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A new international framework
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• Population growth

• Population ageing

• Population movements

• Urbanization

• Biotechnologies

• Food processing 

• Globalized trade 

• Access to remote biotopes

• Industrial pollution  

• Climate change

• …
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Changing faster than ever, and on a massive scale 
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� Rapid 
international 
air transport of 
passengers, 
some possibly 
incubating
infectious 
diseases, or 
already 
transmitting
infectious 
agents.
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"Emerging Infections: Microbial Threats to Health i n the United States"

January  1992

A Milestone in Emerging Infections 
Awareness and Control

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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� 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

May 1995, WHA Resolution on the Revision of the IHR

Overall drive and rationale
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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

US$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 an e 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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« 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

1997 – 2008, H5N1 Avian Influenza and Pandemic Threat

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
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International Health Regulations

1969, 2005: IHR purpose remains the same 



���������	
��	�
�
��������

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

Entered into force on 15 June 2007

• 66 articles

• 9 annexes
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Four key technical area

Seven strategic actions to guide IHR(2005) implementation 

National alert & response systemsNational alert & response systems

Travel & transportTravel & transport

Global alert & responseGlobal alert & response

Specific risks (e.g. influenza pandemic)Specific risks (e.g. influenza pandemic)

A legal and monitoring 
framework

Awareness

World Health Report 2007
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• Other Technical Intergovernmental organizations 

e.g. FAO, 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. ACI, IATA, ISF, ISO …
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Intersectoral work!

• Health system

• Epidemiology
• Laboratory
• Preparedness
• Case management
• Infection control
• Social mobilisation
• Communication
• …

• Ports

• Airports

• Ground crossings
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Investing in

– Human resources (training, distance learning, twinning programmes …)

– Infrastructure (buildings, equipments, logistics …) 

– Standard Operating Procedures (investigation, response, biosafety …)

In the areas of

– 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 …) 

(Annex 1A): “ capacity to detect, assess, notify and report event s in accordance          

with this Regulations …”.

• Timeline 

2007 2009 2012 2014 2016

Planning Implementation

2 years + 3 + (2) + (up to 2)

"As soon as possible but no later than five years from entry into force …" 

Possible extensions
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 (Annex 2)

4 diseases that shall be notified  
polio (wild-type polio virus), 
smallpox, human influenza new 
subtype, SARS . 

Disease that shall always lead to 
utilization of the algorithm: cholera, 
pneumonic plague, yellow fever, 
VHF (Ebola, Lassa, Marburg), WNF, 
others… . 

Q1: public health impact serious?

Q2: unusual or unexpected?

Q3: risk of international spread?

Q4: risk of travel/trade restriction?

Insufficient information: reassess
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• At all times
• 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

Annex 1B
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Risk AssessmentRisk Assessment

Verification with 
Member States
Verification with 
Member States

Initial ScreeningInitial Screening

Response Strategy and OperationsResponse Strategy and Operations
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(One per State Party) (One per WHO Region)

“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;

Responsible authorities (Article 4)

� Notification

� Reports

� Consultation

� Verification



���������	
��	�
�
��������

WHO Epidemic Intelligence Activities 
Relevance of sources, 2006-2007
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WHO Information sharing

PAHOPAHO

AFROAFRO
WPROWPRO

EMROEMRO
SEAROSEARO

EUROEURO

OperationsStates PartiesWHO Portal

Event Management SystemEvent Management System
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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)

WHO Support System, at HQ and in the Regions
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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

Event 
onset

Event 
detection

t0

VerificationWHO 
Alert

InterventionRisk 
assessment

Median 15 days Median 7 days

12-24 hrs Mobilisation within 
24-72 hrs
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Type Infectious 123
Animal 38

Food safety 19

Undetermined 17
Product 8

Chemical 4

Natural disaster 1
Initial information source

Media 103

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

WHO 22

Foreign government 4
WHO coordinated response (GOARN)

H5N1, Pakistan /  Ebola, Uganda / Ebola, DRC / 
RVF, Sudan / Marburg, Uganda 

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

country level … but 

vertical and not 

integrated 

• Influenza
• Polio
• SARS
• Smallpox
• Cholera
• Meningitis
• Yellow fever
• Food safety
• Chemical safety
• Radionuclear safety
• …

• Tuberculosis
• Malaria
• HIV/AIDS
• EPI

> 95% of  day-to-day threats to 

global public health security
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1 laboratory

� 1 laboratory

national network

Annual output

175-200,000 samples

15-40,000 isolates
2-6000 viruses characterized

WHO Human Influenza 
Collaborating Centers

115 National Influenza Centers 
(NIC) in 84 countries

Seasonal 
Vaccine 

Composition

Seasonal 
Vaccine 

Composition

e.g. Global 
Influenza 

Surveillance 
Network
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• Outbreak News 

• IHR e-Library

• WHO quarterly bulletin on IHR implementation

• IHR references and archives

• etc.

• Outbreak News 

• IHR e-Library

• WHO quarterly bulletin on IHR implementation

• IHR references and archives

• etc.
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Thank you


