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Helping re-establish laboratory services in the hospital, as described
by Norbert Ryan, first involved finding the laboratory, then the
local staff, and then working with them to establish their needs.
This phase had its own challenges – there was not only a need
to re-establish a service for the long haul but also to cater to the
needs of practitioners from around the world. Some of these
required immediate results for ambulatory patients, such as in the
Chinese outpatient clinic, others had a different need, such as the
Singaporean intensivists.
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All the time, the underlying objective of preparing the services for
the long term, as described by Kay Withnall, was kept in mind. Not
everything made available in the acute phase could be sustained
and it was important to ensure that systems left in place fitted the
local needs, practices, funding and skill base. Still, lessons learned
about what is possible were reported as valuable by the local staff
who were exposed to the various phases of service provision. The
insights from Kay Withnall on the importance of language skills and
provision of materials in local language are emphasised, as is her
plea to not forget training of the next generation of laboratory staff
who will be providing these services.
The teamwork required and the value of utilising existing strengths
and international collaborations is well described by Edith Lederman
and Agus Suwandono. The important role played by the US Naval
Medical Research Unit No.2 (NAMRU-2) in working with the existing
Indonesian National Institute of Health Research and Development
(NIHRD) in supporting the provincial health laboratory – first in a
broad sense and then with subsequent skill transfer and eventual
return to local control – is an excellent model of relief provision.
These laboratory efforts provided support for those responsible for
the public health action which faced major challenges following loss
of infrastructure and expert personnel. The problems of meeting
the sanitary and other needs of such large numbers of displaced
persons is highlighted by Bob Handbury. Active discussion
continues on how best to meet these challenges.
Being ready to respond to emergencies events at home and abroad
is clearly a permanent fixture on the health agenda, and laboratory
services will clearly continue play an important role.
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