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The stated purpose of the International 
Health Regulations (IHR) is “to ensure the 
maximum security against the international 
spread of diseases with a minimum 
interference with world traffic”1. The current 
regulations consist of provisions for the 
reporting to WHO of cases of three diseases 
(cholera, plague and yellow fever), and a 
series of articles setting out measures to be 
implemented at points of arrival and 
departure (ports, airports and frontier posts) 
and in international conveyances (ships, 
aircraft, etc.). In 1995, the World Health 
Assembly adopted resolution WHA48.7 on 
“Revision and updating of the International 
Health Regulations” requesting that the IHR 
be revised to take more effective account of 
the threat posed by the international spread 
of new and re-emerging diseases. Since the 
1995 resolution, regular updates on progress 
of the revision project have been published 
in the Weekly epidemiological record.2 

Global health security: 
epidemic alert and response 
In 2001, the World Health Assembly 
adopted resolution WHA54.14 on “Global  

health security: epidemic alert and 
response” in which the revision of the IHR is 
explicitly linked to WHO’s activities to 
support its Member States in identifying, 
verifying and responding to “health 
emergencies of international concern”. In 
addition, support was expressed for two key 
elements of the proposed IHR revision: the 
development of criteria to define what 
constitutes a public health emergency of 
international concern for notification under 
the revised regulations and the identification 
by all WHO Member States of national focal 
points to work with the IHR project in 
WHO. 

The WHO strategy for Global health 
security: epidemic alert and response 
(Figure) has three main components: (i) 
specific programmes for the prevention and 
control of known epidemic threats such as 
influenza, meningococcal disease or cholera; 
(ii) the detection and response to health 
emergencies resulting from unexpected 
circumstances or unknown aetiologies, and 
(iii) the improving of preparedness through 
the strengthening of national infrastructures 
for disease surveillance and response. These 
three types of activity are fundamentally ∗ http://www.who.int/wer 

1 International health regulations (1969) adopted by the Twenty-second World Health Assembly in 1969 and amended by the 
Twenty-sixth World Health Assembly in 1973 and the Thirty-fourth World Health Assembly in 1981, 3rd annotated ed. Geneva, 
World Health Organization, 1983 

2 See No. 31, 1996, pp. 233-234; No. 3, 1997, pp. 9-11; No. 29, 1997, pp. 213-215; No. 4, 1998, pp. 17-19; No. 31, 1998, pp. 
233-237; No. 4, 1999, pp. 25-27; No. 30, 1999, pp. 252-253; No. 4, 2000, pp. 35-36; No. 29, pp. 234-236; No. 8, 2001, pp. 
61-63. 
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underpinned by the partnerships that WHO 
has built up with international agencies and 
a wide variety of institutions around the 
globe. The revised IHR will provide the 
necessary framework within WHO’s global 
health mandate to carry out these activities. 
The implementation of the WHO strategy 
for Global health security: epidemic alert 
and response will link the IHR with activities 
at global and national levels, requiring 
significant commitment from all countries. 
From this perspective, the formal adoption 
of the IHR by the Health Assembly will 
provide the necessary and visible 
commitment from WHO’s Member States. 

Public health emergencies of 
international concern 
It has always been central to the IHR revision 
process that the requirement to notify WHO 
has to be broadened in scope from the 
present three diseases listed in the 
regulations. The pilot study undertaken in 
1998 demonstrated that replacement of the 
listed diseases by a series of syndromes was 
not a feasible approach from the regulatory 
viewpoint. WHO has since worked with the 
Swedish Institute of Infectious Diseases to 
define the type of health-related events that 
would ideally be notified under the revised 
regulations. This partnership has resulted in 
the development of a limited number of 
criteria that can be used to identify public 
health emergencies of international concern. 
A tool, based on these criteria, for use at 
global and national level will be tested in the 
next six months prior to incorporation into 
the revised draft regulations. The tool will 
assist the decision on the revised regulations 
to notify or not by answering four key 
questions: Is the event serious? Is the event 

unexpected? Is it likely that there will be 
international spread? And is it likely that the 
event will result in international restrictions 
to travel or trade? 

In addition to defining the health 
emergencies to be notified, it is proposed 
that the revised IHR define the capacities 
that a national disease surveillance system 
will require in order for such emergencies to 
be detected, evaluated and responded to in 
a timely manner. Such capacities already 
exist in some Member States, but it is 
recognized that many national systems will 
not be able to achieve such a level of 
functionality by the time the revised 
regulations are planned to come before the 
Health Assembly in 2004. For these 
countries, a clear statement of what the IHR 
requires from a surveillance system will be a 
useful target to aim for in strengthening 
national disease surveillance and response 
systems and achieving a globally agreed 
minimum standard. 

The scope of the revised IHR will be 
increased to take account of information 
coming from sources in addition to official 
notification by Member States. The 
established WHO outbreak verification 
system3 already receives information about 
outbreak events from a variety of sources. 

Under the revised IHR, WHO will 
undertake to support Member States with 
technical assistance at their request in taking 
the appropriate measures to investigate, 
control and contain the emergencies 
notified. Through the Global Outbreak Alert 
and Response Network, established in April 

                                                 
3 Grein TW. Et al. Rumours of disease in the global 
village: outbreak verification. Emerging infectious 
diseases, 2000, 6: 97-102 
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2000, WHO can secure the support 
required from among over 100 network 
partners able to provide the international 
community with highly qualified staff and 
special technical supplies. Since early 2000, 
WHO and the Network have launched 
effective international responses to outbreaks 
in more than 12 countries. 

The revised IHR will provide for the 
recommendation by WHO of time-limited 
measures, based on WHO’s assessment of 
the risk associated with any public health 
emergency notified. 

Routine preventive measures 
The routine preventive measures already 
provided in the current IHR will be updated 

to take account of changes in the nature and 
extent of international travel and commerce 
as well as advances in the technology of the 
control of environmental disease hazards. 

The IHR will continue to make direct 
reference to WHO guidelines that provide 
technical recommendations about how to 
achieve the requirements of the IHR. The 
Guide to ship sanitation and the Guide to 
hygiene and sanitation in aviation are both 
being revised and updated by the WHO 
Programme on Sustainable Development 
and Healthy Environments. Two new guides 
will be developed for the revised IHR; a 
guide to early warning systems in disease 
surveillance and an operational guide to 
facilitate the application of the revised IHR. 
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Figure: Illustration of the WHO strategy for global health security 
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IHR focal points 
The revised regulations will include the 
obligation for Member States to collaborate 
with WHO, through nominated national IHR 
focal points, to verify the content of reports 
obtained from non-official sources where 
the events described may meet the criteria 
for notification to WHO. 

National IHR focal points will become a 
key means of communication between the 
Organization and its Member States for both 
the IHR revision process and the 
implementation of the revised regulations. 
After adoption of the regulations, the focal 
points will be the means through which a 
dialogue can be held with WHO regarding 
the notification of any health emergencies 
under the regulations. The focal point will 
also be the channel through which 
recommended measures to contain a public 
health emergency of international concern 
will be disseminated to Member States. 

Revision process 
The IHR were created for the Member States 
of WHO and can only be adopted and  

implemented by Member States: it is 
therefore crucial to the revision project that 
countries participate in the process at every 
stage. The project team is seeking to 
facilitate this involvement through the 
identification of national focal points, 
through individual country visits where these 
are requested, through active participation at 
global, regional and sub-regional meetings 
on issues relevant to the IHR and through 
inviting national representation at expert 
meetings held to develop the revised 
regulations. The first (non-regulatory) draft of 
the revised regulations will be shared with 
Member States at the end of 2002, at which 
time meetings are planned for all WHO 
regions with the objective of achieving wide 
consensus on the nature of the public health 
provisions to be included in the regulatory 
text. It is planned that the first regulatory 
draft will be sent out for discussion early in 
2003 with a final version available by 
October 2003 in order that it can be put 
forward for adoption by the Health 
Assembly in 2004. 




