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 6.3 Tetanus

 This week tetanus was on EWARS alert. Two cases of tetanus from 

MOH sources were reported from Labutta who were over five years of age. 

7. The Integrated EWARS

 Data from MOH contributed to major share of EWARS that allowed  

a much more comprehensive view of health status in the Nargis affected areas.  

On the other hand, NGO's data were collected from many remote corners of  

the affected areas. 

 Combined data from both sources provided this system an unique 

opportunity to further develop a system which could give a clearer picture of 

alarming diseases. The system had also allowed developing an opportunity to 

accountability. Reporting from Myaungmya Township was an example which led 

us develop further.  This system along with laboratory facility is a role model for 

the country.
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1. Introduction 

 Malaysia has faced many major disease outbreaks, including emerging 

infectious diseases in the past decade. For example in 1999, the novel Nipah 

encephalitis was first reported in Malaysia which resulted in 283 cases with 109 

deaths. While in 2003, Malaysia also experienced the SARS outbreak. These 

outbreaks highlighted urgency for Malaysia to provide guidelines for management 

of infectious diseases for all health care levels. Hence, with the support of Ministry 

of Health (MOH), the Infectious Diseases Outbreak Rapid Response Manual was 

developed in 2003 and followed by the Standard Operating Procedures (SOP)

for Potential Infectious Diseases in the following year.

2. Rationale for the Development of the Manual and SOP 

 In view of high turnover rate of personnel as well as for the benefit of 

the new personnel, the documents were produced to ensure the practice of 

systematic surveillance and control of infectious diseases and outbreaks. These 

documents served as references for all MOH personnel in preparedness and 

planning for any unusual events occurring at their localities or at any setting.

3. Process Involved in Developing the Manual and SOP 

 The documents were developed by taking into consideration of the 

centralized organizational structure of health care in MOH. The scope of these 

documents are intended to be action-based and within the jurisdiction of the MOH. 

 The secretariat for development of these documents was the Infectious 

Diseases Surveillance Section under the Disease Control Division, MOH. This 

mandate was in line with roles and functions of the section for surveillance of 

infectious diseases. 

 The secretariat was responsible for coordinating the production of these 

documents. Their main duties are: 

   (1) to identify editors, contributors and experts in the relevant fields; 

   (2) to draft the contents of the documents; 

   (3) to organize and facilitate meetings and workshops and 

   (4) to prepare documentation. 

Development of Infectious Diseases Outbreak Rapid Response 
Manual and Standard Operating Procedures for Potential 

Infectious Diseases Documents in Malaysia
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 6.1 Acute Jaundice Syndrome

 Overall cases of jaundice had doubled from 10 in last week to 20 cases 

in this week, although no new cases were reported from the previous outbreaks 

spot in Myaungmya Township. It was quite likely that due to taking of preventive 

measures, it had become possible to control the jaundice outbreaks in Myaungmya. 

 However, numbers of cases of jaundice in Labutta and Bogale Township 

had increased. Geographically, these cases were more common to most southern 

part of delta adjacent to the ocean.

 

 6.2 Dengue Hemorrhagic Fever

 Overall number of cases of DHF reported for this week was 66. This was 

on alert for this week and had increased from 43 in previous week to 66 in this 

week. Of the total 66 cases, 61 cases were from Ayeyarwady Division and 5 cases 

from Yangon Division. 48 out 66 cases were in the age group above five years. 

It was quite possible that increased mobility might have some links to increased  

number of DHF incidence.

Indicator 
2006 

26 

2006 

27 

2006 

28 

2006 

29 

2006

30 

Case 4 6 29 10 27 

Case Age under 5 0 0 2 1 3 

Case Age under 5 years + 4 6 27 9 24 

Death 0 0 0 0 0 

Death Age under 5 0 0 0 0 0 

Death Age under 5 years + 0 0 0 0 0 

CFR % - - - - -

Prop Morbidity % 0 0 0.1 0 0.1 
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 The Editorial Board was also appointed through the secretariat with 

defined responsibilities to ensure consistency and context relevancy of the documents. 

The Board edited all the documents and validated opinions/inputs from the 

various contributors and experts.

4. Content of the Manual and SOP Documents 

 As detection and response to infectious disease outbreaks require 

multidisciplinary cooperation and collaboration of various health professionals, 

these documents were designed to cover all aspects of managing outbreaks in 

a practical manners and within a standardized/organized framework. 

 Following are the outlines of the Manual and SOP:

 4.1 Infectious Diseases Outbreak Rapid Response Manual 

   (1) Introduction, Objectives 

   (2) Outbreak Preparedness 

    (2.1)  Rapid Assessment Team (RAT) and Rapid Response  

      Team (RRT)

      - Membership, roles and functions of the teams 

      - Flow chart and activation of teams 

   (3) Laboratory Preparedness 

   (4) Clinical Resources 

   (5) Stockpiles of Critical Materials 

   (6) Surveillance and Alert 

    (6.1) Definition and Objectives 

    (6.2)  Infectious Disease Surveillance Systems in Malaysia 

    (6.3)  Alert Mechanism and Initial Evaluation of Potential Outbreaks 

    (6.4)  Outbreak Detection 

   (7) Management of Outbreak 

   (8) Risk Communication 

   (9) Occupational Health and Safety for Health Care Workers

  (10) Criteria for Recommending the Invoking of "National Directive  

    No. 20" Issued by the National Security Council 

  (11) Training 

  (12) Funding 

  (13) Appendices 
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6. After Cyclone Nargis

 This was the fourth week of putting both MOH and NGOs data into  

the EWARS. Therefore, analysis had been possible on single data source. 

Number of cases of acute jaundice, dengue, Dengue Hemorrhagic Fever (DHF)

were increased than that of last week. Overall cases of measles was decreased, 

although two cases, one each in Ngapudaw and Maubin Townships, were 

reported recently. Three out of six cases of measles reported in this week 

were in age group older than five years of age. Most of the cases of dengue  

and DHF were reported from hospital in Pathein Township, a Divisional referral  

hospital. Bogale and Pyapon Townships remained as areas where dengue and  

DHF had been prevalent for over last four weeks. 

 Geographically, most of the priority diseases under surveillance were 

in the southern and southwestern part of the delta, very adjacent to ocean. 

This was for the first time 2 adult cases of tetanus were reported from Labutta 

Township. Reducing chances of overlapped reporting from various sources 

and obtaining population data of the area were two tasks that this EWARS 

needed to pay attention to. Further investigation on sources of tetanus should  

be undertaken so that it could limit the outbreaks and virtually put it to a siege. 

Referral facilities like Pathein Township where most of the diseases were reported 

to EWARS should be strengthened to get details of information on the cases 

of suspected diseases. For the coming months, it was important that EWARS 

took a vigilant eye on diseases of delta and helped to reduce burden of 

disease morbidity and mortality.

 Acute Jaundice Syndrome 

Week Place Cases Compare Generated 

2008-30 Ayeyarwady Division 20 13 2008-07-29 

Suspected Measles 

Week Place Cases Compare Generated 

2008-30 Ayeyarwady Division 5 5 2008-07-29 

Suspected Dengue Fever 

Week Place Cases Compare Generated 

2008-30 Ayeyarwady Division 75 48-67 2008-07-29 

Dengue Hemorrhagic Fever 

Week Place Cases Compare Generated 

2008-30 Ayeyarwady Division 81 81 2008-07-29 

2008-30 Yangon Division 5 5 2008-07-29 

Suspected Tetanus 

Week Place Cases Compare Generated 

2008-30 Ayeyarwady Division 2 2 2008-07-29 
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 4.2 SOP For Potential Infectious Diseases 

   (1) Surveillance of Infectious Disease Outbreak  

   (2) Operations Room during Infectious Disease Outbreak 

   (3) Infection Control During Outbreak 

   (4) Risk Communication 

5. Lessons Learned and Recommendations 

 The SOP and manual documents provide guidance for the field workers 

as well as for the managers in managing outbreaks. These documents offer 

standardized and systematic framework applicable at national, state and district 

levels. The SOP and manual are flexible and the health care worker can utilize it 

according to their needs and resource capacity. These documents have been 

provided for the field personnel and have been well accepted by them as invaluable 

references. 

 Since these documents were prepared shortly after the SARS episode, 

the contents were actually based on our real experiences in handling the situation 

which had major socio-economics impact on the country. The documents cover

all angles of outbreak management, including surveillance, rapid response, 

laboratory and stockpiling preparedness, operations room setup and infection control. 

 The MOH Malaysia operates on a centralized administrative system with 

wide service coverage throughout the country. With this hierarchical system, 

standardized compliance of the districts and states in controlling infectious diseases 

outbreaks can be ensured. 

 As these are flexible documents, regular updates and reviews of them 

are necessary from time to time. Thus, evaluation of these documents in view 

of its practicability and relevancy should be performed regularly by the coordinating 

secretariat or the relevant units in the Disease Control Division, MOH Malaysia. 

Our current documents are due for evaluation.
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