赴越南參加亞太經濟合作禽類流感疫苗接種量能建置研討會

(APEC Capacity Building Workshop on Vaccination against Avian Influenza)  報告
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壹、目  的
      自2003年年底起，禽流感議題備受各國關注，為加強相關防治工作，亞太經合會(APEC)於2006年部長級會議中簽署通過「預防及因應禽流感及流感大流行亞太經合會行動計畫(APEC Action Plan on the Prevention and response to Avian and Influenza Pandemics)」，並於2009年領導人宣言中重申各會員體應致力於加強地區禽流感預防量能建置與衛生體系間之合作。HWG在2010-2015年之中程計畫亦將禽流感之預防與控制列為優先執行的項目之一。因此，本次參與亞太經濟合作衛生工作小組研討會之主要目的，便是希望透過FAO、OIE及各與會經濟體，暸解目前FAO及OIE對於禽類流感疫苗接種與禽流感防治措施之建議及準則，同時聽取各經濟體的疫苗接種經驗，並學習未採行疫苗接種之國家(如澳洲、智利等)對於禽流感預防及控制的措施，以作為未來參考。
貳、過程
1、 行程
	日期
	工作
日誌
	地     點
	行  程  內  容

	99/11/30
	路程/抵達
	台北→越南河內
	啟程及抵達

	99/12/01
	會議
	河內
	參加會議

	99/12/02
	會議
	河內
	參加會議

	99/12/03
	路程/抵達
	越南河內→台北
	返程及抵達


2、 會議過程
本次二天之研討會由越南外交部與農業發展部與共同主辦，共計有11個會員國與會，FAO、OIE及ASEAN等國際組織，分別有代表與會。會議分為四個議題方向進行，議程安排及參與情形如下:
(一) 12月1日上午

1. Opening Session
由越南外交部部長助理Mr. Pham Quang Vinh致開幕詞，農業發展部動物衛生局長Dr. Hoang Van Nam致歡迎詞。
2. Session I: Setting the scenes 
Overview of highly pathogenic avian influenza (HPAI) situation and HPAI vaccination in APEC and ASEAN
由越南農業部動物衛生局局長Dr. Hoang Van Nam主持，各國際組織代表輪流進行報告。
(1) Why vaccination is one of the important control tools in places with endemic 
         infection in poultry?

FAO跨國動物傳染病緊急應變中心亞太地區代表Dr. Subhash Morzaria報告疫苗在疫情流行國家之使用現況，以及FAO/OIE對於疫苗接種之指引原則等進行說明。

         (2)  a. H5N1 HPAI and vaccination-general points and issues
OIE 亞太地區代表Dr. Kenji Sakurai針對疫苗接種優缺點、使用策略、強化獸醫服務體系及轉型(退場)策略等進行探討。 
                         b. Current availability of vaccines including vaccines bank
OIE東南亞次地區代表 Dr. Alexandre Bouchot 就現今疫苗儲備之疫苗銀行進行說明及介紹。
         (3) HPAI control initiatives within APEC economies

由外交部派駐APEC的陳盛鵬秘書代表APEC秘書處闡述衛生工作小組歷年活動，並對今年舉辦之會議行程進行簡介。

(4) ASEAN’s current effort in HPAI vaccination; possible cooperation between    APEC and ASEAN

東南亞國協HPAI任務小組主席Dr. Kamarudin Md Isa，藉由影片介紹東協近年在HPAI禽流感防治之成果與未來展望。
          (二) 12月1日下午
               Session II: Economy presentation 
Lessons learnt and best practices in HPAI vaccination in APEC
由澳洲獸醫管理局資深官員Dr. David Bateman主持，印尼、越南、泰國、智利及中國等各會員體就各國HPAI疫情、疫苗使用情形及當下所面臨的問題等，進行經驗分享報告。
                  (1) Experiences of Indonesia with AI vaccination 

印尼農業部家畜動物服務處代表Dr. Mastur AR Noor報告。
(2) Vietnam’s experiences in vaccination for control of H5N1 avian influenza
越南動物衛生部流行病學專家 Dr. Do Huu Dung 代表報告。
(3) Avian vaccination and human health – advantages and disadvantages

泰國由公共衛生部Ms. Darika Kingnate與農業部Ms. Chanpen Chamnapood共同報告。
(4) Elements to consider about the use of vaccine against avian influenza from the perspective of a country without the notifiable disease

智利由農業暨家畜服務處代表Mr. Alvaro Gonzalez 報告。
(5) Monitoring of vaccination, including the implementation by provinces and vaccine efficacy

中國由哈爾濱獸醫研究所Dr. Hualan Chen 教授報告。 
         (三) 12月2日
             Session III: Vaccination Strategies

由美國CDC駐越南代表Dr. James C. Kile主持，香港、FAO、越 南、澳洲與美國代表分別進行報告。
(1) Surveillance to improve targeting of vaccination – where are the gaps and how do we 
         fill them?
香港漁農自然保護署動物衛生代表Dr. Yin-Ming LEONG就香港目前所執行的禽流感監測措施進行說明。
(2) a. Vaccination experience and related operational research activities in Vietnam

FAO駐越南代表Dr. John  Weaver就資金等方面說明協助越南會員體推動疫苗接種計畫之經驗，以及疫苗接種停損點的設置。
         b. Introduction to GETS

FAO代表Dr. Juan Carrique Mas主要就輔導越南推動GETS(Gathering Evidence for a Transitional Strategy)計畫之經驗分享。
(3) Planning and executing of vaccination campaigns-changes over time
越南動物衛生部代表Dr. To Long Thanh再就越南疫苗接種情形進行總結。
(4) Avian influenza vaccination: Australia’s preparations

由澳洲獸醫管理局資深官員Mr. David Bateman 報告澳洲疫苗接種策略，主要用於疫情爆發時緊急使用。  

(5) Considerations when changing strategies in HPAI H5N1 poultry vaccination campaigns

由美國CDC駐越南代表Dr. James Kile對疫苗接種活動提出整體建議。
Session IV: Workshop recommendations

      由越南代表Dr. Hoang Van Nam 逐項宣讀研討會決議與建議，並請與會者修正確認。
3、 內容摘要

· 與禽流感防治相關內容摘要如下：
(一) Session I
· 已實施禽類HPAI疫苗接種之國家包括:中國、越南、印尼與埃及。
· 禽類疫苗接種之目的在於阻止病毒傳播以有效控制疫情；
· FAO/OIE強調重點包括:

1. 禽類HPAI疫苗接種之推動應與其他傳統防治措施如衛生推廣、生物安全防護、疫情監測、早期預警系統、緊急應變計畫、教育訓練、溝通及流行時大規模撲殺作業等一同併行。
2. 疫苗接種政策應遵循OIE及FAO之相關疫苗接種原則、策略與指引。
3. 疫苗接種實施與否，需評估該國之疫情現況、家禽產業結構、後勤與監測/診斷量能，以及流行之病毒株等因素後決定。
4. 疫苗接種後必須進行疫苗效用及有效性監測追蹤作業，以確保免疫力，評估疫苗株是否符合流行株等，並利用哨兵雞等方式與受感染者產生抗體做區分。
5. 疫苗接種之禽鳥感染禽流感後仍可傳播病毒且臨床症狀減低，故疫苗接種後須進行有效監測與管理，避免病毒藉此傳播。
6. 疫苗接種政策能有效推動需有規劃完善的計畫、公司部門的資金補助、強大的溝通與大眾支持、足夠的管理與物流系統，以及健全的獸醫服務體系。
7. 強調任何疫苗接種政策都須包括轉型(退場)策略，以及強化獸醫服務體系的重要性。
(二) Session II

1. 印尼自2003年起陸續出現疫情，涵蓋範圍包括全國31個省份，所有家禽產業結構皆受影響。目前疫苗接種尚待解決問題為：各省執行措施不同調；農地面積廣但規模小，多為粗放產業，使得疫苗接種覆蓋率低；同一生產場所家禽種類眾多，年齡分布不均；人力資源、預算與設施有限等。
2. 越南現行疫苗接種時程為每年接種2輪，每輪2次；強制實施地區共32個高風險省份，另14個省份為部分地區執行，其餘無特別限制。疫苗接種後之監測顯示接種疫苗可有效減低易感家禽感染風險。目前須強化問題包括疫苗與冷鏈物流、接種者之教育訓練、實驗室與田野監測量能、接種持續性，以及成本效益評估等。未來策略則包括: 持續以疫苗接種作為預防禽流感策略，將常規疫苗接種費用改由農民分擔支出，規劃疫苗接種轉型(退場)策略並加強田野監測等。
3. 泰國以禽流感低風險國家之觀點，說明疫苗接種實施需考量許多層面，如人員訓練、監測量能、民眾知覺、資金及持續性等。該國目前未推動疫苗接種作業，對人類預防禽流感之控制，主要持續以跨部會密切合作、研擬防治計畫與演習活動、加強高風險地區肺炎與類流感個案監測落實地區層級監測快速因應小組(SRRT)對可疑疫情之因應、建置次地區之SRRT以追蹤不尋常之禽類疫情，以及強化對禽畜業者及一般民眾之風險溝通。
4. 智利以無疫情國家觀點，表示疫苗接種為緊急應變時使用之工具，需納入應變計畫中，應變初期策略仍以全面銷毀為主。
5. 中國為實施疫苗接種策略最主要國家，目前使用之疫苗有非活化疫苗與重組載體活疫苗兩大類。依監測該國14個省份(共118處雞群、83處鴨群及7處鵝群)之結果分析，有接種疫苗者均未被檢出禽流感病毒，反之則有病毒被檢出，顯示疫苗接種後能產生有效之免疫力。另，鴨與鵝等水禽類之疫苗接種覆蓋率低(<30%)，主要與水禽供貨年齡低壽命短，且成鴨感染病毒後不具臨床症狀，接種疫苗將影響病毒監測等因素有關，故仍無法達到完全接種目標。此外，活禽市場相較於屠宰場與養殖場病毒污染率極高，除實施疫苗接種政策外，強化活禽市場之管理亦極為重要。
             (三) Session III
1. 香港現行之病毒監測控制系統，主要分為進口檢疫(import control)與當地監測管控(local control)兩大類。進口檢疫包括食用禽鳥、寵物鳥類與走私等部分；雞飼養場、批發市場、零售市場則為當地監測主要管控範圍。雞飼養場則同時執行生物安全防護措施、農場檢驗、哨兵雞與實驗室檢測等，而批發與零售市場則針對死亡禽鳥、禽鳥殘存物及環境等部分進行監測。目前病毒監測結果應用於疫苗株的選擇，也顯示H5N1高病原性禽流感威脅仍持續存在。 

2. FAO駐越南代表指出越南實施疫苗接種之主要因素為該國家禽產業結構複雜且市場供應鏈缺乏生物安全防護觀念，鴨群養殖多採放牧方式等。目前越南使用之疫苗來源皆為由中國進口之Re-1疫苗，接種經費皆由政府支出；疫苗接種後監測結果顯示疫苗接種覆蓋率及家禽免疫力呈多樣性，普遍而言疫苗接種後免疫力良好，幅度為24-87%，其中，小型飼養戶之覆蓋率及免疫力相較偏低。面臨挑戰為：現行疫苗為非活化疫苗，需接種兩劑且採注射方式，冷鏈系統相對重要；家禽流通率高，肉雞/鴨存活期間短，鴨群多採放牧，不利接種實施且接種時期較其他禽類早；產業型態大多為活禽貿易/市場方式，且多為小規模產業；資金來源需由政府轉向私人產業支出方式。
經由風險評估，停止疫苗接種將會增加傳播風險，故仍須繼續執行疫苗接種措施，並強化其他減災措施，朝停止疫苗接種之方向前進。
3. FAO與美國國際開發援助署(USAID)合作，於越南推動GETS(Gathering Evidence for a Transitional Strategy)計畫，以協助該國由大規模家禽疫苗接種政策轉型至更具成本效益及目標明確之防治策略。目前共有5個試驗省份，替代策略以溝通、監測、生物安全防護與疫情因應等風險管理為主軸，降低/停止高風險省份施行疫苗接種(雞群)並停止低風險省份之疫苗接種，實施至目前為止顯示GETS推行後未有顯著風險上升之現象。
4. 澳洲自1997年後未有高病原性禽流感疫情傳出，疫苗接種主要用於疫情控制，澳洲獸醫管理局已核可進口之疫苗共有4種(H5兩種，H7兩種)供緊急應變使用，使用條件與規範皆明訂於AUSVETPLAN中。目前該國以促進生物安全防護為預防禽流感主軸，設置有國家禽流感疫苗專家團隊(NAIVE)，主要任務為依疫情突發情境模擬結果，提供緊急情況因應建議，此外，亦將模擬結果提供禽畜業者參考，提供禽畜業者對緊急情況疫苗供應選擇及資金之諮詢服務。
5. 美國表示大規模疫苗接種作業無法有效維持也不符合經濟效益，發展中國家平均疫苗接種率僅30%，疫苗可減緩感染後之臨床表徵，但無法完全避免感染與病毒宣洩，且大部份家禽世代交替快速，疫苗物流系統難以負荷，長期下來容易產生疫苗接種疲勞。因此建議疫苗接種應建立在風險基礎上，以長期經濟可行性，改善疫苗接種策略。提出建議包括應先完善監測系統，將禽流感可能宿主之地理位置、品種及產業結構等分布資料庫建置好，利用主動與被動方式進行後續監測，以規劃疫苗接種目標族群。同時加強專業注種者之生物安全防護教育；對於私部門應強調符合國際認可之疫苗才可使用；提供市場獎勵方式，如利用標籤區分已接種或未接種產品；加強溝通使私部門了解應負之責任，避免感染雞隻傾銷至活禽市場；強化動物與人類衛生部門合作機制，以充分掌握相關資訊；並強調與鄰近國家進行禽流感控制區域整合的重要性。此外，家禽接種疫苗後是否會對人類造成風險，病毒是否會宣洩至環境中、存活天數，以及是否會感染人類等問題，則有待釐清。
肆、心得及建議事項
一、心得
1. 參加本次APEC HWG研討會，除了實際觀摩到國際會議之運作模式，學習會議發言與決議進行之方式外，也藉由各國分享在禽類流感疫苗推動的經驗，豐富了本身與各國防疫人員交流的經驗，同時提升自己對於國際防治議題的敏感度，對於未來參與各項國際事務將更有幫助。 
2. 各國禽流感防治策略雖大同小異，但都強調疫苗接種並非萬靈藥，風險溝通、疫情監測及生物安全防護(禽畜業者、肉商及獸醫之防護訓練)更是重要的防治工作。 
3. 藉由會議中推廣轉型策略(Exit strategy)的概念與重要性，暸解到各項措施的實施，都應採取更彈性的作法，尋求更適切的防治策略，以不斷改進。

二、建議事項
1.   禽流感的控制與預防需要衛生部門與農業部門通力合作，未來應持續強化與農委會的合作機制，加強彼此間的溝通協調，使資訊流通更加迅速，以促進各項防治措施的推動。
2. 生物安全防護(Bio-security)為預防禽流感的重要措施之一，未來仍需持續對高風險族群如禽畜業者與活禽攤商進行衛教宣導，強化其生物安全防護概念，以提昇禽流感防治量能。
3. 參與本次會議體悟到國際之間合作及交流的重要性，未來應繼續積極參與各項國際合作計畫，增加與世界各國交換疫情資訊及防治經驗的機會。
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WORKSHOP SUMMARY AND RECOMMENDATIONS 

APEC Capacity Building Workshop on 

Vaccination against Avian Influenza

(Ha Noi, 1-2 December 2010)

Organized by: Ministry of Agriculture and Rural Development 
of Viet Nam and Ministry for Foreign Affairs of Viet Nam

Background

In recognition of the scale and severity of the avian influenza pandemic, for many years now, APEC Leaders and Ministers have placed high priority to this issue. In 2006, APEC Ministerial Meeting endorsed the “APEC Action Plan on the Prevention and Response to Avian and Influenza Pandemics”. Since then, the importance of improving capacity for prevention of the disease and mitigating their impacts continues to be reiterated in the following meetings. Particularly, in the 2009 Leader's Declaration, the Leaders’ reaffirmed the commitment to build regional capacity for avian influenza and strengthen our health systems and cooperate to prevent and control emerging infectious diseases in the world. In the APEC Health Working Group 2010 – 2015 medium term workplan, prevention and control of avian influenza is also realized as one of priorities for this year and the years to come. In this light, APEC endorsed the holding of the Capacity Building workshop on vaccination against avian influenza in Viet Nam on December 1-2, 2010. 

Participants

The workshop received representatives from:

· 11 APEC member economies: Australia, Chile, China, Hong Kong, Indonesia, Malaysia, Phillipines, Thailand, Chinese Taipei, United State and Viet Nam.

· International organizations: FAO and OIE

· ASEAN HPAI Task Force and  APEC Secretariat 

· Relevant Ministries and Agencies of Viet Nam. 

· Representatives from cities, provinces, locals and companies.
Purpose

The purpose of the Workshop was to assist APEC member economies, particularly the developing economies in:

i) implementing the APEC Action Plan on the Prevention and Response to Avian and Pandemics influenza,

ii) preventing and mitigating the potential impacts of avian influenza pandemics in response to the APEC Leaders’ and Ministers’ request,

iii) sharing experiences on challenges and lessons learned, reviewing the progress made and discussing the best practices on planning, managing and implementing vaccination against AI in APEC economies to support development of more effective vaccination programme against AI.
iv) sharing experiences, identifying challenges and constraints, developing solutions and providing supports to respond to highly pathogenic avian influenza (HPAI), and preparing for a possible pandemic, focusing on vaccination strategies; and 

v) providing recommendations to be endorsed by Health Working Group meeting on the need for further collaboration to address emerging health threats arising at the interface between animals, humans and our changing environment, especially through the vaccination.

Implementation

A two-day workshop was divided into four sessions. 

The Opening Session, Minister Assistant for Foreign Affairs of Viet Nam (MOFA), Mr Pham Quang Vinh, made welcoming remarks and Director General of the Department of Animal Health, Ministry of Agriculture and Rural Development of Viet Nam, Dr Hoang Van Nam delivered opening speech.
The Session I: 'Setting the scences: Overview of highly pathogenic avian influenza (HPAI) situation and HPAI vaccination in APEC and ASEAN' was chaired by Dr Hoang Van Nam.

Dr Subhash Morzaria, Regional Manager of the FAO Emergency Centre for Transboundary Animal Diseases (ECTAD) for Asia and the Pacific Region, based in Bangkok, made a presentation entitled 'Why vacccination is one of the important control tools in places with endemic infection in poultry?'. This paper reviewed the current vaccines registered, their use in different situations, reviewed the FAO and OIE guiding principles for vaccination against HPAI and provided conclusions based on the lessons learned from vaccination used in endemic countries. 

Dr Kenji Sakura of the OIE Regional Representation for Asia and the Pacific and Dr Alex Bouchot of OIE Sub-Regional Representation for South East Asia jointly made a presentation entitled 'H5N1 HPAI and vaccination - General points and issues'. The importance of strenghtening the Veterinary Services, of exit strategies of vaccination and emergency vaccine banks or stocks were emphasized.

Mr Steve Chen, APEC Programme Director, Health Working Group explained the activities and initiatives related to health within APEC, including avian influenza. 

Dr Kamarudin Md Isa, Chair of ASEAN HPAI Taskforce presented recent ASEAN video on HPAI control in ASEAN Members.

After those presentations, the Workshop discussed the importance and value of vaccination as a tool for HPAI control and seeked feedback from the international organizations on thier views on HPAI vaccination. 

Session II: 'Economy presentations: Lessons learnt and best practices in HPAI vaccination in APEC' was chaired by Dr David Bateman of Australia. 

Presentations on experiences in AI vaccination within some APEC Member economies, including Indonesia, Viet Nam, Thailand and China were made by Dr Mastur AR Noor, Do Huu Dung, Dr Darika Kingnate, Dr Chanpen Chamnapood and Dr Chen Hualan, respectively; or the factors for use an AI vaccine in economies without the disease by Dr. Alvaro González.  Overall picture of HPAI status within APEC economies was reviewed; experiences were shared among economies, including challenges and constraints of vaccination in member economies, particularly the developing economies.

Session III: 'Vaccination Strategies' was chaired by Dr James C. Kiles, Chief, AHI Initiative, US-CDC Vietnam. Presentations were conducted respectively by Dr Yin-Ming Leong of the Hong Kong Agriculture, Fisheries and Conversation Department, Drs John Weaver and Juan Carriques Mas of FAO Viet Nam, Dr To Long Thanh of the Department of Animal Health of Viet Nam, Mr David Bateman of Astralian DAFF, and Dr James C. Kile of the USA.

The last session, Session IV 'Workshop recommendations' was chaired by Dr Hoang Van Nam whereas the below workshop conclusions and recommendations was reviewed and adopted by participants.

Conclusions and Recommendations:
Considering:

1. The HPAI status in APEC member economies and other countries in Southeast and East Asia sub-regions.

2. The experience with AI vaccination programmes in APEC Member economies such as Indonesia, Viet Nam and China.

3. The  OIE initiavite through OIE PVS, Gap Analysis, etc., to strengthen/improve the effectivesness of performance of Veterinary Services to combat HPAI.

4. The successful control of HPAI outbreaks using vaccination as one of the critical control measures in countries such as Vietnam, Hong Kong SAR and other parts of China.

5. That vaccination is additional tool available for control of AI, and must be applied in combination with other methods such as culling, increased bio-security at farm, household and market levels, and movement controls.

6. That vaccination is a costly and logistically demanding method with inherent uncertainties under field conditions regarding the level and duration of protection induced against infection.

7. That the overall aim should not be to rely on vaccination on a long term basis, but have a clear exit strategy based on a regular review of the disease situation.

8. That there are no elements indicating negative human health implications related to the vaccination of poultry and the subsequent consumption of their products.

9. That the importance of disease awareness and surveillance programmes for the early detection and warning of infection.

10. That sustainability of vaccination strategies requires private/public commitment and cost sharing.

11. That criteria for an exit plan should be designed by the country given its disease status and progress in controlling.

12. That targeted vaccination might be a more suitable approach than mass vaccination in many circumstances.

The Workshop recommends that:

1. Vaccination should be considered as an important additional tool to conventional disease control methods such as stamping out and enhanced biosecurity under the circumstances such as high economic losses and high risk human infection .

2. Vaccination plans should be an integral part of the contingency and emergency preparedness plans.

3. To implement the OIE standards, the FAO guidelines and recommendations, and the FAO/OIE global strategy on HPAI should be followed.

4. To adopt a  flexible 'learning and reinforcing' approach to disease prevention and control by continuously assessing the HPAI disease situation, evaluating the success of the implemented prevention and control strategies and modifying and adjusting strategies as necessary.

5. That any vaccination policy should include an exit strategy which results in progressive withdrawal of vaccination depending on a reconsideration of the conditions which prevail at the regional and national level.

6. That exit plan for vaccination should be considered on the basis of a comprehensive analysis including risk assessment of the country situation and context covering:

• The HPAI situation in the country in poultry and human. 

• The structure of the poultry production sectors, the market chain and poultry density.
• The risk of introduction and subsequent secondary spread.
• The expected costs and benefits of vaccination to different stakeholders taking into account impacts on consumption in rural and urban environments, production and trade in different farming systems.

• The feasibility, constraints and costs of applying vaccination compared to or in combination with other methods.

• The availability and quality of veterinary services including vaccination, diagnostic laboratories and capacity and capability for surveillance.

• The human resources to implement the various prevention and control measures including vaccination

• The availability of quality controlled vaccine authorized according to local regulatory standards, compatible with the circulating field strains, complying to OIE standards, and in the context of the framework of antigen banks and vaccine stocks.  Improve of vaccines, vaccine delivery.

• Appropriation of policies by stakeholders including poultry owners.
7. That in countries or sub regions a comprehensive approach by utilising the combined tools and measures for HPAI prevention, containment and elimination should be adopted.

8. For countries adopting vaccination, methods and protocols for the necessary post-vaccination monitoring need to be taken into account including:

• Post vaccination flock immunity evaluation.
• Regular, structured isolation of field virus from vaccinated and non-vaccinated flocks from various farming sectors.

• Monitoring of the genetic and antigenic characteristics of the circulating field virus. • Clinical inspections and monitoring of live bird markets.
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