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EinfeF (Field Epidemiology) &(d?

“Field epidemiology” is defined as “epidemiology with the goal of immediate
action to address a public health problem of concern”
[CDC field epidemiology manual]
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FETP(Field Epidemiology Training Program)I|3it5RhICdr S
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FETP at40

Expanding the footprint of © P lsnchedwith

disease detectives worldwide CDC support

D Regional FETP taunched

Over the past 40 years, COC helped establish Field with CDC support

Epidemiclogy Training Programs {(FETPs} throughout the world,
starting with Thailand in 198C, The map and timeline show ’ﬁ’ EETP ratwork
when FETPs began in countries and in-regions, as well as o
dates when FETP networks were estabilished. Additionsily,
Canada's FETP launched independently in 1975 and COC
Epidemic Intefligence Servics (EIS) latnched mn 1951

a FETP launched
independently
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© Afghanistan  © Nigeria | South Caucasus | | Central Africa # REDSUR  ©Turkey © Bangladesh © Namibia © Liberia # REDCEC | Caribbean| g myanmar ———
© Pakistan © Tanzania * EMPHNET | Waest Africa | # ASEAN +3 FETN © DRC © Zambita © The Gambia @ Ecuador O Ukraine
© South Africa © Ethiopia o Argentina  © Angola © Papua New © Sierra Leone O Uruguay o

© Laes O Iraq © Cambodia i

* Mongolia Q Merocco * Indian Ocean

# SAFETYNET © Mozambique @ Paraguay C DC [

© Rwanda * United Kingdom
© Singapere © Yemen



https://www.cdc.gov/globalhealth/healthprotection/fetp-40th-anniversary/fetp-40th-timeline.html
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https://www.niid.go.jp/niid/ja/from-cfeir.html
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WPRO(Western Pacific Regional Office)
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-Member states and areas :37
-Population :1.9 billion people
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agresment. © WHO Heguonal Office for the Western Pacific 2017, All rights reserved
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Mon Tue Wed Thu Fri
7:00-8:00 Daily screening
8:00-8:30 Pre-morning meeting
WHE
WHE daily | Wweekly
8:30-9:00 morning meeting WHE daily morning meeting
meeting (8:30-
9:00)
9:00-12:00 Follow-up actions, Daily surveillance report, routine tasks
12:00-13:00 Lunch
Daily
screening
14:00-15:00
13:00-15:00 |  weekly Daily screening
meeting
preparation
meeting
15:00-16:00 HIM daily afternoon meeting
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Outbreaks and Surveillance Latest COVID-19 Dashboard >>

emergencies
Seasonal influenza Situation reports

Coronavirus disease

(COVID-19) Avian influenza

Emergency advice

Dengue Travel advice

Pacific islands surveillance

Seasonal influenza. Dengue : Biweekly
Avian influenza : Weekly

'l”",tcrn Pacific Region

7 December 2023
Update on the Dengue situation in the Western Pacific Region

2255 World Health —
Y ﬂzk i ! Organization Dengue Situation Update 686

This report describes the epidemiclogy of dengue in the World Health Organization Western Padfic
Region. Data are compiled from open sources (naticnal indicator-based surveillance systems) with the
exception of Cambodia, Lac People’s Democratic Republic, Viet Nam, and the Philippines, where data are
provided by the WHO Country Offices. For the Pacific Island Countries, syndromic surveillance data are
provided by the Division of Padific Technical Support. Information is reported based on countries’ standard
dengue case definitions, summary of these definitions and countries’ dengue surveillance systems -
included as an annex to this report. Due to differences in surveillance methods and reporting practices, a
comparison of trends between countries and areas is not possible, however, national trends can be
observed over time.

MNorthern Hemisphere

Cambodia

As of epidemioclogical week 43 of 2023, the National Dengue Surveillance System reported a total of
27 908 cases with 39 deaths (Case Fatality Rate (CFR) 0.14%) since 1 January 2023 {Figure 1), an increase
by 178.4% (n=10,025;) and 143.8% (n=16; Case Fatality Rate [CFR) : 0.16%) in cases and deaths
respectively, as compared to cases and deaths reported in 2022 gver the same peried.

WEEKLY DENGUE CASE-REFORTED 1N CAMBODIA 2023

- T — trubn P——

CASE HURMIR

Figure 1° Dengue cases reported weekly in 2023 vs Mean and Mean+25D
during 2015-2020 *eecluding 2019 in Cambodiz;
Sourca: Notienal Denque Surveillance Srstam [NDCPCNA MOH]
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Collaboration between central and local governments

Laboratory and research facility
FETP-J

MHLW

* Specimens

° Budget |  Information
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e Consultation * Training
 Dispatch of experts ‘ * FETP training
* Training * Reference
* FETP training * External quality assessment
Local - Public health
government ‘ institutes
Prefecture
Municipality « Specimens Laboratory and research facility
Public health center * Information
e Consultation
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