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Introduction 
 
The Eliminate Dengue Vietnam project hosted a one-day Cross Border 
Consultation (CBC) on Wednesday 24 August 2011 with participants from 
neighbouring South East Asian countries. The goal of the consultation was to 
inform and educate governments about the project, the results to date, and 
the future plans in individual countries currently participating in the Eliminate 
Dengue Program. The workshop also presented an opportunity for decision 
makers from neighbouring countries to ask questions and seek clarification on 
the project plans for Vietnam. The consultation agenda can be seen in 
Appendix 1. 
 
Participants 
 
Invitations were sent to the dengue program manager that reports to the 
regional WHO technical advisory groups from each of the South East Asian 
countries. This list covered Cambodia, China, Indonesia, Laos, Malaysia, 
Myanmar, Singapore, Thailand and Vietnam, as well as WHO representatives 
(see Appendix 2 for full list). 
 
Inviting dengue specialists allowed the CBC to remain focused on the project 
itself and what potential impacts it may have. It was decided that it would be 
challenging to invite participants from other sectors, as this will require large 
portions of time to be spent discussing material that would already be well 
known to the above listed participants (for example; the disease, the vector, 
current prevention and control methods, etc.) Dengue specialists will also 
have an advanced understanding of the ecology of Aedes aegypti, and 
therefore be in a better position to understand the potential movement of the 
mosquito across international borders. 
 

 
Figure 1. Participants at the Cross Border consultation (see Appendix 3 for 
full list) 
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Participants were provided with a copy of each presentation, as well as the 
latest Eliminate Dengue Frequently Asked Questions sheet, which helped to 
clarify many questions as they arose from each presentation. 
 
Minutes 
 
The agenda for the CBC was a presentation and question and answer style 
format, with an open floor after each presentation. The agenda was as 
follows: 
 
1. Opening remarks by NIHE Director, Associate Professor Nguyen Tran 

Hien 
 
Hien opened the consultation with discussion about the dengue problem in 
Vietnam, the current attempts at mosquito and dengue control, and the 
burden of dengue on Vietnamese society. He continued with an outline of 
previous and current research in the dengue field, before moving onto the 
origins of the Eliminate Dengue project in Vietnam. Hien closed by 
encouraging all participants to be involved in the workshop and to ask as 
many questions as possible. He hoped that this would be the start of continual 
updates by the Eliminate Dengue project in Vietnam with its neighbouring 
countries.  
 

 
Figure 2. Associate Professor Nguyen Tran Hien opens the workshop 
 
2. Eliminate Dengue Project introduction by Project Senior Advisor, 

Associate Professor Vu Sinh Nam 
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Nam began with some background on the origins of the project, which 
countries and institutions are involved, and progress to date. His focus was on 
the effects that Wolbachia exhibits inside Aedes aegypti, the mechanisms 
involved and how different strains behave. He also highlighted the many peer-
reviewed publications that have come out of the program to date. 
 
Questions 
 
• Rita Kusriastuti: What is the strength of virus blocking and does this 

change between strains? 
 

Answer by Vu Sinh Nam: From our studies on both the wMelPop and 
wMel strains of Wolbachia, both are very effective blockers of dengue. 
wMelPop is the much stronger blocker, effectively stopping 100% of 
dengue transmission. wMel is a little less strong, where current research 
shows that it still blocks dengue transmission in the vicinity of 70-90% of 
all mosquitoes 

 
• Rita Kusriastuti: What other diseases does Wolbachia block? 

 
Answer by Vu Sinh Nam: We have so far done research into other 
diseases that are transmitted by Aedes aegypti, such as Chikungunya 
and filarial nematodes, and what we have found is that in these cases the 
Wolbachia infection also inhibits the transmission of those viruses. There 
is obviously great interest in Wolbachia being able to block the 
transmission of other vector-borne diseases such as Malaria, and there 
are many labs around the world working on that. 

 
• Chong Chee-Seng: How sustainable do you think Wolbachia mosquitoes 

will be compared to other current and upcoming solutions such as 
vaccines to dengue control? 

 
Answer by Vu Sinh Nam: We believe that Wolbachia will play a major role 
in dengue control well into the future. In a country like Vietnam, it is very 
cheap to produce Wolbachia mosquitoes, so even if Wolbachia is slow to 
spread, we should be able to distribute Wolbachia mosquitoes around the 
country. As long as the aegypti numbers do not drop off significantly in 
the dry season I do not see many issues for sustainability. In fact we 
would expect this method to be a lot more sustainable than our current 
interventions, and completely compatible with any other intervention. 

 
3. Results of the Australian pilot release by Eliminate Dengue Program 

Manager, Dr Peter Ryan 
 
Peter gave a presentation on the results of the first field release in Cairns, and 
how this will inform future activities in Vietnam and elsewhere. He also gave a 
detailed account of the regulatory and approval processes undertaken in 
Australia 
 
Questions 
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• Anastasius Wahyuhadi: In your opinion what is the best way to engage 

communities at the field site? 
 

Answer by Peter Ryan: Obviously communities around the world prefer 
engagement that is face-to-face, and in Cairns we definitely attempted to 
do this as much as practicable. We had a full time community 
engagement officer undertaking door knocks, giving presentations at 
community meetings and setting up a project stall at community events. 
Added to this our release team were in constant contact with the two field 
site communities, so there were many opportunities for the public to 
engage project staff. We also undertook letterbox drops, incorporated an 
email newsletter mail out, as well as reporting results in the local 
newspaper. Additional answer by Simon Kutcher: You will hear in Dr 
Duong’s presentation about the plans for community engagement in 
Vietnam, which will be similar to what occurred in Cairns. 

 

 
Figure 3. Dr Rita Kusriastuti (standing) proposes a question to Dr Vu Sinh 
Nam after his presentation. 
 
• Dr Rita Kusriastuti: How many different strains of Wolbachia may be 

suitable for dengue control, and do you think that there should be different 
strains for different conditions and/or countries?  

 
Answer by Peter Ryan: At the moment we have two different strains of 
Wolbachia in Aedes aegypti. In Dr Nam’s presentation you saw that the 
wMelPop strain is a very efficient blocker of dengue, but with that comes 
higher fitness costs that may limit its potential for dengue control. The 
wMel strain is a less efficient blocker but as the trial in Cairns showed, 
can outcompete the local wild type Aedes aegypti. Our team is currently 
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looking at other strains that could fall between wMel and wMelPop, where 
blocking of the dengue virus is very strong, but it does not come with the 
associated fitness costs observed in wMelPop. We also do not know how 
wMelPop will behave in an open field trial, so plans to undertake this in 
Cairns and Vietnam next year will give us a better understanding of its 
potential. 

 
• Dr Rita Kusriastuti: Will Wolbachia evolve over time? 

 
Answer by Peter Ryan: it is very difficult to predict how Wolbachia or 
Aedes aegypti will evolve as a result of this infection. We have not 
observed any changes to the two strains within our laboratory colonies 
after 5 years, however this does not mean it will not happen. It is not 
implausible that the Wolbachia method will become less effective over 
time, however I think we would be talking decades rather than years. 

 
• Dr Chong Chee-Seng: Why did you choose wMel for release in Australia? 

 
Answer by Peter Ryan: There were a number of reasons for the decision; 
the main ones being that our mathematical models and fly cage 
experiments showed that there was a very high chance that wMel would 
spread much more easily throughout a release site. The second reason 
was that Cairns has a very dry cool season, and it was thought that wMel 
eggs would survive for a longer period than the wMelPop eggs 

 
4. Plan for a pilot release in Vietnam by NIHE Deputy Director, Dr Tran Nhu 

Duong 
 
Duong’s presentation covered the specifics of how the initial pilot release in 
Vietnam will look. He covered the research and planning already undertaken, 
and then went into detail for each phase of the release; including mosquito 
population suppression, mosquito rearing, mosquito release, monitoring and 
evaluation, and community engagement. 
 
Questions 
 
• Mr Anastasius Wahyuhadi: Has the Vietnam MOH requested that the 

project undertake any more safety experiments?  
 

Answer by Tran Nhu Duong: When the project started in Vietnam 5 years 
ago, we held a workshop asking senior health officials to ask questions 
that they would expect to be answered. We have continued to hold these 
workshops on a regular basis and we can now say with some confidence 
that we can adequately answer all of the questions that have been posed 
to us. Additional answer by Vu Sinh Nam: the main concern from the 
MOH has been the transfer of Wolbachia to humans and predators that 
feed on mosquitoes. These experiments have been undertaken both here 
and in Australia and show that there is no lateral transfer of Wolbachia. 
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• Dr Ngan Chantha: Is there any concern about the timing of the release in 
Vietnam (wet season vs. dry season)? 

 
Answer by Vu Sinh Nam: the main breeding sites in the south of Vietnam, 
such as those seen on Tri Nguyen Island, are generally wet throughout 
the year, although not full in the dry season. We will also undertake some 
suppression activities that should reduce the wild type Aedes aegypti to 
very low numbers, allowing our Wolbachia mosquitoes to outbreed them 
quickly. So we do not see a release in the dry season as being overly 
difficult, although it should be easier in the wet season when the 
containers are full. 

 
• Mr Anastasius Wahyuhadi: How many staff will you employ to undertake 

the pilot release? 
 

Answer by Tran Nhu Duong: we are not sure of the exact numbers, but I 
would expect that there would be around 5 from NIHE, 5 from our partner 
Pasteur Institute Nha Trang, and then around 20 collaborators from the 
community. We will also have scientific advisors from Vietnam and 
overseas, as well as laboratory staff undertaking a variety of monitoring 
tasks 

 
• Dr Rita Kusriastuti: What will be done if there is a dengue outbreak at the 

field site after the pilot release has begun? Can insecticides be applied? 
 

Answer by Tran Nhu Duong: it is very important that we do not change 
the way public health institutions and the community respond to a dengue 
outbreak. In Vietnam once an outbreak is notified, the local health service 
will spray insecticide around the houses suspected of being the source of 
the outbreak. Once we release on Tri Nguyen Island, we would expect 
the same thing to happen 

 
• Dr Ngan Chantha: After the success of the Australia trial, why are you still 

undertaking a release at such a small site? 
 

Answer by Vu Sinh Nam: it is important that we test the wMelPop strain in 
Vietnam, as its 100% blocking capability is our preferred strain. So a 
small site will allow us the opportunity to look at whether this is possible, 
and what type of logistical activities are required to get wMelPop to 
fixation on the island. 

 
• Mr Anastasius Wahyuhadi: What is your definition of community 

authorisation? 
 

Answer Tran Nhu Duong: authorisation on the island is very easy, as you 
saw in my presentation we have over 99% support for a release. We 
would also plan to follow the release activities in Cairns, where we asked 
householders whether they would be willing to have mosquitoes released 
at there house, and then monitoring of their water containers. This is very 
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easy to do in Vietnam and so we do not see community authorisation as 
an issue. 

 
5. Results from the Vietnam Risk Assessment by independent consultant, Dr 

Nguyen Dinh Cuong 
 
Cuong discussed the methodology employed on the risk assessment, how the 
independent consultants and experts were chosen, the processes to elicit the 
expert opinion and the results of the risk assessment.  
 
Questions 
 
• Mr Anastasius Wahyuhadi: Who paid for the Risk Assessment, how were 

the consultants chosen and is it truly independent? 
 

Answer by Nguyen Dinh Cuong: the risk assessment team was chosen 
by the project, against a set of criteria of people they were looking for. 
The project also paid the consultants for the assessment. Additional 
answer by Simon Kutcher: We originally wanted to find an institution that 
was independent from the Ministry of Health that had the expertise to 
undertake the risk assessment. Unfortunately there is no such institution 
in Vietnam as all fall under the Ministry of Health. We then set about 
finding consultants that were not tied to the institutions of the project in 
anyway. So we hired people from universities, different sectors such as 
agriculture, and professional health consultants such as Dr Cuong. The 
project did not play a part in the assessment other than to give 
presentations on the background and plans of the project, and to answer 
technical questions about Wolbachia when asked. So yes, we are 
confident that it is independent.  

 
6. Vietnam Ministry of Health approval process by the Director of MOH 

Department of Science and Training, Dr Nguyen Ngo Quang 
 
Quang gave a briefing on the current legislation for project approval under the 
Ministry of Health in Vietnam, the steps the project will take in preparing a 
submission and the regulatory pathways inside the Ministries of Health 
 
Questions 
 
• Dr Rita Kusriastuti: How many people are there on the Ethical and 

Technical Review Board, and what type of qualifications do they have? 
 

Answer by Nguyen Ngo Quang: we have 10 members of the Review 
Board for the approval of “expedited” projects. These 10 people are 
experts in many different areas of the health sector, and either hold or are 
retired from senior research positions within the Ministry. For this project I 
would expect that we would hold a “full” approval process, where we can 
invite another 7 people on to the Review Board. These people would come 
from other sectors that may be relevant to the activities that the project 
wishes to undertake. 
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• Dr Ngan Chantha: Should WPRO or SEARO need to approve the project 

before release in Vietnam (or elsewhere)? 
 

Answer by Nguyen Ngo Quang: for this project we would not expect the 
WHO to approve or not approve the project, especially as there are no 
WHO funds involved. That being said, there have been some projects 
where the Review Board have asked whether WHO had any objections, 
although this does not happen regularly.  

 

 
Figure 4. Dr Nguyen Ngo Quang discusses the approval process of the 
Ethical and Technical Review Board of the Ministry of Health 
 
7. Tour of NIHE facilities 
 
Dr Duong from NIHE took all participants on a tour through the NIHE 
entomology department facilities, highlighting the Wolbachia mosquito 
insectaries, dedicated laboratories for undertaking dengue vector competence 
work and Wolbachia transfer experiments. 
 
Outcome 
 
All participants reported that they were very impressed with the project and its 
objectives. Furthermore, there was no feedback that they have any issues 
with the plan to release Wolbachia infected Aedes aegypti mosquitoes in 
Vietnam. The majority of the discussion focussed on the mechanisms of 
Wolbachia, how the pilot release would be rolled out, and the processes for 
regulatory approval. Importantly, there was limited discussion relating to the 
safety of Wolbachia Aedes aegypti, highlighting that the participants were 
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confident that the evidence regarding safety to humans, animals and the 
environment had been well covered.  
 
The general conclusion from project staff was that there was overwhelming 
support for the project to be implemented throughout South East Asia. This 
was highlighted by the Cambodian participants, who were very interested in 
opening a dialogue with the Program to investigate the feasibility of beginning 
activities in their country. 
 
This report will be submitted to the Ministry of Health Ethical and Technical 
Review Board as part of the application for a release of Wolbachia Aedes 
aegypti in Vietnam. 
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Appendix 1 
 
Cross Border Consultation Agenda 
 

Time Activity Responsibility 
08:30 – 09:00 Registration  
09:00 – 09:15 Opening Assoc. Prof. Nguyen Tran Hien 

Director of NIHE 
09:15 – 09:45 
 
 

Eliminate Dengue Project 
introduction  

Assoc. Prof. Vu Sinh Nam 
Deputy Director, General 
Department of Preventive 
Medicine, Ministry of 
Health 

09:45 – 10:00 Questions  
10:00 – 10:30 Results of Australian pilot 

release  
Dr. Peter Ryan 
Eliminate Dengue Project 
Manager 

10:30 – 10:45 Questions  
10:45 – 11:00 Coffee break  
11:00 – 11:30 Plan for a pilot release in 

Vietnam 
Dr. Tran Nhu Duong 
Vice director of NIHE 

11:30 – 11:45 Questions  
11:45 – 12:05 Results of the Vietnam risk 

assessment  
Dr Nguyen Dinh Cuong 
Team Leader, Vietnam 
independent Risk 
Assessment team 

12:05 – 12:20 Ministry of Health approval 
process 

Dr Nguyen Ngo Quang 
Secretary, Ethical and 
Technical Review Board, 
Ministry of Health 

12:20 – 12:30 Concluding discussions NIHE 
12:30 – 13:30 Lunch  
13:30 – 15:30 Tour of NIHE facilities All participants 
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Appendix 2 
 
List of invitees 
 

Cambodia 

Ngan Chantha 
 

Deputy Director  
National Dengue Control Programme 
National Center for Parasitology, 
Entomology and Malaria Control 
Ministry of Health 

 
To Setha 

Program Manager 
National Dengue Control Programme 
National Center for Parasitology, 
Entomology and Malaria Control 
Ministry of Health 

China Liu Xia 

Deputy Director  
Division of Communicable Disease 
Control 
Bureau of Disease Control 
Ministry of Health 

Laos Samlane Phompida 

Director 
Centre for Malariology, 
Parasitology and Entomology 
Ministry of Health 

Malaysia Hanizah Mohd Yusoff 
Principal Assistant Director 
Disease Control Division 
Ministry of Health  

Thailand 
 

Wichai Satimai 
 

Director 
Bureau of Vector Bone Disease, 
Department of Disease Control, 
Ministry of Public Health 

Kanutcharee Thanispong 

Program Manager 
Bureau of Vector Bone Disease, 
Department of Disease Control, 
Ministry of Public Health 

Pattamaporn Kittayapong  

Director 
Centre for Vectors and Vector 
Disease 
Mahidol University 

Indonesia 

Rita Kusriastuti  
 

Director 
Vector Borne Disease Control  
Ministry of Health 

Sarminto 
Project Manager 
Vector Borne Disease Control  
Yogyakarta Department of Health 

Singapore 
Jeffery Cutter 

Director 
Communicable Diseases Division 
Ministry of Health 

Chong Chee-Seng Program Manager 
Environmental Health Institute 
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National Environment Agency 

WHO 
SEARO A P Dash  

Regional Advisor 
Vector Borne and Neglected 
Diseases Control (VBN)  
World Health Organization (SEARO) 

WHO 
WPRO 

John Ehrenberg 

Regional Adviser 
Malaria, Other Vector borne and 
Parasitic Diseases 
World Health Organization (WPRO) 

Chang Moh Seng Vector Control Focal Point 
World Health Organization (WPRO) 

WHO 
Vietnam Tran Cong Dai Dengue Program Manager 

WHO Vietnam 
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Appendix 3 
  
List of participants 
 

Cambodia 

Ngan Chantha 
 

Deputy Director  
National Dengue Control Programme 
National Center for Parasitology, 
Entomology and Malaria Control 
Ministry of Health 

 
To Setha 

Program Manager 
National Dengue Control Programme 
National Center for Parasitology, 
Entomology and Malaria Control 
Ministry of Health 

Indonesia 

Rita Kusriastuti  
 

Director of Vector Borne Disease 
Control  
Ministry of Health 

Sarminto 
Project Manager 
Vector Borne Disease Control  
Yogyakarta Department of Health 

Titayanto Pieter 
Nona Pooroe 
Anastasius Wahyuhadi 

Representatives from Yayasan 
Tahija, project partner in Indonesia 

Singapore Chong Chee-Seng 
Program Manager 
Environmental Health Institute 
National Environment Agency 

Australia Peter Ryan Eliminate Dengue Program Manager 

Vietnam 

Nguyen Tran Hien 
Tran Nhu Duong 
Tran Vu Phong 
Nguyen Thi Yen 
Nguyen Hoang Le 

National Institute of Hygiene and 
Epidemiology 

Vu Sinh Nam 

Deputy Director 
General Department of Preventative 
Medicine and Environmental Health 
Ministry of Health 

Nguyen Ngo Quang 

Ethical and Technical Review Board 
Secretary 
Department of Science and Training 
Ministry of Health 

Nguyen Dinh Cuong Team Leader 
Vietnam Risk Assessment 

Steve Mills 
Simon Kutcher 
Duong Thi Thu Huong 

FHI 360 

 
 
 


