAFER ENHANCED CONTROL BENEFIT
The IHR strengthen The IHR promote The IHR establish an The HR quide countries The IHR prepare all
countries' abilities to trade and taurism in early warning system 10 detect, assess and sectors for potential
1 control diseases that countriesand prevent not only for diseases respond fo threats and emergencies through
" fo r A L L p u b I I C cross borders at ports, economic damage but for anything that inform other countries coordination and
airports and ground threatens human quickly information sharing
h ealth th re atS crossings health and livellhoods

A legally-binding global health security framework agreed to by 196 States Parties,
including all World Health Organization (WHO) Member States.

HEALTH

EMERGENCIES Pan American @ World Health
Health { }Orgamzatmn
department Organlzatlon ooy AMEriCas




First pandemic of this century : SARS
(1 Nov 2002 to 31 July 2003)

SARS
8096 cases

774 death
26 countrie
A new
coronavirus
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IHR Core Capacities

® Eight “core capacities”

National legislation, policy and financing.

Coordination and National Focal Point (NFP) Communications.
Surveillance.

Response.

Preparedness.

Risk communication.

Human resources.

Laboratory.

® Points of Entry

® Capacities for IHR-relevant hazards (infectious diseases, zoonoses, food
safety, chemical, radio-nuclear).

7R, World Health

IHR COORDINATION PROGRAMME R ~fl Organization

———



Decision instrument (Annex 2) of IHR (2005)
for Assessment and Notification

4 diseases that shall be notified
polio (wild-type polio virus),
smallpox, human influenza new
subtype, SARS.

T~

Disease that shall always lead to
utilization of the algorithm: cholera,
pneumonic plague, yellow fever,
VHF (Ebola, Lassa, Marburg), WNF,
others....

MAN CONETI

E FIEALTH ESIFERARSC Y CHF TR ERSUL TICTSOL R, 5 S

AEKEX
L IMFTEUMENT FOR THE ASSESSSMENMT ANEF NOTIFICATER OF EVENTE THAT

TUTE & PUELIC (4
Events decected by naconal survedllance system (2se Annex 1)

Q1: public health impact serious?
Q2: unusual or unexpected?

Q3: risk of international spread?

Q4: risk of travel/trade restriction?

Insufficient information: reassess

IHR COORDINATION PROGRAMME
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Public Health Emergency of International Concerned

Public Health
Emergency of
International
Concern

e Small pox
o ﬂ Health Topics v

°
Home / Newsroom / Detail /

Statement on the meeting of the International Health Regulations (2005) Emergency Committee for Ebola virus disease in the Democratic Republic of the Congo




U.S.-Burma Relations

Fact Sheet, Office of the Spokesperson, Washington, DC
September 14, 2016

President Obama & State Counselor Aung San Suu Kyi




External Team Assessment Mission on
Joint External Evaluation

Joint External Evaluation (JEE)
on International Health Regulations (2005) in \hanmar
Debriefing of External Assessment Team S5

9" May, 2017




The 19 Technical Areas (TA)

The JEE Tool examines 19 technical areas in four categories: Prevent, Detect, Respond and Other Hazards.

PREVENT — = RESPOND ——————

1. National Legislation, Policy and Financing

2. IHR Coordination, Communication and 12.Preparedness
Advocacy 13.Emergency Operations Centres
3. Anti-microbial Resistance (AMR) 14.Linking Public Health and Security Authorities
4, Zoonotic Disease 15.Medical Countermeasures and Personnel
5. Food Safety Deployment
6. Biosafety and Biosecurity 16.Risk Communication
7. Immunization
8. National Laboratory System 17.Points of Entry (PoEs)
9. Real-Time Surveillance

18.Chemical Events
19.Radiation Emergencies

10.Reporting
11.Workforce Development




Risk communication

R.5.1 Risk communication systems (plans,
mechanisms, etc.)

R.5.2 Internal and partner communication and
coordination

R.5.3 Public communication

R.5.4 Communication engagement with affected
communities

R.5.5 Dynamic listening and rumor management

Points of entry

PoE.1 Routine capacities established at points of entry

PoE.2 Effective public health response at points of
entry

Chemical events

CE.1 Mechanisms established and functioning for
detecting and responding to chemical events or
emergencies

CE.2 Enabling environment in place for management
of chemical events
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Points of Entry

INTERNATIONAL

REGULATIONS
(2005)

THRD EDTION




Desighated Points of Entry in Myanmar
Airports

.

1. Yangon international Airport

2. Nay Pyi Taw International Airport
3. Mandalay International Airport
Sea Port

1. Yangon International Seaport
Ground Crossings

1. Kawthaung - Ranaung(Thai)
2. Tarchilake — Mae Sai(Thai)
3. Myawady — Me sout(Thai)
4. Muse - Shwe Li(China)

5. Tamu-Moreh(India)

Tourism

1. Nyaung Oo Airport

2. Kawthaung Seaport

3. Ngapali Seaport

4. al%vLamyaing Seaport




PoE Core capacity requirements
at all times (routine)

I I

r 2 Medical services including diagnostic Limited
facilities for the prompt assessment and Capacity
-I_‘ care of i ith adequate staff,
l l equ
Eq

‘ | i \ 1e transport Developed
® e medical Capacity




PoE Core capacity requirements during PHE




Yangon International Airport

Indicators - Points of Entry (PoE)
Score |

PoE.1 Routine capacities are established at Pok.

PO oyl o gpopte el e

Desiqnated Pok have access to appropriate medical services inuding diagnastic
facilites for the prompt assessment and care of lltravellers and with adequate
staff, equipment and premises (Annex 18,1a)

Limited
Capacity-2

Desiqnated Pok can provide access to equipment and personnel for the transpart
of il travellers to an appropriate medical facility

Developed
Capaity -3

Inspection proqram to ensure safe environment at Po facilites functioning, A
functioning programme for the control of vectors and reservoirs in and near Pok
exists (Annex 10, Art. )

[rained persannel for the inspection of conveyances are available at designated
PoE (Annex 18, Art. 1¢

PoE.2 Effactive Public Health Response at Points of Entry

No National public health emergency contingency plan exists for responding o
public health emergencies occurring at paints of entry.

National public heafth emergency contingency plan in place for responding fo
public health emergencies occurring at paints of entry, integrated with other PH
respanse plans, covering all elevant sectors and services at Pof developed and

disseminated to all key stakeholgers

Facilities for assessing potentially contaminated! infected travellers and animals
either onsite or through liaison with local PH services available as well as faciliies
for the assessment and quarantine of suspect travellers

Referral system and transport for the safe transfer of il ravellers to appropriate
medical faciities in place with reqular updating and testing of national public
health emergency contingency plan with published reparts

Evaluation and publication of effectiveness in responding to PH Events at PoF




Some Activity Photos (Ygn Int Airport &
Waibergi Hospital




Kawthaung Cross Border

Indicators - Points of Entry (PoE)
Score

Pok.1 Routine capacities are established at PoE.

No Gpacity- 1 No capacity at PoEfor appropriate medical services

Desiqnated Pok have access to appropriate medical services induding diagnastic
facilites for the prompt assessment and care of lltravellers and with adequate
staff, equipment and premises (Annex 18,1a)

Limited
(apacity-2

Developed
Capaity -3

0f il travellers to an appropriate medicalfacility

Inspection proqram to enslre safe environment at Po facilites functioning. A
functioning programme for the control of vectors and reservoirs in and near Pok
exists (Annex 10, Art. Te)

Trained personnel for the inspection of conveyances are available at desiqnated
PoE (Annex 18, Art. 1¢

Designated POk can provide access to equipment and personne! for the transport

PoE.2 Effective Public Health Response at Points of Entry

No National public health emergency contingency plan exists for responding t
public health emergencies occurring at paints of entry.

National public health emergency contingency plan in place for responding fo
public heafth emergencies occurring at paints of entry, inteqgrated with other PH
response plans, covering all elevant sectors and services at Pof developed and
disseminated to all key stakeholders

Fadilites for assessing potentially contaminated/ infected travelers and animals
either onsite or through fiaison with local PH services available as well s faciliies
for the assessment and quarantine of suspect travellers

Referral system and transport for the safe transfer of il ravellers to appropriate
medical faciities in place with reqular updating and testing of national public
health emergency contingency plan with published reports

Fvaluation and publication of effectiveness in responding to PH Events at PoF




Some Activity Photos (Kawthaung) (20-3-2017)
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Objectives of the Workshop

 To improve the awareness and concepts of
International Health Regulations (2005)
including capacity building at PoEs

 To improve the skills of health staff on
management and referral of communicable
diseases as well as BLS

e To strengthen the readiness of health staff on
handling of highly contagious patients by PPE
drill
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