(NI, GTTH/T 39, W0

A TSI M
BT, o TR, 383¢ (MSIEF $q GIHRA, 05

fayfefis @ o2 wfiE, s8¢ (TOTE da EHTE, Wiy ST T
T TIfre 2IAMTR:—

. &, 7. 76 T-83/05

QY ALFE G SR (MBI @32 g ae e QeI
SO GOl I, P @t Aoy, fHame e
forafteTa Srmeny R goir siae [{e

QAR GG TMFT GFF ORT (THIREA @32 Agere JfF P T0F)
ool 1%, AP (@10 Ay, fxae ¢ fftera Sty R 2o =1 TN @
ATASAIT;

CTRY GOl fagst =iz a1 2391 -—

> PR RIEAT ¢ axST—() 92 WIZT MFE @M (2o, g o
f33feT) W12, 205k AT WSS 23|

() 32 SR IR 23E

| ARG R 31 e AR @i [y 7 A, 93 o3, —
©®) “ofImeR” ud Ty Ay
() B 9 7 b G 9N AP TAwE FAG;

(558@9)
€T 8 Bl 80.00



358¢8 QA (T, TS, (GTTHRT 59, 0

(©) “FAOIE FAFO O KN wo AT A FAOY (FICT FHPOT;

(8) ST’ 9L 4T AR OFHE;

(@ TP’ 9L @ AN 30O T=y 2AqH (0} R QAP A
AU 21,

(v) “RRY” o 9T 3 98 9T (Y,

@  “TREREEER oY Wy SfRMYER TR

(b)  “ORFHE Q@ 9L {11 8 @ GRS @I FALFHE @1

O | SR LI —SNTO® IR O (I S AR 372 AFF A1 &, a2
SI3C FRYIISfe 2=y A3

81 MFINF @AM —a2 I T ~ReFCe, Me@Fwe @ o fwafefo
PR SEYF 23S, I —

(F) It

(R e

() FECEERE;

(R o=

(8) ZTFCAG;

(v) dfeaT 3,

® [,

(T)  SIIA;

@ -3¢ (MERS-CoV);
(&) TEIOL;

(%) wHAIfReT @ T,

(©) Tl
(G) WPIER ALFwe;
(C) IRUEIRCIEICH



QTR (T, S, (GTTHRT 59, 0 ys8¢e

Q)
™)
Q)
Q)
)
()
)

(®)

I3 RAGII0;

et ST AfeTatceg cepTR;
[IETICICH

Qi Rafe;

ez,

ESIGIR

fert;

IEEGHIREIAUEN

TR TGP, TP CIISG S 11, (NS (P! TGS A 58S
(Emerging or Reemerging) (P13

¢ | RN T @ ST —(d) 9T ST Swsly SR, FIFICER A=A
3 RO IO Seo, STy RIEE My A nifve ¢ i 23 g,

qq —

<)

Q)

Q)]

()

(®)

®)

ALFTNT @l eifocary, el ¢ e <2 329 are ¢ wieeifes [Re™
230O QRN T 2N T FACIHA TR TS Syl 426

7 (F) (S SRS FHEHT IVINE 0% TIFIE 8 @I @32
N @ FIFGITOF FHLBF ATST 4=,

SRy RFE G O PR 932 WY MF I 2-ad,
Aol JfE, MFNE @0 dforar, fNwmd ¢ Fefe oW qrea
Tyt ay2e;

MFAS GTFICE FLFTAIE QAT R3O ISP, HALFANYS G
ST QIUE 4MoR Aoy @32 AIFE G ARseiRker Afswi
AT At o

MFHF @I BT gage «fBaalbs 83t wgmeaw JRE
992 AR @I AEANT [Ig 42;

PR, S o2, B, TS @32 el et @ T I oA
RPN G0 SPTS GRS ERT 2 SR M SGF2H @I ALF N




238@Y

QA (T, TS, (GTTHRT 59, 0

®

(%)

()

(<®)

®

)

(®)

®)

g o REbe 3@ O 3= 3 g s ¢ owgd
ARSI IJE A2

LGN @0 WFS JfeFa ANEE 8 MREGE AP @72, AT,
oS, dfecass B I 834 e,

MFAF @O © AR 9337 @ Ife@ T @or [Raw
IR A5 O @R =1 2,

HoPT FoAoS! AN €I MG I Sy IA=F RS @I (Vector
Borne Disease) 2fOwR14 @ fAa@ees Smmeer—

(I) IR, S R, FAIR, i, RY=F oM @ Sy JHERI
THIMCS JBTE AT,

(@) FoAE 7w gt fAdi=e;
(3) U FLART G (FICAT Aeitet A,
(%) AGNEE GG

©) TFHF @R AT [T PG 2 Fr 237 AFe Ty
AIST ¢ (D) MEE A (@S, 5N A 2B T 2300 (7@
LT 932 T TATTSIT (@I [T 479 FAT 300 ({70 A4

TFY A T ANS AR SRy Ly, AT A BT FOINA 2GS,
7, AfzRg W3 ogaica O Afiw+fT @32 ASrwieas;

MEFINF G TP JAMA 934 (@] HuReres Jfe e
TSI, SFEIRT QAL FIHT AT 9t S®E (Quarantine) LT A
74339 (Isolation);

GRIYEES 739 2ASTHIY @ (@IS FLENCA TR FAH I HLAFA;

WA @ S ALFHF @I I A [ <G120o A 9394
A, F 1 g g Hivwed);

FCAHFYS w12 A8 TAERHBAIZC 6 (LLIN) 932 SR GAIZe
A6 BE A A IS gize FfRee S @2ge wiv R
[CIBERERF



QTR (T, S, (GTTHRT 59, 0 338¢9

(°1)

Q)

LT @R KA @I @I AR, AASTACTS, CoHw, [,
T 8 "FRAR e ANRFSII I/ (N FHCS AHE;

FLEFINF @0 R @Y Sorenee, @R, Gedie, I, G @ Sy
A A S, ol T AR SIS @F B 300 O B
BeToe TN meael;

(x) 92 I3ER I wiffe AN @32 FE-TEMET & TfReiEs v

Sisgent

b | BB IR () aRfe 5wty st Soivet s «iff® 2303

(<)

Q)]
Q)]
()
(®)
®)

®

(@)
()
(<)
®
)

vifreare & I Afowar I Go-wa, WYy @ AR Feyie sy, /i
227 GRS 233,

oS, g et Rer;

AR, g BT ¢ #ifs=ra senptel e,

1 TN S PoA-1B7 Sr e aFes e,

AT @ T TR APl JoH-AABR ANTAMIR (TG Tl
SR @ I TR Pl JA-AB AAAIAR 9Fe T

@feriEte ¢ seom R Reew sga 3017 smaive ave-

p

FIAPO;

ARGIT, ot el =1l g Sifanes;

ARG, (@0 O, @9 fNEel ¢ oige 2FeHEs, Y wikvws;
AATABITE, g SN

I G AN 7T ey widw § (72) o i,

Y CRN RSICR o= A-ADI sMava a3ew F@el, {9 32"
Ty A58 TIEA|



s8¢l QA (T, TS, (GTTHRT 59, 0

() TH-LTAT (D) OF T*ly AT, FF1H, ARG, FRFHS @ R Roae
@ i Goavel shibre @ -6 e 27|

(9) Y ERI et SR drea MvRe A=t quiw F:|

) by MfRT ¢ TR —Rbe nifte ¢ Rl 23 Fags, 33—

(F) MFTF @CR GO ¢ AFEIoF KSR 23S GHIAE 7 AV
FCHT FARIE AT SAAVIIE AT A7 271

() MRFHF @R o JIze IFBAEBFTR 9= @JHF IS

P4

ST,
() RFNF @R JHw A [ GBS M 9295 A, FA A
4o [HREmsae 1 S KA TR W= o=,
(}) SNSRI VIR CFCq WA ARG ==t 271
(e) &% g [HifRe o=y @ e |

b IEABT AST—(0) ¥@3 9 Sy [RAERE seeies, 6t S Jeor
T f{dge sfHce Nf7@)

() FMG ATorF I S % (2) & oy fNfers 2303 W32 ForR ©ifiy, T3 ¢
B GARWIN F9F 47w 23|

(9) *HF A, GIFTE T fewm, fFfie @ 7=, @ For g
FREAI

(8) G @G A Ao FAe7fox FHE, OF GIINIEI SgsiFfore
PGS ARG (P! I TSR T[4 O% FACS A= |

(€) QST o (FIANE & OF (G 0T A S S[dd MenH
TATRSF LCIE 230, O TSR TSI (g (PICAT (FIFCT TS 230 A1

(V) QTS Toiw TAfFS Arere Mend WD I ©F AfFE 932 FfE®
s @15 awie sfce «ifFE=|

(9) (R (P! W AW X=rot It BAG o100 g6 A7 iRt F A7 3 A
PR W R30I AT I SPIACE (PIAT 2R T FT 3R 7



QTR (T, S, (GTTHRT 59, 0 338GS

51 e g e RR-RUIET Spee i@ @R arew ¢ wEeaifes
REF 23CS G JFH ZMIR o0 S @PPTyR gfen, g ¢ e, &
JfF JIANE CFCa TFNO! I& @I GOPIRFS P [RBF, @R Txfe 2=,
ST ALTFHPNR Sy Awfo® (g e 9y 7278 (World Health Organization)
TGS, ARG @2 OFHIC BfERS International Health Regulations, SGI&
SfSTIGTR, SSGoJSTCa AT 2|

So| FFHF @R O AWIT—(d) IM (FIC BIFITF FMeFNF &M SAFE
@I i feorr niftce faifee @ @32 T @Il SidE 2331 J9ReewIE
I, @IET IPPR, 2SI IR ALFTE @R AR TAE o[RS 2, ©fe
230 fofs s 12 Hifee e wxfte FHEE|

() I @ @fE:, IR @GS I T IR Tfew I wifese
Fiea Yfertere TR Rl 2 @, TF F PROIN @I JF @ = @l
TIFT 23RA, OiFl 23 fof emfefes [Raab 7f#E Hifsa e @3 e
TR ORISR

() @I BifSa e S@F=FE @ A TF @ AF® @ FiE T4F
TRfTe 330 fofv fanfe smfsiee Teeifvee wxze FHE|

S MFA® @&t @Fell, 2 fAwmd, Tonfur—o) Ffmies, SHHiE
FREMAEE, S 77, Rl @I 9T AeEhe aeet B e
T AR, 78—

(F) AWM BN @I QT I 9B R @A AFHE Fify 7t
IFE RIANR A SIF@ 3 ARFCS M I IFEseroeid Mg
23(9(R;

(¥) MEFIER RBE 5 31 Ao 3@ o iwgFhe Jfe 39 377
gyifw, o, Sifer, I I T |

(x) TIHATEIEE T TG FAFSF NP6 T LT 2T (¥, ISR Y
ST TN AR IIRAN SIRFAPSII (AT ALFHP @91 NS I 3w 41 787 R,
oIl 230 fof FeFhre Ifera Ao 1 eFre i oy @it [fex 4w A,
AMfirs 3t fmge wfHcs sifFE=)

(©) 92 {IAF Sy TP, S Acre-ra i [{fY g HifEe 2301




358%0 QA (T, TS, (GTTHRT 59, 0

S| AT AT 8 ANH—(d) M FASIAY FAPOE €2Fo! Iy S w1t
AMF @, (P! [E ALEFNS (@ NFF TR I O AR RGN SIS
TR Afmig, o 23 o S fen b 2300 FIAT FAeaz @2 B #=rt
PO 2R

(R) TASIAIY FAFST TA-LRT (d) @ S HALoYRS T SAieAEr et AR
AR

(©) TG AT TF TCS MEFHF @ I GRgF SoAfRfs Hfve
230 FAOIAY FAFO! FINW [RA@W ~=Arrhr [wh Fa sficrage Hfed e
wfe® FRE @32 T Ry fof fifee st Rt Gt 718! eiceas
STt &R S|

doI @AMIFE JE 9T JIT© TIHWM—IM @FIET TR TSR 9377
T SRR IR AE (@, MW G0 HPW @A G 9T GI7© A1 Mo
Toge @IeE G 3Rt orel 130 fofw, (3 gt fAdifae Jwfeors, Segst wwifn
% 1 KT SRS AR

381 @MIFE Jiew AT Riteswaet—m Fworeyg sAeom a3 e
ST IR AF @, @A AeFre Gieerr [Rften w31 91 230 ©IF AKGE o=y
@ JF MFHre 2300 A&, Ol 23 0% Jfew, [N g&r [difts smfors,
ARSI & (FICAT I B I S <o=a F1 A2

s¢ | AR IR F T @R [BE 2fowmdm ey, Froe FIFe[ M
3 AT SRR P19 AP @, (@A FIEF IR, O (AT R, ST A G720
TS Ae@S @I SRS a1 g wfRancy, orar 230 fofw, [RiY o fAdife
Awfore, T g« Afua e siftm|

SY| MFES B I BT RN [T I G, TTRHI—(d) @I B A
AR RFNT @R GG THAMES 7>F oo 2337 &y FwHoiAy TS
g g o= e A,

(F) ARG T, FIANT I Arfet SR

(}) RGN I, FANT I 2fefe QRSP N emie;

() ARG B, FEANT A e FRIYE W1 26 @ ST
ST 23 ¢ IR w91 Miressd;

(@ {4 g iR o @ e i3



QTR (T, S, (GTTHRT 59, 0 33813

() TA-LET (3) @7 Ty AR, FHoIA 3!, (kiR vt fdifss Awfeors,
@ @A AHRGHE I, oA AT 2T 2@ Fce [

341 FEE QAT () TIM Fooey IR [P0 AONE W (T,
GRS (I BT 41 DY IF IR GRIGIEFI T8I (2, il 230 fof &2
Fe AT Hifee Mg okfze e

(}) To-4IRT (5) 9F ORI RS 23917 #A7, o A1e, efeaiens, T& FroHr K21
SR &= B2 W Aot el sfHce sifsE=)

(©) TR (Y) 97 S (@I N 2w w1 230 o s efefey
B BT w_iES FREE|

St | TR ERITEFACE SN SRR THS! —FAOIAE FAPo 36
I @335 et SRR gfomrers FRet A @, @I AN ALFHT SR 7T
TIFIT 23R I TCO FFNF G919 7 THA%® 3fzIcr, ot 230 fofd T TS,
Y g Mifcs owfors, SREETeR o S 8w wfae a Fwifiefx
SERUTICE W 2wl SRS A==

55| ERIYIT TR, TR &, TS I—(d) FIT T2, T 71 A
A SFeFINE GG 7T ST 220 I SAFF 2R I Yfesierosix e
230 HAOIAY TP T &R A AR

(}) FASIY FAFS! ToA-ARAT (d) 9T AN GUPS TN, I w31
AT GIRIITS A 2GSt &= S |

(©) BT (3) 9F TN GTAF© AR, JIRY 71 A AR G ye =1
B A1 230 B3l Fifes e oRfze IfHre 23 W3 S oRfke 3337 74
e sem Real® ey IrivfpteTes RS Aarieer ongi B2 <7 R &)
FASILY FHIFSICP (A o= IS A=

20| YOWMRA MIF—O) IM @ FE MFNE @ JPIFS SR A
SRR IR vz 2 O 23 T Jfera Jomz HAolEy FAFOR ==
(NTSITIE VI A IRFIH FHCS 3

(R) 92 {I=TF Sty AFpCa, S ey Rawifu (iR g fA4ifze 230



S58LY QA (T, TS, (GTTHRT 59, 0

QS| SIFSAFAITTH AT —(d) A2 FICH ST SFAFC TP, HLFHF (HCE
QIR I24 FIRCS #IF 92F5 AW, Ao, *MATR A o=y (@It 2w swify ¢ 3ifa=
g AL TFetery, ote T A7 AT A7 A1 SR

(R) TA-HIRT () 97 Sy AR I, e, [fY wiwr [Heifie Jwfors,
SIS AGAETH AN FAG 4o PO AREN

31 IR @ FRIfATS frasiet —s) Imports and Exports (Control) Act,
1950 (Act No. XXXIX of 1950) It SHH, I A, T F$< SIfGF© rmifa @
I NS 1 wHevest T g3 AFE 1 (@, (@I e Qwy, @rapsiey 1 ey g2
wyifu st a4t 7R fzee sAifae= =, fe—

(F) T@ 2 @I AT SR, Aqead B It oiest [{eefw, 12w
@R G-t A

(¥) 93 IR ORI 2re [{fE Sl @It wiowq G v 1 o 1
TAMI,

R AT |
(*) Imports and Exports (Control) Act, 1950, =N 24 € “H&r® A9
TR B2, 00¢ (R00¢ I b J2 IA12H) A2 BeR ASITACAL 3, 205D (0D
AE ¢ 7L WI3)-9 TR [F73 AFS J (@, (FIAT G T, Bfen @2 MR srmify
1 qIfN e SR =, IMm-
(F) T A @I ALFHS @R G419, A
(%) 92 ISR 98 2o [frer SRRl @i wiowq 617, smig, =g It
TAMI,
R AT |

R0 | IR JEF 9L @S ARV a3 I Gel] SR, TR, @A
[, BN A B SRIGEFICR & Je TFR1Pie o, [y g Ao
AFOCS, (PO 439 FIRHCO |

38| FLHHTF I RO 42 O CIAE S99 8 78 —(d) W @IAT e
A GRIR KR W61 1 {17 wbre 2wt I, I WIS AT MG FoHF (I
e Aewfre fer A1 g 1>ed wifemrw s sieaaes e [ siww F36
(N9 I O 230 TF e = I 2301 93 S=A=14|

(x) I I ITE THA-A=T () OF AR (FIC AL 72GE SR, ORI 23A
fofN S o (=) T FEMCS, I K S (9F) &% BT wes, 1 Tox e 1ive
23



T (0, AMORE, (LT 59, 00 358L®

3¢ WIS AEAE L AV @ AN AT SPTITS WA S 8 T8 ()
I @I FE—

@) TRefREE, Hifee e It FIoiee FATOT Ok G247 S+ It
IESKIBCER&IGEIE I LR IR ICEE AR I EA J CORUE R

(¥) REFWT @l AfSry, Fage ¢ e Streay T2ifRvTers, Hifes e
I FHAOIAIY FAPOE (I A AT ST Tl I,

2 230 & JER ol I 23 93 T4

(x) I @A ITF T4 (d) 9T TN @A oY 2G5 FCRA, iRl 2
foff o © (f) T FRWCS, A S ¢o (P1B) e GIdT wfues, A Tox 1S
7S 3 |

Q| YT I G O AV FAAY @ 78 —(>) IM (@I IfF AEFHF @
WA P O WO AT e TRIFOSIE AT AT 9ol ©2F 2AWIF I SR 2
T i o9zl I 33 93 ==K

() I @I ITE THA-«=T () OF AR (FIC A2AY 725 SR, ORI 23A
o S & (72) T FRMCE, I S ¢ ($o) e Gt wues, It Tz 1is 1ivs
23

1 e FERET AT —a2 AT 99 WS @I ARSI
S 7w, ovs, 61 ¢ wifes Reifeq oFrg o FrifRfag [RemRiE aores
23|

Qb | AT T-SIFACIATST, STHFCITST @ AT a2 SIS &
AEBS  SHAPTR S-Sl @ey  (Non-cognizable), @Iy (Bailable) <32
AT (Compoundable) 23|

| e @ FEEifee TR 826 —a2 FIHT Sy SR, T,
AT, wiefer 8 SEeifos ARifrer agd fHce #if{E)

wo | TS Gofet —RAfHTeE, e, S e I [Rew s 2141, S
SHCH IS *S FCATE, I AT, 92 A2 I ov8 24T {7 7141, oigF §27 wfsfe
RIE TS FAMYET @ @I FAFONE F5i FH0o A=

05| SRR YRFA—a2 ST (I RAAL Sr=Borg FIeed T F1dew
IR (F@ @I PR (2 e, RPN, 92 SiREE o RAER AfRe
AR, TR I 2ifHs o @[, S [eiea ~@e=et I 3y
AMAEE T R 390 ™A ot awis s #ific)



35818 JIETITA (T, S, (GTTHRT 59, 0

o3| R YR TSN —a2 SR Ty 000, TR, FIIE Iees
HeiAw g, RR 2orm e #ifRwi

0o | ST FHLTAYHT NS —a2 T S FFIPCH, FIPIE, FIPIS
CITS 2fer2= QIET, OFe] AL FfHCe #AfHE|

8| ARSTAY 8 @FES—(d) The Epidemic Diseases Act, 1897 (%) The
Public Health (Emergency Provisions) Ordinance, 1944 (©)The Bangladesh
Malaria Eradication Board (Repeal) Ordinance, 1977 4<% (8) The Prevention of
Malaria (Special Provisions) Ordinance, 1978 owll (TS, T©sAw AROFS
STt Jfera Sfafie, T4t 239

(X) Bo1-414T () €T WA ARoFR ge—

(F) IROFS TG SR FO (AT FEFH A S JIF @2 3R
SR F© M S IR T 214y 230

(¥) oS FHIMeR o8 wifzge [y I oom A1 Frem 3 [
FRENS, 93 AR ARS AN 26N ACATE @32 93 W2 T
NS 1 28T AT, ISR IR AFE @ T @3 J3ET 9
wifage ¢ fFdifie 22mR; 932

() 9% SN AGT SN ATOFS FHIWHF AT (@I I A 737
Sfaesg I vawNe A T @aFei@ o FfRe @ @ G
ST Ao =T i3

oel  REGCS TS My FFht—(3) U2 T 2RSE R FFFHE, TSI
CNSG A®#AN 711, 93 HEe EGe ore @3 eacr «o (Authentic
English Text) &= e i)

(x) 93 I3 W32 32 AR Wy [T CFg @3 o3 2147 Si13E|



! (0S5, e, (TTHRF 59, W0 3580

SHE
[ <=t 3(8) 7377 |

WHO/CDS/EPR/IHR/2007.1

International
Health
Regulations (2005)

Areas of work for implementation

June 2007

it

V@ World Health

W8 Organization

——

s}
Es

o
cE
o
E
Om
Z=
™A






358y QIR (TS5, SfSfA&, (TTHRT 59, 0

WHO/CDS/EPR/IHR/2007.1

International
Health
Regulations (2005)

Areas of work for implementation

June 2007

7
g\| VOrganlzatlon

"’@v World Health

74



I (TS0, NSRS, G674 39, 0d» 338v9

© World Health Organization 2007
All rights reserved.

The designations employed and the presentation of the material
in this publication do not imply the expression of any opinion
whatsoever on the part of the World Health Organization
concerning the legal status of any country, territory, city or area
or of its authorities, or concerning the delimitation of its frontiers
or boundaries. Dotted lines on maps represent approximate
border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’
products does not imply that they are endorsed or recommended
by the World Health Organization in preference to others of a
similar nature that are not mentioned. Errors and omissions
excepted, the names of proprietary products are distinguished by
initial capital letters.

All reasonable precautions have been taken by the World Health
Organization to verify the information contained in this
publication. However, the published material is being distributed
without warranty of any kind, either expressed or implied. The
responsibility for the interpretation and use of the material lies
with the reader. In no event shall the World Health Organization
be liable for damages arising from its use.

Printed in Lyon.



358U A (TS5, TS, (GTTHRF 59, W0
Contents
2 Abbreviations and acronyms
5 Executive summary
9 Background
13 Vision and goals
17 Areas of work and expected results
17 Foster global partnerships
19 Strengthen national disease prevention, surveillance,
control and response systems
21 Strengthen public health security in travel and transport
23 Strengthen WHO global alert and response systems
25 Strengthen the management of specific risks
27 Sustain rights, obligations and procedures
28 Conduct studies and monitor progress



QTR (T, S, (GTTHRT 59, 0

938Yd

Abbreviations and acronyms

ACI

ADB
AFD
AFRO
APHA
APSED
ASEAN
CDC
CIDA
DFID
EU
FAO
GAVI

GOARN

IAEA
TANPHI

IATA
ICAO
ICRC
IDSR
IFRC

ISF
ILO
IMO
IHR (2005)
IHR (1969)

Airports Council International

Asian Development Bank

Agence francaise de development

WHO Office for Africa

American Public Health Association

Asia Pacific Strategy for Emerging Diseases
Association of Southeast Asian Nations
Centers for Disease Control and Prevention
Canadian International Development Agency
UK Department for International Development
European Union

Food and Agriculture Organization

The GAVI Alliance, formerly known as the Global
Alliance for Vaccines and Immunization

Global Outbreak Alert and Response Network
International Atomic Energy Agency

International Association of National Public health
Institutes

International Air Transport Association
International Civil Aviation Organization
International Committee of the Red Cross
Integrated Disease Surveillance and Response

International Federation of Red Cross and Red Crescent
Societies

International Shipping Federation

International Labour Organization
International Maritime Organization
International Health Regulations, 2005 revision

International Health Regulations, 1969 edition



35890 A (TS0, NS, (LR 59, 05
JICA Japan International Cooperation Agency
Mercosur Mercado Comun del Sur (Southern Common Market)
MSF Médecins sans frontiers (Doctors Without Borders)
NGOs Nongovernmental organizations
OIE World Organization for Animal Health
SEARO WHO Regional Office for South-East Asia
Sida Swedish International Development Cooperation Agency
UIR Union of International Railways
UN United Nations
UNICEF United Nations Children’s Fund
UNWTO World Tourism Organization
USAID United States Agency for International Development
WHA World Health Assembly
WPRO WHO Regional Office for the Western Pacific
WTO World Trade Organization



A (TS0, NS Ae, (LR 59, 05 558493

(B Executive Summar

The urgency of International public health security

Achieving international public health security is one of the main
challenges arising from the new and complex landscape of public
health.

Shared vulnerability implies shared responsibility. Strengthening
countries' disease surveillance and response systems is central to
improving public health security in each country and globally. WHO's
unique public health mandate, worldwide network, well established
global partnership and long-standing experience in international
disease control constitute an exceptional and unique asset for
supporting countries in strengthening their capacity and for achieving
international health security. In June 2007, when the revised
International Health Regulations (IHR) enter into force, the world will
also have the necessary global framework to prevent, detect, assess
and provide a coordinated response to events that may constitute a
public health emergency of international concern.

International public health security relies on the appropriate and timely
management of public health risks, which in turn depend on effective
national capacities and international and intersectoral collaboration.
The THR comprise a legal instrument specifically designed to support
the attainment of this goal.

Implementing IHR (2005) is an obligation for WHO and States Parties
to the Regulations.

A necessary commitment

Meeting the requirements in the revised IHR (2005) is a challenge that
requires time, commitment and the willingness to change. This paper
has been developed to guide WHO Member States and other countries
that are parties to the Regulations in the implementation of the
obligations contained in them. Section 4 sets out seven areas of work
to assist countries with the challenges inherent in meeting the new
obligations. Each area of work has a specific goal that contributes to
the over-arching goal of international public health security, and each
arca of work will be the subject of one or more detailed
implementation plans.

Four key areas of work

Of the seven areas of work (see Table 1.1 below) to guide THR
implementation, four of these (2, 3, 4 and 5) are key, as they call for
significantly strengthened national and global efforts: 2 - Strengthen
national disease surveillance, prevention, control and response
systems and 3 - Strengthen public health security in travel and
transport, address countries' public health capacities to fulfil IHR
(2005) requirements. 4 -Strengthen WHO global alert and response
systems and 5 - Strengthen the management of specific risks, focus on
the necessary surveillance, prevention, control, and response systems
at international level.
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Table 1.1 Seven Areas of work to guide IHR (2005) implementation

AREA OF WORK

GOAL

GLOBAL PARTNERSHIP

1. Foster global
partnerships

WHO, all countries and all relevant sectors (e.g. health,
agriculture, travel, trade, education, defence) are aware of the
new rules and collaborate to provide the best available
technical support and, where needed, mobilize the necessary
resources for effective implementation of IHR (2005).

STRENGTHEN NATIONAL CAPACITY

2. Strengthen national

disease prevention,

and response
systems

surveillance, control

Each country assesses its national resources in disease
surveillance and response and develops national action
plans to implement and meet IHR (2005) requirements, thus
permitting rapid detection and response to the risk of
international disease spread

3. Strengthen public
health security in
travel and transport

The risk of international spread of disease is minimized
through effective permanent public health measures and
response capacity at designated airports, ports and ground
crossings in all countries.

PREVENT AND RESPOND TO INTERNATIONAL PUBLIC HEALTH EMERGENCIES

4. Strengthen WHO
global alert and
response systems

Timely and effective coordinated response to international
public health risks and public health emergencies of
international concern.

5. Strengthen the
management of
specific risks

Systematic international and national management of the
risks known to threaten international health security, such as
influenza, meningitis, yellow fever, SARS, poliomyelitis, food
contamination, chemical and radioactive substances.

LEGAL ISSUES AND MONITORING

6. Sustain rights,
obligations and
procedures

New legal mechanisms as set out in the Regulations are fully
developed, and upheld; all professionals involved in
implementing IHR (2005) have a clear understanding of, and
sustain, the new rights, obligations and procedures laid out in
the Regulations.

7. Conduct studies
and monitor
progress

Indicators are identified and collected regularly to monitor and
evaluate IHR (2005) implementation at national and
international level. WHO Secretariat reports on progress to the
World Health Assembly. Specific studies are proposed to
facilitate and improve implementation of the Regulations.
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Areas of work in line with WHO strategy

This paper sets out expected results over the next five years and identifies
national, international, and WHO institutional capacities that are vital to
successfully implement the revised Regulations. The areas of work are in line
with the WHO Medium-term strategic plan 2008-2013, which identifies the
implementation of the IHR (2005) as one of the main priorities under the

strategic objectives of the plan'.

' Medium-term strategic plan 2008-2013 and proposed programme budget 2008—2009.
Geneva, World Health Organization, 2007.
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2 Background

International public health threats In the 215t century

Today’s highly mobile, interdependent and interconnected world provides
myriad opportunities for the rapid spread of diseases.

Epidemic-prone diseases

Cholera, epidemic meningococcal diseases and yellow fever made an alarming
come back in the last quarter of the 20™ century and call for renewed efforts in
surveillance, prevention, and control. Emerging viral diseases such as avian
influenza in humans, Ebola and Marburg haemorrhagic fevers, Nipah virus,
SARS and West Nile fever have triggered major international concern, raised
new scientific challenges, caused major human suffering and enormous
economic damage.

Food-borne diseases

The food chain has undergone considerable and rapid changes over the last 50
years, becoming highly sophisticated and international. Although the safety of
food has dramatically improved overall, progress is uneven and food-borne
outbreaks remain common in many countries. In addition, some new food-
borne diseases have emerged and create considerable concern, such as the
recognition of the new variant of Creutzfeldt-Jakob disease associated with
bovine spongiform encephalopathy.

Accidental and deliberate outbreaks

Outbreaks associated with the accidental release of infectious agents in
laboratory settings are not new. However, several recent laboratory-associated
outbreaks of high profile pathogens such as SARS have focused attention on
the importance of safe working practices and safekeeping of infectious agents
in the laboratory, that is, on laboratory biosafety and biosecurity. The spread
of scientific capacity and advances in technology mean that many more
institutions are performing clinical and research studies on infectious agents,
increasing the risks of accidental release or diversion unless adequate
biosafety and biosecurity standards are in place. Although there have been
many examples of intentional release of dangerous pathogens in the past, the
impact in terms of public disruption and concern was underscored by the
anthrax letters in the United States in 2001.

In addition, our recent past is marked by disturbing new health events that
resulted from chemical, nuclear and sudden environmental changes that
caused major concerns in many parts of the world:

Toxic chemical accidents
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> West Africa, 2006: the dumping of approximately 500 tons of
petrochemical waste in at least 15 sites around the city of Abidjan left
eight people dead and nearly 80,000 more complaining of ill health and
seeking medical help while other countries were wondering if they could
have also been put at risk;

>, Southern Europe, 1981: 203 people died after consuming poisoned
cooking oil that was adulterated with industrial rapeseed oil. A total of
15,000 people were affected by the tainted oil and no cure was ever
found.

Radio nuclear accidents

>, Eastern Europe, 1986: the Chernobyl disaster is regarded as the worst
accident in the history of nuclear power. The explosion at the plant
resulted in the radioactive contamination of the surrounding geographic
area and a cloud of radioactive fallout drifted over parts of the western
Soviet Union, eastern and western Europe, Scandinavia, the United
Kingdom, Ireland and eastern North America. Large areas of the
Ukraine, Belarus and the Russian Federation were badly contaminated,
resulting in the evacuation and resettlement of over 336 000 people.

Environmental disasters

2. Europe, 2003: the heat wave in Europe that claimed the lives of 35,000
persons was linked to unprecedented extremes in weather in other parts
of the world during the same period.

These events illustrate the variety and breadth of public health threats we face
today. Although the vast majority of threats to international public health
security are posed by well known epidemic-prone infectious diseases, we must
be ready to respond to diseases that may arise from acute environmental or
climatic changes from industrial pollution and accidents that may put millions
of people at risk in several countries and therefore require an international
response.

National surveillance and response systems must be strengthened

It is critical that all countries have the capacity to detect, assess, and respond to
public health events. They will then be able to contain the spread of diseases
within their borders, thus minimizing the international spread of diseases. This
is not the case in many countries and specific national action plans must be
developed to improve countries’ capacities. Enhanced international health
security depends on all countries’ commitment in this area.
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International alert and response networks supplement national
systems

WHO'’s ability to capture, interpret and disseminate accurate and
timely information, and to coordinate support to countries for timely
risk assessment, rapid outbreak response, access to technical guidance
and support, and information management is crucial to international
health security.

A number of regional and global networks are dedicated to disease
surveillance, prevention and response. WHO is operating many of
them, such as the global influenza surveillance network, the
poliomyelitis laboratory network and the International Food Safety
Authorities  Network  (INFOSAN), while a number of
intergovernmental organizations have developed their own regional
network, such as the Early Warning and Response System of the
European Union.

WHO's international alert and response activities use local, regional
and global knowledge of the technical evidence-base, situational
context, operations, and risk communication to assess acute public
health events, and identify public health risks and vulnerabilities in
accordance with WHO’s mandate under the International Health
Regulations (2005).

Since April 2000, the Global Outbreak Alert and Response Network
(GOARN) provides a framework for the technical coordination of
international alert and response activities with institutions and
countries around the world. Supported by the WHO Secretariat, and
guided by a Steering Committee of technical partners, GOARN has
helped to ensure that technical institutions are ready and able to
respond to infectious disease outbreaks, or other public health
emergencies, anywhere in the world.

The system has demonstrated how early identification of epidemics,
and rapid access to the best technical resources are essential to
effectively support national systems responding to urgent public health
risks, and provide the perspective and risk assessment necessary for
international coordination.
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International collaboration for a more secure world

The revised International Health Regulations provide the framework
for improved international public health security. They lay out new
obligations devised to collectively respond to international public
health challenges of the 21% century, taking advantage of new
developments in biotechnology, surveillance systems, and
information technology, such as rapid data sharing. Unprecedented
tools are now available to rapidly detect, assess, and respond to events
which may represent international public health threats.

The THR (2005) represent a major change in comparison to the IHR
(1969). Not only have the IHR been updated and adapted to broaden
disease coverage and technical advancement but new concepts have
been introduced, transforming the previously more passive
Regulations into a pro-active set of rules with defined procedures and
responsibilities between WHO and States Parties to the Regulations.

For the first time the Regulations call on countries to assess and
strengthen their national public health structures and, at time of a
public health event which may constitute a public health emergency of
international concern, to actively and collectively interact with WHO
for information sharing, risk assessment, and recommendation and
implementation of public health measures.

From IHR (1969) to IHR (2005): a major paradigm shift

2. From control at borders to [also] containment at source

> From a list of diseases to all public health threats

2. From preset measures to adapted response

IHR (2005) Main legal requirements

Implementing IHR (2005) is an obligation for WHO and States Parties
to the Regulations.

The obligations under the THR (2005) can be regrouped as follows:

o those related to the core capacity requirements for countries to
"detect, assess, notify and report events in accordance with the
regulations" and to "respond promptly and effectively to public
health risks" (e.g. Art. 5, 13, 19-22, Annex I).
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those related to the obligation, permission or prohibition of
certain public health actions in respect of international
travellers, goods, cargo and conveyances and the ports, airports
and border crossings that they utilize (e.g. Art. 19-41).

those related to the administration of IHR such as the
nomination in each country of a National THR Focal point and,
for WHO, the nomination of WHO IHR Contact Points (e.g.
Art. 4, 47-66).

those related to the management of information and public
health response for events which may constitute a "public health
emergency of international concern" (e.g. Art. 5-18, Annex II),
and

those related to the full respect of human rights (e.g. Art. 3, 30,
31, 32) and the guidance provided by the Charter of the United
Nations and the Constitution of the World Health Organization
(e.g. Art. 3)
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3. Vision and goals

Vision: International public health security

WHO'’s vision for international public health security is a more secure world
that is on the alert and ready to respond collectively to the threat of epidemics
and other public health emergencies that represent an acute threat to public
health security, an unbroken line of defence using highly trained personnel
and making effective use of up to date technologies.

Goals

A global alert and response system built on partnership, quality, and
transparency that is based on two essential components:

1. Strong national public health systems able to maintain active surveillance
of diseases and public health events, able to rapidly investigate reports, assess
public health risk, share information, and implement public health control
measures.

2. An effective international system that supports disease control programmes
to contain specific public health threats, is able to continuously assess the
global picture of public health risks (global risk assessment), and is prepared
to rapidly respond to unexpected internationally spreading events.

Areas of work for IHR (2005) implementation

The areas of work for IHR implementation are in line with WHO’s Medium-
Term Strategic Plan (MTSP) 2008-2013, guided by WHO’s commitment to
“attaining results for health”? The MTSP identifies IHR (2005)
implementation as one of the main priorities within the strategic objectives of
the plan; as a cross-cutting legal framework, IHR implementation is an
integral part of the Organization’s overall strategy (see Table 3.1 below). It
is also clearly reflected in the six areas for results identified by the WHO
Director-General: health development, health security, capacity, evidence,
partnership and performance.

Table 3.1 MTSP 2008-2013: Strategic objectives and organization-wide expected results
(OWER) specifically linked to IHR implementation

Strategic To reduce the health, social and economic burden of
objective 1 communicable diseases
OWER 1.4 Policy and technical support provided to Member States

in order to enhance their capacity to carry out
surveillance and monitoring of all communicable
diseases of public health importance

2 Medium-term strategic plan 2008-2013 and proposed programme budget 2008—2009.
Geneva, World Health Organization, 2007.
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OWER 1.6

Support provided to Member States in order to achieve
the minimum core capacities required by the
International Health Regulations (2005) for the
establishment and strengthening of alert and response
systems for use in epidemics and other public health
emergencies of international concern.

OWER 1.7

Member States and the international community equipped
to detect, assess, respond to and cope with major
epidemic and pandemic-prone diseases (e.g. influenza,
meningitis, yellow fever, haemorrhagic fevers, plague and
smallpox) through the development and implementation
of tools, methodologies, practices, networks and
partnerships for prevention, detection, preparedness and
intervention.

OWER 1.8

Regional and global capacity coordinated and made
rapidly available to Member States for detection,
verification, risk assessment and response to
epidemics and other public health emergencies of
international concern.

Strategic
Objective 5

To reduce the health consequences of emergencies,
disasters, crises and conflicts, and minimize their
social and economic impact.

OWER 5.1

Norms and standards developed, capacity built and
technical support provided to Member States for
the development and strengthening of national
emergency preparedness plans and programmes.

OWER 5.4

Coordinated technical support provided to Member
States for communicable disease control in natural
disaster and conflict situations.

OWER 5.5

Support provided to Member States for strengthening
national preparedness and for establishing alert and
response mechanisms for food-safety and environmental
health emergencies.

Within the framework of IHR (2005), seven areas of work have been
identified to achieve the goals described above. The first area of work aims to

strengthen global partnerships; the second and third address countries’

capacities to meet IHR (2005) requirements; the fourth and fifth areas of

work focus on surveillance, prevention, control and response systems at

international level; the sixth and seventh address awareness of the rules, legal

aspects and measuring progress.
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1.

Global partnership

Foster global partnerships: in a closely interdependent world,
global partnerships are essential to the successful implementation
of the Regulations. Partnership is required between all countries to
share technical skills and resources, to support -capacity
strengthening at all levels, to support each other in times of crisis
and promote transparency. Partnership between different sectors
(e.g. health, agriculture, travel, trade, education, defence) is also
essential to build coherent alert and response systems which cover
all public health threats, and, at the time of events, are able to
rapidly mobilize the required resources in a flexible and
responsive way.

Strengthening national capacity

Strengthen national disease prevention, surveillance, control and
response systems: this is the cornerstone for enhanced national
and international public health security. By strengthening national
public health systems, specifically in the area of disease
surveillance and response, countries can detect, assess, and
respond to public health threats in a timely manner and prevent
international spread.

Strengthen public health security in travel and transport: the
control of diseases at border crossings remains a fundamental
element of the Regulations. A number of IHR (2005) requirements
apply to designated airports, ports and ground crossings. They
entail close collaboration with other UN organizations (e.g.
International Civil Aviation Organization (ICAO), International
Maritime Organization (IMO), World Tourism Organization
(WTO) and industry associations (e.g. International Air Transport
Association (IATA), Airports Council International (ACT)).

Prevent and respond to international public health emergencies

Strengthen WHO global alert and response systems: effective
global systems for alert and response are critical to provide global
risk assessment, support countries that request assistance, mobilize
international resources and coordinate international response. Such
systems monitor global public health threats, assess risks, and
complement national alert and response systems.
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5. Strengthen the management of specific risks, including control
programmes for chemical, toxic and environmentally induced
events. The improvement of international control efforts to
contain, eliminate, or eradicate epidemic-prone diseases is one of
the most effective ways to improve international health security.
The same applies to control programmes which aim to reduce the
public health risks associated with chemical, toxic and
environmentally induced events.

Legal issues and monitoring

6. Sustain rights, obligations and procedures: to properly implement
IHR (2005) it is essential that all relevant national and WHO staff
be fully aware of, and understand, the new rights, obligations and
procedures laid out in the Regulations. In addition, a number of
legal bodies and procedures (e.g. National IHR Focal Points,
WHO IHR contact points, international roster of experts,
emergency and review committees) must be identified and/or set
up and maintained.

7  Conduct studies and monitor progress: monitoring and evaluating
the implementation of the IHR is essential to provide States
Parties, the WHA and partners to the implementation with
information on progress and/or difficulties in implementing the
Regulations. This will allow proposals for improvement.

Timeline

Unless a country has made reservation(s) to the Regulations, the IHR
(2005) come into force on 15 June 2007.

States Parties shall meet the core capacity requirements as soon as
possible, but no later than five years from the entry into force of the
Regulations. The following timeline has been agreed:

> from 15 June 2007, States Parties have two years to assess
their national structures and resources and develop national
action plans;

> fom 15 June 2009, States Parties have three years to meet the
core capacity requirements.

On the basis of a justified need and an implementation plan, States
Parties may obtain a two year extension for implementation of
national action plans and, in exceptional circumstances, and supported
by a new implementation plan, a further extension of up to two years
may be granted by the Director-General of the WHO.
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Figure 3.1

International public health security: a global network of national health
systems and technical partners, focused on four major areas of work,
coordinated by WHO
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4.  Areas of work and expected results

1. Foster global partnerships

Goal

WHO, all countries and relevant sectors collaborate to provide the best
available technical support and, where needed, mobilize the necessary
resources for effective, timely implementation of IHR (2005)

Rationale

WHO cannot single-handedly ensure international public health security. A
more secure world that is ready and prepared to respond collectively in the face
of epidemics and other major health emergencies requires global partnerships.
This is what it will take to bring together all countries and partners in all
relevant sectors, to gather the best technical support and mobilize the necessary
resources for effective and timely implementation of the revised Regulations.

Expected results

1. All stakeholders in relevant sectors are informed, trained and actively
involved in implementing the revised Regulations.

2. States Parties engage in the concept of shared responsibility and take an
active role in the implementation of the revised THR (2005).

3. States Parties understand the public health and economic benefits of
implementing the revised Regulations and engage in resource mobilization
activities to support their full implementation.

4. Industrialized countries and development partners make sufficient funding
available for effective, timely implementation of the THR (2005).

5. Resource-limited countries receive financial assistance for THR (2005)
implementation with the support of WHO and its partners.

Strategic approach

2. Engage all partners to actively support IHR (2005) implementation.

2. Reinforce interagency collaboration to facilitate IHR (2005)
implementation.

>, Build new partnerships to increase global resources available for THR
(2005) implementation.

>, Foster collaboration at all levels: intersectoral, North-South, South-South.

>, Develop and disseminate education and information packages.
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Example of WHO key partners to support IHR implementation
Other intergovernmental organizations

UN system (e.g. Food and Agriculture Organization (FAO), International Atomic Energy
Agency (IAEA), International Civil Aviation Organization (ICAO), International Labour
Organization (ILO), International Maritime Organization (IMO), United Nations Children's
Fund (UNICEF), World Trade Organization (WTO));

regional (e.g. Association of Southeast Asian Nations (ASEAN), European Union (EU),
Mercado Comun del Sur (Mercosur));

technical (e.g. World Organization for Animal Health (OIE)).

International aid agencies (e.g. Asian Development Bank (ADB), Agence frangaise de
développement (AFD), Canadian International Development Agency (CIDA), UK
Department for International Development (DFID), Japan International Cooperation
Agency (JICA), The Netherlands, Swedish International Development Cooperation Agency
(Sida), United States Agency for International Development (USAID), World Bank).

WHO Collaborating Centres / networks of excellence (e.g. Global Outbreak Alert and
Response Network (GOARN), Institut Pasteur, United States Centers for Disease Control
and Prevention (CDC)).

Academics and professional associations (e.g. International Association of National
Public health Institutes (IANPHI), American Public Health Association (APHA)).

Industry associations (e.g. Airports Council International (ACI), International Air
Transport Association (IATA), International Shipping Federation (ISF), Union of
International Railways (UIR)).

Nongovernmental organizations (NGOs) and foundations (e.g. The GAVI Alliance,
International Federation of Red Cross and Red Crescent Societies (IFRC), International
Committee of the Red Cross (ICRC), Médecins sans frontiéres (MSF)).
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Strengthen national disease prevention, survelliance,
control and response systems

Goal

Each country assesses its national structure and resources for disease
surveillance alert and response, and develops and implements national action
plans to meet the core capacity requirements

Rationale

Strengthening national preparedness, surveillance and response capacities is
critical for the sustained reduction and management of public health threats in
countries and for the prevention of international spread to other countries.
Supporting countries to strengthen their national surveillance and response
systems therefore also reduces health threats to the international community.

As IHR capacity strengthening activities build on existing health systems in
countries, the entire national health system will be improved.

Expected results

1. All States Parties are able to assess their alert and response capacity,
perform gap analysis and develop and implement national action plans to
prevent, detect, and respond to public health threats, taking into account
the most likely events.

2. In collaboration with States Parties, WHO provides technical support
through the development of specific guidelines and, at the request of
individual States Parties, may conduct in-country joint assessments for the
development and implementation of action plans.

3. Regular training activities strengthen country capacity for disease
prevention, surveillance, risk assessment, control and response.

Strategic approach

In collaboration with its Regional Offices, WHO will assist States Parties to
assess their national structures and resources at all levels and develop and
implement national action plans in synergy with existing relevant regional
strategy and national plans;
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States Parties ensure that their national public health institutes, or equivalent
institutions, fulfil the public health functions necessary to meet the IHR core
capacity requirements particularly in the area of surveillance standards,
surveillance coordination, data analysis, data mapping, risk assessment, and

reporting;

States Parties implement their national action plans, conduct exercises to
ensure their effectiveness, and, on request, receive technical support by WHO

and relevant partners.

Timeline

According to the timeline defined in the Regulations the national efforts to

meet the core capacity requirements can be devised into two phases:
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Phase 1: 15 June 2007 to 15 June 2009 (these dates may vary by a few weeks for
States Parties having made reservations to the Regulations)

Develop national action plans that build on existing WHO regional strategies
(e.g. Asia Pacific Strategy for Emerging Diseases (APSED) for WHO
Regional Office for the Western Pacific (WPRO) and WHO Office for South-
East Asia (SEARO) and Integrated Disease Surveillance and Response
(IDSR) for WHO Office for Africa (AFRO), on relevant strategies of other
intergovernmental organizations (e.g. EU), on national disease-control
strategies and existing relevant national plans (e.g. pandemic preparedness
plan).

2. Ensure that relevant public health functions for alert and response
are in place and operational; where appropriate, build or strengthen
national public health institutes.

>, Conduct exercises to identify operational gaps in the national
surveillance and response systems.

2. Ensure that the national surveillance and response system uses
internationally recognized quality standards, particularly in the area
of laboratory quality assurance.

>, Consider strengthening human resources through training in
intervention epidemiology, outbreak investigation, laboratory
diagnostics, case management, infection control, social
mobilization, and risk communication.

2. Assess and plan operational links between national surveillance and
response systems and designated points of entry (i.e. designated
ports, airport, and ground crossings).

>, Use standard WHO indicators to carry out regular assessments of
core public health capacities to monitor progress and assess future
needs.

2. Where appropriate, develop proposals for international partnerships
and the mobilization of external resources.

Phase 2. June 2009 — 3 years
Implement national action plans to effectively meet the core capacity
requirements.

> Ensure that all national action plans are implemented within the set

timeframe.
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>, Mobilize the necessary resources from the national budget and, where
proposals have been developed, from international partners.

>, Conduct drills on a regular basis to test the continuous operational capacity of
the national surveillance and response systems.

Note: On the basis of a justified need and an implementation plan, States Parties may
obtain a two-year extension for implementation of national plans and, on in
exceptional circumstances and supported by a new implementation plan, a further
extension of up to two years may be granted by the Director-General of WHO.
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3. Strengthen public health security In travel and transport

Goal

The risk of international spread of diseases is decreased through effective
standing public health measures and response capacity at designated airports,
ports and ground crossings in all countries

Rationale

The control of diseases at border crossings remains an essential element of the
Regulations. A number of IHR (2005) requirements apply to designated
airports, ports and ground crossings, the three points of entry’ identified in the
Regulations. Many of these are new and entail close collaboration with other
UN organizations (e.g. ICAO, IMO, UNWTO) and industry associations (e.g.
IATA, ACI, ISF, UIR).

The revised Regulations call on designated authorities in Member States to
“treat travellers with respect for their dignity, human rights and fundamental
freedoms and minimize any discomfort or distress associated with such
measures” while complying with IHR requirements.

Expected results

1. Facilities used by travellers at points of entry are maintained in a sanitary
condition and are kept free of infection or contamination, including vectors
and reservoirs.

2. Routine measures, in compliance with IHR (2005), are in place for
travellers, conveyances, cargo, goods and postal parcels.

3. A public health contingency plan for public health emergencies is
effectively available and operational at all designated PoE and in all
countries.

4. Designated points of entry have the capacity to rapidly implement
international public health recommendations.

3 The THR (2005) define all points of entry (PoE) as “a passage for international entry or exit of travelers,
baggage, cargo, containers, conveyances, goods and postal parcels as well as agencies and areas
providing services to them on entry or exit”(Art. 1, Definitions).
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5. Coordination exists between WHO and other relevant UN and
intergovernmental organizations, industry associations and travel-related
professional associations.

Strategic actions

>, Working in collaboration with its Regional Offices, WHO provides
guidance and tools to States Parties to assist in the implementation of
IHR (2005) requirements at all PoE, including:

o travel and health advice

o conveyances and PoE sanitation and health inspection
o WHO certification for ports and airports

o contingency plans for PoEs

o control of vectors and reservoirs

>, WHO publishes lists of designated PoEs authorized to issue ship
sanitation control exemption certificate/ship sanitation control certificate.

>, WHO arranges for certification of airports and ports that meet THR
requirements, on request from countries.

2. States Parties develop, strengthen and maintain core capacities on a
routine and emergency basis.

>, States Parties identify designated PoE that must have core capacities in
place, and notify these to WHO.

Y States Parties identify the competent authority® for each designated PoE
in its territory.

2. States Parties put in place enhanced contingency and emergency planning
mechanisms for all new IHR provisions at all designated PoE:

o operational capacities are tested on a regular basis with drills and
exercises;

o requirements under the IHR are integrated into existing emergency,
facilitation and security plans at PoE;

o States Parties are able to provide WHO with relevant data
regarding any potential public health risk.

>, States Parties integrate drills into the contingency and emergency
mechanisms to test operational capacity.

* The IHR(2005) define competent authority as “an authority responsible for the
implementation and application of health measures under the Regulations” (Art. 1,
Definitions).
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4. Strengthen WHO global alert and response systems

Goal

Timely and effective coordinated response to international public health risks
and public health emergencies of international concern

Rationale

The world requires an alert, preparedness and response system to rapidly
identify and contain international public health risks. The revised IHR (2005)
provide the global legal framework to address these needs.

WHO’s capacity to act dynamically in rapidly evolving situations is critically
dependent on close collaboration, transparency and the engagement of all
levels of the Organization for proper risk assessment, decision-making and
response. It also requires effective real-time collaboration and communication
with all States Parties, WHO Collaborating Centres, GOARN, technical
institutions and networks, relevant UN and international organizations,
regional and intergovernmental organizations.

This collaborative risk management process has been developed and proven
to be effective but must be reinforced and formalised. This requires the
development of policies, strategic approaches and standardized operating
procedures, and significant investment in operational and technical capacity
to draw on the respective and complementary strengths at all levels of WHO.

Adherence to agreed-upon processes, timeliness in sharing information, and
the technical quality of risk assessments, decision-making and response will
ensure WHO continues to provide effective support to States Parties.

Expected results

1. WHO provides timely, high quality risk assessments and early warning
advice to States Parties on the prevention and control of public health
risks, including those that may constitute a public health emergency of
international concern.

2. At countries' request, WHO rapidly mounts and coordinates effective
international responses to events that may constitute a public health
emergency of international concern.

3. WHO has established contact and, where needed, coordination
mechanisms with other relevant regional and technical intergovernmental
organizations.
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Strategic approach
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Implement WHO standard operating procedures for the management of
acute public health threats across the Organization.

Strengthen WHO's organization-wide event management system and
ensure its operational capacity at all times by conducting regular drills
and exercises.

Strengthen Regional Office capacity in alert and response.

Further develop and support the GOARN as the strategic regional and
global partnership to ensure effective access to international technical
resources when responding to events that may constitute a public health
emergency of international concern.

Further develop and strengthen field systems, tools, methodologies and
capacity for risk assessment, communications and information
management, outbreak logistics and field deployment.

Contact relevant regional and technical organization and review, build, or
strengthen, their operational links with WHO global alert and response
systems.
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5. Strengthen the management of specific risks

Goal

Systematic international and national management of the risks known to
threaten international health security, such as influenza, meningitis, yellow
fever, SARS, poliomyelitis, food contamination, chemical and radioactive
substances

Rationale

The control or containment of known existing risks to public health is one of
the most powerful ways to improve international health security since these
risks constitute the vast majority of day-to-day events with the potential for a
public health emergency. Preparedness and readiness for these threats are
dependant on strong generic preparedness measures at national and
international levels but also requires specific preparedness measures relating
to surveillance, risk reduction, and response and containment. The
development of specific risk reduction and containment processes is
dependant on understanding the nature of the threat and implementing
specific measures to reduce risk, which often requires cross sectoral
communication and collaboration. Equally the development of interventions
and the appropriate stockpiling of critical supplies require specific disease
knowledge and a variety of partnerships within the public and private sector.

The existing international disease control programmes, addressing infectious
diseases as well as food-safety and environmental safety, are essential
contributors to WHO global alert and response systems. At national level,
threat specific initiatives and programmes can often be a driving force in
meeting core capacities requirements (e.g. poliomyelitis).

It is however crucial that integrated approaches be taken as much as possible
and that all threat specific preparedness and readiness be seen in the context
of the overall planning and management of public health emergencies..

Expected results

1. Surveillance and early warning: specific risks are identified and
prioritized at national and international level and appropriate mechanisms
for surveillance and early warning implemented and maintained.

2. Risk reduction: opportunities for risk reduction are identified and
implemented (e.g. exposure reduction, health communication,
vaccination, safe clinical management) and collaborative cross cutting
mechanisms for risk reduction initiatives established and maintained (e.g.
zoonoses and the animal-human interface).

3. Preparedness and readiness: international and national preparedness and
readiness measures implemented for response and containment of these
threats (e.g. pandemic influenza, yellow fever, epidemic meningococcal
disease, SARS, accidental or deliberate release). Response readiness is
reinforced and improved through practice in exercises and real events.



JIENTA (T, NS, GTHFT 39, 0O 3385¢

4. Stockpiling: international mechanisms for stockpiling critical supplies
(vaccines, drugs, personal protective equipment (PPE)) are implemented
for priority threats (e.g. meningitis, yellow fever, influenza, polio).

5. Research: systematic coordination of upstream and operational research
to characterize and assess risk, and develop and test new interventions
implemented.

6. International programmes for key threats maintained.
Strategic approach

>, WHO and other relevant UN organizations to encourage and assist
countries in further implementing disease-specific control initiatives,
with emphasis on the following:
i. programmes addressing diseases with serious public health impact for which a
single case, irrespective of context, requires immediate notification to WHO (Annex II):
o human influenza caused by a new subtype
o poliomyelitis due to wild-type poliovirus
o severe acute respiratory syndrome (SARS)
O

smallpox

ii. programmes addressing diseases that have demonstrated the potential to cause
a serious health impact and to spread rapidly across borders:
o cholera (and other epidemic diarrhoeal diseases)
o pneumonic plague
o viral haemorrhagic fevers (Ebola, Lassa, Marburg, West Nile fever)
o yellow fever

iii. programmes addressing other diseases and/or conditions with epidemic

potential, e.g.:

o anthrax
anti-microbial resistance
arboviruses (e.g. Rift valley fever, West Nile fever)
chemical Safety
dengue
food safety
HIV/AIDS
malaria
measles and other vaccine-preventable diseases
meningococcal meningitis
radiation safety
tuberculosis

O O O 0O 0O 0O O O o0 O o o

severe emerging zoonoses affecting humans
[not a comprehensive list]

>, Conduct ad hoc drills and exercises with relevant countries and geographical
areas to test the alert and response capacity in the face of the most likely
events and to continuously improve available interventions.
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6. Sustain rights, obligations and procedures

Goal

WHO has established and upholds the new legal mechanisms as set out in the
IHR (2005); all relevant personnel understand and sustain the new
mechanisms

Rationale

Although the International Health Regulations are not new to Member States,
the revised Regulations are much broader in scope than their predecessors and
contain a considerable shift in focus. From a strict notification mechanism for
cholera, plague and yellow fever, the revised IHR now cover all potential
international public health emergencies, whether naturally-occurring,
accidental or deliberately-provoked. Countries need guidance both to
understand the new legal provisions set out in the revised IHR and to absorb
and take on this shift in focus, which calls for a pre-emptive and proactive
approach to contain all public health threats at the source. In addition, the
IHR (2005) propose an adapted response specific to each health threat, rather
than relying on pre-set measures that may be ineffective or inappropriate.
Accurate knowledge and understanding of the provisions in the revised
Regulations among all WHO and all relevant national stakeholders are crucial
to ensure their accurate implementation.

Expected results

1. National public health officials and other stakeholders are familiar with
and understand the legal provisions laid out in the Regulations and ensure
their full and effective implementation.

2. National public health legislation is adapted and in line with the revised
Regulations.

3. States Parties transfer knowledge and understanding of the legal
provisions in the Regulations to all relevant national staff.

4. WHO and States Parties have set up their IHR Contact Points and
National IHR Focal Points, respectively, as well as the required pool of
experts for the rapid constitution of an IHR Emergency Committee and/or
an [HR Review Committee.
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Strategic approach

>, WHO provides continuous guidance to countries and other stakeholders
on understanding and implementation of the Regulations, including the
revision of their national legislation.

2. WHO develops and provides specialized training/education for all actors in the

fields of public health, law, event management, surveillance, risk
assessment, response, epidemiology, laboratory and case management.

>, WHO assists countries to adapt their current public health legislation to
comply with the Regulations.

Conduct studies and monitor progress

Goal

Indicators are identified and collected regularly to monitor, evaluate and
report on the progress of IHR implementation to WHO, States Parties, and the
World Health Assembly (WHA); proposals for specific studies are developed
to improve implementation of the Regulations

Rationale

Monitoring and evaluation of progress on the implementation of the THR
(2005) is central to the proper follow up and improvement of the
implementation efforts at national, regional, and global levels. The capacity to
monitor progress in IHR implementation is also essential to build donors'
confidence and present regular progress reports to the WHA, as required
under the Regulations.

Expected results

1. Regular assessments in countries, as well as in WHO and in other
relevant and partner organizations, provide reports in respect of progress
made and/or difficulties encountered during IHR (2005) implementation,
using standard indicators.

2. WHO provides technical support and guidance to countries on an
ongoing basis according to the strengths and weaknesses identified in
these assessments.

3. Proposed studies or changes to improve the Regulations and/or their
implementation.
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Strategic approach
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In close collaboration with relevant WHO Collaborating Centres and
other centres of excellence in health system monitoring, identify a small
set of quantitative and qualitative indicators to monitor and assess
progress in IHR implementation within national public health systems.

Identify global indicators of international public health security.

Identify indicators relevant for legal procedures and processes.
Collect and analyse data according to best standards.

Determine benchmarks on national core capacities required under the
Regulations.

Identify areas for research to improve the Regulations and/or their
implementation.
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