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FRAMEWORK AGREEMENT ON
THE ASEAN PUBLIC HEALTH EMERGENCY COORDINATION SYSTEM
(APHECS)

An overarching coordination system on Public Health Emergencies of
International Concern with a focus on Preparedness for and Response to
possible future Pandemics

This Framework Agreement on the ASEAN Public Health Emergency Coordination
System (heretofore referred to as the “APHECS Framework Agreement” constitutes
an expression and mutual understanding of the ASEAN Member States (AMS) of the
non-traditional security (NTS) threat that ravaged the region by the COVID-19
pandemic leading to the ASEAN Comprehensive Recovery Framework, the
willingness to work collaboratively in support of the development and deployment of a
regional coordination mechanism to reduce substantial losses in lives and the social,
economic and environmental assets of the AMS, and to jointly respond to public health
emergencies of international concern (PHEIC) through concerted national efforts and
intensified regional and international cooperation.

The regional and international regulations or frameworks that are relevant for PHE
response management and coordination include the WHO International Health
Regulations 2005 or IHR (2005), the Asia Pacific Strategy for Emerging Diseases and
Public Health Emergencies (APSED IIl), and the ASEAN Strategic Framework on
Public Health Emergencies (10 November 2020). The stated purpose and scope of
the IHR are "to prevent, protect against, control and provide a public health response
to the international spread of disease in ways that are commensurate with and
restricted to public health risks, and which avoid unnecessary interference with
international traffic and trade.” Launched in 2005 as a common strategic framework
to support WHO Members States of the WHO South-East Asia and Western Pacific
regions and their partners to strengthen core capacities to prepare for and respond to
threats posed by emerging infectious diseases (EID) and meet its obligations under
the overarching IHR (2005), APSED III underlines the importance of linking “other
sectors and health security initiatives to prevent, respond to and mitigate the impact
of public health emergencies using an all-hazards approach.” The strategy aims to
“further enhance the core public health systems and regional collaboration and
connectedness”. APSED Il (and its review of outcomes by the WHO) can serve as a
reference for AMS and ASEAN as well as the APHECS.

The WHO Multisectoral Preparedness Coordination Framework (2020) and other
respective guidelines to develop or strengthen public health emergency preparedness
and response (PHEPR) systems and capacities to guide the health and non-health
sectors. These resources are important to collectively respond to public health threats
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to mitigate the devastating impacts of PHEs/pandemics on people’s lives and well-
being, as well as on travel and trade, national economies and society as a whole. It
aims to promote a holistic, multisectoral and multidisciplinary approach, which is all-
hazard and involves relevant stakeholders.

The ASEAN Member States, being WHO Member States, are obligated to conform to
the provisions of the IHR (2005) related to Core Capacities, with the value of APSED
[II’s guiding principles that promote building systems to emphasize long-term goals,
taking a step-by-step approach and continuous learning helping in the region’s
COVID-19 response. This WHO mechanism and the obligations of Member States are
fully recognized and supported by ASEAN, which also acknowledges WHO's ongoing
efforts to amend the IHR initiated by the IHR Review Committee.

The Declaration of the Special ASEAN Summit on Coronavirus Disease 2019 (COVID-
19), issued on 14 April 2020, lays out several ASEAN leaders’ commitments, including
to strengthen public health cooperation measures through timely and transparent
exchange of information on real time situation and pandemic response measures
taken by Member states; strengthen the implementation of the WHO International
Health Regulations (IHR) (2005) and consider formulating an ASEAN standard
operating procedure (SOP) for public health emergencies; bolster national and
regional epidemic preparedness and response; take collective action and coordinate
policies in mitigating the economic and social impact from the pandemic, and
safeguarding the people’s well-being and maintaining socio-economic stability.

|. DEFINITIONS

Action Research A methodology to inform transformative change
through the simultaneous process of taking action
and doing research, which is linked together by
critical reflection.

PHE Public Health Emergencyl/ies: An occurrence or
imminent threat of an illness or health condition,
caused by bio terrorism, epidemic or pandemic
disease, or an infectious agent or biological toxin,
that poses a substantial risk to humans by either
causing a significant number of human fatalities or
permanent or long-term disability.

PHEIC Public Health Emergency of International
Concern: Classified according to criteria within the
WHO IHR 2005, this is an extraordinary event
which is determined to constitute a public health
risk to other States through the international
spread of disease and potentially requires a
coordinated international response.

PHEM Public Health Emergency Management: A field of
practice that draws on specific sets of knowledge,
techniques, and organizing principles necessary



Risk Identification and
Monitoring

Prevention and Mitigation

Early Warning and
Detection

Standby Arrangements for
PHE Relief and
Emergency Response

Non-Traditional Security
Threat

Preparedness

Joint Emergency
Response

for the effective management of complex health
events. The process includes anticipating,
preventing, preparing for, detecting, responding
to, controlling, and recovering from consequences
of public health threats so that health and
economic impacts are minimised.

Risk identification is a part of the risk management
cycle for gathering, assessing, and documenting
information to assign a level of risk. Monitoring is
also part of this process and entails monitoring
and evaluation as the event unfolds.

Prevention is to ensure that human actions or
natural phenomena do not result in disaster or
emergency.  Mitigation means reducing the
severity of the human and material damage
caused by the disaster or health event.

An early warning system is an adaptive measure
to obtain and disseminate outbreak information to
trigger other processes and responses in public
health emergency management. Early warning
systems are designed to improve outbreak
detection in public health emergencies.

Standby arrangements are a set of guidance,
templates, procedures, and methods to reinforce
the quality and efficiency of preparedness and
response in public health emergencies.

Encompasses those threats, such as climate
change, food security, environmental protection,
humanitarian assistance and disaster response,
health security, nuclear security, and human
trafficking and forced displacement.

The knowledge and capacities developed by
governments, professional response and recovery
organizations, communities, and individuals to
effectively anticipate, respond to and recover
from, the impacts of likely, imminent, or current
hazard events or conditions. (ASEAN Strategic
Framework for PHE, 10 November 2020)

An all-hazards regional core commitment to jointly
deliver an effective and predictable response and
recovery to all hazards ranging from natural
disasters, conflict, food insecurity, epidemics,
pandemics, environmental, chemical, food and
nuclear incidents, political or economic crises and
all other types of emergencies with public health
consequences.



Direction and Control of A function of public emergency management

Assistance during different stages of emergency response
and addresses all activities in managing the
response, including the organizational tasking and
jurisdictional elements for emergency services
that focus on critical operations in the response to
an emergency.

II. OBJECTIVE

The objective of the APHECS Framework is to provide effective public health
emergency coordination mechanisms to (i) respond to public health emergencies of
international concern through collective and concerted national efforts and intensified
regional and international cooperation, (ii) substantially reduce the losses in lives and
the social and economic assets of Member States, and (iii) support multi-sectoral
collaboration on attaining health outcomes.

APHECS is an overarching coordination system on PHE, focusing on preparedness
and response. It is not intended to provide any legally binding obligations to ASEAN
Member States. Coordination for ‘prevention and mitigation’ are modules that will be
separately developed by Member States following the establishment of the ASEAN
Centre for Public Health Emergencies and Emerging Diseases (ACPHEED).

[ll. PRINCIPLES

The Member States recognize the following principles as being vital in realising the
objective of the APHECS Framework:

1. Agreement to respect the sovereignty, territorial integrity and national unity of
the Member States;

2. Activities conducted under the APHECS Framework will be subjected to
national laws, regulations, and policies, as well as international laws and
regulations that Member States are parties to;

3. Each affected Member State will have the primary responsibility to respond to
public health emergencies occurring within its territory, and external assistance
or offers of assistance shall only be provided upon the request or with the
consent of the affected Member State;

4. Member State(s) receiving assistance will have the overall direction, control,
coordination and supervision of the assistance within its territory;

5. Member State(s) support the emphasis on prevention and mitigation, and
precautionary measures observed to prevent, monitor, and mitigate regional
health emergencies;

6. To the extent possible, mainstream risk reduction efforts into sustainable
development policies, planning and programming at all levels;



7. Address health risks by adopting a Whole-of-Society approach and including
broad coverage of stakeholder groups, utilising, among others, community-
based preparedness, and early response approaches;

8. Promote the One Health approach focused on the prevention and control of
highly transmissible, emerging, re-emerging, and high-impact diseases of
humans and animals, their interface with plant life, and their shared
environment;

9. Enhance awareness and capacity to address the growing vulnerability of health
to policies made in non-health sectors that impact health, and to explore a
communicative language and preventive thinking that speaks to the core
interests of non-health sectors; and

10.Continue strengthening of the design, development, implementation,
monitoring and evaluation of technical and financial capacities necessary to
achieve sustainable health systems, with a view to utilise or repurpose existing
initiatives, mechanisms, and structures for public health emergency
interventions.

IV. ASEAN CENTRE FOR PUBLIC HEALTH EMERGENCIES AND EMERGING
DISEASES (ACPHEED)

The ASEAN Centre for Public Health Emergencies and Emerging Diseases
(ACPHEED) will be at the core of the implementation and utilisation of the APHECS.
At the final stages of establishment, the various technical functions of ACPHEED will
be central to regional coordination and communication. The vision is for the region to
have a rapidly engaging regional PHEM system with all its relevant health and non-
health mechanisms able to collectively provide emergency support to affected
countries through the direction of ACPHEED and supported by other relevant entities.

1. The ACPHEED facilitates the cooperation and coordination among Member
States and relevant United Nations agencies and international organisations, in
promoting regional cooperation, among others, to prepare for and respond to
PHEIC utilising the mandate imbued in APHECS.

2. The ACPHEED will work on the basis that Member States will act first to
manage and respond to public health emergencies. When a Member State
requires assistance to cope with such a situation, in addition to direct request
to any Assisting Entity, it may seek assistance from the ACPHEED.

V. BASIC UNDERSTANDING TO REALISE THE OBJECTIVE

The success of the APHECS as a coordination system is premised on a basic
understanding of the framework and the kind of collaboration and cooperation that is
the strategic foundation for AMS nationally:

1. Member States cooperate to develop and ensure sustained political
commitment, and implementing measures to reduce PHE losses;



2. Member States identify public health risks, development of monitoring,
assessment and early warning systems, surge response and standby relief
arrangements;

3. Timely exchange of data and information enhanced transparency and mutual
assistance;

4. Immediately respond to a PHE occurring within their territory, especially when
the health emergency is likely to cause possible public health emergency of
international concerns (PHEIC);

5. ACPHEED will promptly respond to a request for assistance from an affected
Member State;

6. ACPHEED will provide relevant information sought by a Member State or
States that are or may be affected by such health emergencies, to minimise the
consequences;

7. Member State(s) will take appropriate legislative, administrative and other
measures in enhancing national and sub-national capacities where applicable
and as necessary to implement their responsibilities under this Framework;

8. Enhance transparency and understanding of a country’s comprehensive
preparedness capacities among relevant national stakeholders;

9. Promote national whole-of-government and whole-of-society dialogue on
preparedness, including close cooperation among governments, regional
organizations and civil society;

10.Encourage compliance with commitments made under the IHR and related
World Health Assembly (WHA, the WHO'’s decision-making body) resolutions
in the field of emergency preparedness;

11.Utilize existing national and regional communication and reporting structures,
points of contacts, and focal points where available, to avoid duplication of effort
and encourage efficiency;

12.Promote cross-sectoral cooperation by elevating considerations such as
through awareness raising throughout the mechanism’s institutions and focal
points for preparedness beyond the health and non-health sectors to ensure
the comprehensive implementation of any recommendations offered;

13. Promote national, regional, and global solidarity, dialogue and cooperation;

14.Encourage financial sustainability in health systems that impact APHECS in the
long-term, and funding sources and mechanisms to be available for quick,
effective and flexible response to public health emergencies, including long-
term and emergency financing; and

15.Within each One Health multisectoral coordination mechanism (MCM)) a
technical working group (TWG) can be established to strengthen collaboration,
communication, and coordination across ASEAN for health emergency
preparedness response and resilience (HEPRR).



VI. RISK IDENTIFICATION AND MONITORING

Member States will continue to identify health emergency risks within their borders
and in the development of the following systems for HEPRR:
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VII.

Multi-sectoral disease, threat and vulnerability surveillance;
Risk forecasting;

Event detection;

Response monitoring;

Member States assign risk levels to each identified health hazard according to
agreed criteria. This will allow coherence across other Member States to alert
its PHE response system accordingly; and

Each National Focal Point (NFP) will communicate the identified health hazard
to the ACPHEED and WHO. A special set of communication protocol with
ACPHEED will be described in the APHECS Standard Operating Procedure.

PREVENTION AND MITIGATION

The Member States, jointly and/or individually, will develop strategies to identify, detect
and reduce risks arising from health emergencies, and undertake measures to reduce
losses from PHE which may include:

1.

VIIIL.

Developing legislative and other regulatory measures, such as policies,
technical regulations and capacity development programmes;

Strengthening local authorities and national focal points’ capability and
coordination;

Promoting public awareness and education including countering
misinformation, and strengthening community participation;

Reporting through IHR and ACPHEED NFP’s on efforts of national and sub-
national coordination mechanisms between human, animal and environmental
health sectors, highlighting improvements and impacts;

Developing community protection approaches and engagement that informs,
builds trust and educates;

Working with the non-health and private sector to address the social
determinants of health to encourage greater access to health care and equity
in health outcomes;

Implementing co-creation opportunities with communities to build trust,
enhance risk sensitization, community-based surveillance opportunities and
contribute to community resilience; and

Health workforce planning and deployment.

EARLY WARNING AND DETECTION

The Member States will establish, maintain and periodically review national
PHE early warning arrangements aligned within the surveillance and response



ecosystem of international surveillance such as WHO'’s indicator-based
surveillance for specific diseases, such as seasonal, pandemic, and zoonotic
influenza monitoring, through its Global Influenza Surveillance and Response
System (GISRS) and affiliated WHO Collaborating Centres and Essential
Regulatory Laboratories, and may include, among others:

a. Regular PHE risk assessment; and
b. Early warning information systems

. The Member States will cooperate to monitor health hazards which have

transboundary effects, through the exchange of information and to provide early
warning information through appropriate arrangements;

. The Member States will coordinate with event-based activities such as the

WHQO'’s Early Warning Alert and Response System (EWARS) designed to
strengthen disease surveillance in emergency settings with real-time data
reporting to ACPHEED and the WHO will be carried out in a voluntary basis by
Member States;

. The Member States will strengthen national early warning activities at the

human-animal-environment interface and establish linkages with regional
laboratories with the Veterinary Diagnostic Laboratory (VETLAB) Network and
FAO’s Food Chain Crisis—Emergency Prevention System (FCC-EMPRES) to
monitor global threats to food safety, including highly-transmissible infectious
diseases in animals.

STANDBY ARRANGEMENTS FOR PHE RELIEF AND EMERGENCY
RESPONSE

. The Member States will voluntarily allocate assets and capacities including

through existing mechanisms such as the ASEAN Regional Reserve of Medical
Supplies (RRMS) for Public Health Emergencies, that can be made available
for regional standby arrangements for public health emergency response, such
as and where applicable:

a. Coordinated procurement and emergency supply chains;

b. Earmarked emergency stockpiles of relief items;

c. Public health emergency expertise, manufacturing and technologies;

d. Operationalize and expedite laboratory diagnostic surge support
(ASEAN Strategy for Exotic, Emerging, Re-emerging Diseases and
Animal Health Emergencies (May 2021); and

e. Research and development capabilities.

. Such earmarked assets and capacities shall be communicated to each Member

State and the ACPHEED and updated as necessary by the Member State
concerned.

. The ACPHEED will consolidate, update and disseminate the data on such

earmarked assets and capacities and communicate with the Member States for
their utilisation as necessary.

. The ACPHEED will facilitate the establishment, maintenance and periodical

review of the regional standby arrangement for relief and emergency response.



X.

XI.

PREPAREDNESS

The Member States will, jointly or individually:

1.

Develop strategies and contingency/response plans to reduce losses from
public health emergencies;

. Prepare standard operating procedures Terms of Reference for regional

cooperation and national action required under this Framework including
exploring tapping on existing mechanisms such as the Disaster Emergency
Logistics System for ASEAN (DELSA), for purposes such as the following:

a. Regional standby arrangements for PHE relief and emergency
response;

b. Coordination of relief and emergency response operations;

c. Review and identification of supply chains, stock management and
logistics required to produce, supply and store health emergency
materials (e.g. personal protective equipment (PPE));

As public health preparedness is based on the pillars of prevention, early
detection and response, strive to establish national capacities that include a
robust surveillance system, risk assessment and management, capacity
building and maintenance, that is grounded in cross-sectoral collaboration,
regional and international coordination;

Apply and operationalise a One Health framework with a focus on enhancing
preparedness for public health threats by strengthening the integrity of
surveillance, and forecasting epidemiological models aimed at supporting
timely and appropriate response; and

The ACPHEED will facilitate periodic review of the regional Terms of
Reference.

JOINT EMERGENCY RESPONSE

. In the case that a Member State reports that there is a possible public health

emergency threat, ACPHEED will inform other Member States on the evolving
situation in one Member State that may require assistance, and invite non-
affected Member States to inform if they have medical personnel and experts,
equipment, and materials in addition to the standby arrangement which could
be made available to assist the emergency response in the affected country;

. Without receiving a direct request from the affected Member State, ACPHEED

will offer assistance by sending out a list of available relief assets and capacities
from the standby arrangement;

. A Member State may request assistance from any other Member State through

the ACPHEED in the event of a PHE occurring within its territory;

. Assistance will be provided only on request, and with the consent of the

affected/requesting Member State;

. The Member State offered/receiving assistance through the ACPHEED will

inform on the acceptance of the assistance offered;

. ACPHEED will facilitate the delivery of assistance to the affected country

following established procedures;



XII.

XIII.

XIV.

7. The relief goods and materials can be provided by the Assisting Entity if they

meet the quality and validity of requirements of the affected Member State for
consumption and utilisation, with clear communication through the ACPHEED.

DIRECTION AND CONTROL OF ASSISTANCE

The Requesting or Receiving Member State will exercise the overall direction,
control, coordination, and supervision of the assistance within its territory;

The Requesting or Receiving Member State providing, to the extent possible,
local facilities and services for the proper and effective administration of the
assistance. The Member State ensures the protection of personnel, equipment
and materials brought into its territory by or on behalf of the Assisting Member
State for such purposes.

SURVEILLANCE AND DETECTION

Member States will strengthen domestic capabilities and capacities to conduct
comprehensive surveillance, detection, and reporting of pathogens, including
viral genomic surveillance, beyond the scope and scale of passive surveillance
or single-pathogen surveillance from disease outbreaks toward forward-looking
surveillance capabilities. This is coupled with the proactive formulation and
implementation of new global and regional strategies, policies, and frameworks
to address the multi-sectoral nature of disease prevention, detection, and
response.

. A One Health, multi-sectoral approach will be foundational to promote a

surveillance system that integrates wildlife, livestock, environment and human
populations. Focus will be on the existing geographic hot spots for early
detection of viral spill over events and determine ways to pre-emptively disrupt
further transmission. This involves consideration of focussed joint human-
animal-environment effort to monitor trends and target risk-based interventions,
such as antimicrobial resistance.;

The Member States will enhance national capacities and policies in the conduct
of mortality and morbidity surveillance to determine the extent and scope of
health effects on affected populations to identify risk factors, and trends to
determine actions and targeted interventions.

SCIENTIFIC AND TECHNICAL RESEARCH

ACPHEED will support the development and maintenance of national
coordination procedures and protocols to help prioritize and identify areas
where action research is conducted in the region and globally covering the
fields of virology, infectious diseases and immunology, public health,
biomedical research, and clinical pharmacy.
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XV.

FINANCIAL ARRANGEMENT

ACPHEED to examine appropriate financial mechanisms to support the need
of Member States to augment their resources to address PHE occurring in their
country;

Examine the potential of the WHO Contingency Fund for Emergencies (CFE),
which WHO manages to respond rapidly to disease outbreaks and health
emergencies, often in 24 hours or less. This will be supplemented by other
sources such as the ASEAN Covid-19 Response Fund, including those
identified and operationalized under initiatives for sustainable financing for
public health preparedness and response under Objective 5 of APSED IIlI.
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