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Executive summary

The proposal to conduct a situational assessment on disease prevention and control for the establishment
of a Southeast Asia Centre for Infectious Disease Control (SEACID) was an academic study, led by the Saw
Swee Hock School of Public Health, National University of Singapore (NUS) and the Health Intervention and
Technology Assessment Program (HITAP). This project was funded by Health Systems Research Institute
(HSRI), Thailand. The project aimed to offer recommendations to operationalise the establishment of a
regional centre for disease control in the Association of Southeast Asian Nations (ASEAN) region and beyond.
This initiative was conceptualised as a collaborative research endeavour, drawing on qualitative data such
as inputs from scoping review and key informant interviews of regional health experts. The findings showed
that there were many factors facilitating the operationalisation of the regional centre for disease prevention
and control with the main ones included having strong governance, effective management and participation

of stakeholders, as well as creating collaboration from external organisations.

To have an effective regional centre for disease control and prevention, this initiative required mutual
understanding of benefit, trust in sharing information, and collective work among member countries. These
enablers would support the integration of differences of all country members, promote a sense of co-
ownership, increase workforce capacity through training and knowledge sharing, and facilitate clear
communication. A key risk factor to consider for the operationalisation of the centre was the political
sensitivity of each area. This context could cause complications, jeopardising certain activities, such as
information sharing and the implementation of public health projects which required working across
borders. Therefore, the operationalisation of the centre should focus on supporting and working together
with local organisations, rather than directing and intervening by setting the rules for member countries.
Capacity building and support for knowledge transfer both within and among countries should be
encouraged as it invigorated the efficiency and capability of the organisation. These actions would help
start a cycle, where success would build image and confidence for the organisation, which, in turn, would
help attract other donors to invest more in the organisation. Moreover, financial factor was considered very

important for the sustainability of the management and operationalisation of the regional centre.

Key Words: Operationalisation, Regional collaboration, ACPHEED, ASEAN CDC, Public health centre
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1A34015 Greater Mekong Subregion Regional Communicable Diseases Control (GMS-CDC)'
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Tu e 2558 Tasiin159aR9lATINIS GMS-CDC A38A3NNS N 831NB9ANITauNNBlan WarsuIAIs

o

Wiy lasinisiiaseuaquludausenaiune a3 wazduawn lnefidngussashiasnavaninusiuile dadl

1. nagns uleung wagnalnanusiudesyiuginieg
O GMS-CDC luszauausunsaiuaulsassuiakaylasinsuseanUlneane 1u8en1sdn
AU TANTIUNITIMNURAEATIVERUANUAINTITDINT AT
2. mM3InsAnusiarnsHInne NI LY

v
o

0 mIdauszyuasIsagsERUgiinAnsusaly wa 2550 fingadeedumd Taeflfieansy
waztinIdedns
o Wulws coC siwthiweunstoyasedumvinazianisymenansulouisuazanasgu
3. MSUGURNULAENISUTNMIIMUEUNINTIINTULAY
o imsiauarduaiunsinfanssuanusiudetiunsuuau Wy o%inenlsa lsadawinuin

WAZN15RUTUBUH UANSIDINUWANUANUTINHDTUNTHLAY TINAWUINNGEN 9

[

wona Nt wandniidrdynielalasenisigesuinisnivquuazandnsinisidedinainlse
ldidensen nsdnnislsaludin msdesiudaevlodlulsemean msshviddaideevlelulssmaiunn uagli

mMs@EnwigInudBeYleI luUsEwAIaAUIL

1A34115 Mekong Basin Disease Surveillance Project (MBDS)' **

v oy
o o

1asen73 MBDS Lulassnsuiszissedugiinim Aldsunisdnastudie w.a. 2544 Taensensneas s
voslszinaiunen Fu a1 win e wazFeauin warldiunmsaduayunisnisiuanyaissenimaass iile
wSuasednganlunisiiseldlsaindauarnsineunsdeyaseauginingos WALIMSNeINTUY YIRS $UA

¥ =

W @5 19rnudiduiulnnuansaseaurAlun1sEnseTalsn NMIRTIEoULAYABUALBIRDNITIEUINTBILIA

1%

annsdameunstoyaiugunmuazuleuigmsdsadlunisanniseifinainlsady Vellnsensiasisagy Useme
Inglasuninfiduadnisves MBDS uagsguunsnsensasIsaguuasUssmeaundn MBDS daldiinisauy
Juiinanudilaaesatulu w.e. 2544 waz 2550 mudau laglassasisvesnnnusiuiisysenauludsaiudiu

AN FINUUTEEIUNUINBAAZUTENA LAV LaSAMSNIIUNITUSING

fog19veiANTINTlon1eldlasin1s MBDS Wi N1331809@01UN30l52AUNTINIA N15ATIVAOUNITIZUIN
vodldnialvg HoN1 TunywdlaeaneyinnuanUssmeatiwasinglu w.a. 2550 uagN15HaUALIYDY MBDS #o

Wigvyuusaalu w.e. 2551

1A34n15 South East Asia Infectious Disease Clinical Research Network (SEAICRN)' *°

1A53aA15 SEAICRN lasiSuannadusiniiaseninglsanenuiakazaanduisslulssmalng GHeauny way

¢ A o 1%

dulailige InedTnguszasdiiionnunuinidineirmans wazn1sinnismenisunmdsalsaiaiioluglinatelde

q

nzusaniedld neldin1sufiRnuenaenIsUNITUNATEY AMYNITUNITUTINT kaTAMEYINUMEINIAmEans

sea3deatuauysel 1Asan1s SEACID | 9



Tu .. 2552 TassnsAneatnvesufiRnisneldlasenis SEAICRN laneliinnisnevaussesnesindine
msdvuntastesszuiniveilneatesiuldninlve Wy nMsunsnszanevesnisesuselawanifiissnindu

ausssunAtulda HINT waznsiiaweldninlrajaneiugiva 4l A (HIND)

1A54n15 Surveillance and Investigation of Epidemic Situations in Southeast Asia (SISEA)'

Tuting w.e. 2549-2554 andutamesldnodslasanis SISEA svazinan 5 Ylasld¥uaudauiienin
ﬁﬂﬁﬂmmﬁamiﬁ@umLmemim%gN%"ﬂma (Agence Francaise de Développement: AFD) iiofamnnisiise s
Lagmauausioasnelsaionaneliiinnsunsszuinlugiinaeilens fusenidedd uaziaiuairsanusiuile
seriwvieslUAnsnneldiesetngvesanduliawesiulssinaduyy Ju uagdunu saudenudviesuianig

UAZITUINING AR (The National Centre for Laboratory and Epidemiology: NCLE) Tutszineiana’’

aeldlesantsil NCLE Yssmeanilgldumanwosy Luminex dmiumsadhsefthefitornisadelduts
Tngidudsedn uarannsavszananansdifiadeindulininunluiesufifinisldundy venanidlulsema
Aoauldfimsinaiaendaine wu Multiplex RT-PCR uilfifunfiusnlunisiftadonisindomadumela
\BBunduguLs (Severe Acute Respiratory Infection: SARI) #4ldsunisinousuiidntulae SISEA Snitedisdinng
saufelunisuaniudsuyaains msdismmsuszrndsufuinng mameunsdeyatnias uaznsideudeu

Uszine
Wwnguaginguszasa

Wwnenanvedlasinisides fie ieatuayunisinstesinsausiudemuasisagy Jeaiu uazaiuay
lsaszauginaluendeu 1wy qudnisunndaniduazlsngUflniwisondeu (ACPHEED) \usu lnanisdese
AUzl UnTou wastadeniieateaiunisailuauYedesAns (operationalisation) 1ingUssasntas

Usenaumie

1) lefnwiuniSeunnissunssulugiudeyaiifegluiagdu uasdnaseiifudeuuzinieitunis
ANTNUYRIRIANTANNT T oA AT ITUgULaEAUANLIATEAUYINA TauddenITTede uay
Hhdeiiteaiuasnnauidinuesnhonulfiussansnmnndeiu

2) iedsrennuAniulideingiussdnsiennuswilosuasisauaulussduginaiaainiiilan
AeafuuumisnsufiRnu wagduugiieng q fazdsadunainuesesdneusniediu
assguarauulsnsyiugiane Ineisoudanussaunsainuvesiidermaumand

o w

3)  WEWEENTBIAANIIINIATINTITEY 9 asiAnunsenindtenudAnlunsiauIuImIaweInis

v '
Y o N

mausuiuluudagusemalugianm uazasransidunulninduiuniadiay iiein3euniny

wiadlumssuliedudgminisinuaisisuaulusuian

IS ada o aa a Y
208U A5N1TUTELIANE NAIAINSNVRLR

a = a

lasan1539e 7 anduldluguuuunisfnwiuuuianunin (qualitative study) lngldisn1sd@nw1ide

Usznaulume MamumuveunilensIvaeulsIainssuiiey (scoping review) wagnsdunwalilueIugdadn
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oy
a =

(key-informant interviews) Liles1usandeyafiaztasiasuesdnimsildannsmumuissanssliauysaidedu
ogalsfinny nanInnsummIsIAnssuLUUTe Ut uldg nlfii e dlassadslunisduntvalf i deavg
Tniamzegnaddulssifuiionnayliamnsavielifinsseylilnssunssudiflogaufstagtiu iedunsiuaue
Kafigndaunsnzianisnisinuidersaeduniniig uasdieliiAenanssnusodnuludsgUsssuuasiludesonls
1A59n15398 ladn1saiufanssuineunseasdni1ud (knowledge dissemination) L4 NsANNNTIWINTANS
#19UsEInA (peer-reviewed journals) N15deanslasensises Wunsunanueeulatl msdavhdelausuuzids

weuie Mmadnsunhiauenanunivnistuniseusy Msussgudaivns wieurannesuuwmaou o W

vy
v Aa '

afnssukeunsasfausiuldliuselevisolasinislumsasenuiiveianiudeuanudilaseninedide vy

VidlukazinsUszine Jedoiauawuzuazniseduneiifintussninananssunsuanidsunudviail Wudsslewd

dmiunsdnhawugianlasansides 4 daandlugun 1

A1INUNIUY

AsaNN1eal 2330UNITY

a =
: &

FatuauuzingInunIsALduUY AUl
Uasiuuazalunulsaluede

JUT 1 Urn muan3sn153vea A iltlunisfiny) SEACID ienanasaniuzluseauginia tlevaeglunis

Andusuvesnagautlesiuasaivaulsaseaugidninnntulyaluede

NIINUNIUITIUNTIN (scoping review)

A9N3IUNTNUNIUITIUNTIULUUTBULYA (scoping review) fiTngUszasdifiadimatonarsiisafunis
UjUiReu (operationalisation) vesntssuniedennasiietesiumsmunulsafnselusedugiinim iiveli
orauenugmuuiundetunszuiunadiiunueietisauamsssugimelueds Aaadannsadusngiu
fisfunsdmivasdnsiidaisiulmiluniinie weratvayulssmadinmieunGouddilfisouiuesUssaunsal
Auvsiiuanesdnsdu q ﬁﬂé’ﬂﬂﬂﬁaﬁ’u%ﬂﬁﬁﬂLﬁumﬂﬂdawﬁﬂﬁT,maiﬁmwmuﬁmamqmmﬂizLﬁum"m 9 LU
mshauiulaziasuiulunsiadfumiuddguarmsiiiuny uazanuduvesqudnanluszezen

1n8s18aLLd8AURININTTUAD:
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¥

1 ieagUreulun (WU YeulYn dney N13N5918) YeTTnsTufidedlugudeyassuladiieaiu
nhgnumuAulsafareszAuginiaLaznsAuy
2. weduangiunssunnenaisvalil warUssiadudeuugiiieitiunisuiRures ACPHEED da

1Y) a

AT Uassa uarddgasuaTen1sufiRnuvemilsnuatuaulsaindeseaugiinialnd

U

UszanSnmungadu
IBNITANTUNITNUNINITIUATSUKUUYDULYH

msnumwassanssuldsiululngldnseunsimunveuinnnduneues Arksey uaz O'Malley'™® *° fu
avuudloes Levac et al. Tu a.a. 2010% wagn1sUSunseves Khalil et al. Tu a.a. 20162 §9n1SNUNIULUY
vountuioidussleviodned sluniuniidomvonssunssudslalldunsmuniuedisasouagu vieuans
Snvasiidudeuniounnmeiiluusiasiy deliaonadasiunsmumuesgradussu (systematic review)

Tngdumnaulunsnumutulsenauluae
1. MSMAUATDANNY

1A59N1573984 lasatandmanunadl

' =%

1.1 eglsfipvoulun (1Wu YouUWm dnvaz N15N58918) VenIssanssuntegauiielagdu uwavderunundn

Y
YuenasmatuiifgItumizenuavulsafareluseaugiiniawazisn1sviauveesdns
wiantiy

1.2 aslsfeunBeuiildainuszaunisalmvanil Mesdulsglovddmsumhenuniuaulsavese oy

2. MSAUAUNIITIUNTTUTNIVD

lasen1539e lanmuagudeyaissunssuseulall (databases) lawn Medline (Ovid), Global health (Ovid),

EMBASE (Ovid), Scopus, Web of Science, EconLit, OpenGrey, Lag ELDIS Feuonanil Tasen153dem Sainns

[ 1%

AUALTRLALUUIINZRIINGBVDNTTUNTIUTINUIING UToYA atuAUATEUANlUITTUNTTUTAE TN

899U msmuaansn TN duAunldlugudeya

Key word Medline search syntax

Regional 1. Region*; international; continent®

2. Bod*; organi#fation; centre; center; entit*; agreement; coopera®; network; partner*;
Centre
collaborat*; cofordinat*®

3. disease control; health protection; health response; disease prevention; public health;
surveillance

Disease control

4. emergenc*; emerging disease; epidemic; pandemic; outbreak

5. 30R4

Operationalisati | 6. Implement*®; operation*; run*; function*; establish*; governance; viab*; practic*;

on initiat*; funding, finance; human
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Key word

Medline search syntax

7. 1 AND 2 AND 5 AND 6

3. NNSEBNITTUNTIUNEILNANINUNIU

lasen1533e7 TElUsunsu Covidence Tuni1sdnsiusinssunssufilannnmsduauaingiudeya ineriudalug

NTEUIUNIIANNTOUUDIAU (abstract screening) TABAMUUALATINITNANTUIAAU-ANBBNLUDIAY AIUATTS

Fsteluil
\newailunng AnLd Anoan
Na1san

1. usum " syiugilnin visedugiinm (W ASEAN, EU, " G3umdu (WU seRudsne
AFR, PAHO) seaulan)

2. vde " pednsmnusaiiovamsunndvioaunmluszdu | ®  wenwmilonniZessunndvie
2ilnA Wy Audatunulsa (centre for disease qUAM
control) " ypnwileannanuTiuilense

JonnasiinduluseAuginie

3. NANNSAN®N

" mseifiugu (operationalisation) Uszaumsal | Nadwsdu ¢

(experience) 35n1591191U (method) #saUNL8Y

(lesson)
4. Yseinnues B 715@nNw1398 (primary research articles) " 589uded/3019 (audio/video
uwviastoya " JoRaudiu/unussansns mnsneuidendnld reports)
" ynAngenisussynidivinsiitinsfnuide " undAngan1suszyuATOUARY
(primary research) 5945U dlemiisatuifuienansiliuid
»  uyluntidediinnsAneiesesiu flog
B 51897U89ANS (organisational reports e.g., Non- | ™ unenailudie 1w social
Governmental Organisations: NGOs) media, blogs, media articles
" @NE1INNTIBNNT (government documents)
" Joausuuzidsuleuiy (policy briefs)
5. 9397981 . v!ﬂﬁiqaLaawﬁLﬂsJﬁagj: = NA
6. A " ynnwlegazdediundagefidunndngy " uvdsdeyaiilifiundnge

o

NN urTelunwINgITe

Lyifiaawanunsn
7. gUuuunsdne | = Uiy " NA
8. {3 = yngduuy " NA

NA=not available
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sunssunusidad1vedlaTinsiTey gasiuTinkazkudlugnsruiunisaansesnaly (full-text

screening) Fanendsulanulugnszuiunisaendaya (data extraction)
4. ﬂ’]i@@fﬂsﬁa;ﬂaﬁ]’]ﬂfliimﬂiiu

nsaendeyadnissanssungnandentulagnaniululagldlusunsy Microsoft Excel Insusazissanssulagn

YA o

wuslunf3deidievinnisaendeyaseld lnwerdeiide (headings) Mldmuualiiedudeyadulunsinesisely
5. MITIUTI AATIZVHA Uagn1sULaUBNaN1ITNUNIY

lun1siiaseideyanlaainissaunssy §338ldn15TAs1esiMuY thematic analysis Feldaiuresisazidenlag

Ya o v

Braun uay Clarke nefi3dvegnsilovaniselunmsinszideyasgrnludasyrony wolildundsdayainsiungy

U

v '
| YA v [ =

fuuuugUlsuagiste (inductive and deductive themes) wazimiausuaziiiolunyidednasa weidunis

Y

MTIIABUAINABAASBIVBITRYATITIUNGHY (themes)

) a a a A o . . Y eV va
*%*  S1YALLDYALNLLAULNYINY SCopINg review protocot mmammmvl,wmﬂwu’m 2

®  PROTOCOL Operationalisation of regional infectious disease control bodies: a scoping review

n7198Un 190l TNEN (key informant interviews: Kils)

nsTuTmdeyaliedniienailde1nainissanssu esniinsesueiliiismwensedililainisdari

£%

Juenansweuns dalu Audideldsiunmsdunivalfidemafiadiu (key informants) lngasdauiiilaazan

3

o

HeaudedununliannsnunuIssunssuLuLTeUanlissulowy nmsiuvesdsnisaniufanssudasl

1. mﬁLﬁusﬁa;ﬂa (data collection)

) A v '

Weldrmuanawinsmilesngiiiedeyasgiinig 9 Wnedesdudniivszaunmsaiinuiuesinsainusiuiie

Y

pad

o
1Y a g A Ya o o

auguanlusegauginnaviedinnuiiieites Ineduwsn AUEITenieuminerdowisnagealus (NUS) uaz

U

e e

TassnsussidumalulaBuazulounsdugua (HITAP) émmeu (seed list) fidenmaiamun 29 318 &
Wusunuanesdnsvdeinieriefignszylilunanisuymussunssuuuureun inasinuauiRvesdlidunuel
gniwuaduddomngiulsafndesiannsndeasnuwdnguld fuhaussnissna viomhsauauny
Tspsefugiinnn wu gudmunulsavesvivglsy (ECDC) gudmunulsavesviuenin (ACDC) ansauuidusu

1l #udAdelaleizaluivea (snowball sampling) lusenineninsdun1walilietmgyuiazsny eoAuMELTeIYey

dinAnaunsavinuiilasenside la

AMENFIRINNITRATU0ULAN199T 85550 (ethic committee approval) IINAMLVBDINMINGIREUNINIATIALUS
wazneliaaiuidessuuansisuge (@sa) Augidulanfiunmfiaseuasdunualidsingneusunsidnsuli
v

JoyanolasinsiTen nmsdunualudazasaiiniue1Iuszann 30-60 Wil lnelinsnenmiidssuuuliissydnu

vl idunivel waglufinsdufindensentisnuiiisitesld duualinisdusey {igerngnli
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dunmeallasudeyaineriumsfnwinSeuviauuulesulviaiuBugeu (consent form) Aeuagiinsdunwaliinu
weanand ludrasuduvesnisdunivel fildeivgudas selalianuduseudnaisuasanasiagliiinstudiniie

aUsEaIRvaINsnenmUdssielAsINIsuITe Wit

1y

Afleuuvasuny (MeaziBoaduandunianuini 3) Aldduwumdunsdssniussrinanisdunsel ldgn
fiatulasddsiessiundnidummiimeniedediafinuanmsmuyussaunssuuuureules uenani
Frufstesfunoddnifsiiulsziiundnignidhilunsmumussanssunuuveuis melddomam oglsfo
uniFuifidsmgaansalidenisuimsnuniensiauvesgudmunulsaiaseluginnondeu (What

lessons can experts provide for operationalising an infectious disease control body in the ASEAN region?)
2. MTIATIERRE (data analysis)

Tumsieseinaiiug3delaldlusunsy NVivo 12 (QSR Interational Pty Ltd. Version 12, 2018) Tun1siedanis
Foyafiudslfunainnsaenmuides (transcripts) Msasizsinasdululngldnseunsiiasz Six-step reflexive
thematic analysis 983 Braun way Clarke was Byrne'® Tnefidunsuiiusznausae () n1svianudlaludeya
data familiarisation; (i) NsimunsHaL 9@y enerating initial codes; (ii) mssudeyadndungu generating

themes; (iv) msnumudayafisaundndungu reviewing potential themes; (v) n1sinunveuwansolioveingy

U9ya defining/naming themes; Wag (vi) N15HUATIENHANIIANYY synthesising findings Wellvaty n15AvIUA

Y o

YoULUAYRINGuTaYa (themes) inuannsanwlagnuiseuasanasetivserioanielunyiugide

U

% swanuadiuduieriunsduniveilddn aunsadndsddluunanuifuilunsasuiunedi
®  Durrance-Bagale A, Marzouk M, Ananthakrishnan A, Nagashima-Hayashi M, Lam ST, Sittimart M, et
al. (2022) ‘Science is only half of it": Expert perspectives on operationalising infectious disease
control cooperation in the ASEAN region. PLOS Glob Public Health 2(5): e0000424.
https://doi.org/10.1371/journal.pgph.0000424

AanTsunIsuankUaeuesAnIINg

Ya o

HIREAIUAINTTUNEUNT AN N'mmi%’mﬁwﬁa?aﬁmﬁmaaaqﬁmmfﬁﬁqmiwﬁlé’mﬂmiﬁﬂwﬁﬁa wials
mmﬁmmmimmamaﬂm?{aulumgﬂmz@,%mmw Fewazdoaldszyliludmvomaasuinianssuuaniudou
aaﬁmmi@;{mﬁﬁmmwaﬁwwuaﬂ’uﬁ agnslsfinu fredreveianssumani ldun msdeuunanussulal
(online blog) vuiules SAPPHIRE afiuaierednisertdlunassinsssng msdadaiauonusiduloune
(policy briefs) silumwilneuazniudingy mshuiunailunsasesszing (peer reviewed publications
in international journals) miL‘ﬁ’liwﬂizﬁqumﬂ%ﬂmi (academic conferences) WagUNAUDHNANIY NITENNUIIY

FasSsuanunsausuiledulgmimeasisauaulueuian
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NaN1SAN®EN
NAEFUIINNTNUNIUITTUNTTULUUYOULYA (SCOpINg review)

MIMUMIWITIAUNITURUUTBUALTURINssuusnvadlasIN1s3de Y WeliAnanudilanftuieiudnvae
Y9NIIUNTTUNL Y UazauINAgITeaiuNITANTUNUIDIMUIBNUAUAVNINTEAUNTNIA YTBLATEYN8AI
FuTlefuguam NMsumuiana1iivstlevidegedsdmsuilomvenssunssundlilasunsfinwmuvununiu

98 NATOUAGUMSBLANIINYNE TITUTaUVTauANAeiY Tin3dedeladnissiusiuenarsiiiurimeunsluiednia

(grey literature) van13sauNTINMHOMTANUNE RN UAUTTAIAYRIlATINITIRLY g

Records screened for

title/abstract Records excluded

(n=9395) (n=8736)
Full-text articles Full-text articles excluded
assessed for eligibility > (n=601)
(n=639) Wrong outcome (n=269)
hand-searching N Wrong context (n=223)
reference lists (n=1) " Wrong topic (n=88)
Duplicate (n=18)
Total studies included in Wrong source type (n=2)
scoping review analysis Wrang setting (n=1)
(n=59)

JUT 2 Waelauand PRISMA flow 989n7159UnIuIssanssuluuyauss

o A

Tuidasiuszninunaunisdum tasin1s3des nuidissunssundfiuiauddududuiinlilugiudeya
9

v

Uszanad 9,300 578015 MEIAINNISFANTBIUNARE DUaZLENasatudl 19l 59 N1SANEITIATINNUNMNAAL LAy

o a

gniluAsdeyaiiemsianenisdely lnen1sinsigignaniiuwuuguis Tuissunssuvaitu 1asanside wu

aeAnsAuguAmlusEAugdaianavun 32 wis lngdiulvgnunsalfnwivesgiininieide (29%) sesanfe
waN3N1 (25%) el5U (24%) waza3ni (14%) wagdu 9 (8%) - WUTN/wldnazIunn mudsu éﬁ’mamﬂugﬂﬁ 2
' < ¢ & | Ay ~ v a v & =g g PPy )
2e19L31913 F3TUNTIUVRY 16 BIANTIINTIMUA 32 unasiifeyanseyliunniian asiuddddunsdfnwimanly
A1581579LaLIATILIALLANZ FH2D819UBIDIANTNTMANYINGN LAKA LASDVYIYTLUININGINAAUILVDILENT NN
(AFENET) 7iyjausulse¥inanuaiunsavesiesdifinislugintauasuidounasdunans uwazaudtaiuuag
muAulsALisglsy (ECDC) Fadaasunisasiunnsgiusaziiesymiesnalniionsisews nmsianudilogauds

Y '

wagdadinvBILAarANARSSLIvEuaUNSsuNaansaan tluusunveedela
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Europe 24%

Q Asia 29%
America 14% Q

v

Africa 25%

FUT 3 URITIUARSanE11UTI17Y09NSEIANYIY8989ANTAINT N 52 AUHINIATINUIINNITNUNIUITIAUNTTUUUY

YauLYs (scoping review)

lunisdaasiziunssunnnsdfneiaii nsiesieigadulun 7 dfvesnnusmiieduguainseau
2ina wu Jadeauesdng w3etie lasanisuaslusunsunisnneuny n153tadeuazn1snTiadu ninensuyed

nsdeans wazaudBunaziunu luidazdftu Insssyicladeoabunazguassafithundaasziduumdouly

AIYNRI

AmMSUUSTLAUE AR NSNUMLISTUNSTULUUTBULR USEnoume:

°o v A

1. 1mesaudy (shared goals) wesgudaunmgiaiamsldsunismnasuazensedu Asdfydedead
Tassasrsmsiiuquadidaiou deaundnynauaissieingussasdlunisinusiuiulvussgdmneg
JGERH

2. 1AT9Y18UIMIYIA (international network) IUsgansamlun1saiuayuNISSEUIUUY peer-to-peer Uax
nsiasuaiidnenmmdsay inedisanudauilofinanaunsainnudsaguasUssinnuess
Tfusnsfiuansnafusnsauiu Ssnsnsauandeunuiuasssaunisalld Gavaitiasdaaiuausn
BudwesmazenudBuresesdns uenaintu mudamiiolumsuaniudsuiSeusdansnvensluss
mwmﬂuszﬁfvLﬁmﬁuﬁa&ﬂugﬁmﬂﬁu 9 PELFURY

3. msUszunnuAuAAsYgmansmsinsindunisesaduusedn itedislunsdndulonas

SnddumnndAreanszuIunsLazTUIsiansminenns tnsamzegidduniinaiingldies

wazUiunan damsnuesdanuininnsisedduuleuisasaiaUssleniognednd slunisdans
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*Abbreviations: SACIDS (Southern African Center for Infectious Disease Surveillance), CDC (Centers for Disease Control and Prevention), NGO (Non-
governmental organisation), CORD (Connecting Organisations for Regional Disease Surveillance), MECIDS (The Middle East Consortium on Infectious

Disease Surveillance), MBDS (Mekong Basin Disease Surveillance)
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1. aplassmsanuiudloniwinuansisaguluginaedions Tueenidedls (Southeast Asia)

Particulars

ASEAN+3
Emerging
Infectious
Diseases (EID)

Program

Greater Mekong
Subregion Regional
Communicable Diseases
Control Project (GMS-
CDQO)

Mekong Basin Disease
Surveillance Project

(MBDS)

Southeast Asia Infectious
Disease Clinical Research

Network (SEAICRN)

Surveillance and
Investigation of Epidemic
Situations in South-East

Asia Project (SISEA)

When was it
established?
How was it
established?
What are the
reasons behind
its

establishment?

2004-2009

The ASEAN EID
Program was set
up in 2004 to
provide an
additional
instrument for
infectious disease
control in

Southeast Asia

2005-2009

The Greater Mekong
Subregion CDC project was
launched as a joint
initiative of the WHO and
the Asian Development
Bank and spanned over a

period of five years

2001

The Mekong Basin Diseases
Surveillance (MBDS) is a
regional surveillance
project, formally
established in 2001 by the
health ministries of
Cambodia, China, Lao PDR,
Myanmar, Thailand and
Vietnam, with the financial
support of the Rockefeller
Foundation. The initial
project was structured
around four main
objectives. The
collaboration has been
institutionalized by setting

up a MBDS Foundation in

2005-2010

The Southeast Asia
Infectious Disease Clinical
Research Network
(SEAICRN) was a
collaborative partnership
between hospitals and
research institutions within
Thailand, Vietnam and
Indonesia, the National
Institutes of Allergy, and
Infectious Diseases (USA)
and the Wellcome Trust
(UK) that was first formed
in September 2005 and
ended in 2010

2006-2011

In 2006, the Institut Pasteur
established the SISEA
project in partnership with
the French Development
Agency (AFD) to develop
surveillance and response
to pathogenic agents with
epidemic potential in
Southeast Asia. The project
was also aimed to
strengthen collaborations
between laboratories of
the Institut Pasteur
Network in Cambodia,
China and Vietnam, plus
the National Centre for

Laboratory and
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Where is the
headquarter
and/or country
office (if

available)?

Who were the
main
supporter(s)
and founding
members?
Who are the
current

members?

What is the
scope of work

and focus?

NA

Brunei, Cambodia,
China, Indonesia,
Japan, Korea, Lao
PDR, Malaysia,
Myanmar, the
Philippines,
Singapore,
Thailand, and
Vietnam
Surveillance,
capacity building,
policy analysis,
training,
information

sharing

This program has

developed many

NA

Cambodia, Lao PDR, and

Vietnam

Surveillance, capacity
building, information

sharing, training

The project aimed to
establish sustainable
transnational cooperation
through endorsement of a

common legal framework,

Thailand to serve as the
legal entity for the MBDS
network.

The MBDS Foundation
Secretariat is hosted by the
Thai Ministry of Public
Health, which provided
office space and other
support

Cambodia, China, Lao PDR,
Myanmar, Thailand, and

Vietnam

Surveillance, training,
capacity building,

information sharing

The MBDS aims to (1)
strengthen sub-regional
disease surveillance and
information exchange, (2)

strengthen human resource

NA

Indonesia, Singapore,

Thailand, and Vietnam

Research

The Network was created
in order to develop the
necessary partnerships in
Southeast Asia to (i)
conduct collaborative
clinical research that

addresses emerging

Epidemiology (NCLE) in Lao
PDR

NA

Cambodia, China, Lao PDR

and Vietnam

Surveillance, training,

capacity building

SISEA had three public
health objectives: (1)
improving the diagnostic
capabilities of national
referential laboratories and

integrating them into a
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activities to
strengthen health
capacities,
including training
courses, seminars
and workshops,
promotion of
closer links
between human
and animal
health sectors,
and exchanges of
staff between
laboratories in
the region. In
addition, the
project website
has served as a
platform for
sharing
epidemiological
data and
surveillance
information
across Member

States.

support of joint research
projects, and coordination
of control strategies across
borders. Its three "pillars"
of cooperation are: (1)
regional strategy, policy
and mechanism for
regional cooperation, (2)
knowledge management
and human resource
development, and (3)
cross-border operations

and health services

development in field
epidemiology, (3) establish
sustainable national
capacities in disease
surveillance, outbreak
investigation and response,
and (4) provide information
for health and social policy
to reduce burden arising

from priority diseases.

threats, (i) increase
evidence-based scientific
knowledge and (jii) improve
the clinical management of
patients with infectious
diseases of public health

importance.

network, (2) strengthening
national epidemiological
surveillance systems, and
(3) strengthening co-
ordination at the national

and regional levels.
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How does it
work with
country

members?

How much its
annual
budget? Who is
paying? How
does it pay?

Similar to the
management of
SARS, ASEAN
member
countries and
their ministries of
health were
responsible for
individual
projects in the
overall strategic

plan

Main funder:

AusAID

In each country, the
Ministry of Health (MOH)
was the executing agency,
ensuring that the project

was in line with country

national plans and policies.

Implementation as
undertaken by MOH
departments, the 26
targeted provinces, and 9
national institutions. Funds
for regional activities were
pooled and managed by a

regional coordination unit.

Main funder: Asian

Development Bank

The project is supported Collaborative partnership

by a communication of hospitals and research
infrastructure linking institutions in Thailand,
countries at the national, Vietnam, Indonesia, and
provincial, district, Singapore
community, and village
levels. Members relied on
a system of periodic
reports and cross-border
meetings to facilitate
information exchange and
build trust between
parties. Each country was
responsible for different
components of the overall
framework, e.g., Cross-
border cooperation by Lao
PDR and human-animal
sector interface and
community-based
surveillance by Vietnam.
Main funder: Rockefeller Main funder: US National
Institutes of Health;

Wellcome Trust, UK

Foundation

Conventions were signed
with each partner
implementing a piece of
the project through a
participative approach.
These partners are Institut
Pasteur Shanghai, IP Nha
Trang, IP Ho Chi Minh, IP
Phnom Penh, and NCLE in
Lao PDR

Main funder: French

Development Bank
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How is it

governed?

Each country had oversight
arrangements led by a
vice-minister of health.
MOH steering committees
in each of the three
countries were responsible
for project reviews and

guidance

The health ministers of
each MBDS member
country signed two
memoranda of
understanding, the first in
2001 and the second in
2007. The network
structure comprises 3
components: each country
is represented by a
country coordinator; the
country coordinator would
work closely with cross-
border coordinators
responsible for designated
sites where the extent of
cross-border movement
could lead to disease
outbreaks; the network
secretariat organizes
regular meetings of country
and cross-border
coordinators and support
all members in the
network's activities; and an
MBDS Executive Board,

made up of one policy

The Governing Board
represented the varied
interests of the SEAICRN
partners to reach
consensus on the strategic
direction for the Network.
Technical and
administrative leadership
was provided by the
SEAICRN Executive
Committee (EC). The
SEAICRN EC was chaired by
the Network Director and
included three
representatives from each
member country in the
region, a representative
from the NIAID, The
Wellcome Trust, University
of Oxford, WHO (observer),
FHI 360 and Social &
Scientific Systems, Inc. The
Scientific Working Group
functioned as a main point
of contact for protocol
development, grant writing

and scientific paper writing
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What are the

strengths?

With MOH leading in each
country, the project was
fully aligned with national
plans; in Cambodia, the
project was implemented
under the umbrella of the
Health Sector Support
Program to implement the
National Health Strategic
Plan (2003-2007). In Lao
PDR, the projected
complemented efforts
under the National Sixth
Health Development Plan
(2006-2010). In Vietnam,
the project helped roll out
the Preventive Medicine
Strategy (2006-2010) with a
Vision to 2020 and other
policies under the National

Health Sector

maker at the senior level
from each member
country, would set policy
and link the network to
higher levels of
government.

MBDS was placed within
the official governance
structures of each country
that already run disease
surveillance programs. For
example, the fact that
country coordinators are
government officials who
already know and are
friendly to each other
facilitates MBDS operations
and makes MBDS
contributions integral to
government operations.
Mutual trust established
over these years has also
been a strong platform for
sustaining MBDS

collaboration.

The website is active and

Open sharing of all data
protocols, case record
forms, SOPs, and manuals
of operations for all studies
between participating

institutions
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What are the

weaknesses?

What are

examples of its

A working group

on pandemic

Development Plan (2006-
2010).

Project monitoring and
evaluation was challenging
as it was partly done
through the existing

monitoring systems, which

lacked regular collection of

reliable, disaggregated
data. Monitoring of
emerging diseases, dengue,
and NTDs was done
separately through disease
control programs using
surveys, surveillance, and
intervention studies.
Overall, project monitoring
and evaluation remained
incomplete

The project contributed to

containing dengue

provides updates on
infectious diseases and
related events at the
regional level, including
outbreaks notifications,
notices of scientific
meetings and technical

documents

MBDS regional simulation

exercises in 2006: After the

A series of research

protocols related to

Following the project, the
NCLE routinely uses the
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significant

impact?

preparedness was
established with
the support of
the US Agency for
International
Development
(USAID) to
conduct multi-
sector
evaluations of
national
preparedness
plans and provide

technical advice.

In March 2007, a
region-wide
simulation
exercise of rapid
containment
capabilities was
held in
Cambodia. The
exercise, PanStop
2007, was
coordinated by
the ASEAN

outbreaks and reducing the
case fatality rate in
patients with dengue. The
project improved coverage
of IMCl; compared to a
target of 75%, coverage of
deworming pre-school
children (aged 12-59
months) improved to over
90%. The project
contributed to HIV
prevention in the Lao PDR,
HIV treatment in
Cambodia, and HIV
education in Vietnam.
Project interventions
mostly benefited the poor

including ethnic groups.

outbreak of H5N1 avian
influenza in the region,
MBDS brought together
representatives from
countries and WHO, OIE
and UNSIC to develop
scenarios and plan and
carry out a series of
tabletop simulations.
Myanmar used the
methodology in 2008 to
plan its response to a
severe outbreak of
diarrhoea; Lao PDR used it
in 2009 to plan medical
emergency preparedness
while hosting the
Southeast Asian Games;
and Vietnam conducted
tabletop simulation
exercises in 2009 and 2010
for the control of animal-
to-human disease

transmission.

Joint outbreak investigation

of a human H5N1 influenza

influenza and other
infectious disease were
developed and
implemented in

participating institutions.

Enhancing capacity and
quality of research and
clinical laboratories in the
hospitals and institutions
was also a key objective,
ensuring they comply with
good clinical laboratory
practice (GCLP) and other
international standards

such as the ISO 15189.

In April 2009, the
laboratory capacity
program of the SEAICRN
enabled rapid response to
changes in influenza
epidemiology, such as the
spread of naturally
occurring oseltamivir
resistance in seasonal

H1N1 viruses and the

Luminex platform for
influenza-like illness
surveillance and has been
able to process more
suspected cases of avian
influenza in their
laboratory. In Vietnam,
molecular biology
techniques have been
applied for the first time in
the diagnosis of Severe
Acute Respiratory Infection

(SARI).

Each country partner has
made improvements
toward integration of the
surveillance activity in the
national systems. SISEA
data has been
incorporated in the
National Flu Reporting in
Cambodia, and a hospital-
based surveillance system
for SARI was established in
2 sentinel hospitals in Bin

Dinh, Vietnam.
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Secretariat with
the help of the
WHO, together
with the Japanese
government and
the Japan
International
Cooperation
System. The first
PanStop exercise
was followed by
PanStop Il a year

later in Manila.

The Program
served as the
Secretariat of the
Coordinating
Centre for the
2009 Influenza A
(HIN1) in the
region, and on a
daily basis,
monitored and
collated
information on

situational

case by Rapid Response emergence of the novel
Team (RRT) in Lao PDR, influenza A(HIN1) strain
and Surveillance and Rapid ~ (pHIN1)

Response Team (SRRT) in

Thailand, 2007

MBDS response to Cyclone
Nargis, 2008
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Who are the

key partners?

updates and
precautionary
measures taken
by the member
states.

World Health
Organization;

USAID

Agence Francaise de World Health Organization
Développement (AFD);
Asia-Pacific Economic
Cooperation Emerging
Infections Network (APEC
EINet); ASEAN+3 Emerging
Infectious Disease (EID)
Programme; Asian
Development Bank Greater
Mekong Sub-regional
Communicable Diseases
Control Project (ADB-GMS-
CDQO); Innovative Support
to Emergencies, Diseases
and Disaster (INSTEDD);
Kenan Institute Asia;
Nuclear Threat Initiative
Global Health and Security
Initiative (NTI GHSI);
Program for Monitoring
Emerging Diseases

(ProMED); RAND

World Health Organization;
GMS-CDC; CIRAD, the
French Agricultural
Research Centre for

International Development
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Corporation; World Health
Organization (WHO); the
World Organization for
Animal Health (OIE); and
the United Nations System
Influenza Coordination

(UNSIO)
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Background

The novel coronavirus disease (COVID-19) has taken on pandemic proportions, affecting 188 countries globally (1).
The outbreak began in Wuhan, China, in late 2019 and quickly spread to the rest of the world, including neighbouring
Southeast Asia (SEA) (2). While the total number of cases and deaths in the 10 Association of Southeast Asian Nations
(ASEAN) countries (Brunei, Cambodia, Indonesia, Laos, Malaysia, Myanmar, the Philippines, Singapore, Thailand and Vietnam)
remained low in April 2021 (3), the regional response to COVID-19 has been marked by individual country-led efforts and a
clear absence of collaboration (4). Infectious diseases do not respect national borders and countries are only as safe as
their neighbours during pandemics. Prevention and control of these diseases demand emergency responses and flexibility
at regional and international levels. European and African regions have a clear process of centralisation in the form of
regional centres for disease prevention and control (CDCs), for example, the European CDC and African CDC, led by the

European Union (EU) and African Union (AU), respectively.

Consolidation of efforts regionally is motivated by the promise of economies of scale and scope, such as rationalisation of
administrative burdens, human resources, and funding, with additional benefits of having a coherent infectious disease
control agenda instead of fragmented programmes and activities. As countries begin easing lockdowns, practical concerns
also drive the need to develop transnational mechanisms for continued infectious disease surveillance and response,
especially as migration, trade, and supply chains restart across regions. In contrast to the EU and AU, there is no equivalent
regionalisation of disease control centres in SEA led by the regional cooperation body, ASEAN, although SEA has been the
epicentre of several public health crises such as SARS and avian influenza. Instead, a patchwork of independent initiatives
fulfils aspects of this role and are often informed by differing agendas and timeframes, leading to duplication of objectives
and lack of continuity or synergy (5). After SARS in April 2003, the Health Ministers of ASEAN agreed on joint action for “the

sharing of experience and best practices between countries”, which spanned knowledge exchange and harmonisation of
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travel procedures and records. However, these coordination efforts were limited to one of 46 divisions in the ASEAN

corporate structure, and the Charter’s main activities remained focused on regional economic activity and integration (5).

In comparative analyses of communicable disease control mechanisms in Europe, Africa and SEA, experts are quick to note
that the SEA regions’ approaches are unique and may not be transferable to other settings (5). Prominently, ASEAN values
infectious disease prevention and control programmes that are based on informal agreements such as Memoranda of
Understanding with no legal provisions for public health in order to preserve the sovereignty of participating nations. By
contrast, the EU and AU have authority over the European CDC and African CDC, both of which are supported by a legal
framework and regulatory processes. The preference for an informal approach to international relations, or the “ ASEAN
way”, based on the fundamental principle of non-interference in the internal affairs of member states (6), may hinder the
establishment of sustainable regionalised systems for disease prevention and control. Even in the EU case, sovereignty
issues persist without proper legal bases and processes for agency interventions. States often find it difficult to share
responsibilities (7), and ASEAN regional collaborations have evolved to follow a distinct model of integration, where each
member takes responsibility for the coordination of a specific task within a broader framework. Budgets for ASEAN and EU
are financed differently; by equal contributions in ASEAN versus proportional shares according to gross national income in
the EU and AU (5). Contributions are capped at a low level in ASEAN due to such a policy, with limited or insufficient funds
available to support regional health policy and greater dependence on aid from outside the region. This gives rise to short-
term project cycles, and greater difficulties in aligning the objectives of multiple and different programmes. Another
challenge to coordinated response is the split affiliation and membership of ASEAN countries to different World Health
Organization (WHO) regional offices. Indonesia, Myanmar, and Thailand are affiliated with WHO’ s Southeast Asia Regional
Office (SEARO) and others with the Westemn Pacific Regional Office (WPRO), leading to incoherence in preparedness planning

for pandemics and other emergency responses.

Consolidation of the different operationalisation experiences of regional disease control bodies can inform operationalisation

of the ASEAN Center for Public Health Emergency and Emerging Diseases (ACPHEED) and future regional bodies (8).
Aim and objectives

This review aims to explore the literature on operationalising regional infectious disease control bodies and agreements.
Objectives are to:

1. summarise the scope (ie, extent, nature, distribution) of existing literature on regional infectious disease control bodies
and their operationalisation;

2. identify lessons from this literature to inform operationalisation of ACPHEED, including barriers and enablers to

operationalising regional infectious disease control bodies.

Methods
Study design

We will conduct a scoping review using Arksey and O’Malley’s six-stage scoping framework with Levac et al’s 2010 revisions

and Khalil et al’ s 2016 refinements (9-13). Scoping reviews are ‘ particularly useful when a body of literature has not yet
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been comprehensively reviewed or exhibits a complex or heterogeneous nature not amenable to a more precise systematic

review’ (11).
Stage 1. Defining the research question

We specified two research questions:

® ‘What is the scope (i.e., extent, nature, distribution) and main findings of the existing literature on regional

infectious disease control bodies and how they work?’

® “What lessons can be learned from these experiences that will be useful for an ASEAN disease control body?’

Table 1 shows our working definitions, which will be refined as the study progresses.

ASEAN Association of Southeast Asian Nations, a regional grouping promoting economic, political,
and security cooperation among its ten members: Brunei, Cambodia, Indonesia, Laos,
Malaysia, Myanmar, the Philippines, Singapore, Thailand, Vietnam (14)

Disease control The reduction of disease incidence, prevalence, morbidity or mortality as a result of
deliberate efforts (15)

Disease prevention Specific, population-based and individual-based interventions for primary and secondary
(early detection) prevention, aiming to minimise the burden of diseases and associated risk
factors (16)

Operationalise Functioning, viable, practicable, workable, fit for purpose, initiate, realise, implement

Regional bloc Examples include the African Union (AU), Association of Southeast Asian Nations (ASEAN),
Arab League (AL), Caribbean Community (CARICOM), Council of Europe (CoE), Eurasian
Economic Union (EEU), European Union (EU), South Asian Association for Regional
Cooperation (SAARC), Asian-African Legal Consultative Organization (AALCO), Union for the
Mediterranean (UfM), Union of South American Nations (USAN), WAHO (West African Health

Organisation)

Stage 2. Identifying relevant studiies

To increase breadth and comprehensiveness, we will search relevant electronic databases and websites (e.g., Medline
(Ovid), Global health (Ovid), EMBASE (Ovid), Scopus, Web of Science, EconLit, OpenGrey, ELDIS). First, we will systematically
search published literature in eight databases, including two grey literature databases. Second, we will purposively search
selected websites, including Google, to locate government documents. Finally, we will purposively search the reference

lists of all included literature.

We will use the terms and related terminology for ‘regional” AND ‘disease control body’ AND ‘operationalisation” adapted
to the subject headings for each database. Similar search terms will be used in Google and selected websites. Table 2

provides examples.
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Table 2. Search syntax and keywords for Medline

Key word Medline search syntax
Regional 1. Region*; international; continent®
2. Bod*; organi#ation; centre; center; entit*; agreement; coopera®; network; partner*;
Centre
collaborat*; co#tordinat®
3. disease control; health protection; health response; disease prevention; public health;
surveillance
Disease control
4. emergenc*®; emerging disease; epidemic; pandemic; outbreak
5. 30R4
6. Implement*; operation*; run*; function*; establish*; governance; viab*; practic*; initiat*;
Operationalisati
funding, finance; human
on
7. 1AND 2 AND 5 AND 6

Stage 3. Selecting studies

We established eligibility criteria via an iterative process, agreeing initial criteria based on the research question (Table 3).
Outcomes were restricted to descriptions of evaluation approaches or methods implemented. Source types were restricted
to academic and technical literature. Document language was restricted to those that had an English abstract and text in

one of the six official UN languages. All study designs, interventions, and participants (e.g., health-workers, expert panels,

service-users) will be considered.

Table 4 shows our document selection process. First, we will identify documents in databases and websites. Second, we
will remove duplicates using the reference manager Mendeley (unless the whole review team has access to EndNote).
Third, we will screen titles and abstracts against six eligibility criteria to remove irrelevant sources using Covidence software.
Fourth, we will screen full texts against eligibility criteria to remove ineligible documents. Fifth, we will identify any further

documents from reference lists of included studies and include them if eligible. This will provide our total number of

documents included.

eeideaduanysel 1asinis S

EACID | 48




Table 4. PRISMA flow chart steps
Table 3. Full draft eligibility criteria

Criteria

1. Context

2. Topic

3. Outcomes

4. Source type

5. Time-period
6. Language

7. Study design
8. Participants

Included
« Region or regional bloc (eg, ASEAN,
EU, AFR, PAHO)
« Regional cooperative body related
to health (eg, centre for disease
control)
« Operationalisation experience,
method, or lesson
« Primary research articles
« Commentaries/editorials if they
include primary research
« Conference abstracts that include
primary research
» Book chapters that include primary
research
» Organisational reports (eg, NGOs)
« Government documents
» Policy briefs
« Any
« All for which an English abstract is

available

e Any
« Any

Excluded
» Other settings (e.g. national, global)

« Unrelated to health
+ Unrelated to a regional bloc or
agreement

» Other outcomes

« Audio/video reports

« Conference abstracts covering the
same material as an available
publication

« Social media, blogs, media articles

+ NA

« Sources for which no English
abstract is accessible or in a language
for which study authors have no
proficiency

+ NA

« NA

Stage
Identification

Step

Screening

Eligibility

Inclusion

NB: *If time permits.

Duplicates identified

Articles identified by systematic search of databases

Total articles after duplicates removed

Articles removed through title/abstract screening
Total after title/abstract screening

Full-texts assessed for eligibility

Total after removal through full-text assessment
Further articles identified by purposive search of reference lists*

Final number of articles included

Number of articles
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Stage 4. Charting data

We will extract data to an Excel sheet using the following headings:

® source identifiers, i.e., publication year, lead author, source type (e.g., article, conference abstract/presentation,
report), search type/name (e.g., database, website, reference list)

® source characteristics, i.e., country/region, study design, participant characteristics, time and duration of data

collection

® findings, i.e., examples, approach, methods

Stage 5. Collating, analysing, and reporting results

First, we will summarise the number of sources in a table or graphs by publication year, where accessed (i.e., database,
journal, website, reference list), type (e.g., article, report), distribution (i.e., publication language), and nature (i.e., topic,
outcomes included, study design, participant characteristics, time-period of data collection). Second, we will analyse data
thematically as described by Braun and Clarke (17). At least two investigators will independently code data. We will report
inductive and deductive themes, guided by research objectives, and discuss implications for policy, practice, and future
research. Third, we will report themes arising from the analysis. Results will be reported according to the PRISMA-ScR

checklist for Scoping reviews.
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TOPIC GUIDE: KEY INFORMANT INTERVIEWS

HSRIT-SEA: Identifying lessons from regional disease control bodies to inform operationalisation of an
infectious disease control centre in Asia

[INTERVIEWER NOTE: Please record ID code at the beginning of the recording and on your notes. Do not say
intervi ’s name. R ber, questions are indicative only, as some topics will be new or irrelevant for
some participants]

READ: *Please confirm that you have been informed about this study, your questions have been answered,
you understand that if you wish to avoid a question or stop at any point you may do so, and that you are
participating willingly.

Consent

Can you please confirm without stating your name that you consent to this interview being audio recorded
[PAUSE for response]? Thank you.

Introductory question

1. Please briefly describe your current role and work you're doing to support infectious disease control in
your region?

Context

2. How have experiences of previous national or regional heaith emergencies shaped the guiding principles
for the collaborative heaith body in your region?

3. What lessons in regional cooperation have been leamnt from previous infectious disease outbreaks in
your region? Specifically, what can be learnt about regional cooperation from the COVID-13 pandemic?

4. What are the functions of your regional health organisation? Do these functions include coordinating
disease response efforts, sharing best practices and information-sharing? How are these functions
different from other regional health bodies?

5. What are the prioritisation processes and tools for health emergencies in your organisation? Are these
informed by global health bodies, such as WHO? Are non-health indicators considered? How have these
processes evolved over time?

Challenges and enablers
6. What were the major challenges in blishing this regional health body?
7. How does your organisati btain political c itment from ber states to work collectively on
regional disease threats? What is the role of legislation in binding agreements and vaccine access on
ber states ¢ i to collaborate?

8. What are the existing stakeholders, structures, or platforms within your region, if any? What strategy is
being used to build rapport with these existing structures, while avoiding overlapping roles?

Fi i hani and inability

S. What are the types of funding and financing mechanisms used and are these sustainable while ensuring
neutrality within the organisation?

10. How can regional bodies work to build shared ownership among member countries? Are there specific
activities to help with establishing and maintaining these collective interests?

SEACID Interview Guide dated 30 September 2021
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Wrap-up

11. Thank you for your time. We have reached the end of my questions. Is there anything else you would like
to add or ask about that you think we didn’t discuss sufficiently? [PAUSE FOR RESPONSE].

12. Do you have any suggestions on useful documents/organisational reports that may be useful for this
study? Would you suggest anyone else we should speak with in the organisation? [PAUSE FOR
RESPONSE]. Thank you very much for your time [END RECORDING]. This brings us to end of our interview.

—-END-

SEACID Interview Guide dated 30 September 2021
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Operationalising regional cooperation for infectious disease control: a scoping review of regional

disease control bodies and networks

Abstract

Objective: The rapid spread of the novel coronavirus disease (COVID-19) around the world, including in
Southeast Asia (SEA), has impacted socio-economic activity and highlighted the importance of transnational
efforts in tackling such outbreaks. As a means to unify the public health responses to infectious disease threats
in the region, the Association of Southeast Asian Nations (ASEAN) is in the process of establishing the ASEAN
Centre for Public Health Emergencies and Emerging Diseases (ACPHEED). This study aims to identify barriers,
facilitators, and lessons learned to inform the operationalisation of ACPHEED through a scoping review.
Methods: Six databases were systematically searched using search terms related to operationalisation of
regional, disease control bodies. Citation searching on Google was also performed. Search results were screened
using Covidence online software and articles were included based on their meeting the eligibility criteria for
addressing operationalisation. Data from included articles was extracted into MS Excel and analysed
thematically, using inductive coding. Results: Of 9,395 records identified, 59 articles were included in the review.
Sixteen most informative regional bodies were explored as case studies, and factors affecting their
operationalisation were identified. Having a clear concept and understanding of the regional context is critical
for the success of a regional entity. These include differences in culture, manpower and policy priorities.
Securing internal funding sources for the long term rather than relying on external sources is important and can
be linked to building capacity in the region. Finally, a clear governance structure is needed to minimise the
possibility of conflict in the future. Conclusion: Each region has a different context and there is no one-size-
fits-all model for operationalising regional infectious disease centres. Understanding the factors facilitating the
success and sustainability of a regional body is important to promote mutual understanding and mitigate

challenges of other context-specific factors.

Keywords: Operationalisation, regional infectious disease centre, ASEAN, ACPHEED, scoping review
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‘Science is only half of it’: Expert perspectives on operationalising infectious disease control

cooperation in the ASEAN region

Abstract

Background: The Association of Southeast Asian Nation (ASEAN) has agreed to establish the ASEAN Centre for
Public Health Emergencies and Emerging Diseases (ACPHEED) to promote and coordinate the concerted
responses that benefit all in the region. This initiative has gained more significance in the context of the rapid
spread of the novel coronavirus disease (COVID-19) which has demonstrated the importance of collective
efforts and actions at the transnational levels in addressing such an outbreak and other infectious disease crises
in the future. However, operationalising regional cooperation is complex and not without challenges. Objective:
This study aimed to learn from experts’ experiences and identify key factors to support the successful
operationalisation of a regional centre for infectious diseases in Asia. Methods: Semi-structured key informant
interviews (Klls) were conducted with 23 regional experts who held senior positions in regional public health
networks or had vast experience working with them. The sample comprised interviewees identified from
literature reviews. In addition, the snowball technique was employed. Results: The study found several factors
that could facilitate such collaborations. For one, governance and politics, such as incorporating ownership and
sovereignty, leadership and diplomacy, and political commitment and data sharing among state members
would be important. Second, organisational and management factors (e.g., internal communication and
capacity- building, financing and sustainability, including integration of country differences) were also found to
be crucial and ought to be promoted. Third, external partnerships and engagement should also be valued, for
example, building multilateral partnerships and collaborations, as well as promoting public engagement and
external communication. Conclusion: The study highlights the key factors of governance, organisational and

management, and external engagement that will be critical for achieving a common public good and more
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effective public health responses in the future, together ensuring the success of transnational collaborations

such as ACPHEED.

Keywords: Operationalisation, Regional public health centre, ASEAN, ACPHEED
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® Preliminary recommendations on the establishment of a regional centre for infectious disease control
in ASEAN
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