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Changing faster than ever, and on a massive scale

Population growth
Population ageing
Population movements

Urbanization

Biotechnologies

Food processing
Globalized trade

Access to remote biotopes
Industrial pollution

Climate change
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Probable SARS transmission on flight CA112 in March 2003

Rapid
international
air transport of
passengers,
some possibly
incubating
infectious
diseases, or
already
transmitting
infectious
agents.

Index case 13 Hong Kong 4 employees 1Singaporean 2 Chinese 2 crew
Mr LSK,72, SAR residents of aTaiwanese {seat numbers members
from Beijing, engineering unknown)
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A total of 22 passengemnd the index casenetWHCQ definition of a probable case of SARS.
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A Milestone in Emerging Infections
Awareness and Control

"Emerging Infections: Microbial Threats to Health | n the United States"

January 1992

The emergence of HIV disease and AIDS, the

reemergence of tuberculosis, and the increased

opportunity for disease spread through international

travel demonstrate the critical importance of global

vigilance for infectious diseases

Institute of Medicine of the National Academies, USA

Followed in 2003 by "Microbial Threats to Health: Emergence, Detection, and Response”
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May 1995, WHA Resolution on the Revision of the IHR

Overall drive and rationale

Economic impact

Global concern _ (international spread)

World unprepared : IHR(1969) obsolete

limited list of diseases (cholera, plague, yellow fever — revised 1983)
focus on borders only (ports, airports)
pre-set rather than tailored measures

do not address international coordination
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2003, Severe Acute Respiratory Syndrome (SARS)

« The overall loss in demand and in business revenue,a s
measured by total final expenditure, is estimated at ne arly
USS$60 billion »

Assessing the Impact and Cost of SARS in Developing Asia. Asian
Development Outlook 2003 Update

For the first time WHO releases a global alert  and recommends

measures to limit the international spread of ane  merging

disease (i.e. Exit screening for international travellers

departing certain areas; Traveller to consider postponing

all but essential travel to certain areas)

8098 cases, 774 deaths, 26 countries affected
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1997 — 2008, H5N1 Avian Influenza and Pandemic Threat

« In today’s economy, what would be the impact of cl osing movie
theaters, shopping malls, and sporting events? What if restaurants
were closed or limited to take-out? If a large numb  er of long-
distance truck drivers were unavailable to drive fo r two weeks, for
example, there might be difficulties in distributin g items such as
perishable food or components for just-in-time manu facturing.
Equity and bond investments would suffer right at t he moment

when they would be called upon to pay claims. »

Howell Pugh. Pandemic, The Cost of Avian Influenza. Contingencies,
American Academy of Actuaries, September/October 2005

WHO coordinates the first major international

effort for (influenza) pandemic preparedness

As of 10 September 2008: 387 confirmed human cases in 15
countries, including 245 deaths




International Health Regulations

1969, 2005: IHR purpose remains the same
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IHR (2005): Three Paradigm Shifts

From control of borders to [also] containment at source

From diseases list to all public health threats

From preset measures to adapted responses

» 66 articles

e 9 annexes
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Seven strategic actions to guide IHR(2005) implementation

Strategic action

GLOBAL PARTNERSHIP

1 Foster global parinerships WHO, all countries and all relevant sectors (e.g. health, agriculture, travel,

trade, education, defence) are aware of the new rules and collaborate to Aware N e SS

provide the best available technical support and, where needed, mobilize the
necessary resources for effective implementation of IHR (2005).

. STRENGTHEN NATIONAL CAPACITY

Sire
2 suw] National alert & response systems r
COon ]
€ FISK OF iInternationa) disedase spread,

J ste Travel & transport e
o TP T T ey T Four key technical area
e e
EMERGENCIES
4 0 Global alert & response
5 Strenathen the manacementof  Svstematic infernafional and national management of the risks know
speel

Specific risks (e.g. influenza pandemic)

LEGAL ISSUES AND MONITORING

6 Sustain rights, obligations and New legal mechanisms as sef out in the Regulations are fully developed and

procedures upheld; all professionals involved in implementing 1HR (2005) have a clear

understanding of, and sustain, the new rights, obligations and procedures

laid out in the Regulations. A |ega| and monltorlng
Conduct studies and monitor Indicators are identified and collected regularly to monitor and evaluate
progress IHR {2005} implementation at national and international levels. WHO fram eWO I’k

Secretariat reports on progress to the World Health Assembly. Specific
studies are proposed fo facilitate and improve implementation of the
Begulations.

TSTrategic actions 2-b are Key becatse they call Tor signmicantly strengihened national and global eTTorts.
World Health Report 2007



. 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 1o
provide the best available technical support and, where needed, mobilize the
necessary resources for effective implementation of IHR (2005).

» Other Technical Intergovernmental organizations
e.g. FAQO, OIE, ICAO, IMO, UNWTO, IAEA, WTO, UNEP ...

» Development agencies / Regional intergovernmental orga  nizations

e.g. AFD, CIDA, DFID, JAICA, USAID, ADB, ASEAN, EC, MERCOSUR, WB ...

 WHO Collaborating Centres and Technical partners

International Networks / National agencies / NGOs: e.g. GOARN, IANPHI,
Pasteur IN, MSF, TEPHINET, DoD-GEIS, ICMM, CDC, ECDC, HPA, InVS ...

 Industry associations  e.g. ACl, IATA, ISF, ISO ...
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. STRENGTHEN NATIONAL CAPACITY

2 Strengthen national disease
surveillance, prevention,
control and response systems

3 Strengthen public health
security in travel and transport

—

—1

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. —
—

The risk of international spread of disease is mini through effective
permanent public health measures and response city at designated

airports, ports and ground crossings in all countri

e Ports

* Airports

e Ground crossings

Intersectoral work!

N\ £
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* Health system

e Epidemiology

e Laboratory

* Preparedness

e Case management
* Infection control

» Social mobilisation
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(Annex 1A): “ capacity to detect, assess, notify and report event s in accordance
with this Regulations ...".

° Timeline "As soon as possible but no later than five years from entry into force ..."

2years+3+ (2) + (upto 2)

2007 2009 2012 2014

Planning Implementation

Possible extensions

— Laboratory quality system (EQA programmes,
biosafety, specimen collection, lab regional
network ...)

— Event-base surveillance system (epidemic
Intelligence, field investigation, data analysis, risk
assessment, reporting ...)

— Communication (social mobilization, media, web ...)
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(Annex 2)

4 diseases that shall be notified
polio (wild-type polio virus),

Smallpox’ human inf'uenza neW \ BPECISHEN INETEUMENT PR TIHE L‘|¥K..:€:'\:::Iz.‘|ﬂlb NOTIFICATERN OF EVENTY THAT
Su btype ’ SAR S . MAN CONETITUTE A FUELIC HELLTH ESERGAESC S CHF TN BRSO TICSAL DI ERS

Events detected by nacomal survedllance system (zee Annex 1) |

- I 1 I

Disease that shall always lead to SR | () s
utilization of the algorithm: cholera, e > |
pneumonic plague, yellow fever, = == i

VHF (Ebola, Lassa, Marburg), WNF, T el o e
others... .

| Iz e eveni enunol &r e pecisd” |
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Iz ihere = dgaicani ridk of Iz ihre 3 sgn Hicani risk of

Q2: unusual or unexpected? A,dj_m TP
Q3: risk of international spread? = éa <

1o dwre & dgnificani risk of Inier-
watbane tavd o rade e

Q1: public health impact serious?

Q4: risk of travel/trade restriction? et
« RE'EE?@{E:_:BI]TM*&I]GF&LE&ITH ]

* A per WHO came defirgticra

Insufficient information: reassess i e ] e e e s . .

. World Health

"V

Y8)Y Organization




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

e Atalltimes Annex 1B
Access to medical service

Transport of ill travellers

Inspection of conveyances
(e.g. Ship Sanitation Control Certificate)

Control of vectors / reservoirs

 For responding to events

Emergency contingency plan

Arrangement for isolation (human, animal)

Space for interview / quarantine

Apply specific control measures




PREVENT AND RESPOND TO INTERNATIONAL PUBLIC HEALTH

EMERGENCIES
Strengthen WHO global alert Timely and effective coordinated response to international public health
and response systems risks and public health emergencies of international concern.

Verification with
Member States

ZHR\
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&8/ Organization

———




Responsible authorities (Article 4)

“National IHR Focal Point” means the national centre, designated by each
State Party, which shall be accessible at all times for communications with
WHO IHR Contact Points under these Regulations;

Notification
Reports
Consultation

Verification

(One per State Party) (One per WHO Region)
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WHO Epidemic Intelligence Activities
Relevance of sources, 2006-2007
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WHO Portal

ABOUT

Moming meeting site In the last 24 hours...
This site is developed in order to support information Type Name Documerttyps  Documert date
dissermination about events of potential intemational concem }‘ : 3 lne  Dalysgerds  13H4007

The primary purpose of this =ite is to support the 09.00 hours
Ilorning Meeting. This meeting is the central coordination
mechanism and decigion-making forum regarding the
management of acute public health emergencies for YWHO Alert

i 1new  Daiy it 1201172007

World Health
Organization

Current Events
All Events
Content Publishing

Attach File to
Multiple Events

User Management
Auditing

Menu Management

States Parties

(U | M | English | Frang

Event Information Site _—

for IHR National Focal Points

5 prntpare 7

Current Events

This site has been developed by WHO to faclitate secure communications with the IHR National Focal Paints (NFP)
part of the implementation of the International Health Regulations (2005)

Information on this site is provided by WHO to National Focal Points, in confidence, as specified in Article 11.1 of the

(2005,
Current Events

This section lists ongaing events which are currently being assessed against the criteria for public health risk:
international impartance under the IHR (2005

Click an event's Updated link to see the current risk assessment and most recent updates for the event,

Initial
updated  Counts Hazard Synd D IHR Stat
pdated  Country azard  Syndrome isease e i at

and Response Operations... READ MORE

Announcements

Title

Created

2410472007 14:55

2007/11/07 Peru Product Adverse effects of 0000 o Public He

viral vaccines Risk (PHR]
2007/11/07 Mew Zealand  Preduct Qiﬁﬁifuu‘”nffim f[fff,‘&i?lf#fi 2007/11/06 ;ﬂ‘m
2007/11/07 Australia praduct | fte Neurclogiesl | roenie et zoozums R
2007/10/30 Sudan nfectious 0 g::m’n:“;“ Rift Valley Fever  2007/10/17 :‘“:k‘fm

1

Event Management System

Operations

Seanch e a Prtrer
ey
cnery

==

Smcrie o Howsioter
e

==

st s bl g}
Sagac [ —— st
st e o)
etes = et
N L™ )
pa— ek

0 et ez
Auteer T ot | e el




WHO Support System, at HQ and in the Regions

Operational Support Team
GOARN management
Field epidemiology unit
Logistics unit
Field logistics
Stockpiles
Logistics mobility unit (Dubai)
Electronic tools
Event Management System (EMS)
Field Information Management System (FIMS)
Early Warning Alert and Response System (EWARN)

Strategic Health Operations Centre  (SHOC)
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Global Outbreak Alert & Response Network (GOARN)
Institutions and Partner Network
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Reducing delays
.. depends on both National and Global Efforts

WHO | | verification
Alert

Median 15 days l Median 7 days l

12-24 hrs

Mobilisation within
24-72 hrs

Event Risk
detection assessment

Intervention

A 4

XN World Health

vivib N/ . .
Y8)Y Organization

e




As of 22 Jan. 2008 : 210 events registered since 15 June 2007

Initial information source

Media 103
IHR NFP or Government 43
Other org., NGOs, etc. 38

WHO 22
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* Influenza .« Typerculosis

* Polio « Malaria Driving forces at

* SARS * HIV/IAIDS country level ... but
: 2:‘;!?2)( * EPI vertical and not

e Meningitis integrated

 Yellow fever
* Food safety
* Chemical safety

* Radionuclear safety [N

:l> > 95% of day-to-day threats to
. global public health security




e.g. Global
Influenza -

Surveillance
Network

1 laboratory

[ 1 laboratory
I national network

WHO Human Influenza

Collaborating Centers Annual output

175-200,000 samples

115 National Influenza Centers , 15-40,000 isolates
(NIC) in 84 countries

2-6000 viruses characterized
Seasonal

Vaccine

Composition . World Health

"V
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e Qutbreak News

* IHR e-Library
« WHO quarterly bulletin on IHR implementation
* IHR references and archives

* efc.

3 World Health

W3V Organization

e



Thank you




