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Ladies and Gentlemen, Dear Colleagues,  

It gives me great pleasure to welcome you all to this important Intercountry Meeting 

on International Health Regulations, the third in the Eastern Mediterranean Region. I would 

like to express my great appreciation to our colleagues from WHO/headquarters for their 

participation in this meeting also. The importance of this meeting is that it is being 

convened between two meetings of the Inter-Governmental Working Group on the 

International Health Regulations, one of the final steps towards completion of the review 

process of this important WHO document. We hope that this meeting, in the presence of 

WHO Secretariat, will provide a less stressful forum for Member States within our region 

to get answers to and explanations for the many questions and issues that they wish to raise. 

Eventually, we are hopeful that this meeting will help Member States reach a global 

consensus with less difficulty. 

Dear Colleagues, 

The objective of the World Health Organization is the attainment by all peoples of 

the highest possible level of health. In order to achieve its objectives, one of the functions 

of WHO is “to propose conventions, agreements and regulations, and make 
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recommendations with respect to international health matters and to perform such duties as 

may be assigned thereby to the Organization and are consistent with its objective” 

(Provision “k” of Article 2 of the WHO Constitution). 

The International Health Regulations is a multilateral initiative by countries to 

provide a legally binding set of regulations and code of measures that harmonize the 

protection of public health without unnecessary disruption of trade and travel. There is a 

global consensus that the current International Health Regulations are no longer sufficient 

to cope with the rapidly changing world and the emergence of new infectious diseases, such 

as Severe Acute Respiratory Syndrome (SARS) which afflicted the world in 2003.  It is 

hoped that the revised International Health Regulations will cover all “public health 

emergencies of international concern” instead of just three communicable diseases, cholera, 

plague and yellow fever as is the case at present.  

Dr Gro Harlem Brundtland, the former Director-General of WHO, made the 

following statement during the SARS outbreak: “It has never been clearer than today that a 

secure, healthy future for us all depends on cooperation across borders and between 

institutions. We can no longer rely on national efforts alone to implement the scaled up 

system of global alert and response that the world now needs”. Similarly Dr Alfred 

Sommer, Dean of the School of Public Health, Johns Hopkins University said:  “If SARS 

remains endemic in only one country, the rest of the world will have to constantly guard 

against importations”. I hope you will agree there is need to reach agreement on 

compromises from all State Parties in order to reach a global consensus on the proposed 

revisions on the International Health Regulations.  

It makes sense for the revised International Health Regulation to make use of 

modern information technology to avoid delays in reporting and identification of and 

international response to epidemic-prone diseases and other public health emergencies of 

international concern and so reduce morbidity and mortality. Transparency in reporting of 

public health emergencies of international concern is a major challenge, and is needed to 

prevent over-reaction of some countries to these undesirable public health events. In 2003 

the World Health Assembly endorsed resolution WHA 56.28 which warrants use of 
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unofficial sources of information on disease outbreaks. In the absence of adequate 

transparency, the WHO Global Alert and Response Network would have a lot of rumours 

to verify. 

We hope that this meeting will help in identifying alternative solutions and possible 

areas of compromise for the controversial issues that surfaced during the last meeting of the 

Inter-Governmental Working Group, especially those related to the scope of the 

Regulations, definitions, sovereignty and the full right to make reservation to any of the 

IHR articles, among others. We believe that a carefully guided negotiation process can 

bring an easy solution to disagreements on a final list of notifiable diseases to be used in 

addition to an algorithm that identifies other Public Health Emergencies of International 

Concern.  

The Director-General has appointed Mr David Byrne (from the European 

Community) as his Special Envoy for the IHR revision process. Mr Byrne will visit the 

Egypt, Islamic Republic of Iran and Saudi Arabia to discuss with these countries their 

positions in relation to the IHR revision in order to prepare the ground for consensus at the 

next IGWG session.  

We are quite hopeful that by the end of this month, all State Parties will have 

successfully completed the revision process of the International Health Regulations and 

will reach a global consensus. We look forward to seeing the revised version satisfactorily 

implemented in the near future. The Regional Office will spare no effort to ensure the best 

translation of the final document of the Regulations.  

Dear Colleagues, 

The real challenge will be in implementation of the new Regulations, a matter that 

is heavily dependent on your commitment and relentless efforts to give this issue the 

priority it deserves in your respective countries. Member States need to be fully aware that 

the strengthening of epidemiological and laboratory surveillance and of disease control 

activities at national level (i.e. where the diseases occur) is the main defence against the 

international spread of communicable diseases. Member States will need to upgrade their 
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capacities in the different elements of surveillance, including those of public health 

laboratories.  

Before ending, I would like to thank you and ask all of you to make the utmost 

benefit of this meeting through sound discussions, exchange of ideas and clear planning for 

enhancing the revision of IHR.  I wish you all a successful meeting and a pleasant stay in 

Cairo.  


