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Climate change is fundamentally altering the epidemiological landscape of vector-
borne diseases (VBDs). In Southeast Asia, rising mean temperatures and shifting precipitation
patterns have expanded the bioclimatic niche for Aedes aegypti. A critical driver of this
expansion is the thermal sensitivity of the Extrinsic Incubation Period (EIP). Research indicates
that a 4°C increase in ambient temperature can nearly bisect the time required for viral
replication within the vector, significantly increasing vectorial capacity and facilitating year-
round transmission.

However, the climate crisis functions as a "risk multiplier" that interfaces with pre-
existing systemic vulnerabilities. The burden of dengue and malaria disproportionately impacts
populations characterized by substandard sanitation and fragmented healthcare infrastructure.
This intersection suggests that VBD outbreaks are not merely biological events; they are driven
by social determinants of health. Consequently, climate change exploits the gap between
clinical innovation and equitable resource distribution.

Addressing these challenges necessitates a multi-sectoral, collaborative framework.
First, regional health security must transition toward predictive surveillance by integrating
meteorological modeling with epidemiological data. Second, Southeast Asia must adopt a One
Health approach, recognizing that human health is inextricably linked to ecological stability
and cross-border data sharing. Finally, community-led environmental management remains the
most sustainable frontline defense.

As future medical professionals, our mandate extends beyond clinical diagnosis to
systemic advocacy. We must champion a resilient healthcare architecture that addresses the
socio-environmental roots of disease. While pathogens may proliferate with the changing
climate, our collective strategic response must evolve at a superior velocity.

Keywords: climate change; tropical outbreaks; vector-borne diseases; collaborative
healthcare,; global health
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Introduction: Infectious diseases remain a major global health threat, particularly in low- and
middle-income countries, where traditional surveillance systems are often limited by delays
and underreporting, hindering timely outbreak response. In line with the World Health
Organization’s International Health Regulations (IHR) 2005 and 7-1-7 approach, which
emphasize integrated surveillance for early detection and prevention of cross-border spread,
this study aims to evaluate how the implementation of IHR 2005 and digital surveillance
systems influences the speed of detection and completeness of reporting for infectious diseases.

Methods: A systematic search of PubMed, ScienceDirect, and DOAJ was conducted for
studies published between 2006 and 2026 on infectious disease outbreaks and surveillance
systems using predefined keywords. Methodological quality was assessed using the
Newecastle—Ottawa Scale. Data were synthesized narratively and quantitatively, with meta-
analysis conducted using RStudio and RevMan 5.4.

Results: Thirty-one studies were included. Global collaboration significantly reduced time to
detection (MD 5.20 days; 95% CI: 3.54-6.86; I =90%), with consistent effects in multisectoral
systems (MD 4.09; 95% CI: 2.01-6.17), but not in COVID-19-specific analyses. Digital
surveillance systems improved time to notification (MD 2.05; 95% CI: 0.88-3.23; I? = 53%)
and achieved the highest reporting completeness (97.12%), compared to the private sector
(39.64%). However, notification lags persisted in public communication (MD 27.08 days) and
overall notification (MD 10.23 days). Reporting delays were noted intranationally (MD 7.50
days; 95% CI: 0.02—14.99) but peaked at the international level (MD 48.00 days). The pooled
case fatality rate was 16.18% (95% CI: 2.46-37.35; I* = 99.8%).

Conclusion: Integration of IHR 2005 with digital surveillance systems improves timeliness
and reporting completeness, outperforming traditional approaches. However, persistent delays
in notification and reporting highlight the need for stronger global collaboration and
standardized surveillance systems to optimize outbreak response.

Keywords: Digital Health Systems, Global Health Collaboration, Infectious Disease
Surveillance, International Health Regulations, Outbreak Detection
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Introduction: The elimination of malaria in tropical regions is currently hindered by
insecticide resistance and residual transmission. It is necessary to combine technological
innovation in vector control with advocacy and health education strategies that actively involve
the community to achieve optimal results.

Objective: This study aims to evaluate the effectiveness of combining vector control
innovations, such as house screening and next-generation long-lasting insecticidal nets, with
community engagement strategies based on Behavior Change Communication (BCC) and
health volunteer advocacy in reducing malaria incidence.

Method: This systematic review examines the effectiveness of combining advanced vector
control methods such as House Screening/HS, LLIN dual-active ingredient, and repellent use
with health education strategies based on Behavior Change Communication (BCC), as well as
the role of village health volunteers (VHV).

Result: The results of the review indicate that the integration of HS (mosquito net installation)
and I'TN significantly reduced the prevalence of malaria from 4.3% to 0.7%, which is a sixfold
decrease. Studies have shown that the use of dual-active ingredient LLINs (chlorfenapyr-
pyrethroid) is more effective against resistant vectors compared to standard LLINs. From an
educational perspective, intensive BCC interventions carried out through home visits and group
discussions successfully reduced the incidence of malaria by 22%. In addition, the distribution
of repellent through VHV in Myanmar serves as an effective advocacy model to reach remote
areas and target outdoor transmission that is not covered by bed nets. This finding highlights
that the effectiveness of physical and chemical interventions depends heavily on community
compliance, which is driven by good health literacy.

Conclusion: Effective malaria control requires integrating advanced vector control tools with
strong community engagement. BCC and local volunteer involvement are essential
components in improving compliance and reducing disease burden in tropical settings.

Keywords: Malaria, Vector Control, Community Engagement, BCC, Health Advocacy.
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Introduction: Malaria remains a major cause of mortality among children under five,
contributing to approximately 75% of global malaria deaths. Despite being preventable and
curable, its persistent burden is driven by interconnected factors, including ongoing
transmission, gaps in health systems, rising drug resistance, environmental exposure, low
community awareness, cross-border movement, and socioeconomic barriers. Through this
public poster, we aim to raise awareness about these key drivers of malaria in children and
highlight practical, integrated, and child-centered solutions to improve prevention, treatment,
and control efforts.

Methods: This public poster was developed through a narrative review using literature from
multiple scientific databases. Relevant studies, reports, and global health guidelines were
analyzed to identify major determinants of malaria burden in children and to evaluate
potential intervention strategies. The findings were then synthesized into two complementary
frameworks, such as THREATS and UNITE, linking key challenges with targeted solutions.

Results: The findings show that the main drivers of malaria in children are closely
interconnected. Ongoing transmission, limited access to care, rising drug resistance,
environmental exposure, low awareness, population movement, and socioeconomic barriers
do not act in isolation. Addressing them requires integrated strategies that expand access to
prevention and treatment, strengthen surveillance for early detection of resistance and
transmission, and promote community engagement and education. By pairing each challenge
with a practical, child-centered solution, this approach helps translate complex issues into
clear, actionable steps for the public.

Conclusion: Malaria in children remains a preventable yet persistent challenge driven by
interconnected factors. Addressing it requires not only integrated strategies but also greater
public awareness and engagement. By linking key challenges to practical, child-centered
solutions, communities can better recognize risks, seek timely care, and support prevention
efforts. Strengthening access, surveillance, and education will be essential to reduce
preventable deaths and accelerate progress toward elimination.

Keywords: Pediatric malaria; integrated interventions, child-centered solutions; prevention
and control
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Abstract

Introduction: Schistosomiasis is a neglected tropical disease (NTD) caused by flatworms of
the Schistosoma group that infect the digestive system or the urinary and reproductive
systems. Schistosomiasis that infects the urogenital system known as Urogenital
Schistosomiasis is caused by the genus Schistosoma haematobium. The disease affects
approximately 112 million people worldwide. Despite affecting millions of people,
schistosomiasis remains as a neglected tropical disease with serious health consequences if
it's left untreated especially in endemic areas. This study aims to provide information and
increase public awareness regarding the symptoms, risk factors, and preventive strategies for
urogenital schistosomiasis.

Method: The method used is literature study from sources including guidelines from the
World Health Organization (WHO) as well as scientific journals and articles. This study
focuses on the transmission and prevention of schistosomiasis.

Results: The literature shows that schistosomiasis is transmitted through contaminated water
which contains schistosoma. Major risk factors include bad sanitation, contact with
contaminated water, contact with snail habitats, and low socioeconomic status. Prevention
strategies include improved sanitation, avoidance of contaminated water as well as wearing
protective clothing if exposed to infected water.

Conclusion: Schistosomiasis is a preventable disease if followed by proper awareness and
behavioural changes, such as avoiding contaminated water and improving sanitation. Public
education regarding this is essential to reduce the transmission of schistosomiasis especially
in endemic areas.

Keywords: NTD, prevention, Schistosoma haematobium, Urogenital schistosomiasis,
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