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The interaction between human and animal health is not a new phenomenon. However, the scope, scale, and world-wide impact of zoonoses we are facing today have no historical precedent. Central to the profound changes … are both the birth of a new era of emerging and re-emerging diseases, and the significant potential impact of these diseases on public health.

Introduction

The threat from infectious diseases is nothing new.  Throughout the ages populations have struggled to overcome the debilitating effects of a disease outbreak.  A bubonic plague outbreak in the early 1300s in China has been identified as the source for what became known in Europe as the Black Plague.  Within five years of its arrival this deadly disease had claimed up to one-third of the European population, approximately 25 million people.  It was, in many respects, a foretaste of things to come.  
Throughout the last century infectious disease outbreaks continued to ravage societies across the world.  Between 1918 -1919 the outbreak of Spanish Flu is estimated to have infected one-fifth of the world’s population, killing up to 40 million people.
  In the decades that followed the Asian Flu outbreak of 1958-1959 is estimated to have killed in excess of one million people worldwide, while the Hong Kong Flu outbreak (1968-1969) resulted in approximately 750,000 people dying worldwide.  These major outbreaks were followed by other – comparatively minor – influenza outbreaks, such as Swine Flu (1976) and Russian Flu (1977).  In all of these cases, constraining the mobility of the infected population was a key element in the successful containment of the disease.
As the East Asian region moves to deepen ties between neighbouring states there has been a concomitant rise in the population flow within the region.  At the same time global processes are leading to more people travelling in and from the region from and to other parts of the world.  On the one hand, these enhanced ties bring a range of benefits to the participating states, markets and societies.  Deeper regional integration in East Asia could lead to the formation of a stable and prosperous regional community better able to meet the needs of its attendant societies than the present situation currently allows.  Closer ties could also mean a greater sharing of state capacity.  Thus, where one state cannot address a particular issue (such as good economic governance) unilaterally, a regional grouping can collectively work towards a solution.  On the other hand, as the region moves closer together threats within a particular state can more readily cross national borders to become a problem for other states.  Although this has always been seen where contiguous national borders meant a common set of problems (such as that caused by the Asian haze in 1997), more human-centric threats (such as drug trafficking, illegal immigration or financial insecurity) have emerged as problems of a regional – or even global – nature.
Another such problem that is shared by all regional states is the threat posed by newly emergent infectious diseases.  Even in the modern and pre-modern times diseases spread through human contact along trading routes and from key cities.  This is still the case today, except that as the region integrates further and as global processes expand the timeframe for the spread of the disease (and thus the capacity for public health authorities to detect the outbreak and take appropriate preventative measures) has shortened dramatically.  The outbreak of SARS, for example, showed how quickly regional and global connectivity could be subverted in the spread of infectious diseases beyond national borders.
Avian Flu (H5N1) first resulted in human fatalities in Hong Kong in 1997.
  The rapid response of the Hong Kong health officials limited the impact of the outbreak, preventing it from spreading to other locations.  In its present form, Avian Flu re-emerged in 2003 and has now been detected in countries from Japan to Indonesia, with only Brunei, Myanmar and the Philippines remaining free of the virus so far.  The objective of this paper is to explore the impact the re-emergence of this virus has had on East Asian countries and the ways in which they have coordinated their response through existing or new regional institutions or mechanisms.  The paper also seeks to understand from where the main policy pressure for action against the virus is emanating – within the nation-state, from the region or from extra-regional states and/or international organisations.  To achieve these goals the paper will first review the integrative processes taking place between East Asian states and the impact this has had on the public health sector at the regional level.  Following this, the paper will explore the public policy responses to the current outbreak of Avian Flu within a selection of states as well as from regional organisations such as ASEAN and APEC.  By adopting this levels-of-analysis approach it is hoped that the interplay between domestic and regional pressures will become clearer and allow for a better understanding of the challenges confronting policy-makers in dealing with this issue.  Following this analysis some of the key concerns raised will be explored.  The paper will conclude with an evaluation as to the effectiveness of responses to date and put forward a number of observations as to how this effectiveness may be improved upon. 
East Asian Regionalisation

In December 2005 the first East Asian Summit will be held in Kuala Lumpur.  This Summit, designed to bring all regional countries together as equals, is seen as an important step forward in creating an East Asian Community.  This region-building process had its roots in the 1970s, when South Korea first began a bilateral dialogue with the then five member ASEAN organisation.  This bilateral mechanism would later be supplemented with dialogues between Japan and ASEAN as well as China and ASEAN in the 1980s and early 1990s, respectively.  However, it was the 1997 financial crisis that catalysed the regional governments into undertaking collective action between all thirteen states.  Although these activities were initially centred on enhancing economic and financial capacity at both the domestic and regional levels, they have since expanded into a wide range of policy areas.

At the third ASEAN+3 Informal Summit (Manila, 1999) all Heads of Government from ASEAN+3 zone were present, the first time all 13 leaders had met.  Furthermore, at this Summit, the three leaders of the +3 countries held their first trilateral summit that has since become an annual event and spawned other meetings – explicitly framed within the +3 milieu.
  Although the main focus of the 1999 Summit was the further development of economic and trade linkages, culture and information cooperation as well as politico-security and social issues were also discussed. This broad agenda allowed regional collaboration to encompass a wide range of interrelated economic, political, and social issues affecting the region.
  It was an agenda that had emerged from the recognition that the future of Southeast Asian and Northeast Asian states was bound together by common challenges and issues.  Since the 1999 Summit, the agenda of the Leaders and Ministers, their Senior Officials and the assorted working groups has broadened to all aspects of political and strategic issues; although the core remains focused on economic and financial cooperation.
Given the importance of the Asian financial crisis to the post-1997 efforts at regional building, it is natural that deeper forms of economic and financial cooperation would be the main priority for regional states.  Not only are these the key areas in which all East Asian countries need to address capacity shortfalls, but directing policy resources to these areas allows for progress to be made without falling afoul of cultural or nationalistic entrapments.
  Cooperation in these areas among the 13 countries of the region has accelerated since 1997.  This is evidenced by the growth of regional meetings of Economic Ministers, Senior Officials and related policy-makers as well as the scope of topics that these meetings now cover.  

Since 2000 the Economic Ministers for the 13 states have been working together across an increasing set of economic issues. Some of the areas identified since the first meeting in May 2000 included promoting regional trade, investment and technology transfers, technical cooperation in information technology and e-commerce, as well as support for small and medium-sized enterprises and supporting industries.  Within a year these core project areas had expanded to include programmes to strengthen the competitiveness of ASEAN SMEs, software and related ICT projects, environmental training programmes and studies as well as a number of e-learning projects under the umbrella of the Asia e-Learning Initiative.
  Supporting sectoral integration at the pan-Asian level is a number of sub-regional efforts designed to accelerate economic ties between like-minded members.  These include the ASEAN Free Trade Area, the ASEAN Investment Area as well as planned or started ASEAN+1 Free Trade Agreements.

Financial cooperation in East Asia has been developing in tandem with the economic cooperation endeavours.  Although some cooperative efforts had existed prior to 1997 (such as the notably the Executives' Meeting of East Asia-Pacific Central Banks (EMEAP)), the majority of new financial initiatives have begun since the onset of the financial crisis, such as the Manila Framework Group (MFG), ASEAN+3 Finance Ministers Meeting (AFMM+3) and the ASEAN+3 Finance and Central Bank Deputies (ADFM+3), were only created after the crisis.
Beyond these political, economic and financial areas, ASEAN+3 countries have also been cooperating in a variety of functional areas.  To date this has included labour issues, environmental concerns and educational initiatives.  Subregional groupings – such as the Greater Mekong Subregion and BIMP-EAGA – are also working on similar issues in a more geographically and policy-focused manner.  In addition, groups of countries within the region are working to deepen regional ties in specific sectors, such as aviation or ICT.  These dialogues (sometimes referred to as the ‘2+X’ process) allow for the accelerated development of regional linkages that will then feed up into broader regional community building endeavours.

Regionalisation of Public Health 

Unlike these other sectors, public health was not been developed at the regional level within East Asia until 2003.  Transnational cooperation in public health issues occurred via membership of different international organisations such as the WHO or through training programmes initiated by the more developed regional states for their lesser developed brethren.  This all changed after the SARS outbreak.  As with the 1997 crisis, the SARS outbreak demonstrated how quickly a domestic issue could transcend national boundaries and how, at the regional level, time and space were more compressed, requiring faster response times and a better understanding of the situation in the neighbouring countries. 
The recognition that public health issues could transcend boundaries and affect the stability and prosperity of other states is not new.  Pirages and Runci have commented that,

Viruses, bacteria, and various kinds of plants and animals have never respected national borders.  They have travelled across frontiers with the winds, waters, explorers, merchants, and mercenaries.  Most of the time these crossings have been quite innocent, but occasionally whole societies or ecosystems have been reshaped by them.  Now there is growing concern over the impact of increasing globalisation on the potential development and spread of new and resurgent diseases across increasingly porous borders.

This view is supported by Cusimano, who concluded that “while open society, open economy, and open technology forces can help contribute resources to combat the spread of infectious disease, these dynamics also create an infrastructure that allows and encourages diseases to spread.”

The twinned questions that then arise are how and why domestic health issues develop into transnational health threats?  The answer to the first question is complex and relates to the specific disease or virus being investigated.  As Chalk notes “most relate to one or more of the following conditions: globalization, modern medical practices, accelerating urbanization, environmental degradation and changing social and behavioural patterns.”
  With respect to the newly emergent diseases of the past three years – SARS and Avian Flu – a sixth condition, that of the changing patterns of animal husbandry should also be included.  Although this could be seen as a sub-factor in several of the previously mentioned conditions, the increased interactions between animals and humans (often in unhygienic conditions) as the demands for more produce compete with demands for the supply of land has played such a pivotal role both the SARS and Avian Flu outbreaks as to constitute a separate condition.  In the case of SARS, the proximity of humans to the civet cat population – especially in urban areas where the civet cat was marketed as produce was a key condition in allow the virus to cross the species barrier.  Once the civet cats were identified as the most likely source of the SARS virus they were pulled from local market stalls and menus, diminishing the opportunity for the transferral of the disease.

 The second question can be ultimately answered as a failure – at some level or levels – of the host nation-state, which if left unchecked can then spill over the border into other states.  Colebatch and Larmour identify three meta-level sectors where such failures can occur: the bureaucracy, the market, or the community.
  Bureaucratic failure occurs when time constraints and information requirements do not meet the needs of a particular case.  This may be compounded by conflicting requirements between the central authorities and those implementing the policies at ‘street level’.  This failure may be also come up when different organisational units have conflicting goals.
  Market failure occurs when an information gap is present or when externalities are generated.  It can also fail when the goods (in this case public health) are controlled by a narrower group of people than those immediately threatened.
  Community failure can transpire when individuals overlapping needs and identities cause them to all not “pull in the same direction”, destabilising the nation-state.

Thus, when considering how infectious diseases emerge to challenge state security, and given that it is inadequacies in internal state systems that creates vulnerabilities, it is possible to consider how – at the transnational level – a threat posed by an infectious disease or other public health issue can be addressed.  To do so requires an understanding as to how the different levels of policymaking - domestic, regional and international – interact.  Before that, however, it is first necessary to understand the characteristics of the virus and the way in which it has spread.

Avian Flu in East Asia: A Brief Overview
Avian Flu has been present in different avian species for a very long time and in most of its variations it does not present a threat to humans.  However, in the past 100 years, different strains of the influenza virus have crossed the species barrier causing millions of deaths around the world.  The aforementioned Spanish, Asian and Hong Kong Flus were all caused by Avian Flu strains – H1N1, H2N2 and H3N2 respectively.  Furthermore, the intermingling of human and avian genes is suspected have played a role in the development of the latter two strains.
 


The influenza strain of the current outbreak – H5N1 – that is affecting a large number of East Asian countries first came in prominence in 1997 during an outbreak in Hong Kong.  During that outbreak 18 people were infected and six died as a result of contracting the virus.  To prevent the virus from spreading further the entire chicken population – approximately 1.4 million chickens – in Hong Kong was slaughtered.  
In late 2000, the virus changed genetically, incorporating new genes from other influenza viruses. These genes were believed to be from influenza viruses derived from other aquatic birds. “Further, viruses isolated from a goose and a duck in December 2000 have acquired NS, PA, M, and PB2 genes from the aquatic avian influenza gene pool through reassortment. For pandemic preparedness, it is important to monitor whether these reassortant viruses have the capacity for interspecies transmission to terrestrial poultry or mammals.”

The virus re-emerged in Hong Kong in 2001 but without any human casualties.  As before the entire local stock of chickens older than 75 days as well as related fowls (ducks, geese, pigeons and quail) were culled.
  At the same time, the importation of live stock from mainland China was also banned, although no evidence of the virus was ever revealed by the mainland authorities.
  However, at the same time, the H5N1 strain was again found in duck meat that had been imported to South Korea from China,
 lending credence to the notion that there was an uncontained outbreak in China. The most recent Hong Kong-centred emergence occurred in February 2003 when a limited outbreak of the H5N1 strain infected two people (a father and son), killing one of them.
  While it is known that the two Hong Kong cases had travelled to Fujian immediately prior to becoming ill, no cases of the virus were reported by either the Fujianese or Guangdong authorities.
  Hence, the source of this outbreak was never confirmed.


Regionally, the H5N1 strain next emerged in South Korea in mid-December 2003.
  Unlike the earlier episodes in Hong Kong, the main carrier of the South Korean virus was ducks not chickens, although both were heavily culled across a number of provinces as a precautionary measure.  Interestingly, the South Korean virus was identified as being genetically different from the other, more lethal strains of H5N1, which is indicative of a second reservoir of the disease and may account for why no people died.
  One month after the South Korean outbreak, the disease was detected on a farm in Ato, Yamaguchi Prefecture, Japan.  This was the first outbreak of the disease since 1925.
  The Japanese episode was limited when compared with outbreaks in other countries and quickly contained.


At the same time as the South Korean and Japanese episodes were occurring, Southeast Asian countries were also experiencing outbreaks of the H5N1 strain.  Between November 2003 and January 2004, Cambodia, Laos, Thailand and Vietnam all reported instances of the virus.  Over the next 12 months it spread to a further four Asian countries.  In a significant departure from protocols developed during the SARS outbreak few countries in Southeast Asia immediately alerted either their regional neighbours or the relevant international organisations.  It was only when the situation worsened (or was revealed by health officials), exceeding the capacities of the state that the initial contact countries called for international assistance.  Unlike the H5N1 strains uncovered in Northeast Asia, the strain in a majority of these Southeast Asian countries has proved far more lethal, with a total of 62 deaths reported in Cambodia, Thailand and Vietnam between December 2003 and October 2005 (See Table 1).

Table 1: Cumulative Number of Confirmed Human Cases of Avian Influenza A/(H5N1) Reported to WHO

	Date of onset
	Indonesia
	Viet Nam
	Thailand
	Cambodia
	Total

	
	cases
	deaths
	cases
	deaths
	cases
	deaths
	cases
	deaths
	cases
	deaths

	26.12.03-10.03.04
	0
	0
	23
	16
	12
	8
	0
	0
	35
	24

	19.07.04-08.10.04
	0
	0
	4
	4
	5
	4
	0
	0
	9
	8

	16.12.04- to date
	7
	4
	64
	21
	2
	1
	4
	4
	77
	30

	Total
	7
	4
	91
	41
	19
	13
	4
	4
	121
	62


Notes: Total numbers of cases, including the number of deaths, are from laboratory-confirmed cases only.


Throughout this period, none of these Southeast Asian governments have experienced significant challenges in effectively implementing measures that either prevents the spread of the disease or the onset of morbidity in a high percentage of cases.  The concern is now being expressed by international organisations that these countries could be becoming reservoirs for a more lethal strain of the virus, one that can be passed by human-to-human contact.  In understanding how this situation has developed it is appropriate to examine the public policy responses undertaken by different East Asian countries in their efforts to contain and eradicate the virus. 

Responses to Avian Flu

Responses (I): National

Thailand
Despite the lessons learned during the SARS crisis, Thailand initially sought to downplay the possibility of an outbreak of Avian Flu, with the Deputy Agriculture Minister describing it as chicken cholera and denying that it could be transmitted to humans.  However, even as this position was being taken local media in central Thailand were reporting farmers’ statements describing the outbreak as Avian Flu.
  In an overly optimistic move to reassure both the local population as well as export partners, Thai Prime Minister Thaksin declared: “I can certify that the country is free of bird flu, the county is safe, the government has paid attention to this issue for a long time, we have checked the suspected places and killed all chickens infected by disease, even though it’s not bird flu.”
  It was not until Senator Nirun Phitakwatchara announced in late January that the first case of Avian Flu had been verified that the government subsequently confirmed that Thailand had the virus.
 From this starting point Thailand has played catch-up with the virus, however the delay has meant that the outbreak was allowed to spread far further than should have been the case but by that stage 29 of Thailand’s 76 provinces were declared infected.


Of all the regional countries affected by Avian Flu, Thailand has the largest poultry sector for both domestic consumption and international export. “The country’s earnings from exports of chickens and chicken products in 2003 totalled more than 60 billion baht (1.5 billion US dollars) while about 20,000 people are involved in the entire industry.”
  Although no figures have been provided, a review of government estimates the cost of directly combating Avian Flu as running into the billions of dollars.  Indirect costs – in terms of providing compensation for affected industries – also rise the longer the outbreak continues.
  However, the value of the poultry industry has itself hampered the implementation of government policies, with notable resistance to government policies seen especially in the provinces and within the poultry industry.  During the current outbreak there have also been reports of corruption, where officials were offered inducements not to cull infected birds.

As shown in Table 1 the Thai government’s efforts to stem and eradicate the instances of avian-human infections appear to be working.  In the past six months there has only been one new mortality.  This success has been the result of a number of policies designed to limit the spread of the virus as well as reducing the opportunities it has to cross the species barrier.  Examples of such policies include widespread culling of avian stocks, bans on the movement of avian stocks, as well as the introduction of closed farms to prevent the further transmission of the virus between domesticated and wild avian species.  This was particularly necessary with the duck population, where have studies shown that “of the nation's estimated 4,000 duck flocks, around 30 percent are infected with avian flu although most do no display any symptoms.”
   
Vietnam

At the same time as Avian Flu was confirmed in Thailand, Vietnam also began reporting infections.  This was not the first outbreak of Avian Flu in Vietnam.  Soon after the Vietnamese authorities called for international assistance, they confirmed that an earlier outbreak had been detected in July 2003.  However, for political and economic reasons (Vietnam was preparing to stage the 22nd Southeast Asian games), the authorities elected not to publicise the matter.  That outbreak – in Northern Vietnam – lasted from July to September 2003.
  In this respect, Vietnam demonstrated a notably different operating procedure for dealing with infectious diseases than was the case with SARS.
In terms of the current outbreak, the virus was first detected “in the southern provinces of Tien Giang and Long An but … subsequently spread to other Mekong Delta provinces and Ho Chi Minh City as a result of panic selling by local farmers.”
  Within two weeks of the virus being officially announced three people were confirmed dead and over a million chickens had either been killed from the virus or had been culled by the authorities.
  Further tests showed the virus was present in 20 of Vietnam’s 64 provinces.
 
Since the outbreaks in Tien Giang and Long An, the virus has spread throughout Vietnam and caused the highest number of deaths per country (despite the authorities claiming several times to have contained the virus).  Although the number of cases as fallen, the pattern of the disease in Vietnam suggests that the virus may now be clustering with limited human to human transmission.  As will be elaborated on below, this pattern is suggested of a pre-pandemic stage of a virus and may thus be of greater concern than the outbreaks in other regional countries.

Methods to control the outbreak met with limited success due to both policy shortcomings as well as gaps in technical capacities.  For example, the Vietnamese government instituted a compensation policy, offering 5000 dong per culled bird but this had two problems.
  Firstly, the level of compensation (approximately USD 30 cents) was below market prices, so farmers were not provided with an incentive to cooperate with the government; rather they tried to recoup likely losses by lowering prices.  Second, the policy only covered culled birds.  No funds were allocated for birds that died as a result of the disease.  This further hampered reporting practices.  The decision not to immediately alert the population to the disease also meant that those who were in a position to take pro-active measures (farmers and local health officials) were not equipped with the necessary information to do so.  Moreover, once the public were alerted to the virus, it had already spread through nearly one-third of Vietnam’s provinces; exceeding the state’s capacity to address the threat.
Responses (II): Regional 
The avian influenza at the moment is a crisis of Asian dimensions... Every country is really encouraged to do more than they do at the moment.

As was the case with the national level responses, the mechanisms by which the regional organisations responded to the current outbreak of Avian Flu were adopted in part from those developed to respond to the SARS outbreak in early 2003. The responses of ASEAN and APEC have varied, reflecting the different memberships of each organisation.  However, a point in common between ASEAN and APEC is that they have both been largely passive organisations as their member states attempt to corral these issues from regional involvement.  Nonetheless, in the 18 months since the current outbreak began a variety of meetings have been held between political leaderships, parliamentarians, health officials and medical specialists.

In the cases of ASEAN and ASEAN+3, regional-level responses to Avian Flu have been limited, which is, in part, a reflection of the needs of its members. In a meeting between most of the ASEAN states as well as the +3 states, the European Commission and the United States in January 2004 the viral outbreak was described vaguely as the “Current Poultry Situation”.  This was partly due to resistance by different regional states to declaring an outbreak of avian influenza, for fear that it would have an impact on the domestic poultry market as well as from concerns that it would jeopardise export markets.
Nonetheless, as a reflection of the growing serious of the threat posed by infectious diseases, as well as the interconnectedness of Southeast and Northeast Asian populations with respect to public health challenges, the Seventh ASEAN Health Ministers’ Meeting (in late April 2004) was immediately followed by the First ASEAN+3 Health Ministers’ Meeting.  During the meeting agreement was reached on establishing an emerging infectious disease (EID) programme and on the need to deepen regional cooperation in the area of public health.
  One area identified for further development was in the creation of a standard operating procedure for all regional states to adhere to in handling communicable diseases.
  This meeting had been preceded by an ASEAN+1 meeting in Beijing on 2 March to improve communication and cooperation between China and ASEAN on Avian Flu issues.

Six months later regional Health Ministers met again in Bangkok in late November 2004 to further coordinate responses to the H5N1 outbreak.  In terms of the development of regional responses to the virus, Ministers agreed to ensure the “transparent exchange of ideas, mutual assistance, and the development of researchers” in conjunction with the WHO.
In response to the growing threat posed by Avian Flu – and in light of individual countries inability to eradicate the virus – in December 2004 ASEAN established a task force to address the threat posed by the outbreak.  Responsibility for address the threat posed by Avian Flu was divided between the five original members of the group, with each country taking on a specific role.  “Thailand will coordinate the surveillance and diagnosis of the disease, while Indonesia will deal with policy and vaccinations.  Malaysia will be in charge of containment measures - such as quarantine and border control - as well as the establishment of disease-free zones to facilitate the resumption of exports. Malaysia will also deal with emergency response plans.  Singapore will coordinate the sharing of information on bird flu around the region, while the Philippines will handle efforts to raise public awareness and communication to help control the threat.”
  The task force is the best example of a regional approach to the Avian Flu outbreak.  However, as with earlier efforts, it is limited by being disaggregated between five of ten regional countries.  Although this reflects the sites of greatest capacity within the region, it is still state-based and therefore cannot be considered a truly regional approach to the problem.
Since the task force was formed other meetings have been held on the outbreak.  In early April 2005 ASEAN held a training meeting of epidemiologists from its member states and the +3 states as well as the WHO and CDC.  This meeting was part of the EID programme that had been agreed upon at the 2004 ASEAN+3 Health Ministers Meeting. This was followed by a meeting of regional politicians from eight of the ASEAN+3 countries.  The purpose of the meeting was not only information sharing but also developing political networks that would allow for greater transparency in policy and research development.  Although such networks are of limited efficacy in authoritarian or only partially democratic regimes, their functional existence may indicate a deepening of regional political ties on public health issues in general, and Avian Flu in particular. 

As with ASEAN, many of APEC’s responses to Avian Flu were moulded on the lessons learned during the SARS outbreak of 2003.  As an APEC Health Ministers’ statement prophetically stated,

Recognizing that infectious diseases can have a deleterious impact on trade and regional security, we appreciate that national and international experiences with SARS provide lessons that can improve our responses to future infectious disease outbreaks, including effectively dealing with public health, economic, and social consequences.

However, one area where APEC has differed from ASEAN and ASEAN+1/+3 initiatives has been in the development of regional-level initiatives to develop responses to infectious disease outbreaks.  In October 2003 a Health Task Force (HTF) was established “to address health-related threats to economies, trade and security, focusing mainly on emerging infectious diseases, including naturally occurring and manmade diseases.”
  Another way APEC has differed from ASEAN and its related bodies has been its willingness to explicit state a link between the current outbreak of Avian Flu and a possible future influenza pandemic.  
Issues Raised

With the virus circulation among wild birds and domestic poultry across large areas, there is a threat of the emergence of a new influenza strain in humans with pandemic potential.

One of the key concerns this topic raises is the extent to which the current outbreak of Avian Flu has the capacity to develop into a global pandemic.  “United Nation's health researchers have estimated that more than 50 million people around the world, including two million Thais, would die if the bird-flu virus mutates and spreads via human transmission.”
  One reason the Spanish Flu is believed to have been so lethal was because it did not jump directly from birds to humans but had an intermediate stage in pigs.  The genetic mutation required for this stage made the virus subsequently more lethal to humans.  It is noteworthy that ever since the current outbreak of the virus was confirmed as again crossing the species barrier, the WHO has consistently stated that its main mission was to prevent human-to-human transmission.  
What is now known is that the chicken-based virus has crossed over to ducks and geese, creating additional reservoirs of the disease and making it more unpredictable; a problem that is compounded when the additional issue of wild (particularly migratory) stocks is considered.  Until recently, it had not been detected in pigs.
  This has always been a concern with the current outbreak due to the genetic similarities between pigs and humans as well as the ability of pigs to carry both human and other animal diseases.
  Once the virus was officially confirmed in Vietnam, for example, authorities were quick to warn people to stay away from pig manure to prevent transmission of the virus “from chickens to pigs to humans”.
  In Indonesia in April 2005, the first cases of bird flu in pigs were confirmed.  However, in these first cases the flu was limited to traces rather than a full-body infection.
  In mid May 2005, ten pigs on a farm in Java – adjacent to a poultry farm – were confirmed to be infected with Avian Flu.
  The fact that the virus had not yet jumped from avian species to pigs was believed to be one limiting factor in the development of a pandemic.
  Although no pig to human cases have been confirmed, the presence of the virus in the pigs clearly demonstrates the potential of the H5N1 strain to mutate across species.
Even as they regionalise, most East Asian states are still building advanced political and economic systems.  The underdeveloped nature of these regimes has meant that they face a significant shortfall in their capacity to deal with infectious diseases.   This capacity gap has been revealed in a variety of ways in different countries as the current outbreak has progressed.  In terms of reporting and control mechanisms, there have been a number of instances where information was not passed between the central, provincial and/or local authorities in a timely manner.  Problems have also arisen in terms of the technical capacity of frontline medical staff to identify and treat Avian Flu cases.  In Vietnam in April 2005, for example, Japanese researchers retested 30 blood samples of people declared to be free of the virus only to discover that seven people had actually been infected.
 While it is in these areas that regional and international cooperation can bolster a state’s ability to respond to an infectious disease outbreak, ultimately it is state policies and practices that will have to eradicate the virus.
One area where governments have been quick to respond to the threat of contagion has been in the banning of imported poultry products from countries with confirmed outbreaks.  While this is a sensible measure it gives rise to the question of what should be the appropriate set of responses in the event of the impact of the flu worsening.  With the SARS outbreak as well as earlier infectious disease epidemics movement of peoples and goods was either restricted or forbidden.  However, as the region has become more deeply integrated – and as the countries of the region have become more intertwined with global processes – the economic impact of a correspondingly appropriate level of response could cripple national economies.  As an ADB analysis concluded, “if the epidemic remains confined to animals, as has been the case up to now, it is likely that the aggregate impact on the economies of the region will be relatively limited and hardly perceptible given the underlying strong growth trends projected for the Asian and Pacific region in 2004.”
  However, if Avian Flu successfully crosses the species barrier to allow for human to human transmission then the economic impact would be far greater.  As the ADB analysis stated, “the impact of the SARS epidemic lasting one quarter was of a magnitude of about $18 billion in terms of GDP (0.8 percent) or $59 billion in terms of business losses (measured as total final expenditures). It is clear that if the avian influenza mutates to a human virus, these estimates would provide a floor for expected losses.”
  Moreover, the domestic impact of restrictions of goods and peoples would carry a further negative impact.  This is especially the case in most Southeast Asia countries and China where a significant percentage of the population is employed in rural-based industries.

Public awareness and the engagement of civil society are important factors in combating the spread of Avian Flu.  As the country level case studies show, the unwillingness of the governments to appropriately inform the public and respond to the contradictory concerns raised at the grassroots level directly contributed to the spread of the virus and can be considered a significant factor in the early deaths.  Furthermore, the conflicting data being distributed in the early stages of the outbreak by governments, on the one hand, and by local groups, on the other hand, encouraged an imperfect understanding of the situation, which may have further exacerbated individuals’ responses to the virus (for example, the panic selling of infected poultry by Vietnamese farmers).  Conversely, at the regional level, there has been a clear willingness to draw upon expert groups and to form regional communities of medical specialists, public health officials, policy-makers and researchers.  Although the nature of the overarching regional body influences the effectiveness of communities thus formed, in both the ASEAN and APEC examples these groups have played (and continue to play) a significant role in developing responses to Avian Flu.  This domestic/regional disjuncture is another issue that needs to be addressed, not only to resolve the current outbreak but also to successfully combat future infectious disease outbreaks.  In the examples of Thailand and Vietnam, one way address these issues outside of a domestic framework as been through bilateral meetings of both government officials as well as health specialists.
In addition, regional strategies to prevention and control are critical as avian infections have spread across borders, and results of mathematical modeling suggest that if an avian strain developed the ability to spread between people, efforts to contain the outbreak would need to be implemented regionally in order to be successful.

Developing a standard regional approach to the various challenges a virus can pose to state systems is one of the key issues to have arisen during the current Avian Flu outbreak.  A good example of this issue was seen in the regional debate over whether or not to use vaccines to prevent the spread of Avian Flu.  While a number of states were in favour of vaccination, Thailand chose not to follow, on the basis that its trading partners would then ban imports of Thai poultry.
  Without a common approach on such issues not only do regional states risk creating reservoirs of the virus in non-vaccinated populations but imperfect vaccination regimes could led some strains of the virus becoming resistant to prophylactic measures, which would then pose a greater threat to regional societies as well as extra-regional countries.  To develop this approach in East Asia, however, may be problematic, as the activities to achieve this would require a pooling or even surrendering of sovereignty to which many regional states have indicated opposition.
Related to the issues of developing a standardised regional approach to addressing infectious disease outbreaks is the problem of underreporting of an infectious disease outbreak.  As the examples in both Thailand and Vietnam clearly demonstrate, domestic politics and economics can easily play a decisive factor in whether or not a country declares an infection.  Such decisions not only endanger the lives of the local citizenry but, given the numerous channels through which a virus can now transcend national boundaries, also the citizens of other states as well.  Further, given that the closer states are geographically, the more likely they are to have a higher number of contact points, then such decisions directly jeopardise the stability and prosperity of a state’s regional partners.  This would suggest that a mechanism for reporting a virus – outside the immediate state purview – is required.  As the regionalism process in East Asia develops further and as cooperation in public health issues expands the creation of a truly regional mechanism (as opposed to state-based representatives operating at the regional level) for reporting infectious disease may be deemed necessary. 

Conclusion

Historically, influenza viruses from avian species have repeatedly crossed the species barrier, resulting in tens of millions of deaths.  The current outbreak of the H5N1 strain has not yet reached this degree of lethality but there are concerns that it retains the potential to do so.  Since mid-2003, successive waves of the virus have spread the disease throughout most of East Asia.  As it has spread the virus has moved from chickens to other avian species in both domestic and wild stocks.  Most recently new mutations have allowed it to infect pigs and other mammals, further increasingly the likelihood the development of a pandemic-strength virus.

Since the SARS crisis in early 2003 East Asia has known how quickly infectious diseases can spread around the region – and from the region to the wider world.  The SARS experience showed that only by dealing with disease outbreaks in an open and timely manner could the disease be stopped.  To do otherwise not only jeopardised the safety of the infected state’s citizens but also populations outside its borders.  A moral as well as political responsibility.  These were lessons that were quickly forgotten with Avian Flu.  Domestic political and economic pressures combined to stop governments from reporting the virus in its early stages, allowing it to spread across borders and species.  
The delay in state-level responses meant that regional organisations were slow to react to the crisis, ensuring that states – often with insufficient domestic capacity – with some support from international organisations dealt with the virus in a primarily unilateral mode.  Yet the lesson from both SARS and Avian Flu is that it is more efficient to deal with an infectious disease collaboratively than individually.  It is a lesson supported by other regional crises – financial, environmental or security – East Asia has faced in the last decade, beyond the public health realm.  The conclusion that can therefore be reached is that – despite the pressure to the contrary – East Asia is still yet to effectively regionalise its approaches to public health challenges.  As with the other crises, the failure of East Asian states, in general, and Southeast Asian states, in particular, to address this new threat collectively only means that it will cause more damage over a longer period of time than should have otherwise been the case.
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