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Origins: Need for international coordination agains t
epidemic disease

INTERNATIONAL
| HEALTH REGULATIONS
(1969)

CONTAGIOUS DISEASE

TIER
"~ NO ONE SHALL ENTER OR LEAVE THIS HOUSE WITHOUT WRITTEN PERMISSION

o mm LOCAL HEALTH AUTHORITY. (Art. 4477 - V.ACS) Plag ue
'NO PERSON EXCEPT AN AUTHORIZED EMPLOYEE OF THE HEALTH DISTRICT SHALL '
 ALTER, DESTROY OR REMOVE THIS CARD. (Art, #477 - V.ALS,) Yel IOW fever
A
ANYONE VIOLATING THIS REGULATION WILL BE FINED NOT LESS Ch0|era

=) THAN $10.00 NOR MORE THAN $1,000.00 FOR EACH VIOLATION. (ART.

| Dsotsd i B = l?ﬁ'l‘mn-l’mulﬁnd)
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world effective 1951 - WHO International
| 19t Century: oublic health International Health —
International intervention Sanitary Regulations
Agreements Regulations By 1981:
against 3 diseases
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HIV/AIDS, Ebola, BSE/vVCJD, Nipah virus...
IHR (2005) Paradigm Shifts for an uncertain futur e
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Entry into
force
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WHA adopts:

21st century’s In force:
first global 23 May 2005 Avian .
' i - 15 June 7
—_— epidemic International Influenza_l
Health pandemic
. risk
Regulations
(2005)
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Three Paradigm Shifts from 1969 IHR to 2005 IHR

From control at borders to borders and control at source

*** Core public health capacities required for all States Parties

From (3) disease list to all significant int'l| public health risks

*** Biological/Chemical/Other >>> Need cross-sectoral coordination
*** Known or unknown >>> May need to notify before causal agent known

*** Transmissible by vectors, persons, goods...

From preset health measures to adapted responses / agreed rules

A commitment
of 194 States
Parties
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“to prevent, protect against, control and provide
a public health response to the international spread
of disease

"In ways that are commensurate with and
restricted to public health risks, and

"which avoid unnecessary interference with
International traffic and trade"
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Pandemic (H1N1) 2009

Mexico
detects
new

A/HIN1 09
(pandemic)
virus

APRIL 2009 1stMtg of IHR ond g 3rd 4 Mtg of EC
Emergency Mtgs of EC 11 June 09
Committee 27 April 09 DG raises to
25 April 2009 5 June 09 Pandemic
DG determines Tem[%?r;ry Phase 6
Is a PHEIC

Recomm's &
Pandemic

Phase(s)



State Party obligations:

(1) establish capacities & (ii) collaborate
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(Annex 1A): “ capacity to detect, assess, notify and report event s in accordance
with these Regulations ...".

Investing in
— Human resources (training, distance learning, twinning programmes ...)
— Infrastructure (buildings, equipments, logistics ...)

— Standard Operating Procedures (investigation, response, biosafety ...)

Focusing on

— 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 ...)

Building on
— National and Regional strategies (e.g. APSED, IDSR)
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Responsible authorities

“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;

99% of States - NFPs

86% of NFPs - Access
IHR Event Information Site

it .

Critical for
reporting/verification,
collaboration,

/
!

(One per State Party) (One per WHO Region)
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o Also Smallpox, SARS, polio from wild-type poliovirus
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. If fulfil at least two of the four risk criteria must be notified under
IHR even without lab confirmation, and if agent unknown:

--severe public health impact;

--unusual or unexpected,;

--potential for international spread;

--potential for international trade or travel restrictions
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WHO Strategic Health Operations Centre (SHOC), May 2009
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