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ForewordAcronyms

Doing	our	work	better	could	well	be	described	as	
the	driving	 force	behind	WHO	over	 the	past	year.	The	
reform	of	the	Organization,	which	has	involved	an	ex-
tensive	 and	 sometimes	 painful	 analysis	 of	 its	 func-
tioning,	 led	 to	 a	 substantive	 restructuring	 designed	
to	make	WHO	better	able	to	respond	to	public	health	
needs	in	all	countries	around	the	world.

For	the	Health	Security	and	Environment	cluster	
(HSE),	and	in	particular	as	regards	the	 	revised	Inter-
national	 Health	 Regulations	 (2005),	 the	 process	 of	
evaluation	began	in	April	2010	with	the	external	review	
of	 the	 functioning	 of	 the	 IHR	 in	 the	 context	 of	 pan-
demic	H1N1	2009.	The	work	of	the	Review	Committee	
concluded	in	May	2011	with	the	report	of	its	findings	
and	recommendations	presented	to	the	World	Health	
Assembly	by	its	Chair,	Professor	Harvey	Fineberg.	

The	main	findings	of	the	Committee	were	that	the	
IHR	helped	better	prepare	the	world	to	cope	with	public	
health	emergencies,	that	WHO	performed	well	in	many	
ways	 during	 the	 pandemic,	 confronted	 systemic	 dif-
ficulties	 and	 demonstrated	 some	 shortcomings,	 and	
that	the	world	is	currently	ill-prepared	to	respond	to	a	
severe	pandemic	or	any	other	public	health	emergency	
on	a	similarly	global	and	threatening	scale.	The	Com-
mittee	also	presented	WHO	with	a	set	of	recommenda-
tions,	described	on	page	48,	which	serve	to	guide	the	
Organization	 in	 further	strengthening	 the	 IHR	 frame-
work	so	that	it	may	better	protect	the	world	against	the	
public	health	events	we	may	face	in	the	21st	century.

Well-functioning	 national	 public	 health	 systems	
are	the	core	of	the	international	system	for	coordinat-
ed	response	 to	events	 that	might	constitute	a	public	
health	emergency	of	international	concern.	The	IHR	re-
quire	that	countries	have	the	core	capacities	in	place	
by	 15	June	 2012.	 A	main	 focus	 of	 the	work	 over	 the	
past	year	has	therefore	been	to	meet	the	core	capacity	 

requirements,	identify	gaps	and	assist	countries	with	
the	 development	 of	 national	 action	 plans	 to	 achieve	
the	 minimum	 capacity	 requirements.	 The	 Depart-
ment	 has	worked	 diligently	 with	 the	 regional	 offices	
throughout	the	year	together	with	countries	to	mobi-
lize	resources	needed	to	build	missing	capacities.	

In	2011	we	witnessed	the	devastation	caused	by	
the	earthquake	and	nuclear	accidents	in	Japan.	These	
events	 were	 a	 disturbing	 wake-up	 call	 to	 the	 global	
community,	a	tragic	reminder	of	how	closely	linked	we	
are,	from	one	country	to	another,	from	region	to	region.

 
The	 IHR	 provide	 not	 only	 the	 legal	 framework	

but	 also	 a	 unique	 opportunity	 for	 the	 international	
community	to	work	closely	together	to	be	better	pre-
pared	to	respond	collectively	to	potential	public	health	
events	that	threaten	our	global	health	security.	There	
is	much	work	 to	 be	 done,	 and	WHO	 is	 committed	 to	
continuing	 its	work	 in	collaboration	with	the	regional	
offices	 to	 support	 countries	 to	 strengthen	 their	 core	
capacities	for	preparedness	and	response	to	all	public	
health	events.	

ACI	 Airports	Council	International

AFRO	 WHO	Regional	Office	for	Africa

AMP	 Agence	de	Médecine	Préventive

AMRO/PAHO	 WHO	Regional	Office	for	the	Americas

APSED	 Asia	Pacific	Strategy	

	 for	Emerging	Diseases

CAPSCA	 Cooperative	Agreement	for	Preventing		 	

	 the	Spread	of	Communicable	Diseases		 	

	 through	Air	Travel

CDC	 United	States	Centers	for	Disease	Control	

	 and	Prevention

EID	 Emerging	and	Reemerging	Infectious	Diseases

EIS	 Event	Information	Site

EMRO		 WHO	Regional	Office	

	 for	the	Eastern	Mediterranean

EQA	 External	Quality	Assessment

EU	 European	Union

EURO	 WHO	Regional	Office	for	Europe

FAO	 Food	and	Agriculture	Organization		 	

	 of	the	United	Nations

FETP	 Field	Epidemiology	Training	Programme

FOS	 Food	Safety	and	Zoonoses

GCR	 Global	Capacities,	Alert	and	Response

GLaD	 Global	Laboratory	Directory

HSE	 Health	Security	and	Environment

IAEA	 International	Atomic	Energy	Agency

IATA	 International	Air	Transport	Association

ICAO	 International	Civil	Aviation	Organization

IDSR	 Integrated	Disease	Surveillance		 	

	 and	Response

IHR	 International	Health	Regulations

ILO	 International	Labour	Organization

IMO	 International	Maritime	Organization

ITH	 International	Travel	and	Health

NFP	 National	IHR	Focal	Point

OIE	 International	Office	of	Epizootics

PAG	 Ports,	Airports	and	Ground	Crossings	

PAGNet	 Public	Health	and	Ports,	Airports	

	 and	Ground	Crossings	Network

PHEIC	 Public	Health	Emergency

	 of	International	Concern

PoE	 Points	of	Entry

REACT	 Reaction	to	Emergency	Alerts	Using	Voice	

	 and	Clustering	Technologies

SEARO	 WHO	Regional	Office	for	South-East	Asia

SSC	 Ship	Sanitation	Certificates

TEPHINET	 Training	Programmes	in	Epidemiology	

	 and	Public	Health	Intervention	Network

UNWTO	 United	Nations	World	Tourism	Organization

USAID	 United	States	Agency	

	 for	International	Development

WER	 Weekly	Epidemiological	Record

WHO	 World	Health	Organization

WMO	 World	Meteorological	Organization

WPRO		 WHO	Regional	Office	for	the	Western	Pacific
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Introduction

Health Security and Environment 
(HSE) restructuring

The	 HSE	 cluster	 underwent	 a	 refining	 and	
streamlining	 process	 in	 2011	 to	 improve	 coordina-
tion	between	the	different	technical	teams	and	better	
fulfil	 its	mandate	 of	 ensuring	 global	 health	 security.	
On	1	December	the	new	HSE	structure	was	made	of-
ficial.	 Formerly	 comprised	 of	 five	 departments,	 HSE	
now	houses	four	departments.	The	Global	Capacities	
Alert	 and	 Response	 Department	 (formerly	 IHR	 Coor-
dination),	which	now	includes	the	Alert	and	Response	
Operations	Unit,	 thus	 expanding	 the	mandate	 of	 the	
department	 and	 uniting	 country	 capacity	 building	
and	 global	 alert	 and	 response	 activities	 under	 one	
group.	The	Pandemic	and	Epidemic	Diseases	Depart-
ment,	also	new,	is	responsible	for	influenza,	hepatitis,	
meningitis	 and	 other	 epidemic-prone	 diseases	 and	
includes	 a	 special	 unit	 on	 antimicrobial	 resistance.	
The	Public	Health	and	Environment	and	Food	Safety	
Departments	 remain	 unchanged.	 All	 four	 HSE	 de-
partments	 contribute	 to	 the	 workings	 of	 the	 revised	
IHR	 framework,	which	covers	not	only	 infectious	and	
foodborne	diseases	but	also	risks	that	can	arise	from	
chemical,	nuclear	and	radiological	events.	All	the	four	
departments	work	 in	close	collaboration	with	 the	six	
WHO	regional	offices.	

Priority activities in 2011

Strong	 national	 public	 health	 systems	 and	 ca-
pacities	 are	 the	 core	 of	 the	 international	 system	 for	
coordinated	response	to	events	that	might	constitute	
a	public	health	emergency	of	international	concern.	All	
States	 Parties	 are	 required	 to	 have	 or	 develop	mini-
mum	core	public	health	capacities	 to	 implement	 the	
IHR	(2005)	effectively.

The	 IHR	require	 that	countries	have	 in	place	the	
core	capacities	by	15	June	2012.	The	focus	of	the	work	
over	the	past	year	was	therefore	to	meet	the	core	ca-
pacity	 requirements	 and	 where	 necessary,	 identify	
gaps	and	assist	countries	with	the	development	of	na-
tional	action	plans	 to	achieve	 the	minimum	capacity	
requirements.	In	view	of	the	June	deadline,	but	also	in	
line	with	the	recommendation	of	the	Review	Commit-
tee	that	WHO	assist	countries	to	accelerate	the	acqui-
sition	of	the	capacities	needed	to	be	better	prepared,	
the	Department	and	regional	offices	worked	diligently	
with	countries	to	assess	their	existing	capacities	and	
develop	 national	 action	 plans	 to	 address	 gaps	 and	
mobilize	the	resources	needed	to	build	the	missing	ca-
pacities.	This	process	of	reviewing	capacities,	identify-
ing	priorities	and	developing	national	roadmaps	to	ac-
celerate	 implementation	was	 launched	 in	Zimbabwe	 
for	the	African	Region	and	the	process	has	since	been	
duplicated	in	the	WHO	European	Region	and	will	con-
tinue	 (this	 activity	 is	 described	 in	 greater	 detail	 on	
page	15).	

For	countries	that	are	unable	to	achieve	the	core	
national	 health	 capacities	 by	 June	 2012,	 extensions	
are	possible	and	WHO	is	facilitating	this	process.

Partners in IHR implementation

WHO’s	 vision	 for	 international	 public	 health	 se-
curity	 is	a	more	secure	world	that	 is	on	the	alert	and	
ready	to	respond	collectively	to	the	threat	of	epidemics	
and	other	public	health	emergencies	that	represent	an	
acute	threat	to	public	health	security,	an	unbroken	line	
of	defence	using	highly	trained	personnel	and	making	
effective	use	of	up-to-date-technologies.
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WHO office in Lyon and its local  
and regional partners

Since	 its	 creation	 in	2001,	 the	WHO	Lyon	Office	has	benefited	 from	
the	committed	support	of	the	Government	of	France,	the	Institut	Pasteur,	
the	Institut	de	Veille	Sanitaire,	the	Rhône-Alpes	Region,	the	Rhône	Depart-
ment,	the	Grand	Lyon	and	the	Fondation	Mérieux,	who	was	instrumental	
in	 establishing	 the	 Office.	 The	 financial	 and	 technical	 support	 of	 these	
partners	is	critical	to	the	successful	implementation	of	the	department’s	
wide-reaching	 activities	 to	 help	 counties	 strengthen	 their	 public	 health	
systems.	Each	year	the	WHO	Lyon	Office	collaborates	with	the	local	Lyon	
and	greater	Rhône-Alpes	Region	in	outreach	activities	to	raise	awareness	
of	priority	public	health	issues	and	activities	to	face	these	challenges.

Highlights in 2011 included :

BioVision	 roundtable,	 co-organized	with	 the	 Fondation	Mérieux	 and	 the	
Institut	Pasteur	:	Securing Global Health in the 21st Century: epidemic in-
telligence, identification of risks and opportunities for control.	 Speakers	
included	Nobel	Prize	winner	Professor	Françoise	Barré-Sinoussi,	Doctor	
Guénaël	Rodier,	Director	of	the	Division	of	Communicable	Diseases,	WHO	
Regional	 Office	 for	 Europe,	 and	 Doctor	 Robert	 Breiman,	 Country	 Direc-
tor,	CDC-Kenya	and	Head,	Global	Disease	Detection	Division,	CDC-Kenya.	
The	roundtable	included	160	experts	from	the	scientific	community	of	the	
Grand	 Lyon,	 the	 greater	 Rhône-Alpes	Region,	 and	 national	 and	 interna-
tional	institutions.

Global partnership

In	a	closely	interdependent	world,	global	partner-
ships	are	essential	to	the	successful	implementation	
of	 the	 Regulations.	 Partnership	 is	 required	 between	
all	 countries	 to	 share	 technical	 skills	 and	 resources,	
to	support	capacity	strengthening	at	all	levels,	to	sup-
port	each	other	 in	times	of	crisis	and	promote	trans-
parency.	 Partnership	 between	 different	 sectors	 (e.g.	
health,	 agriculture,	 travel,	 trade,	 education,	 defence)	
is	also	essential	to	build	coherent	alert	and	response	 
 

 
 
systems	which	cover	all	public	health	threats,	and,	at	
the	time	of	events,	are	able	to	rapidly	mobilize	the	re-
quired	resources	in	a	flexible	and	responsive	way.

IHR	activities	are	carried	out	 in	partnership	with	
the	 WHO	 regional	 offices	 in	 all	 WHO	 regions	 and	 in	
many	 countries	 thanks	 to	 the	 commitment	 and	 sup-
port	of	its	technical	and	main	funding	partners.

WHO Offices around the world

INTRODUCTION INTRODUCTION

GLOBAL PARTNERSHIPS FOR IHR IMPLEMENTATION

IHR	activities	are	carried	out	in	partnership	with	the	WHO	regional	offices	in	all	WHO	regions	and	in	many	
countries	thanks	to	the	financial	support	of	its	main	funding	partners:	

•	the	Government	of	France
•	the	Institut	Pasteur
•	the	Institut	de	Veille		
 Sanitaire (InVS)
•	the	Rhône-Alpes	Region
•	the	Rhône	Department	

•	the	Grand	Lyon
•	the	Bill	and	Melinda		
 Gates Foundation
•	the	United	States	Centers	
 for Disease Control and  
 Prevention (CDC)

•	the	United	States	Agency		
  for International
  Development (USAID)
•	the	European	Union
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Review of activities 2011

Core Capacity 
Development

The IHR i-course :	one	of	the	most	wide-reaching	awareness	raising	
vehicles,	each	year	the	course	trains	up	to	40	public	health	professionals	
from	around	 the	world	on	 IHR	 implementation.	These	 IHR	professionals	
then	transfer	their	 IHR	expertise	to	staff	 in	their	national	health	 institu-
tions,	thus	broadening	and	strengthening	the	network	of	IHR	partners	(de-
scribed	in	more	detail	on	page	35).	Since	the	course	was	launched	in	2009,	
the	Fondation	Mérieux	has	provided	much	needed	support	 to	 this	wide-
reaching	and	ambitious	programme,	making	it	possible	for	participants	to	
be	hosted	at	its	conference	centre	Les	Pensières	at	Veyrier-du-Lac	during	
the	face-to-face	sessions	of	the	course.

European	heritage	days:	each	year	the	Musée	Dr.	Mérieux	welcomes	
250-300	participants,	including	scientists,	university	students	and	school	
groups,	during	this	event	focusing	on	challenges	to	public	health	and	ad-
vances	in	the	scientific	community	to	meet	these	challenges.	During	this	
event,	 the	WHO	office	 in	Lyon	hosts	an	 information	stand,	 inviting	ques-
tions	and	exchanges	with	visitors	to	the	event.	In	addition,	each	year	WHO	
experts	participate	in	the	museum’s	temporary	exhibitions.	This	year	fea-
tured	exhibitions	on	Calmette-Guérin	and	 their	discovery	of	 the	TB/BCG	
vaccine,	and	the	commemoration	of	Global	Rabies	Day.		

Structure of this report

Previous	IHR	Coordination	Department	activity	reports	described	the	
activities	 during	 the	 preceding	 year	 according	 to	 the	 responsibilities	 of	
each	technical	team.	This	year's	report	lays	out	activities	not	by	technical	
team,	but	by	core	capacity,	thereby	highlighting	the	support	to	countries	to	
strengthen	their	national	public	health	capacities.	This	new	structure	also	
echoes	the	more	harmonized	approach	between	technical	teams,	across	
departments	and	 the	entire	WHO	 to	meet	 its	 commitment	 to	 the	global	
community	for	a	safer	world.

The	 report	 focuses	 on	 the	 core	 capacities	 1-9,	 which	 fall	 under	 its	
mandate.	 Preparedness,	 core	 capacity	 5,	 however,	 is	 an	 activity	 that	 is	
carried	 out	 in	 all	 technical	 units	 throughout	WHO.	Therefore,	 under	 this	 
section	the	report	highlights	a	selection	of	activities	with	the	provision	that	
all	activities	 in	 the	Department	and	across	 the	HSE	cluster	 include	pre-
paredness	components	in	their	work.	Additional	work	on	whole	of	society	 
preparedness	 has	 just	 started	 in	 the	HSE	 cluster.	 Activities	 to	 face	 the	
challenges	of	all	hazards	(core	capacities	10-13)	are	led	by	the	Food	Safe-
ty	and	Public	Health	and	Environment	Departments	in	close	collaboration	
with	the	IHR	(now	GCR)	Department.

Finally,	 the	work	of	 assessing	existing	 core	 capacities	and	 identify-
ing	gaps	in	countries	must	begin	with	a	situation	analysis;	therefore,	the	
next	section	of	this	report	begins	with	the	activities	to	monitor	IHR	imple-
mentation	in	countries	and	to	accelerate	implementation	in	the	countries	
where	this	is	needed.
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13.  Radiological events

IHR core capacities
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Strong national public health systems and capacities are the core of the interna-
tional system for coordinated response to events that might constitute a public health 
emergency of international concern. All States Parties are required to have or develop 
minimum core public health capacities to implement the IHR (2005) effectively. 

Monitoring

Assessment of IHR core capacities

With	regards	to	assessment	and	monitoring	tools,	
WHO	 has	 developed	 a	 number	 of	 generic	 and	 core-
capacity	 specific	 guidance	 for	 IHR.	These	 include	 in-
depth	 assessment	 protocols,	 specific	 assessment	
tools	(points	of	entry,	laboratory,	risk	communications,	
legislation,	etc.),	monitoring	checklists,	States	Parties	
questionnaires,	and	other	guidance.	WHO	regional	of-
fices	 also	 have	 ongoing	 regional	 strategies	 such	 as	
the	the	Integrated	Disease	Surveillance	and	Response	
(IDSR),	the	Emerging	Infectious	Diseases	(EID)	and		the	
Asia	Pacific	Strategy	 for	Emerging	Diseases	 (APSED)	
on	which	countries	need	to	build	when	developing	the	
IHR	core	capacities.		

In	2011,	 following	 the	Review	Committee	 recom-
mendation	to	accelerate	IHR	implementation	in	coun-
tries,	a	desk	review	planning	and	advocacy	guide	was	
developed	 to	 support	 States	 Parties	 in	 fulfilling	 the	
core	capacity	requirements.	This	guide	is	an	interme-
diary	tool	which	identifies	gaps	and	strengths,	permits	
the	development	of	robust	plans,	while	validating	the	
quality	 of	 the	 States	 Parties	 reports,	 within	 a	 short	
timeframe.

WHO	 HQ	 and	 regional	 offices	 have	 assisted	 a	
number	of	countries	to	assess	their	 IHR	core	capaci-

ties	using	the	assessment	tool	or	the	desk	review	and	
planning	 guide,	 to	 develop	 or	 update	 plans	 of	 action	
based	 on	 gaps	 or	 weaknesses	 identified,	 and	 to	 de-
velop	specific	core	capacities.

Monitoring of IHR core capacity 
development

A	monitoring	framework	and	corresponding	tools	
have	 been	made	 available	 to	 allow	States	 Parties	 to	
monitor	the	status	of	their	national	core	capacities,	in	
accordance	with	the	requirements	set	out	in	Annex	1	
of	 the	Regulations,	and	to	 identify	areas	 that	 require	
action.	This	framework	takes	 into	account	the	States	
Parties'	obligation	to	report	on	the	implementation	of	
the	 IHR	 to	 the	World	Health	Assembly.	The	 status	 of	
IHR	core	capacity	development	has	been	monitored	by	
WHO	through	the	annual	States	Parties	questionnaire,	
which	 is	 self-reported	 data.	 The	 IHR	 monitoring	
process	assesses	the	status	of	development	of	eight	
core	 capacities,	 as	 well	 as	 capacities	 development	
at	points	of	entry	for	 IHR-related	hazards	 (biological,	
i.e.	 zoonotic	 and	 food	 safety;	 chemical,	 radiological	
and	 nuclear)	 through	 a	 checklist	 of	 twenty	 global	
indicators.		

CORE CAPACITY DEVELOPMENT

12
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Tabletop exercises

In	 order	 to	 support	 States	 Parties	 in	 their	 abil-
ity	to	ensure	that	their	core	capacities	are	functional	
at	the	required	level,	to	validate	plans,	and	to	contri- 
bute	 to	 the	building	of	 relationships	and	operational	
confidence	across	relevant	stakeholders,	an	exercise	
design	 handbook	 and	 accompanying	 five-day	 work-
shop	 platform	 has	 been	 developed.	 Working	 within	
the	context	of	the	core	capacities,	participants	in	the	
workshop	use	the	exercise	design	handbook	as	a	base	
text	and	through	a	series	of	interactive	sessions	learn	
to	apply	a	standard	process	to	develop	a	tabletop	ex-
ercise	around	a	chosen	topic.	

In	 2011	 two	 workshops	 were	 held,	 the	 first	 in	 
Ankara,	 Turkey	 and	 the	 second	 in	 Nairobi,	 Kenya.	 
Participants	 from	each	 of	 these	workshops	will	 con-
duct	exercises	in	2012.	The	Ankara	workshop	included	
participants	 from	 Bosnia	 and	 Herzegovina,	 Georgia,	
the	Islamic	Republic	of	Iran,	Jordan,	Kosovo,	Lebanon,	
Morocco,	 Oman,	 Pakistan,	 the	 Republic	 of	 Albania,	
the	 Republic	 of	 Armenia,	 the	 Republic	 of	 Macedo-
nia,	 the	 Republic	 of	Moldova,	 Serbia,	 Syria,	 and	 Tur-
key.	 The	 Kenya	workshop	 included	 participants	 from	
Cameroon,	 Congo,	 Eritrea,	 Ethiopia,	 Gabon,	 Gambia,	
Ghana,	Mauritius,	Mozambique,	Namibia,	 Swaziland,	
Tanzania	and	Uganda.	Afghanistan,	Iraq,	Lebanon	and	
Uganda	have	all	expressed	a	desire	to	conduct	an	IHR-
related	exercise	in	2012.

Web-based tools

In	order	to	facilitate	the	data	collection	and	feed-
back	process,	a	web-based	tool	has	been	developed,	
allowing	 States	 Parties	 to	 submit	 and	 update	 their	
data	 online,	 and	 generate	 reports	 charts	 and	 tables	
after	data	submission.	It	also	allows	States	Parties	to	
update	their	 information	throughout	the	year	on	pro-
gress	made	 in	the	 implementation	of	 IHR.	This	moni-
toring	tool	has	undergone	several	revisions,	including	
a	"talking	presentation"	during	2011,	and	will	foresee	
support	for	all	six	official	 languages	in	2012.	The	IHR	
Portal,	 introduced	in	 late	2010,	originally	designed	to	
give	 IHR	National	Focal	Points	a	 "one	stop	shop"	 for	
accessing	 the	 applications	 and	 data	 they	 need,	 has	
been	 revised	 and	 is	 now	 available	 to	 subject	matter	
experts,	IHR	regional	contact	points,	IHR	NFPs	as	well	
as	WHO	staff.	Virtual	meeting	 software	will	 facilitate	
the	contact	with	IHR	regional	contact	points	and	sub-
ject	matter	experts	as	the	2012	deadline	approaches.	

CORE CAPACITY DEVELOPMENT

MONITORING

CORE CAPACITY DEVELOPMENT
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AFRO:	IHR	experts	briefing	and	launch	of	desk	
review	for	accelerated	IHR	implementation	in	the	
African	Region

The IHR desk review consultant briefing meeting, 
organized by HQ and AFRO in October was part of the 
plan to support Member States to accelerate the de-
velopment of national IHR core capacities. The Hara-
re briefing brought together 25 IHR experts from WHO 
country offices, key staff in the ministry of health and 
from other relevant institutions in the African Region 

to prepare for the IHR desk review, to take place in 
Benin,	Côte	d’Ivoire,	Equatorial	Guinea,	Eritrea,	Gui- 
nea, Liberia, Mauritania, Nigeria, Sao Tome & Princi-
pe, Senegal, Togo, Zambia and Zimbabwe. Zimbabwe 
led the process with its desk review. Desk reviews 
have since been carried out in all of the countries 
listed above. 

Status 

The	revised	States	Parties	questionnaire	was	sent	to	Member	States	
in	2010	and	2011,	and	solicited	128	and	150	completed	responses	respec-
tively.	The	data	 for	2011	showed	States	Parties	making	 fair	progress	 for	
a	number	of	core	capacities,	notably	those	for	surveillance	(with	a	global	
average	score	of	75%),	response	(with	a	global	average	of	73%),	laboratory 
(with	a	global	average	of	71%),	and	zoonotic events	(with	a	global	average	
of	77%).	On	the	other	hand,	most	regions	reported	relatively	low	capacities	
in	human resources	(with	a	global	average	of	46%),	at	points of entry	(with	
a	global	average	of	59%)	and	for	Chemical events detection and response 
(with	a	global	average	of	45%).	

In	 comparing	1	 core	 capacity	 status	 for	 countries	 reporting	 in	 both	
years	 (as	shown	 in	 the	graph	below),	 there	 is	overall	progress	across	all	
core	capacities,	with	the	increase	ranging	from	3%	to	12%.	The	most	no-
ticeable	progress	is	in	surveillance	(from	67%	to	79%)	and	preparedness 
(from	49%	to	60%),	while	there	is	relatively	slower	progress	in	coordina-
tion	(from	69%	to	73%)	and	risk communication	(from	65%	to	68%).
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1.		In	order	to	make	valid	comparison	between	2010	and	2011,	data	of	109	countries	that	reported		
	 in	both	years	were	used.	This	is	why	the	scores	in	the	paragraph	and	graph	on	comparison	might		
	 differ	from	those	in	the	paragraph	which	shows	scores	of	156	countries	that	reported	in	2011.
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Legally-oriented aspects of IHR implementation cover a range of activities support-
ed by WHO, including implementation of the IHR in national legislation and other areas of 
legal advice on IHR implementation. With the many new or expanded rights and obliga-
tions for States Parties under the IHR (2005), States Parties have been strongly advised 
since adoption of the IHR to assess their existing legal frameworks in all relevant areas 
to ensure full implementation - including any legal instruments necessary to support the 
additional technical capacities being developed in connection with Annex 1 of the IHR. In 
some States Parties, implementation of the IHR may require that they adopt implement-
ing or enabling legislation for some or all of these obligations and rights. Even where new 
or revised legislation may not be specifically required it can facilitate implementation in 
a more efficient or effective manner, can serve to institutionalize and strengthen the role 
of IHR (2005), and facilitate coordination among the different national entities involved 
in implementation. 

National Legislation

CORE CAPACITY DEVELOPMENT

Country requirements 

All	States	Parties	have	been	legally	bound	to	im-
plement	 the	 IHR	 since	 their	 entry	 into	 force	 in	 2007	
(excepting	 those	 who	 became	 WHO	 Member	 States	
after	IHR	adoption).	To	fulfill	this	obligation,	sufficient	
national	legislation	needs	to	have	been	and	continue	
in	 place	 for	 fulfillment	 of	 all	 IHR	 State	 Party	 obliga-
tions	and	all	important	State	Party	rights.	

WHO commitments

WHO	is	supporting	States	Parties	in	their	assess-
ments	and	follow-up	actions,	as	necessary,	for	full	and	

efficient	implementation	of	the	IHR	(2005)	in	national	
legislation,	 and	 provides	 additional	 advice	 and	 gui-
dance	concerning	IHR	application	nationally.	

General status in countries

The	IHR	monitoring	data	shows	that,	in	2011,	71%	
of	reporting	countries	indicated	having	carried	out	le- 
gislative	assessments	and	51%	of	responding	States	
Parties	 reported	 having	 implemented	 recommenda-
tions	after	conducting	such	assessments.	
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HIGHLIGHTS

In	the	context	of	national	legislation,	WHO	has	supported	States	Par-
ties	in	2011	through:		individual	missions	involving	national	legislation	(e.g.	
Iran	and	Saudi	Arabia);	a	 teleconference	concerning	national	 legislation	
issues	(Sudan),	preparation	of	presentation	on	legislative	assessment	and	
revision	for	 lawmakers	(to	be	presented	by	colleagues	in	Uzbekistan)	 le-
gislation	facilitation	of	expert	consultant	advice	(East	Timor),	preparation	
of	legislative		and	the	continued	availability	of	the	extensive	IHR	national	
legislation	guidance	materials.	WHO	also	presented	and	spoke	on	national	
legislation	and	other	legal	issues	to	the	students	at	the	WHO	i-course	on	
implementing	the	IHR	(2005),	and	substantially	revised	and	contributed	to	
the	related	written	materials	prepared	by	Georgetown	University.		

WHO	held	two	interactive	workshops	on	assessment	and	revision	of	
national	legislation	for	IHR	implementation	on	24-26	and	28-30	November	
in	Harare,	Zimbabwe,	with	the	combined	participation	of	17	States	Parties	
of	 the	African	Region.	For	 the	first	 time,	both	 legal/legislative	and	 tech-
nical/IHR	 officials	were	 invited	 from	 each	 country	 so	 that	 the	 guidance	
would	focus	on	these	two	key	sectors	for	legislative	assessment	and	revi-
sion	for	IHR	implementation	to	prepare	them	for	completing	these	actions,	
and	to	facilitate	establishment	of	a	network	of	legal	and	IHR	officials	in	the	
African	Region	familiar	with	the	process	and	methodologies	for	legislative	
assessment	and	review	to	share	their	knowledge	with	officials	in	other	na-
tional	governments	as	well	as	their	own.	

CORE CAPACITY DEVELOPMENT

NATIONAL LEGISLATION

CORE CAPACITY DEVELOPMENT

The effective implementation of the IHR at both global and national levels is  
dependant upon multisectoral and multidisciplinary collaboration to achieve alert and 
response systems that function across a broad range of public health risks. The National 
IHR Focal Point (NFP) plays a critical role in such coordination within a State Party, as 
well as being  the  national centre for IHR communications with WHO. The designation of  
National IHR Focal Points by virtually all States Parties was recognized as an important 
achievement by the IHR Review Committee that reported to the World Health Assembly 
in May 2011. The NFP is established under the IHR as a centre rather than an individual 
and must be accessible at any time to communicate with the WHO IHR contact points 
and with the relevant government sectors and other stakeholders in the country. 

 
NFP Communications 
and Coordination 

Country requirements

Countries	are	required	to	establish	a	mechanism	
for	the	coordination	of	relevant	sectors	 	 in	the	imple-
mentation	 of	 IHR.	 These	 coordination	 functions	 are	
frequently	 the	 responsibility	 of	 the	 State's	 NFP	 and	
the	 WHO	 guide	 to	 the	 NFP	 role	 makes	 reference	 to	
some		aspects	of	this	coordination.	National	standard	
operating	procedures	or	equivalent	are	encouraged	to	
facilitate	the	coordination	between	IHR	National	Focal	
Points	and	relevant	sectors.

The	 NFPs	 have	 a	 critical	 communications	 func-
tion	 with	 WHO	 in	 both	 urgent	 situations	 relating	 to	
public	 health	 events	 and	 risks,	 and	 regular	 adminis-
trative	 communications	 relevant	 to	 IHR	 implementa-
tion	(e.g.	submission	of	monitoring	data,	requests	for	
extensions	 to	 the	 capacity	 deadline	 or	 lists	 of	 ports	
providing	 ship	 sanitary	 certification).	 It	 is	 important	

that	 the	 contact	 details	 of	 NFPs	 are	 updated	 and	
maintained	to	ensure	effective	communication	during	
a	public	health	emergency.	To	 facilitate	updating	 the	
Secretariat	 provides	NFPs	with	 an	 internet	 interface	
link	each	month,	using	which	NFPs	can	easily	confirm	
or	update	their	contact	details	including	their	24/7	ac-
cess	information.	

WHO commitments

The	WHO	 IHR	 Contact	 Points	 in	 the	 six	 regional	
offices	provide	the	closest	support	to,	and	communi-
cation	with	the	NFP	functions	in	States;	working	with	
the	NFPs	in	the	management	of		public	health	events	
and	organizing	regular	meetings	to	update	NFPs	and	
facilitate	learning	from	regional	experiences.	GCR	sup-
ports	such	meetings	with	materials,	 information	and	
presentations	from	a	global	perspective.	
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CORE CAPACITY DEVELOPMENT

NFP COMMUNICATIONS AND COORDINATION

The	 IHR	 Review	 Committee	 recommended	 that	
countries	 ensure	 that	 NFPs	 "have	 the	 authority,	 re-
sources,	procedures,	knowledge	and	training	to	com-
municate	 with	 all	 levels	 of	 their	 governments	 and	
on	behalf	of	 their	governments".	WHO	will	update	 its	
guide	on	the	NFP	role	to	support	the	implementation	
of	this	recommendation.	

General status in countries

Analysis	 of	 the	 IHR	monitoring	 data	 shows	 that	
around	half	of	the	150	States	Parties	providing	data	by	
January	2012	score	between	75	and	100	in	the	capac-
ity	area	of	coordination,	with	the	average	score	in	this	
capacity	area	being	69.	These	figures	are	very	similar	
to	 those	 from	 the	 2010	 data	 when	 only	 125	 States	
reported	on	 this	aspect	of	 implementation.	 In	earlier	
reports	 in	2008	and	2009	countries	had	indicated	in-
creasing	 levels	of	collaboration	between	NFPs	and	a	
broadening	spectrum	of	national	sectors	and	partners.		

In	a	quantitative	study	of	the	use	of	Annex	2	of	the	
IHR	in	notification	of	events	to	WHO,	among	133	NFPs,	
88%	 reported	having	excellent	or	 good	knowledge	of	
the	contents	of	Annex	2,	77%	reported	always	or	usually	 
using	 Annex	 2	 for	 assessing	 public	 health	 emergen-
cies,	and	76%	indicated	their	country	had	some	legal,	
regulatory	or	administrative	provisions	relating	to	the	
use	of	Annex	2.

HIGHLIGHTS

Event information site

WHO	is	obliged	to	provide	to	States	Parties	timely	
information	on	re-levant	public	health	risks	of	interna-
tional	importance	while	respecting	the	sensitivity	and	
potential	 confidentiality	 of	 such	 information.	 To	 that	
effect,	WHO	has	developed	a	password-protected	web	
site	for	secure	communications	with	national	 IHR	fo-
cal	points.	The	Event	Information	Site	(EIS)	is	managed	
centrally.	GCR	ensures	access	to	site	by	a	small	num-
ber	of	 individuals	designated	by	each	NFP,	as	well	as	

staff	from	the	Secretariat	and	by	a	limited	number	of	
other	international	organizations.	When	there	is	a	new	
acute	public	health	event	or	a	significant	update	on	an	
event	posted	on	the	secure	web	site,	WHO	sends	an	e-
mail	alert	message	to	the	users.	

An	 online	 user	 satisfaction	 survey	 of	 the	 event	
information	 site	 has	 been	 carried	 out	with	 a	 view	 to	
improving	 the	service	provided	 to	States	Parties.	The	
results	of	the	survey	have	been	published	on	the	site.	
Survey	responses	supported	three	ongoing	actions	for	
WHO:	firstly,	 the	redesign	of	the	site	to	enhance	user	
access	and	utility	of	the	information	shared;	secondly,	
to	 augment	 value-added	 information	 provided	 such	
as	 public	 health	 risk	 assessments	 or	 event	 relevant	
guidelines	 or	 best	 practices;	 and	 thirdly,	 a	 cohort	 of	
EIS-registered	 users	 comprising	 NFP	 staff	 and	 staff	
from	 all	 levels	 of	 the	 Organization	 self-identified	 as	
willing	to	participate	in	improvements	to	public	health	
event-based	 information	 sharing	 through	 the	 Event	
information	site.	

Early notifications by NFPs

The	NFPs	do	provide	WHO	with	early	notifications	
of	events	 that	might	become	public	health	events	of	
international	concern	(PHEIC).	During	the	2009/10	in-
fluenza	pandemic	the	NFPs	provided	the	Organization	
with	early	notifications	of	cases	as	well	as	continuing	
aggregated	 information	 that	allowed	the	evolution	of	
the	global	emergency	to	be	monitored.	Although	it	has	
been	noted	by	the	Review	Committee	that	"NFPs	are	
not	yet	a	timely	source	of	initial,	early	information	on	
events	 that	 might	 constitute	 a	 potential	 PHEIC"	 the	
NFPs	are	already	providing	important	verification	and	
additional	 information	 on	 events	 identified	 through	
WHO's	surveillance	activities.	It is important to note that this work was carried 

out by the Alert and Response Operations Unit 
(ARO), which was not part of the IHR department 
in 2011. As of 1 December 2011, ARO and IHR are 
merged in the new GCR department. For more 
about this see page 7.

The IHR require the rapid detection of public health risks, as well as the prompt risk 
assessment, notification, and response. To this end, a sensitive and flexible surveillance 
system is needed with an early warning function. The structure of the system and the 
roles and responsibilities of those involved in implementing the system need to be clear 
and preferably should be defined through public health policy and legislation. Chains of 
responsibility need to be clearly identified to ensure effective communications within 
the country, with WHO and with other countries as needed.

Command, communications and control mechanisms are required to facilitate the 
coordination and management of response operations to outbreaks and other public 
health events. Multidisciplinary/multisectoral Rapid Response Teams should be esta-
blished and be available 24 hours a day, 7 days a week. They should be able to rapidly 
respond to events that may constitute a public health emergency of national or interna-
tional concern. Appropriate case management, infection control, and decontamination 
are all critical components of this capacity.

Surveillance and Response

CORE CAPACITY DEVELOPMENT

Country requirements — surveillance

Indicator-based	 surveillance	 includes	 an	 early	
warning	 function	 for	 the	 early	 detection	 of	 a	 public	
health	event.	Countries	have	committed	to	keeping	a	
list	 of	 priority	 diseases,	 conditions	 and	 case	 defini-
tions	for	surveillance	available	as	well	as	designating	
a	specific	unit	 for	surveillance	of	public	health	 risks.	
Surveillance	data	on	epidemic-prone	and	priority	dis-
eases	should	be	analysed	at	least	weekly	at	national	
and	sub-national	levels.	Countries	must	also	establish	
event-based	surveillance	by	identifying	a	responsible	
unit	 as	 well	 as	 operating	 guidelines.	 Country	 experi-
ences	and	findings	on	implementation	of	event-based	

surveillance,	and	the	integration	with	indicator-based	
surveillance,	should	be	documented	and	shared	with	
the	global	community.	Countries	should	also	use	 the	
decision	 instrument	 in	 Annex	 2	 of	 the	 IHR	 (2005)	 to	
notify	 potential	 public	 health	 events	 of	 international	
concern	 to	WHO.	The	 IHR	national	 focal	point	should	
respond	 to	 100%	 of	 verification	 requests	 from	WHO	
within	24	hours.

Country requirements — response

Countries	 should	 establish	 public	 health	 emer-
gency	 response	mechanisms	 such	 as	 case	manage-
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ment	guidelines	 for	priority	 conditions	as	well	 as	 rapid	 response	 teams	
to	respond	to	events	that	may	constitute	a	public	health	emergency	avai-
lable	24	hours	a	day,	7	days	a	week.	Case	management	guidelines	must	be	
available	for	priority	epidemic-prone	diseases.	Efficient	outbreak	investi-
gation	must	be	ensured	through	trained	personnel	using	specific	guide-
lines	and	collaborating	effectively	with	laboratories.	Appropriate	and	rapid	
measures	for	disinfection,	decontamination	and	vector	control	should	be	
taken.	Infection	control	and	biosafety	must	be	reinforced	at	hospitals	and	
other	health	facilities.

WHO commitments

WHO	 shall	 assist	 States	 Parties,	 upon	 request,	 to	 develop,	 streng-
then	and	maintain	these	capacities.	WHO	shall	collect	information	regard-
ing	events	through	its	surveillance	activities	and	assess	their	potential	to	
cause	international	disease	spread	and	possible	interference	with	inter-
national	 traffic.	WHO	may	 take	 into	account	 reports	 from	sources	other	
than	State	Parties'	notifications	or	consultations	and	shall	assess	these	
reports	 according	 to	 established	 epidemiological	 principles	 and	 then	
communicate	 information	 on	 the	 event	 to	 the	State	Party	 in	whose	 ter-
ritory	the	event	is	allegedly	occurring.	Before	taking	any	action	based	on	
such	reports,	WHO	shall	consult	with	the	State	Party	and	attempt	to	obtain	
verification	in	accordance	with	the	procedure	set	forth	in	Article	10.	To	this	
end,	WHO	shall	make	the	information	received	available	to	the	States	Par-
ties	and	only	where	it	is	duly	justified	may	WHO	maintain	the	confidential-
ity	of	the	source.		

General status in countries

A	self	assessment	of	core	capacity	fulfillment	in	2011	shows	a	global	
average	 score	 of	 75%	of	 reaching	 the	 requirements	 of	 surveillance.	The	
score	by	WHO	region	shows	for	Africa:	63%,	the	Americas:	76%,	the	East-
ern	 Mediterranean:	 80%,	 Europe:	 81%,	 South-East	 Asia:	 69%	 and	 the	
Western	Pacific:	83%.	

For	response	capacity,	the	global	average	score	is	73%,	and	the	ave-
rage	by	region	is	the	following:	Africa:	54%,	the	Americas:77%,	the	Eastern	
Mediterranean:	73%,	Europe:	78%,	South-East	Asia:	74%	and	the	Western	
Pacific:	89%.

HIGHLIGHTS

Central Africa Surveillance (SURVAC) Project

Funded	by	the	Bill	and	Melinda	Gates	Foundation,	the	project	started	
in	2009	and	 is	 jointly	 coordinated	by	 the	WHO	 IHR	Department	and	 the	
WHO	Regional	Office	for	Africa,	the	WHO	Intercountry	Support	Team	based	
in	Libreville,	the	WHO	Country	Office	in	each	of	the	three	countries,	as	well	
as	the	US	Centers	for	Disease	Control	and	Prevention.	The	SURVAC	project	
comprises	 Cameroon,	 the	 Central	 African	 Republic	 and	 the	 Democratic	

Republic	of	Congo,	countries	that	share	similar	epidemiological	profiles,	simi-
lar	gaps	 in	the	capacity	to	detect	and	control	health	threats,	and	the	French	
language.	Epidemic-prone	and	vaccine-preventable	diseases	are	prioritized,	in	
line	with	national	priorities	in	the	three	countries.	

EPISOUTH Plus Project

Based	on	 the	experience	gained	during	 its	first	 years,	EpiSouth	entered	
a	 second	 phase	 called	 “Episouth	 Plus”	 in	 October	 2010.	 EpiSouth	 Plus	 is	 a	
33-month	project	funded	by	the	European	Union	(EU),	which	aims	to	increase	
health	 security	 in	 the	Mediterranean	 area	 and	 south-eastern	Europe	 by	 en-
hancing	preparedness	to	health	 threats	and	bio-security	 risks	at	national	or	
regional	levels	in	the	framework	of	IHR	implementation.	The	project	involves	27	
countries	from	the	European,	the	Eastern	Mediterranean	and	the	African	WHO	
Regions.	Activities	are	organized	in	seven	Work	Packages	(WP),	jointly	led	by	EU	
and	non-EU	countries.	Work	Package	7	 is	co-led	by	WHO	and	the	 Italian	Na-
tional	Institute	of	Health.	In	2011	the	WP7	steering	team	was	consolidated	and	
the	specific	objective	of	the	WP	was	identified:	coordination	of	surveillance	and	
response	between	points	of	entry	and	national	systems,	and	a	cross-cutting	
topic	to	be	approached	by	all	work	packages:	surveillance,	 identification	and	
management	of	health	events	caused	by	vector-borne	diseases.

Surveillance	by	mobile	phone:	
Developing	a	model	system	for	efficient	electronic	
data	transmission	and	management	in	routine	
national	epidemiological	surveillance	

Part of the SURVAC programme, this project is 
developing a model system of data transmission that 
uses mobile and wireless technologies. The back-
ground is rapid advance in mobile technology and a 
continued growth in coverage of mobile phone net-
works, which now extend far beyond the reach of 
electricity grids, especially in developing countries.

A first field pilot test was carried out in the 
Central African Republic, where surveillance data 
generated at remote locations was sent via SMS using 
mobile phones. The surveillance data is collected 
at peripheral health facilities and transmitted to 
a district office, which is responsible for the basic 
surveillance actions and transmission of data to an 
intermediate or regional surveillance office, which in 
turn forwards to the central level. Common problems 
in the current surveillance systems are incomplete 

data, poor validity and timeliness, and undertrained 
staff with too heavy a workload. At district level, 
data was verified and imported in a data analysis 
application, and finally, aggregated district data was 
transmitted to the central level. The only technology 
required in the peripheral health facility is a mobile 
phone, sometimes with a small solar panel for power. 
In the upper levels, a computer manages data received 
by SMS, launching automated checks and generating 
responses to the senders. A surveillance operator 
checks and validates the data, and imports it into the 
surveillance database with user-friendly procedures. 
All the processes are automated, but users can keep 
control at every step. In this way, multiple benefits 
are foreseen, time is saved between the occurrence 
of health events and the availability of information for 
analysis and action.
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Training in field epidemiology: biostatistics

A	new	version	of	a	self	learning	CD-ROM	on	biostatistics	was	launched	
in	2011	 in	collaboration	with	 the	Agence	de	Médecine	Préventive	 (AMP).	
The	main	learning	objective	of	this	programme	is	to	understand	the	pur-
pose	of	biostatistics	through	realistic	cases	and	to	acquire	basic	biostatis-
tics	skills.	The	target	audiences	of	this	training	are	medical	and	biomedi-
cal	students,	laboratory	specialists	and	other	professionals	who	need	to	
use	or	understand	basic	biostatistics.	However,	 it	may	also	be	a	helpful	
reminder	to	epidemiologists.	It	has	been	designed	and	developed	in	such	
a	way	that	trainees	can	work	independently	using	only	the	CD-ROM	when	
no	book	or	tutor	is	available.	Since	its	launch	this	tool	has	been	in	high	de-
mand,	and	its	translation	into	French	is	planned	for	2012.	

Accreditation of Field Epidemiology Training  
Program (FETP)

TEPHINET	is	a	non-profit,	professional	alliance	of	all	field	epidemio-
logy	and	laboratory	training	programmes	with	the	aim	of	strengthening	in-
ternational	public	health	capacity	through	the	support	and	networking	of	
field-based	training	programmes.	TEPHINET	Field	Epidemiology	Training	
Program	(FETP)	directors	have	agreed	to	implement	an	FETP	accreditation	
process.	The	primary	purpose	of	accreditation	is	to	improve	the	quality	of	
FETPs,	their	effectiveness	in	increasing	global	field	epidemiology	capacity,	
and	therefore	in	the	acquisition	of	surveillance	and	response	capacity	as	
required	by	IHR.	In	2011	“Accreditation	Reference	Document	for	Field	Epi-
demiology	Training	Programs”	was	launched.

Morocco:	Assessment	of	training	needs	for	
health	staff	contributing	to	the	epidemiological	
surveillance	system

This project is part of a process in which WHO 
supports countries in the region to build nation-
al strategies for training the human resources to 
strengthen epidemiological surveillance. 

The Moroccan assessment has been done 
through a survey by questionnaire to all staff involved 
in the surveillance system in the countries 16 regions, 
followed by a visit to five regions as well as to key 
health ministry structures at central level. The fol-
lowing method was used to describe the situation by 

region and by type of surveillance structure: the type 
of training received by the staff, their perception on 
the training gaps and their opinion on the most ap-
propriate modalities for training in their particular 
context. The study revealed a number of factors, di-
rectly or indirectly linked to training, which affect the 
motivation of staff to stay and to excel in their per-
formance. In Morocco, this course of action is set to 
continue in 2012 within the consensus of the health 
authorities and collaborating agencies.

Preparedness includes the development of national, intermediate and community/
primary response level public health emergency response plans for relevant biological, 
chemical, radiological and nuclear hazards. Other components of preparedness include 
mapping of potential hazards and hazard sites, the identification of available resources, 
the development of appropriate national stockpiles of resources and the capacity to 
support operations at the intermediate and community/primary response levels during 
a public health emergency.

Preparedness

Country requirements

Countries	 have	 committed	 to	 develop	 a	 multi-
hazard	 national	 public	 health	 emergency	 prepared-
ness	 and	 response	 plan	 which	 should	 be	 tested	 in	
actual	 emergency	 or	 simulation	 exercises	 and	 up-
dated	as	needed.	Country	experiences	and	findings	on	
emergency	response	and	in	mobilizing	surge	capacity,	
should	 	 be	 documented	 and	 shared	 with	 the	 global	
community.	 Countries	 have	 also	 committed	 to	 map	
priority	health	risk	and	resources	and	develop	a	direc-
tory	of	experts	in	health	and	other	sectors	to	support	a	
response	to	the	IHR-related	hazards.	

General status in countries

A	self	assessment	done	by	State	Parties	in	2011,	
shows	a	global	average	score	of	58%	of	reaching	the	
requirements	of	preparedness.	If	we	break	the	scores	
down	to	average	by	WHO	region,	we	find	the	following	
results:	Africa:	35%,	the	Americas:	57%,	Eastern	Med-
iterranean:	61%,	Europe:	70%,	South-East	Asia:	58%	
and	the	Western	Pacific:	73%.	

HIGHLIGHTS

The	 work	 within	 the	 area	 of	 preparedness	 has	
during	 2011	 been	 carried	 out	 by	many	 departments	
and	covers	a	wide	range	of	technical	areas.	

Towards	 the	 end	 of	 2011	 the	 responsibility	 was	
consolidated	 into	one	 team	under	 the	 supervision	of	
the	Assistant	Director-General	for	the	Health	Security	
and	Environment	cluster.	Some	examples	of	the	work	
carried	out	by	the	IHR	Department	during	2011	are	de-
scribed	below.	

WHO	Biorisk	Management	Advanced	
Trainer Programme

In	 2011,	 three	 further	 sessions	 of	 the	 training	
course	 for	 trainers	were	organized	 to	 strengthen	 the	
biorisk	 management	 capacities	 and	 capabilities	 of	
trainers	of	the	polio	network;	Czech	Republic,	Switzer-
land	for	countries	of	the	eastern	European	Region,	and	
in	Mali	for	French-speaking	African	countries.	Shorter	
biorisk	management	 courses	 for	 users	were	 also	 or-
ganized:	within	the	African	TB	network	in	Tanzania,	for	
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the	 Caribbean	 sub-Region	 in	 Trinidad	 and	Tobago,	 for	 English-speaking	
African	countries	in	Ghana	and	for	the	influenza	network	in	the	Maldives.

International Travel and Health - book and web site

Almost	900	million	 international	 journeys	were	undertaken	 in	2009.	
Global	travel	on	this	scale	exposes	many	people	to	a	range	of	health	risks,	
many	of		which	can	be	minimized	by	precautions.	The	yearly	editions	of	the		
ITH	book	and	website	explains	how	travellers	can	stay	healthy	and	provides	
WHO	guidance	on	vaccinations,	malaria	chemoprophylaxis	and	treatment,	
personal	protection	against	insects	and	other	disease	vectors,	and	safety	
in	 different	 environmental	 settings.	 It	 covers	 all	 the	 principal	 risks	 to	
travellers’	health,	both	during	 their	 journeys	and	at	 their	destinations.	 It	
describes	all	relevant	infectious	diseases,	including	their	causative	agents,	
modes	of	transmission,	clinical	features	and	geographical	distribution,	and	
provides	details	of	prophylactic	and	preventive	measures.	This	information	
is	 intended	 for	 the	medical	 and	public	 health	 professionals	who	 advise	
travelers,	but	it	is	also	a	standard	reference	for	travel	agents,	airlines	and	
shipping	companies	–	and	for	travelers	themselves.	The	book	is	currently	
translated	into	French,	Spanish,	Greek	and	Italian.	≥ www.who.int/ith 

Yellow fever vaccination - revised recommendations

The	 IHR	 require	 WHO	 to	 publish	 regularly	 a	 list	 of	 countries	 and	
areas	where	there	 is	a	risk	of	yellow	fever	virus	transmission.	This	 list	 is	
updated	every	year	in	Annex	1	of	the	WHO	publication	International	Travel	
and	Health.	To	address	the	changing	epidemiology	of	yellow	fever	and	the	
current	concerns	regarding	serious	adverse	events	associated	with	yellow	
fever	vaccine,	a	systematic	review	was	undertaken	for	each	country	where	
there	is	a	risk	of	yellow	fever	virus	transmission.	The	Department	convened	
consultations	on	yellow	 fever	and	 international	 travel	 in	2008	and	2010	
and	selected	a	working	group	to	systematically	assess	the	risk	for	yellow	
fever	virus	transmission	 in	Africa	and	South	America	and	to	ensure	that	
maps	and	 vaccination	 recommendations	were	harmonized	on	 the	basis	
of	consistent	criteria.	Updated	information	have	been	published		in	WHO	
Weekly	 Epidemiological	 Record	 (WER),	 on	WHO	 International	 travel	 and	
health	website	and	the	Lancet.

Database for electronic archiving of reports on yellow 
fever epidemiology.

The	working	group	of	experts	on	country-specific	mapping	of	yellow	
fever	 risk	 is	 continuing	 its	 work	 by	 means	 of	 a	 review	 of	 criteria	 and	
methodologies	to	categorize	countries’	yellow	fever	risk	status.	In	order	to	
permit	yellow	fever	risk	mapping	to	be	refined,	this	group	has	developed	a	
database	for	electronic	archiving	of	non-published	reports	on	yellow	fever	
epidemiology.	

Preparation for mass gatherings : Health 
conditions for travellers to Saudi Arabia 
for the pilgrimage to Mecca (Hajj)

The	 Department	 prepared	 with	 the	 Ministry	 of	
Health	of	Saudi	Arabia	 the	 requirements	and	recom-
mendations	for	entry	visas	for	the	Hajj	and	Umra	sea-
sons	in	2011.

These	 are	 published	 in	 the	 WHO	Weekly	 Epide-
miological	Record	to	inform	visitors	of	the	full	require-
ments	for	entry	into	Saudi	Arabia	during	the	pilgrimage. 
 

Field	exercise	in	
Spain:	Public	health	
emergency	response	
in	air	travel

This public health emergency simulation  
exercise was undertaken by WHO in close 
collaboration with the Spanish Ministry of 
Health, joined by observers from the Interna-
tional Civil Aviation Organization (ICAO) EU-
ROPE and public health experts from all WHO 
regions. The objective of the exercise was to 
acquire experience, to share lessons learnt, to 
underpin the emergency planning at points of 
entry and to contribute to improve technical 
guidance tools in this matter. The simulation 
was part of Spain's national efforts to update 
and develop capacities for responding to pub-
lic health emergency involving points of entry 
and international travel and transport, in a 
multisectoral approach, in line with the IHR 
requirements and other international agree-
ments, such as the International Civil Avia-
tion	 Convention.	Madrid	 Barajas	 airport	was	
chosen to host the field activities of the ex-
ercise taking into account that it is the main 
international airport in Spain, and that it had 
undergone assessment and development of 
IHR core capacities and has previous experi-
ence (Pandemic (H1N1) 2009)) in developing 
and implementing protocols for responding to 
public health events integrated at the airport 
emergency plan. As a result from this experi-
ence, other airport public health emergency 
exercise is being planned in Spain for 2012 
and lessons learned shared nationally and at 
international fora during 2011. 
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Risk communication is an integral part of managing public health emergencies. Ex-
periences at the community, national and international level in responding to disease 
outbreaks, natural disasters and other acute events have demonstrated the negative 
impact when communication has not been integrated, strategically planned, and well 
executed.

Effective management of public health emergencies relies on the coordinated ac-
tions of individuals, groups and organizations to rapidly identify the source, provide ap-
propriate care and treatment to those affected and to prevent further exposure and loss 
of life through promoting appropriate risk reduction and health protective behaviours to 
those affected and/or at risk. Often, these actions and the decisions which produce them, 
are taken when information is scarce, and uncertainty and anxiety are high. These condi-
tions have reinforced the value and necessity of making sure that risk communication 
procedures, protocols, mechanisms and human resources are in place and functional 
well ahead of an event, especially against the backdrop of a changing media landscape 
with the explosion of social media and alternative sources of "authoritative" knowledge.

Subsequently, there has been a recognition that capacity building in risk communi-
cation must be broader in scope and address a range of communication functions and 
roles; consider the socio-cultural, economic and political contexts of health emergen-
cies; take into account the realities, needs and priorities of developing countries and 
build on what already exists; be able to offer practical tools and methodologies; and be 
linked to existing body of science, knowledge and good practice from health communi-
cation and relevant disciplines such as anthropology, psychology and sociology.  

The activities highlighted in this report reflect these findings and mark the continued 
progress that is being made to integrate risk communication within routine public health 
preparedness. 

Risk Communication
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Country requirements 

The	 States	 Parties	 have	 committed	 to	 establish	
policy	 and	procedures	 for	 public	 communications	as	
well	as	mechanisms	for	effective	risk	communication	
during	 a	 public	 health	 emergency.	 This	 includes	
identifying	 risk	 communication	 stakeholders	 and	
partners,	as	well	as	a	unit	responsible	for	coordination	
of	 public	 communications	 during	 a	 public	 health	
event.	 States	 Parties	 should	 also	 develop	 risk	
communication	policies	and	plans	and	exercise	these.	
Risk	communication	carried	out	during	a	public	health	
event	should	be	evaluated.	

WHO commitments

Under	 the	 IHR,	 WHO	 is	 committed	 to	 support	
Member	 States	 in	 the	 acquisition	 and	 maintenance	
of	 core	 risk	 communication	 capacity	 for	 responding	
to	 public	 health	 emergencies.	 Capacity-building	
for	 risk	 communication	 has	 been	 delivered	 over	 the	
past	 several	 years	 through	 a	 number	 of	 constantly	
evolving	and	responsive	mechanisms:	global	meetings	
to	 develop	 and	 refine	 core	 capacities	 and	 abilities;	
regional	 training	 workshops	 to	 test	 methodologies	
for	 enhancing	 skills	 and	 competencies	 in	 risk	 com-
munication	at	country	levels	;	and	the	development	of	
a	set	of	core	materials	for	use	online	as	well	as	face-
to-face.	

General status in countries

A	 self	 assessment	 done	 by	 State	 Parties	 by	 the	
end	of	2011	shows	a	global	average	score	of	64	%	of	
reaching	the	requirements	of	risk	communications.	If	
we	break	the	scores	down	to	average	by	WHO	region,	
we	find	the	following	results:	Africa:	43%,	the	Americas:	
70%,	 the	Eastern	Mediterranean:	67%,	Europe:	68%,	
South-East	Asia:	68%,	and	the	Western	Pacific:	84%.

HIGHLIGHTS

AFRO 
Workshop on strengthening Risk 
Communication Responses

This	 workshop	 was	 held	 in	 December	 2011	 in	
Harare,	 Zimbabwe	 and	 focused	 on	 strengthening	
risk	 communication	 responses	 to	 support	 epidemic	

preparedness	 and	 response	 in	 the	 African	 Region.	
It	 was	 an	 internal	 WHO	 strategic	 thinking	 and	
planning	 workshop	 to	 establish	 consensus	 on	 risk	
communication	in	public	health	emergencies	relevant	
for	 the	African	Region.	This	working	meeting	brought	
together	staff	 from	the	three	 levels	of	WHO	to	better	
support	and	respond	to	the	needs	and	priorities	of	WHO	
country	 offices.	The	 outcome	 is	 a	 product	 document	
that	outlines	a	framework	for	risk	communication	and	
strategic	actions	at	the	three	levels	of	WHO.	

AMRO/PAHO

In	 the	 Americas,	 the	 risk	 communication	 group	 
focused	 on	 strengthening	 capacity	 at	 the	 national	 
levels	 with	 workshops	 designed	 for	 health	 ministry	
communicators,	 epidemiologists	 and	 hospital	 direc-
tors.	 The	 training	 centered	 on	 case	 studies	 and	 the	
need	 to	 create	National	Risk	Communication	Strate-
gies	weighted	heavily	on	planning	and	preparation.

At	the	same	time,	AMRO	introduced	a	six-month	
certified	on-line	risk	communication	course	in	Spanish.	
The	 programme,	 hosted	 on	 PAHO’s	 Virtual	 Campus,	
enabled	20	health	professionals	from	throughout	the	
Region	 to	 work	 on	 actual	 projects	 related	 to	 public	
health	events	in	their	countries.	The	participants	also	
learned	skills	to	share	their	training	at	the	local	levels.

Given	the	need	to	sustain	the	training	and	move	
from	 theory	 to	 action,	 PAHO	 formed	 a	 Regional	 risk	
communication	task	force	to	produce	a	field	guide	in	
English	and	Spanish.

EMRO

Risk	 communication	 was	 recognized	 as	 a	 key	
area	 that	 requires	 support	 and	 capacity	 building.	
EMRO	 through	 the	 IHR	 Department	 conducted	 an	
assessment	of	the	IHR	core	capacities	and	organized	
a	 regional	 workshop	 in	 order	 to	 assess	 the	 needs	
for	 capacity	 building.	 During	 the	 workshop	 several	
recommendations	were	suggested	to	strengthen	risk	
communication	including	building	capacity	of	national	
focal	points	of	IHR	and	be	able	to:

•	 conduct	comprehensive	IHR	awareness	and		 	
 advocacy activities at all levels (risk detection   
 and communication, joint response and   
 emergency planning and preparedness)

•		 develop/strengthen	national	risk	communication		
 strategies

•		 establish	coordination	with	other	sectors.

Internal	 discussion	 is	 being	 held	 to	 collaborate	
and	agree	on	a	framework	to	further	expand	training	
opportunity	in	the	area	of	risk	communication

EURO 
Central Asia: sub regional training 
workshop 

This	 workshop	 held	 in	 Ashkabad,	 Turkmenistan	
from	29	November	to	2	December	2011,	was	a	planned	
follow-up	 to	 the	 outcomes	 of	 the	 Central	 Asia	 sub	
regional	 IHR	core	capacity	meeting	held	 in	Tashkent,	
Uzbekistan	 spring	 2011.	 Both	 the	 workshop	 and	
the	 meeting	 were	 jointly	 organized	 by	 WHO	 EURO	
and	WHO	HQ.	 This	was	 the	 first	 risk	 communication	
workshop	 held	 in	 the	 sub	 region,	 and	 for	 the	 five	
participating	 countries	 Kazakhstan,	 Kyrgyzstan,	
Tajikistan,	Turkmenistan	 and	Uzbekistan.	The	 overall	
purpose	 of	 the	 training	 workshop	 was	 to	 support	
the	 IHR	 implementation	 process	 and	 core	 capacity	
development	in	the	participating	countries	as	well	as	
provide	 inputs	 for	 strengthening	 risk	 communication	
structures,	communication	channels	and	coordination	
mechanisms	to	respond	to	public	health	emergencies.	
It	 also	 acted	 as	 a	 platform	 for	 exchange	 of	 best	
practices	and	lessons	learned	in	risk	communication	
among	the	participating	countries.	About	30	persons	
participated	representing	all	the	participating	Member	
States,	UN	agencies	as	well	as	regional	public	health	
institutions.	

SEARO	and	WPRO
Workshop	on	risk	
communications	
for	public	health	
emergencies

This workshop was organized by SEARO 
and WPRO and held in Manila, Philippines 
in November 2011. Risk communication fo-
cal points from 19 countries participated to:  
share and reflect on national experiences 
from past health emergencies; distill lessons 
learnt and best practice; and develop work 
plans for national and regional capacity de-
velopment in line with the Asia Pacific Strat-
egy for Emerging Diseases (APSED 2010). 

The participants concluded that health 
emergency communications is a fundamen-
tal component in managing public health 
emergencies and in ensuring a sense of trust 
during times of uncertainty and needs to be 
institutionalized. As part of the International 
Health Regulations core capacity require-
ments, participants agreed that developing 
sustainable health emergency communica-
tions capacity is essential within the Ministry 
of Health. Suggestions and recommendations 
from the workshop are to be incorporated into 
the APSED work plan on risk communications.  
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Strengthening the skills and competencies of public health personnel is critical to 
the sustainment of public health surveillance and response at all levels of the health 
system and the effective implementation of the IHR.

Human Resources

Country requirements 

Through	the	revised	 IHR,	 it	 is	 	 requested	that	all	
Member	States	have	the	capacity	to	detect	and	report	
events	 that	may	 constitute	 a	 potential	 public	 health	
emergency	of	international	concern.	Sufficient	human	
resources	are	key	to	achieve	this	goal.	

States	Parties	are	required	to	have	the	sufficient	
human	resources	available	to	implement	IHR	core	ca-
pacity	 requirements.	 This	 includes	 the	 identification	
of	 a	 unit	 responsible	 for	 the	 development	 of	 human	
resource	capacity	including	for	the	IHR.	Countries	are	
advised	 to	 conduct	 a	 needs	 assessment	 to	 identify	
gaps	in	human	resources	and	training	to	meet	IHR	re-
quirements	and	develop	a	workforce	or	 training	plan	
that	 includes	 human	 resource	 requirements	 for	 IHR.	
Countries	should	also	develop	a	strategy	or	plan	to	ac-
cess	field	epidemiology	training	for	one	year	or	more	
in-country,	regionally	or	 internationally.	Countries	are	
also	encouraged	to	allocate	a	specific	programme	and	
budget	to	train	workforce	for	IHR-relevant	hazards.	

WHO commitments

Strengthening	 the	 public	 health	 personnel	
through	development	of	appropriate	knowledge,	skills	
and	 competencies	 is	 critical	 for	 effective	 implemen-
tation	 of	 the	 IHR.	 Development	 of	 human	 resources	

should	 enable	 sustainable	 practice	 of	 public	 health	
surveillance	 and	 response	 at	 all	 levels	 of	 the	 health	
system.	 Although	 being	 cross-cutting	 by	 nature,	 hu-
man	resources	have	therefore	been	defined	as	one	of	
the	eight	essential	capacities	that	States	Parties	need	
to	strengthen	to	achieve	compliance	with	IHR	require-
ments.	

General status in countries

For	 2011,	 150	 Member	 States	 have	 done	 a	 self	
assessment,	 which	 shows	 a	 global	 average	 score	 of	
46%	of	 reaching	 the	 requirements	 of	 human	 resour-
ces.	 If	we	break	 the	scores	down	 to	average	by	WHO	
region,	we	find	the	following	results:	Africa:	33%,	the	 
Americas:	 58%,	 the	 Eastern	 Mediterranean:	 55%,	 
Europe:	35%,		South-East	Asia:	56%	and	the	Western	 
Pacific:	61%.	Whereas	58.3%	of	the	respondent	Mem-
ber	States	declare	 to	have	a	strategy	 to	access	field	
epidemiology	 training	 (one	 year	 or	 more)	 in-country,	
regionally	 or	 internationally,	 only	 40.9%	 confirm	 to	
having	a	workforce	development	or	training	plan	that	
includes	human	resource	requirements	for	IHR.
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HIGHLIGHTS

The	development	of	 tools	and	strategies	 to	sup-
port	 the	 reinforcement	 of	 human	 resources	 is	 a	 
responsibility	 of	 every	 technical	 team	 in	 the	 Depart-
ment.	 One	 team	 in	 the	 department	 however,	 has	 a	
specific	expertise	in	HR	development	and	training	and	
provides	 support	 as	 required	 to	 the	 technical	 teams	
by	giving	guidance,	developing	tools	as	well	as	design-
ing	 and	 implementing	 courses	 (i.e.	 highlighted	 IHR	 
i-course).	

The	work	of	the	Department	regarding	HR	devel-
opment	and	training	can	be	seen	along	four	axes:	

01. Development of generic curricula and/
or training materials 

Generic	curricula	are	often	referred	to	as	training	
toolkit	or	packages	and	consist	of	a	collection	of	files	
to	build	a	 training	module	or	course.	All	components	
can	be	modified	to	fit	as	much	as	possible	the	needs	
and	the	context	of	 the	training	course	 (i.e.	 language).	
Training	 materials	 can	 be	 designed	 for	 face-to-face	
training	or	e-learning.

Examples	of	projects:	

•		 Laboratory Quality Management Systems:   
 development of a training toolkit
 ≥	www.who.int/ihr/training/laboratory_quality/en/
•		SURVAC- project: design of generic course on   
 surveillance for professionals at intermediary and  
 peripheral levels	(see	p.22)
•		Ship Sanitation Certificates: design of a training  
 toolkit 	(see	p.42)
•		 Infectious substances shipping training: design of  
 a course for shippers		(see	p.39)
•		Biostatistic	CD-ROM	for	self	learning		(see	p.24)

02. Organization of specific courses

These	activities	target	a	specific	group	of	trainees	
at	 a	 specific	 time	 and	 place.	 The	 courses	 are	 often	
organized	 in	 collaboration	 with	 external	 institutions	
and	 sometimes	 operated	 through	 them.	 Some	 of	
these	courses	later	lead	to	the	development	of	generic	
curricula.	

Examples	of	projects:	

•	 IHR implementation course	(see	p.35)

•	 Leadership and management for laboratory   
 directors	(see	p.38)
•		Biorisk	management	(see	p.25)
•		 Table top simulation exercises	(see	p.15)

03. Partnerships and networks 

The	 activities	 aim	 at	 pooling	 resources	 and	 ef-
forts	 from	 different	 institutions	 for	 the	 development	
and	 implementation	of	HR	development	and	 training	
strategies	and	tools.	

Examples	of	projects:	

•	 Participation in the Third Influenza Training   
 Network meeting: lessons learned on capacity   
 building during pandemic influenza 
	 (4-8	April	2011)
•		Support to TEPHINET	(see	p.24)

04. Guidance and support for strategy 
development

Providing	guidance	and	support	for	developing	HR	
strengthening	and	training	strategies	in	relevant	are-
as	of	work;	i.e.	definition	of	key	functions	and	related	
professional	 categories;	 development/promotion	 of	
competency	 frameworks	 for	 those	 categories;	 inven-
tory	 of	 existing	 resources	 and	 planning	 for	 needed	
workforce;	 assessment	 of	 pre-service	 and	 in-service	
training	needs;	identification	of	education	and	training	
resources;	etc.	

Examples	of	projects:	

•	 Epidemiological surveillance: evaluation of   
 training needs in Morocco (see	p.24)
•		Ship inspection: development of a competency  
 framework for ship inspection and delivery of ship  
 sanitation certificates (see	p.42)
•		Risk Communication: development of competency  
 framework 

IHR	implementation	course	
The IHR implementation course aims to strengthen critical human 

resources engaged to set-up and manage systems for securing global 
public health under the IHR implementation framework, as well as to 
develop communication capacities for efficient international collabora-
tion. This on-the-job training targets public health professionals, mainly 
belonging to National IHR Focal Points, but also professionals from other 
related sectors from national or international organizations, in the public 
and private sectors. 

The third global IHR implementation course, which started in 2011 
enrolled 37 participants from all the WHO regions. The course is operated 
by the HR development and training team, in collaboration with the Uni-
versity of Pretoria, South Africa, Georgetown University Law Center, USA, 
the	University	of	Geneva,	Switzerland	and	 Institut	Bioforce	Développe-
ment, France. During all three IHR i-courses 89 public health profession-
als have been trained, coming from 59 different Member States from all 
the six WHO regions. 

A post-training evaluation of the first and second IHR i-courses was 
conducted during 2011 showing that the course is valuable to the stu-
dents. The participants report that in relation to their day-to-day work, 
the course content was relevant to their work and has given them a 
global understanding of IHR, allowing them to be more confident when 
dealing with the topic. Most competencies learned have been put into 
practice	in	their	daily	work	and	material	from	the	course	re-used.	Being	
able to exchange with peers during and after the course is underlined as 
especially valuable.

The IHR i-course is now being adapted for use both at national and 
regional levels. The first regional adaptation will be for Russian speak-
ing countries, and planning has started in collaboration with EURO. The 
needs analysis will be carried out in Spring 2012 after the end of the 3rd 
global course, together with the identification of collaborating institu-
tions for design and delivery. 

Based	on	the	model	of	the	global	"IHR	Implementation	Course",	the	
course is currently being adapted to the national level in Indonesia, target-
ing specifically port health staff and surveillance staff at regional level.  
Other Member States have expressed interest in adapting the course to 
their needs, and discussions are ongoing. 
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Laboratory services are part of every phase of alert and response, including de-
tection, investigation and response, with laboratory analysis of samples performed  
either domestically or through Collaborating Centres. States Parties need to establish 
mechanisms that assure the reliable and timely laboratory identification of infectious 
agents and other hazards likely to cause public health emergencies of national and in-
ternational concern, including shipment of specimens to the appropriate laboratories 
if necessary. Laboratory quality systems ensure the generation of accurate and reliable  
results and are the keystone of confidence in laboratory results. During disease out-
breaks, laboratories are at the very heart of the public health investigation.

Laboratory

Country requirements 

Through	 the	 revised	 IHR,	WHO	 requests	 that	 all	
Member	States	have	the	capacity	to	detect	and	report	
events	 that	may	 constitute	 a	 potential	 public	 health	
emergency	 of	 international	 concern	 (PHEIC).	 This	
implies	 accurate	 and	 sufficiently	 detailed	 laboratory	
results,	 produced	 either	 domestically	 or	 through	
Collaborating	 Centres.	 States	 Parties	 are	 advised	
to	 have	 established	 policies	 and	 strategic	 plans	 to	
improve	 the	 national	 laboratory	 system	 and	 ensure	
essential	 public	 health	 functions	 of	 laboratories.	
Laboratory	diagnostic	and	confirmatory	capacity	must	
be	 established,	 and	 laboratory	 services	 available	 to	
test	for	priority	health	threats.	Quality	of	the	laboratory	
testing	 should	 be	 ensured	 by	 the	 compliance	 with	
national	or	internationally	recognized	standards.	There	
must	 be	 a	 system	 in	 place	 for	 collection,	 packaging	
and	 transportation	 of	 clinical	 specimens	 across	 the	
national	laboratory	network	and	beyond.	Good	biorisk	
management	practices	must	be	in	place	to	guarantee	
laboratory	biosafety	and	biosecurity.		

WHO commitments

Under	 the	 IHR,	 WHO	 is	 committed	 to	 support	
Member	 States	 in	 the	 acquisition	 and	 maintenance	
of	 core	 laboratory	 capacity	 for	 responding	 to	 public	
health	emergencies,	including	management	of		biorisk	
in	laboratory	and	transport	environments.		

General status in countries

A	self	assessment	done	by	end	of		2011	shows	a	
global	average	score	of	71%	of	 reaching	 the	 require-
ments	 of	 laboratory.	 If	 we	 break	 the	 scores	 down	 to	
average	by	WHO	region,	we	find	the	following	results:	
Africa:	65%,	the	Americas:	74%,	the	Eastern	Mediter-
ranean:	71%,	Europe:	73%,	South-East	Asia:	67%	and	
the	Western	Pacific:	75%.	It	is	important	to	notice,	that	
these	data	are	self	reported,	and	might	be	inaccurate.	
This	underlines	the	importance	for	WHO	to	keep	work-
ing	with	 the	countries	 in	order	 to	 refine	and	 improve	
the	accuracy	of	the	information	reported.
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HIGHLIGHTS

AFRO and EMRO:  
Microbiology External Quality 
Assessment Programmes 

In	Africa,	as	well	as	in	the	Eastern	Mediterranean	
Region	communicable	diseases	constitute	a	consider-
able	public	health	problem,	and	outbreaks	pose	prom-
inent	health	security	threats.	The	economic	and	social	
impact	of	these	diseases	 is	enormous.	National	pub-
lic	health	 laboratories	should	generate	data	 to	guide	
disease	prevention,	control	and	surveillance	activities.	
However	 in	 many	 countries,	 reliable	 confirmation	 of	
suspected	infectious	diseases	is	hampered	by	lack	of	
standardized	methods	among	other	factors.	

The	 African	 External	 Quality	 Assessment	 pro-
gramme	was	 launched	 in	 2002	 by	WHO	 and	 the	Na-
tional	Institute	for	Communicable	Diseases,	based	on	
proficiency	 testing	 of	 African	 national	 public	 health	
microbiology	 laboratories	 that	 routinely	 investigate	
epidemic-prone	 and	 other	 communicable	 diseases.	
Participation	 in	 this	 programme	 increased	 from	 30	
to	 46	 countries	 in	 the	 African	 Region	 between	 2002	
and	 2011	 and	 the	 number	 of	 enrolled	 laboratories	
grew	 from	39	 to	93.	The	external	quality	assessment	
programme	 in	Africa	assesses	national	public	health	
laboratories'	proficiencies	around	detection	of	priority	
diseases	of	public	health	importance:	malaria,	tuber-
culosis,	 plague,	 enteric	 and	meningitis	 bacterial	 dis-
eases.

The	 WHO	 Microbiology	 EQA	 programme	 in	 the	
Eastern	Mediterranean	Region	was	similarly	launched	
in	 2005.	 The	 programme	 covers	 bacteriology:	 enteric	
and	meningeal	pathogens	and	antibiotic	susceptibility	
testing,	 parasitology:	 stool	 parasites,	 leishmaniasis,		
mycology	and	viral	serology.	The	technical	organization	
of	the	programme	is	done	by	two	Eastern	Mediterrane-
an	Region	country	 reference	 laboratories:	 the	Health	
Reference	 Laboratory	 of	 Iran	 and	 the	 Oman	 Central	
Public	 Health	 Laboratory.	 Four	 referee	 laboratories	
from	the	African,	European	and	the	Eastern	Mediter-
ranean	Regions	provide	guidance	and	external	quality	
control	of	materials	sent	to	participating	laboratories.	
The	 number	 of	 participating	 laboratories	 is	 now	 ex-
tended	to	23	in	19	Eastern	Mediterranean	countries.

Regional approaches to strengthening 
national laboratory systems 

Under	 the	 IHR,	 countries	 are	 obliged	 to	 rapidly	
detect	and	report	to	the	international	community	any	
event	or	outbreak	of	international	concern,	and	a	qual-
ity	laboratory	system	is	a	key	factor	to	ensure	timely	di-
agnostic	of	epidemic-prone	diseases.	Many	countries	
still	 lack	a	national	framework	to	run	and	strengthen	
their	national	 laboratory	system.	To	avoid	fragmenta-
tion	and	strengthen	national	 laboratory	services,	 the	
WHO	office	in	Lyon	has	cooperated	actively	with	WHO	
regions	 to	 initiate	 and	 reinforce	 work	 in	 this	 area.	
The	Laboratory	Quality	Management	System	Training	
Toolkit	 is	 intended	 to	provide	 comprehensive	materi-
als	that	will	allow	for	designing	and	organizing	train-
ing	workshops	for	all	stakeholders	in	health	laboratory	
processes,	 from	 management,	 to	 administration,	 to	
bench-work	laboratorians.	During	2011	the	handbook	
of	this	toolkit	was	finalized,	and	is	now	available	both	
electronically	 on	 the	 IHR	web	 site	 as	well	 as	 in	 hard	
copy.	A	French	version	of	the	training	toolkit	was	also	
made	available	during	2011	and	a	handbook	is	under	
way.	A	Russian	version	of	the	toolkit	will	be	made	avail-
able	in	2012.

Global Laboratory Directory - GLaD

The	scope	of	developing	a	Global	Laboratory	Net-
works	Directory	 (GLaD)	was	 initially	 to	map	and	con-
nect	laboratory	networks	that	can	be	mobilized	to	sup-
port	epidemic-prone	diseases	alert	and	response.	The	
initial	project	had	three	main	parts:	GLaDMap	 listing	
and	mapping	networks,	GLaDResource	offering	 tools	
and	 documents	 to	 manage	 networks	 and	 GLaDSup-
port	 linking	networks	and	sharing	 information.	An	 in-
ternational	 consultation	 between	 the	 stakeholders	
was	organized	in	December	2011	to	revisit	the	project,	
identify	priority	areas	of	work	and	suggest	alternative	
approaches.

The Leadership and Management Training 
Course for Laboratory Directors

The	 WHO	 office	 in	 Lyon	 organized	 a	 meeting	 in	
May	2011	with	potential	partner	institutions	and	tech-
nical	 experts	 to	 discuss	 the	 concept	 of	 a	 leadership	
and	management	training	course	for	laboratory	direc-
tors	and	other	senior	staff.	The	objectives	were	to	raise	
awareness	of	the	project	and	to	enable	collective	dis-
cussion	of	the	expected	competencies	of	laboratory	di-
rectors	in	terms	of	leadership	and	management	skills;	

and	to	explore	ways	of	developing	and	implementing	an	appropriate	train-
ing	course	to	address	these	needs	based	on	a	draft	terms	of	reference.	The	
outcomes	of	the	meeting	included	defining	the	leadership	and	management	
skill	 competencies	 for	 laboratory	directors	 to	be	achieved	by	 the	 training	
course;	recommendations	on	how	these	competencies	would	be	achieved	
in	terms	of	type	of	training	programme(s)	and	content	of	the	programme(s);	
and	input	on	a	draft	Terms	of	Reference	for	the	training	programme.

The PulseNet Middle East Network

PulseNet	 International	 Network	 is	 an	 early	 warning	 system	 for	 out-
breaks	 of	 foodborne	 disease	 which	 includes	 a	 network	 of	 national	 and	
regional	 laboratory	 networks	 dedicated	 to	 tracking	 foodborne	 infections	
and	 information	 sharing	 worldwide.	 As	 a	 member	 of	 PulseNet	 Interna-
tional,	 PulseNet	 Middle	 East	 is	 a	 regional	 network	 of	 public	 health	 and	
food	regulatory	agency	laboratories	that	use	molecular	typing	methods	for	
rapid	analysis	and	comparison	of	DNA	"fingerprints"	of	bacteria	for	better	 
detection	 and	 investigation	 of	 outbreaks	 of	 foodborne	 illnesses.	 During	
2011	the	fifth	strategic	planning	consultation	on	PulseNet	Middle	East	was	
organized	in	Muscat,	Oman.	Microbiologists	and	epidemiologists	from	ten	
Eastern	Mediterranean	countries	participated	in	the	consultation	to	discuss	
progress,	 challenges	and	barriers	 encountered	 in	 implementing	activities	
and	to	develop	countries’	action	plans	for	2012.	All	member	laboratories	are	
now	certified	by	the	US	Naval	Medical	Research	Unit	3	(NAMRU-3)	in	Cairo,	
Egypt	for	BioNumerics	software	analysis	and	several	laboratories	have	al-
ready	obtained	certification	for	PFGE	of	Salmonella	and	Shigella	pathogens.

 

The WHO Laboratory Twinning Initiative

The	 International	Laboratory	Twinning	 Initiative	aims	to	contribute	 to	
the	 strengthening	 of	 public	 health	 laboratories	 which	 often	 have	 limited	
resources.	The	project	twins	laboratories	with	scarce	resources	with	more	
developed	laboratories,	working		on	specific	collaborative	projects,	based	on	
an	assessment	of	needs	and	mutually	agreed	priorities.	Through	laboratory	
twinning,	reference	laboratories	from	specialized	institutions	help	resource-
limited	 laboratories	 strengthen	 their	 diagnostic	 capability	 and	 scientific	
expertise	so	they	can	build	 their	own	capacities	at	 the	national	 level.	The	
funding	granted	for	laboratory	twinning	is	limited,	and	often	used	as	seed	
money	to	get	the	project	started.	A	number	of	the	twinned	laboratories	have	
in	 addition	 been	 able	 to	 attract	 additional	 funding	 from	 other	 donors	 to	
prolong	and	expand	the	project.	Around	50	laboratories	have	participated	in	
the	laboratory	twinning	initiative	since	it	started	in	2006,	and	one	has	been	
able	to	obtain	ISO	15189	accreditation.	

WHO transport of infectious substances training and 
certification (ISST)

The	 number	 of	 competent	 shippers	 of	 infectious	 substances	 keeps	
growing.	In	2011,	a	total	of	164	shippers	of	infectious	substances	has	been	
certified.	Face-to-face	infectious	substances	shipping	training	courses	were	
organized	 in	many	 places:	 Benin,	 Brazil,	 Ghana,	 the	Maldives,	Mauritius,	
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Tanzania,	and	Trinidad	and	Tobago.	The	courses	were	
held	 in	 several	 languages,	 including	 English,	 French,	
Spanish	 and	 Portuguese.	 The	 electronic	 refresher	
course	is	approaching	completion.	

EU	project	on	Biorisk	Management

At	the	end	of	2011,	the	Joint	Action	entitled	Sup-
port	 of	 WHO	 activities	 in	 the	 area	 of	 biosafety	 and	
biosecurity	 in	 the	 framework	 of	 the	 European	Union	
Strategy	against	the	proliferation	of	Weapons	of	Mass	
Destruction	was	 completed.	With	 the	 support	 of	 the	
EU,	the	series	of	regional	and	national	outreach	work-
shops	on	biorisk	management	for	various	regions	in	a	
variety	of	venues	could	be	continued.	Workshops	were	
organized	 in	Brazil,	 Ghana	 and	 the	Maldives.	 Biorisk	
management	needs	assessment	visits	were	organized	
in	Bolivia,	Indonesia	and	Sri	Lanka.	

WHO	Biorisk	Management	Advanced	
Trainer Programme

Further	sessions	of	this	training	course	for	train-
ers	was	arranged	in	2011.	Read	more	on	page	25.

Support to other WHO programmes and 
external partners

Collaborations	 with	 the	 Stop	 Tuberculosis	
Programme	 for	 the	 development	 of	 guidance	 on	
biosafety	related	to	tuberculosis	laboratory	diagnostic	
procedures	is	ongoing.	For	the	containment	of	variola	
virus,	 the	 new	 protocol	 for	 the	 regular	 biosafety	
assessment	visits	of	the	two	WHO	repositories	in	the	
Russian	Federation	and	the	United	States	of	America	
is	 being	 reviewed,	 in	 preparation	 for	 the	 next	 visits	
planned	in	2012.	

Human-animal	
interface:	
Strengthening	
laboratory	
capacities

The IDENTIFY project, which is part of the 
USAID-funded Emerging Pandemic Threats 
programme is being jointly implemented by 
the Food and Agriculture Organization of the 
United Nations, the World Organisation for 
Animal Health, and WHO. The project aims 
to strengthen laboratory capacity to detect 
known pathogens responsible for disease in 
humans and animals in three geographic re-
gions determined by USAID to be at higher 
risk of emergence of novel pathogens: the 
Congo	Basin	in	Central	Africa,	Southeast	Asia	
and selected countries in South Asia. Most 
of the activities supported by WHO are be-
ing implemented by the relevant regional and 
country offices. As the regional offices have 
already established their own platforms for 
capacity-building, and since the objectives of 
those platforms in terms of laboratory capa-
city are fully consistent with IDENTIFY, it has 
been decided that IDENTIFY will contribute 
to, and be implemented as, part of these ex-
isting platforms. This secures WHO present-
ing a single message on capacity building to 
Member States. IDENTIFY commenced activi-
ties in Africa in 2010 and in 2011, the project 
was introduced to stakeholders in Southeast 
Asia at a number of meetings. A joint meet-
ing of public health and animal health coun-
terparts was held in Kuala Lumpur in October 
2011. The project is seen as providing a strong 
impetus for closer cooperation between the 
public health and animal health sectors in the 
Region.

The objective of implementing the IHR requirements at points of entry, is to prevent 
and contain international spread of diseases, and provide response to events commen-
surate to public health risks related to international travel and transport. The IHR core 
capacities at points of entry aims to ensure that conveyances travelling internationally 
and facilities used by travellers at points of entry are maintained in a sanitary condition 
and kept free of sources of infection or contamination and if public health events occurs, 
they are detected early and contained in a timely and adequate manner. This is done 
by maintaining routine health control measures and developing public health response 
capacity at designated airports, ports and ground crossings and for travel and transport 
operations. This includes possible coordinated multisectoral interventions at points of 
entry facilities and with travellers, conveyances, cargo, goods and postal parcels, as well 
as specific control measures for vectors and reservoirs.

Points of Entry

Country requirements

Through	 the	 revised	 IHR,	all	States	Parties	shall	
designate	 the	 international	 airports	 and	 ports,	 and	
where	 justified	 for	public	health	 reasons,	may	desig-
nate	ground	crossings,	which	will	develop	specific	ca-
pacities	for	application	of	the	public	health	measures	
required	to	manage	a	variety	of	public	health	risks	and	
related	events.	Also	 State	Parties	shall	 identify	com-
petent	authorities	for	its	application	at	each	designat-
ed	point	of	entry.		Countries	with	international	shipping	
traffic,	should	also	identify	ports	authorized	to	inspect	
ships	and	issue	ship	sanitation	certificates,	according	
to	 IHR	model	and	 requirements	and	 this	 information	
should	be	sent	 to	WHO	 for	worldwide	dissemination,	
especially	 among	 shipping	 industry	 and	 port	 health	
authorities.	Relevant	national	legislation,	regulations,	
administrative	acts,	protocols,	operational	procedures	

and	other	government	instruments	should	be	updated	
as	needed.	State	Parties	shall	also	be	capable	to	fur-
nish	 to	 WHO,	 as	 far	 as	 practicable,	 when	 requested	
in	 response	 to	 specific	 potential	 public	 health	 risk,	
relevant	 data	 concerning	 sources	 of	 infection	 and	
contamination,	 including	vector	and	 reservoirs,	at	 its	
points	of	entry,	which	could	result	in	international	dis-
ease	spread.

WHO commitments

The	 implementation	of	 IHR	at	points	of	entry	re-
quires	a	multisectoral	approach	and	WHO	leadership	
as	well	as		advocacy,	networking	and	coordination	with	
international	organizations	and	other	stakeholders	in-
volved	 in	public	health,	 travel	and	transport.	 It	seeks	
global	 harmonization	 of	 IHR	 requirements	 and	WHO	
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guidance	 tools	 with	 other	 international	 instruments	
and	operational	procedures	for	conveyance	operators	
and	points	of	entry	management.	WHO	 is	committed	
to	promote	 international	 cooperation	with	other	sec-
tors,	as	well	to	support	countries	in	their	work	to	com-
ply	with	the	core	capacities	of	points	of	entry.	In	close	
cooperation	 with	 the	 regional	 offices	 WHO	 provides	
technical	 advice,	 training	 tools	 and	 support	 for	 the	
planning,	assessment,	development	and	maintenance	
of	 core	 capacities	 for	 routine	 preventive	 and	 control	
measures	 and	 public	 health	 emergency	 contingency	
plan	development	at	designated	points	of	entry.	This	
involves	the	implementation	of	ship	inspection	and	is-
suance	of	 the	new	ship	sanitation	certificates,	 intro-
duced	by	the	IHR	2005,	as	well	as	the	dissemination	of	
technical	guidance	and	IHR	related	information,	such	
as	updating	the	list	of	authorized	ports,	to	issue	ship	
sanitation	certificates,	and	promoting	and	supporting	
the	 specialized	 network	 on	 public	 health	 and	 ports,	
airports	and	ground	crossings,	for	instance	PAGNet.	

General status in countries

A	self	assessment	performed	by	Member	States	
at	the	end	of	December	2011	shows	a	global	average	
score	of	59%	of	reaching	the	overall	national	require-
ments	of	points	of	entry	 (communication	and	coordi-
nation,	routine	capacities	and	capacities	to	respond	to	
public	health	events).	 If	we	break	the	scores	down	to	
average	by	WHO	region,	we	find	the	following	results:	
Africa:	48%,	The	Americas:	55%,	the	Eastern	Mediter-
ranean:	58%,	Europe:	67%,	South-East	Asia:	67%	and	
the	Western	Pacific:	58%.

 

HIGHLIGHTS

Core Capacity assessment

During	 2011,	 WHO	 regional	 and	 country	 offices	
supported	several	core	capacity	assessments	in	coun-
tries,	 and	 the	 IHR	 Department	 participated	 in	 nine	
missions;	to	Barbados,	Bhutan,	China,	Egypt,	Equato-
rial	Guinea,	Lebanon,	Saudi	Arabia,	South	Africa,	and	
Turkey.	 In	 addition	 two	 regional	 meetings	 were	 held	
in	Manila	and	 for	Gulf	Cooperation	Council	countries	
in	 Riyadh,	 Saudi	 Arabia	 to	 support	 work	 at	 regional	 
offices.	 Workshops	 were	 also	 held	 in	 Spain	 and	 
Uzbekistan.

Coordination and cooperation among Public Health 
and International Civil Aviation Sector 

The	 cooperation	 with	 the	 aviation	 sector	 is	 in-
creasing	and	main	partners	are	the	UN	Agency	Inter-
national	Civil	Aviation	Organization	(ICAO)	and	industry	
associations,	 such	 as	 the	 International	 Air	Transport	
Association	 (IATA)	 and	 the	 Airports	 Council	 Interna-
tional	(ACI).	WHO	and	ICAO	have	been	working	together	
in	 the	harmonization	of	 IHR	 requirements	with	 inter-
national	standards	and	recommendations	and	techni-
cal	guidance	and	procedures	related	to	public	health	
and	 air	 travel,	 such	 as	 for	 the	 development	 and	 im-
plementation	of	preparedness	plans	for	public	health	
emergencies	involving	air	transport.

CAPSCA Project 

—	 Cooperative	 Agreement	 for	 Preventing	 the	
Spread	of	Communicable	diseases	 through	Air	 travel	
—	under	the	 leadership	of	 the	 ICAO	and	 in	coordina-
tion	with	WHO	and	other	partners	is	a	global	coopera-
tion	with	the	civil	aviation	sector.	This	project	aims	to	
help	reduce	the	risk	of	serious	spread	of	communica-
ble	diseases	through	air	 travel	by	means	of	coopera-
tive	arrangements	between	participating	states.	This	
involves	seminars,	workshops	and	assistance	visits	by	
aviation	and	public	health	experts	for	the	development	
and	implementation	of	contingency	plans	at	airports.	
WHO	 supports	 CAPSCA	while	 assisting	 states	 to	 im-
plement	public	health	emergency	response	plans	 for	
air	transport	as	part	of	the	IHR	core	capacity	require-
ments	for	points	of	entry.	This	Project	was	first	imple-
mented	in	Asia-Pacific	(2006)		and	Africa	(2007),	while	
the	Region	of	the	Americas	was	included	in	2010.	The	
first	meetings	for	the	European	and	Eastern	Mediter-
ranean	Regions	were	held	in	2011.	

Public health emergency response in air 
travel: field exercise in Spain 

This	 emergency	 simulation	 exercise	 was	 under-
taken	by	WHO	in	close	collaboration	with	the	Ministry	
of	Health,	Spain,	joined	by	observers	from	ICAO	Europe	
and	public	health	experts	from	all	WHO	regions.	Read	
more	about	this	on	page	27.

Ship Sanitation 

EU SHIPSAN

WHO	 collaborated	 closely	with	 the	 EU	SHIPSAN	
project,	which	was	completed	 in	October	2011.	 It	de-
veloped	 an	 integrated	 programme	 on	 sanitation	 and	
control	of	communicable	diseases	on	passenger	ships	
including	 a	 training	 programme	 and	 a	 communica-
tion	network.	The	 last	phase	of	 this	 initiative,	 the	EU	
SHIPSAN	TRAINET	developed	a	European	manual	 for	
hygiene	 standards	 and	 communicable	 diseases	 sur-
veillance	 on	 passenger	 ships.	 Training	 material	 was	
developed	 and	 training	 given	 to	 port	 health	 officers	
in	EU	and	EUROMED	countries,	as	well	as	managers	
and	crew	members	of	passenger	shipping	 lines.	Dur-
ing	 2011,	 pilot	 hygiene	 inspections	 were	 conducted	
on	passenger	ships	sailing	in	EU	waters	based	on	the	
European	manual	for	hygiene	standards	and	commu-
nicable	diseases	 surveillance	 on	passenger	 ships.	 In	
parallel,	 the	 project	 developed	 and	 operated	 a	 com-
munication	 network	 for	 sharing	 information	 related	
to	public	health	events	among	EU	competent	authori-
ties,	used	during	real	public	health	events	as	well	as	
large	scale	pilot	exercises.	An	 information	system	for	
recording	 Ship	 Sanitation	 Control	 Exemption	 Certifi-
cates/Ship	Sanitation	Control	Certificates	was	devel-
oped	based	 on	 the	WHO	Handbook	 for	 inspection	 of	
ships	and	issuance	of	ship	sanitation	certificates	and	
there	has	been	an	increasing	growing	interest	by	many	
port	 health	 authorities,	 both	 within	 and	 outside	 the	
EU,	in	using	this	database.	EU	is	building	on	the	results	
and	experiences	from	this	project	in	their	priorities	for	
2012	under	the	EU	Public	Health	Programme.

Contact tracing after exposure to infectious 
diseases in public ground transport

EU REACT Project 

This	 project	 supports	 assessment	 and	 devel-
opment	 of	 core	 capacities	 and	 tools	 in	 response	 to	
emerging	 infectious	 disease	 and	 addresses	 some	
issues	 related	 to	 IHR	 implementation	 and	 specifi-
cally	 the	package	6,	aimed	to	produce	a	 risk	assess-
ment	 profile	 for	 contact	 tracing	 related	 to	 exposed	
ground	 transport	 passengers.	 An	 initial	 proposal	 for	
a	disease-specific	risk	assessment	tool	has	been	de-
veloped	to	support	decision	making	whether	or	not	to	
initiate	 contact	 tracing	 after	 exposure	 to	 infectious	
diseases	in	public	ground	transport,	with	participation	
of	WHO	experts.	This	tool	still	calls	for	further	develop-
ment	and	validation	for	reaching	consensus	in	its	use.

Public health emergency response  
to radionuclear event

Radionuclear accident -  
earthquake Japan

WHO	continues	to	strengthen	its	cooperation	with	
other	 international	 and	 intergovernmental	 organi-
zations.	 This	 was	 particularly	 important	 during	 the	
Fukushima	nuclear	emergency	in	Japan,	during	which	
the	 Organization	 collaborated	 extensively	 with	 inter-
national	partners,	and	with	the	transport	sector	 (see	
page	49).	

Specialized network on public health 
and ports, airports and ground crossing - 
PAGNet

PAGNet	 is	 a	 network	 that	 brings	 together	 aca-
demic	 institutions	 and	 national	 authorities	 on	 the	
matter	 of	 public	 health,	 travel	 and	 transport	 related	
issues,	 responsible	 for	 implementing	 public	 health	
related	activities	at	ports,	airports	and	ground	cross-
ings.	This	includes	helping	preparedness	for	response	
to	 health	 emergencies	 affecting	 international	 travel	
and	transport.	PAGNet	aims	to	contribute	to	protecting	
the	health	 of	 populations	and	 the	prevention,	 detec-
tion	and	control	of	international	spread	of	disease	and	
its	agents	through	international	travel	and	transport.	
PAGNet	kicked	off	its	pilot	phase	in	July,	2010,		bring-
ing	together	127	members	from	43	countries	till	now.	It	
provides	a	global	platform	for	information	sharing,	ex-
perience	and	 lessons	 learned	exchanging,	advancing	
knowledge	of		international	travel	and	transport	relat-
ed	public	health	issue,	particular	during	public	health	
emergency,	which	in	turn	adds	values	to	strengthening	
IHR	implementation	at	points	of	entry,	The	3rd	PAGNet	
meeting	was	arranged	in		2011,	attended	by	57	partici-
pants	from	WHO	regional	offices,	international	organi-
zations	related	to	international	travel	and	transport	as	
well	as	from	national	institutions.	PAGNet	pilot	phase	
web	site:	≥ www.pagnet.info     

List of authorized ports

All	States	Parties	to	the	IHR	are	required	to	send	
to	the	World	Health	Organization	a	list	of	all	ports	au-
thorized	by	the	State	Party	including	authorized	ports	
in	 all	 of	 its	 applicable	 administrative	 areas	 and	 ter-
ritories	 to	 issue	the	 following	Ship	Sanitation	Certifi-
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cates:	 ship	 sanitation	 control	 exemption	 certificates,	
ship	sanitation	control	certificates,	and,	extensions	to	
the	ship	sanitation	certificates.	This	list	of	authorized	
ports	was	updated	on	a	weekly	basis	during	2011	and	
the	number	of	ports	is	increasing	year	by	year.	At	the	
end	of	2011,	the	list	included	around	1600	ports	in	78	
countries.	Work	is	ongoing	to	launch	a	searchable	da-
tabase	for	all	points	of	entry	in	2012.	

Handbook for inspection of ships and 
issuance of ship sanitation certificates 

This	handbook,	published	in	2011,	 is	 intended	to	
be	used	as	reference	material	for	port	health	officers,	
regulators,	 ship	 operators	 and	 other	 competent	 au-
thorities	 in	charge	of	 implementing	the	 IHR	(2005)	at	
ports	and	on	ships.	The	handbook	is	based	on	the	IHR	
(2005)	provisions	regarding	ship	inspection	and	issue	
of	ship	sanitation	certificates.	

Guide to ship sanitation - third edition

This	 guide	 is	 the	 global	 reference	 on	 health	 re-
quirements	 for	 ship	 construction	 and	 operation.	 The	
primary	aim	of	the	revised	guide	is	to	present	the	pub-
lic	health	significance	of	ships	in	terms	of	disease	and	
to	 highlight	 the	 importance	 of	 applying	 appropriate	
control	measures.	The	guide	is	intended	to	be	used	as	
a	 basis	 for	 the	 development	 of	 national	 approaches	
to	 controlling	 the	 hazards	 that	may	 be	 encountered	
on	ships,	as	well	as	providing	a	framework	for	policy-
making	 and	 local	 decision-making.	 The	 guide	 may	
also	be	used	as	reference	material	for	regulators,	ship	
operators	and	ship	builders,	as	well	as	a	checklist	for	
understanding	and	assessing	the	potential	health	im-
pacts	of	projects	involving	the	design	of	ships.	

Review of activities 2011

WHO 
Global IHR  
Commitments
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As required by IHR (2005), WHO is required to develop and maintain a global frame-
work to detect, assess and provide a coordinated response to events that may constitute 
a public health emergency of international concern. The framework is based on strong 
national public health systems and capacities and an effective international system for 
coordinated response. This international system must be able to continuously assess 
the global context of public health risks (global risk assessment) and be prepared to 
respond rapidly to unexpected, internationally-spreading events and to contain specific 
public health threats.

WHO Global IHR Commitments

HIGHLIGHTS

Decision instrument: Annex 2

When	assessing	public	health	events	for	notifica-
tion	to	WHO,	States	Parties	are	required	to	use	the	de-
cision	instrument	contained	in	Annex	2	of	the	Regula-
tions.	The	purpose	of	the	WHO	guidance	on	Annex	2	is	
to	help	national	authorities	to	use	the	decision	instru-
ment.	The	guidance	document	is	targeted	to	National	
IHR	Focal	Points	and	others	responsible	for	assessing	
the	need	to	notify	WHO	of	public	health	events	under	
the	Regulations.	

A	 summary	 of	 the	 studies	 on	 the	 evaluation	 of	
the	functioning	of	Annex	2	of	the	IHR	was	provided	to	
the	first	IHR	Review	Committee	for	consideration.	The	
aggregated	 results	 helped	 the	 Review	 Committee	 in	
formulating	 recommendations	 to	 guide	 WHO	 in	 pro-
viding	support	 to	States	Parties	 in	 implementing	 the	
IHR	event	assessment	and	notification	process.	These	
recommendations	 are	 reflected	 in	 the	 Review	 Com-
mittee's	 report	 to	 the	64th	World	Health	Assembly.	 In	
addition,	 results	 about	 the	 reliability	 and	 validity	 of	

the	 notification	 assessment	 process	 utilizing	 Annex	
2	have	been	published	in	the	WHO	Bulletin.	Moreover,	
information	 about	 the	 level	 of	 awareness	 and	 know-
ledge	among	NFPs	of	Annex	2,	the	practical	use	of	the	
tool,	their	activities	taken	to	implement	it,	and	its	per-
ceived	usefulness	and	user-friendliness	is	soon	to	be	
published	 in	 the	 peer-reviewed	 journal	Globalization	
and	Health.

IHR Roster of experts

The	IHR	Roster	of	Experts,	required	by	the	IHR	to	
provide	 a	 pool	 of	 expertise	 to	 serve	 on	 IHR	 commit-
tees,	was	 first	 established	 in	 2007	 and	 in	 2011	 new	
procedures	were	developed	and	implemented	for	the	
renewal	 or	 discontinuation	 of	 those	 roster	 experts	
whose	initial	four	year	term	had	expired.	 In	follow-up	
of	the	recommendations	of	the	IHR	Review	Committee,	
the	areas	of	expertise	represented	in	the	roster	are	be-
ing	reviewed	and	expanded	so	that	the	roster	can	offer	
the	best	possible	selections	when	setting	up	an	Emer-
gency	or	Review	Committee.	Similarly	the	procedures	
to	screen	for	potential	conflicts	of	interests	have	been	
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revised	to	assist	the	earlier	identification	of	such	po-
tential	conflicts	during	 the	establishment	of	any	 IHR	
committee.

IHR Emergency Committee

The	International	Health	Regulations	oblige	WHO	
to	establish	an	emergency	committee	 that	shall	pro-
vide	its	views	on	whether	an	event	constitutes	a	public	
health	emergency	of	international	concern;	the	termi-
nation	 of	 a	 public	 health	 emergency	 of	 international	
concern;	 and	 the	 proposed	 issuance,	 modification,	
extension	 or	 termination	 of	 temporary	 recommenda-
tions.	The	Emergency	Committee	 shall	 be	 composed	
of	 experts	 selected	 from	 the	 IHR	 expert	 roster	 and,	
when	appropriate,	other	expert	advisory	panels	of	the	
Organization.	No	emergency	committee	was	convened	
during	2011.	

IHR Review Committee

The	International	Health	Regulations	have	a	provi-
sion	that	calls	for	a	review	of	their	functioning	no	later	
than	five	years	after	their	entry	into	force.	In	2008,	the	
World	Health	Assembly	decided	that	 this	first	 review	
should	be	undertaken	by	the	Sixty-third	World	Health	
Assembly	in	May	2010.	This	provision	and	this	decision	
were	in	place	prior	to	the	onset	of	the	2009	H1N1	influ-
enza	pandemic,	and,	during	the	January	2010	session	
of	the	Executive	Board,	it	was	decided	that	the	sched-
uled	IHR	review	should	also	be	used	to	assess	the	in-
ternational	response	to	the	influenza	pandemic.	

The	2010	 IHR	Activity	Report	described	 the	con-
vening	 and	 work	 of	 this	 IHR	 Review	 Committee	 es-
tablished	 to	 provide	 an	 external	 evaluation	 of	 the	
functioning	 of	 the	 IHR	 and	 global	 responses	 to	 the	 
Influenza	 pandemic	 of	 2009¹.	 The	 fourth	 and	 final	
meeting	 of	 the	 IHR	 Review	 Committee	 took	 place	 in	
Geneva	with	a	plenary	session	on	28	March²	followed	
by	deliberative	meetings	of	 the	Committee	members	
to	 finalize	 their	 report.	 This	 final	 report³	 was	 trans-
mitted	to	the	World	Health	Assembly	by	the	WHO	Di-
rector-	 General	 where	Member	 States	 endorsed	 the	
Committee's	 work	 including	 its	 findings	 and	 recom-
mendations.	Key	findings	of	 the	 IHR	Review	Commit-
tee	were:	 i)	 the	 IHR	 helped	 better	 prepare	 the	world	
to	 cope	 with	 public	 health	 emergencies;	 ii)	 WHO	 

performed	 well	 in	 many	 ways	 during	 the	 pandemic,	
confronted	 systemic	 difficulties	 and	 demonstrated	
some	 shortcomings;	 iii)	 the	 world	 is	 currently	 ill-
prepared	 to	 respond	 to	 a	 severe	pandemic	 or	 to	 any	 
other	 public	 health	 emergency	 on	 a	 similarly	 global	
and	 threatening	 scale.	 The	 recommendations	 were	
presented	 to	 the	 Assembly	 by	 the	 Chairman	 of	 the	 
Review	 Committee,	 Professor	 Harvey	 Fineberg	 and	
are	 summarized	 in	 the	box.	These	 recommendations	 
provide	an	important	focus	for	WHO	activities	in	2011	
and	planning	for	the	new	biennium	2012-2013.

Summary of IHR Review Committee 
Recommendations: 

a. For the IHR

•	 Accelerate	implementation	of	core	capacities		 	
	 required	by	the	IHR
•		 Enhance	the	WHO	Event	Information	Site
•		 Reinforce	evidence-based	decisions	on	traffic		 	
	 and	trade
•		 Ensure	necessary	authority	and	resources	for	all		
	 National	IHR	Focal	Points

b. For WHO pandemic preparedness

•	 Strengthen	WHO's	internal	capacity	for			 	
	 sustained	response
•	 Improve	practices	for	appointment	of	an		 	
	 emergency	committee
•	 Revise	pandemic	preparedness	guidance
•	 Develop	and	apply	measures	to	assess	severity
•	 Streamline	management	of	guidance	documents
•	 Develop	and	implement	a	strategic,	organization		
	 wide	communications	policy
•	 Encourage	advance	agreements	for	vaccine		 	
	 distribution	and	delivery

c. For the global response

•	 Establish	a	more	extensive	global,	public	health			
	 reserve	workforce	
•	 Create	a	contingency	fund	for	public	health		 	
	 emergencies
•	 Reach	agreement	on	the	sharing	of	viruses	and		 	
	 access	to	vaccines	and	other	benefits
•	 Pursue	a	comprehensive	influenza	research	and		
	 evaluation	programme

Global partnerships

WHO	continues	to	strengthen	its	cooperation	with	
other	 international	 and	 intergovernmental	 organiza-
tions.	This	was	particularly	important	during	the	Fuku-
shima	nuclear	emergency	 in	Japan,	during	which	the	
Organization	collaborated	directly	with	the	IAEA,	while	
also	 participating	 as	 a	 member	 of	 the	 Inter-Agency	
Committee	on	Radiological	and	Nuclear	Emergencies,	
a	 coordinating	body	 for	 the	 existing	 international	 ar-
rangements	for	preparedness	and	response	to	radio-
logical	 and	 nuclear	 emergencies.	 The	 nuclear	 event	
also	 stimulated	 extensive	 collaboration	 with	 inter-
national	partners	 in	 the	 transport	 sector	 (see	article	
below).	Progress	is	also	being	made	on	WHO’s	collabo-
ration	with	other	organizations	and	partners	to	tackle	
health	 risks	 at	 the	 human–animal–environmental	
interface.	These	efforts	include	the	tripartite	arrange-
ments	with	The	UN	Food	and	Agriculture	Organization	
(FAO)	 and	 The	World	 Organisation	 for	 Animal	 Health	
(OIE).

Public	health	
emergency	response	
to	radio	nuclear	event

As part of the response efforts to the 
earthquake and nuclear accidents in Japan in 
March 2011, several technical areas at WHO 
HQ, in coordination with WHO West Pacific 
Regional Office and its global network of ex-
perts worked in close collaboration with the 
Japanese authorities and other International 
Agencies and stakeholders, at the highest 
level of the organizations, to gather and dis-
seminate updated information and best risk 
assessment results. The work of WHO is sup-
ported by a global network comprising more 
than 40 specialized institutions in radiation 
emergency medicine. A specific transporta-
tion working group supported by WHO was 
organized with different agencies and chaired 
by the International Civil Aviation Organiza-
tion (ICAO) arranging weekly conference calls 
involving ICAO, IAEA, WHO, IMO, WMO, UNWTO, 
ILO, IATA, ACI. The group exchanged updated 
information from different sources and pro-
duced harmonized notes for public informa-
tion to websites and press. That collaborative 
response and ‘one voice’ public information 
message with concerned United Nations 
agencies and travel and transport industry 
proved successful in reassuring the travel-
ling public and were very important during the 
event, since the risk perception from different 
sectors and countries were fear factor and 
key for overreaction. The existing networks 
PAGNet and CAPSCA (see more information 
on pages 42-43) helped in informing and re-
ceiving good information from national au-
thorities. Two countries, Canada and Germany 
issued specific technical advice for dealing 
with ships and decontamination procedures.

1.		2010	IHR	Activity	Report	pages	5-7
2.		www.who.int/ihr/4th_meeting/en/index.html
3.		http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_10-en.pdf
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Future Directions
The uniting of the IHR Coordination and Global Alert and Response Departments will 

ensure better coordination between building the necessary public health core capaci-
ties at national level, and global response to public health events that may constitute a 
public health emergency of international concern.

In the year ahead, GCR will continue to work with the regional offices to assist coun-
tries — particularly those who are most vulnerable — to acquire and strengthen the 
IHR core public health capacities, which are the cornerstone of a strong national pub-
lic health system. This work is informed by the analysis and recommendations of the  
External Review Committee, which serves to guide WHO in further strengthening the IHR 
framework so that it may better protect the world against health events we may face in 
the 21st century.

However, WHO cannot fulfill this ambition alone ; the Organization will continue to 
work with its international, multi-sectoral network of partners and will strive to engage 
more partners in its mission to achieve global health security.

FUTURE DIRECTIONS
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IHR Publications 
and Reference Tools

ANNEXES

01. General IHR guidance and monitoring tools

Checklist and indicators for monitoring progress in the development 
of IHR core capacities in States Parties

The	 revised	 version	of	 the	 IHR	monitoring	 framework	has	been	 released	and	 is	
available	online.	This	 reference	document	proposes	a	 framework	and	processes	 for	
States	Parties	to	monitor	the	development	of	their	core	capacities	at	the	national,	in-
termediate	and	local	community/primary	response.
≥	www.who.int/ihr/IHR_Monitoring_Framework_Checklist_and_Indicators.pdf 

IHR key publications 2007-2011

A	 new	 leaflet	 gives	 an	 overview	 of	 key	 IHR	 publications	 and	 reference	 tools	 
developed	from	2007–2011	by	the	IHR	Coordination	Department	and	other	WHO	pro-
grammes	 that	 support	 IHR	 implementation	 in	 countries.	 Many	 of	 these	 tools	 were	 
developed	in	partnership	with	collaborating	organizations.	The	leaflet	gives	overview	of	
all	the	language	versions	of	the	documents.
≥	www.who.int/ihr/publications/ihr_key_publications/en/index.html

IHR core capacities:  
an introduction in 13 flashcards

This	 interactive	CD-ROM	was	designed	to	give	an	overview	of	the	13	core	capa- 
city	requirements	laid	out	in	the	IHR.	Structured	as	a	quiz,	the	flashcards	provide	basic	
information	about	 the	capacities	as	well	as	 links	to	 tools	and	technical	guidance	to	
support	IHR	implementation.	To	obtain	a	copy	contact	≥	ihrinfo@who.int
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ANNEXES

IHR	PUBLICATIONS	AND	REFERENCE	TOOLS

02. Laboratory, biosafety and biosecurity 

Laboratory quality management system 
handbook

This	 Laboratory	 quality	 management	 system	
handbook	is	intended	to	provide	a	comprehensive	ref-
erence	on	laboratory	quality	management	system	for	
all	 stakeholders	 in	 health	 laboratory	processes	 from	
management	to	administration	to	bench-work	labora-
torians.	 It	 covers	 topics	 that	are	essential	 for	quality	
management	of	a	public	health	or	clinical	 laboratory.	
They	are	based	on	both	ISO	15189	and	CLSI	GP26-A3	 
documents.	 The	 handbook	 is	 linked	 to	 the	 training	
toolkit	on	 laboratory	quality	mana-gement	system.	 It	
is	available	both	in	print	and	electronic	versions.
≥	www.who.int/ihr/publications/lqms/en/index.html

Laboratory quality management system 
training toolkit: French version

Originally	 released	 in	 English	 in	 2010,	 a	 French	
version	of	this	toolkit	is	now	available.	It	aims	to	train	
laboratory	 managers,	 senior	 biologists,	 and	 tech-
nologists	 in	 quality	 management	 systems	 as	 a	 step	
towards	 obtaining	 international	 recognition,	 a	 step	
that	all	 countries	should	 take.	This	 training	 toolkit	 is	
intended	to	provide	comprehensive	materials	that	will	
allow	for	designing	and	organizing	training	workshops	
for	 all	 stakeholders	 in	 health	 laboratory	 processes,	
from	management,	 to	 administration,	 to	 bench-work	
laboratorians.	The	toolkit	was	developed	through	col-
laboration	between	WHO,	the	US	Centers	for	Disease	
Control	and	Prevention	(CDC)	and	the	Clinical	and	Lab-
oratory	Standards	Institute	(CLSI).
≥	www.who.int/ihr/training/laboratory_quality/fr/
index.html

Infectious substances shipping training - 
a course for shippers: Revised edition

A	 revised	 edition	 of	 the	 Infectious	 substanc-
es	 shipping	 training	 -	 a	 course	 for	 shippers	 is	 now	
available	 on	 the	 IHR	 web	 site.	 The	 training	 is	 avail-
able	 in	 English,	 French,	 Spanish,	 as	 well	 as	 Portu-
guese.	WHO	contributes	to	the	development	of	United	 
Nations	 Model	 Regulations	 for	 the	 transport	 of	 in-
fectious	 substances.	 These	 Model	 Regulations	 are	
the	 basis	 for	 international	 and	 national	 regulations	
addressing	 transport	by	air,	 road,	 rail,	 sea.	To	ensure	
that	 this	 information	 is	 available	 to	 shippers	 of	 in-

of	the	IHR	(2005).	Print	copies	can	be	ordered	by	sending	an	e-mail	to	WHO	Press	at:	 
≥	bookorders@who.int	

04. Travel and health
 

International travel and health - 2011 edition

The	 yearly	 publication,	 International	 travel	 and	 health,	 is	 a	 WHO	 bestseller.	 It	
covers	all	the	main	health	risks	to	travelers	and	includes	descriptions	of	the	relevant	
infectious	diseases,	 including	causative	agents,	modes	of	 transmission,	clinical	 fea-
tures,	geographical	distribution	and	prophylactic	and	preventive	measures.	

The	2011	edition	includes	a	global	revision	of	yellow	fever	risk	as	well	as	updates	
on	malaria	risk	and	prevention.	It	also	provides	information	on	infectious	diseases	and	
on	all	vaccine	preventable	diseases	as	well	as	on	vaccines.	The	information	for	travel-
lers	with	HIV/AIDS,	has	also	been	revised	for	the	new	edition.	

The	web	pages	of	 International	 travel	and	health,	updated	 throughout	 the	year,	
now	features	interactive	disease	distribution	maps,	and	regular	updates	for	travellers.
International travel and health	is	available	in	print	and	online.	≥	www.who.int/ith   

Revised recommendations for yellow fever vaccination  
for international travellers

Continued	reports	of	rare	but	serious	adverse	events	associated	with	yellow	fever	
vaccine	and	 the	changing	epidemiology	of	 the	disease	have	highlighted	 the	need	 to	
revisit	criteria	for	the	designation	of	areas	where	there	 is	a	risk	of	yellow	fever	virus	 
activity,	and	to	revise	the	vaccine	recommendations	for	international	travel.	The	recom-
mendations	of	a	working	group	of	international	experts	convened	by	WHO	have	been	
published	 in	 the	 Weekly	 Epidemiological	 Record.	 These	 recommendations	 include	 
criteria	for	the	designation	of	yellow	fever	risk,	specific	changes	to	the	classification	
of	areas	with	risk	for	yellow	fever	virus	transmission,	and	revised	vaccination	maps	for	
international	travel.

•	Weekly Epidemiological Record:  www.who.int/wer/2011/wer8637.pdf
• WER: www.who.int/wer/2011/wer8637.pdf  
• The Lancet: www.lancet.com/journals/laninf/article/PIIS1473-
3099%2811%2970147-5/fulltext 
• WHO International travel and Health, 2011 edition 
• Country list: www.who.int/ith/chapters/ith2011countrylist.pdf    
• Annex 1: www.who.int/ith/chapters/ith2011annexs.pdf	 
• Yellow fever map Africa: gamapserver.who.int/mapLibrary/Files/Maps/ITH_YF_
vaccination_africa.png
• Yellow fever map Americas: gamapserver.who.int/mapLibrary/Files/Maps/ITH_YF_
vaccination_americas.png

Saudi Arabia - Hajj pilgrimage

Requirements	and	recommendations	for	entry	visas	for	the	Hajj	seasons	in	2011	
have	been	published	in	the	Weekly	Epidemiological	Record	(WER).

fectious	 substances,	 WHO	 has	 developed	 a	 training	
course.	 The	 course	 is	 generally	 given	 in	 a	 classroom	
setting,	and	participants	have	an	opportunity	to	prac-
tice	 package	 assembly	 and	 completion	 of	 shipping	
documentation.	 The	 course	 is	 divided	 into	 modules	 
addressing	 the	 classification,	 documentation,	 mark-
ing,	labelling,	packaging	of	infectious	substances,	and	
the	preparation	of	shipments	requiring	the	use	of	dry	
ice.	The	material	is	available	to	trainers	wishing	to	pro-
vide	 training	 courses	 for	 shippers	 of	 infectious	 sub-
stances.	
≥	www.who.int/ihr/i_s_shipping_training/en/ 

Guidance on regulations for the transport 
of infectious substances: Spanish version

The	 Guidance	 on	 regulations	 for	 the	 transport	
of	 infectious	 substances	 2011-2012	 (Applicable	 as	
from	 1	 January	 2011)	 already	 available	 in	 English	
and	 French,	 is	 now	 available	 in	 Spanish.	 The	 docu-
ment	 provides	 information	 for	 identifying,	 classify-
ing,	 marking,	 labeling,	 packaging,	 documenting	 and	
refrigerating	 infectious	 substances	 for	 transporta-
tion	and	ensuring	 their	 safe	delivery.	 It	 also	provides	
practical	 guidance	 to	 facilitate	 compliance	 with	 ap-
plicable	international	regulations	for	the	transport	of	 
infectious	substances	by	all	modes	of	transport,	both	
nationally	and	internationally,	and	include	the	changes	
that	apply	from	1	January	2011	and	replaces	the	docu-
ment	 issued	by	the	World	Health	Organization	(WHO)	
in	2008	(document	WHO/CDS/EPR/2008.10).	This	pub-
lication,	however,	does	not	replace	national	and	inter-
national	transport	regulations.	
≥	www.who.int/ihr/publications/who_hse_
ihr_20100801/es/index.html

03. Ports, airports and groundcrossings

Handbook for inspection of ships and 
issuance of ship sanitation certificates

The	 print	 version	 of	 this	 handbook	 was	 relea-
sed	 in	 2011.	 The	 handbook	 serves	 as	 a	 reference	
tool	 for	 port	 health	 officers,	 regulators,	 ship	 opera-
tors	 and	 other	 competent	 authorities	 in	 charge	 of	
implementing	 the	 IHR	 (2005)	 at	 ports	 and	 on	 ships.	
The	handbook	 is	 based	 on	 the	 IHR	 (2005)	 provisions	
regarding	 ship	 inspection	 and	 issue	 of	 SSCs.	 They	
provide	 guidance	 for	 preparing	 and	 performing	 the	
inspection,	 completing	 the	 certificates	 and	 apply-
ing	 public	 health	 measures	 within	 the	 framework	
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05. Other training and self-learing tools 

WHO training evaluation guide 
 

Training	is	conducted	throughout	WHO,	targeting	both	WHO	staff	members	and	exter-
nal	health	professionals	around	the	world.	Yet	the	follow-up	to	this	training	remains	
a	 challenge.	 Evaluating	 the	 impact	 of	 training	 often	 seems	 second	 priority,	 even	 if	 
donors,	partners,	participants,	as	well	as	the	global	community	 increasingly	need	to	
know	 if	 the	 training	has	been	effective	and	made	a	difference.	The	WHO	evaluation	
training	guide	is	a	document	designed	to	encourage	training	designers	and	managers	
to	plan	and	conduct	evaluation.	The	guide	was	developed	by	WHO	professionals	based	
on	their	experiences	in	conducting	and	following	up	training	outcomes.	It	is	a	work	in	
progress	and	will	be	revised	based	on	the	feedback	from	the	users	of	this	guide.	

Biostatistics:	 
New CD-ROM for self-learning

A	new	 version	 of	 a	 self-learning	CD-ROM	on	biostatistics	 is	 now	available.	The	
main	objective	of	 the	self	 learning	programme	 is	 to	understand	 the	purpose	of	bio-
statistics	through	realistic	cases	and	to	acquire	basic	biostatistics	skills	that	can	be	
applied	to	work.	The	target	audiences	are	medical	and	biomedical	students,	 labora-
tory	 specialists	 and	 other	 professionals	 who	 need	 to	 use	 or	 understand	 basic	 bio-
statistics.	However,	it	may	also	be	a	helpful	reminder	to	epidemiologists.	This	second	 
version	of	the	self-learning	programme	has	been	co-produced	by	WHO	and	the	Agence	
de	Médecine	Préventive	(AMP).	It	has	been	designed	and	developed	in	such	a	way	that	
trainees	can	work	independently	using	only	the	CD-ROM	when	no	book	or	tutor	is	avail-
able.	Trainees	can	solve	the	six	problems	with	the	resources	provided	in	the	CD-ROM	
through	142	knowledge	sheets.	
 
For	further	information	about	IHR	guidance	and	reference	tools	contact:	
≥	ihrinfo@who.int	

ANNEXES

IHR	PUBLICATIONS	AND	REFERENCE	TOOLS

ANNEXES

Collaborating institutions
Institution Acronym City Country

•	 Academic	Centre	for	Travel	Medicine	&	Vaccines,	Royal	Free		 	 	

	 &	University	College	Medical	School,	University	College		 RFUCMS		 London	 the	United	Kingdom

•	 African	Biological	Safety	Association	 AfBSA	 Nairobi	 Kenya

•	 African	Centre	for	Integrated	Laboratory	Training	 ACILT		 Johannesburg	 South	Africa

•	 African	Field	Epidemiology	Network	 AFENET	 Kampala	 Uganda	

•	 Agence	Française	de	Développement	 AFD		 Paris	 France

•	 Agency	of	Preventive	Medecine	 AMP		 Paris	 France

•	 Airports	Council	International	 ACI		 Geneva	 Switzerland

•	 American	Biological	Safety	Association*		 ABSA		 Mundelein	 the	USA

•	 American	Society	for	Microbiology		 ASM		 Washington,	DC	 the	USA

•	 Asian	Pacific	Biosafety	Association	 A-PBA		 Singapore	 Singapore

•	 Association	française	de	normalisation	 AFNOR		 Paris	 France

•	 Association	of	Public	Health	Laboratories	 APHL		 Washington,	DC	 the	USA

•	 Association	of	UK	Port	Health	Authorities	 APHA		 London	 the	United	Kingdom	

•	 Bill	&	Melinda	Gates	Foundation	 B&MGF		 Seattle	 the	USA

•	 Bioforce		 	 Lyon	 France

•	 Biological	and	Toxins	Weapons	Convention	 BTWC		 Geneva	 Switzerland

•	 Canadian	Field	Epidemiology	Program		 CFEP/	PHAC	 Ottawa	 Canada

	 Public	Health	Agency	of	Canada		 	 	

•	 Carribean	Epidemiology	Centre	 CAREC	 Port-of-Spain	 Trinidad	and	Tobago

•	 Center	for	Disease	Control		 	 Tehran	 the	Islamic	Republic	of	Iran	

•	 Centers	for	Disease	Control	and	Prevention,	USA	 CDC		 Atlanta	 the	USA

•	 Centers	for	Disease	Control	and	Prevention	Foundation,	USA	 CDCF		 Atlanta	 the	USA

•	 Central	Public	Health	Laboratory		 CPHL	 Muscat	 Oman

•	 Centre	Pasteur	du	Cameroun	 	 Yaoundé	 Cameroon

•	 City	University	 	 London	 the	United	Kingdom	

•	 Clinical	and	Laboratory	Standards	Institute		 CLSI			 Wayne	 the	USA

•	 Connecting	Health	Organizations	

	 for	Regional	Disease	Surveillance		 CHORDS	 Washington	 the	USA

•	 Council	of	the	European	Union	 	 Brussels	 Belgium

•		 Cruise	Line	International	Association,	Inc.		 CLIA	 Fort	Lauderdale	 the	USA

•	 Department	of	Health	and	Human	Services		 DHSS	 Washington,	DC	 the	USA

•		 Det	Norske	Veritas	Foundation		 DNV		 Singapore	 Singapore

•		 Emory	University	School	of	Medicine	 Atlanta	 the	USA
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ANNEXES

COLLABORATING	INSTITUTIONS

ANNEXES

COLLABORATING	INSTITUTIONS

Institution Acronym City Country

•		 Epicentre		 	 Paris	 France

•		 European	Biosafety	Association*		 EBSA		 Frankfurt	 Germany	

•		 European	Centre	for	Disease	Prevention	and	Control		 ECDC	 Stockholm	 Sweden	

•		 European	Commission	 EC		 Brussels	 Belgium

•		 Fondation	Mérieux	 	 Lyon	 France

•		 Food	and	Agriculture	Organization	of	the	United	Nations		 FAO	 Rome		 Italy

•		 French	Food	Safety	Agency	 AFSSA	 Maisons-Alfort	 France

•		 General	Administration	of	Quality	Supervision,	

	 Inspection	and	Quarantine	of	the	People's	Republic	of	China		 AQSIQ	 Beijing	 China	

•		 Geneva	University	Hospitals,	

	 Department	of	Internal	Medicine,	

	 Service	for	the	prevention	and	control	of	infections		 HUG	 Geneva	 Switzerland

•		 Geneva	University,	Medical	School,	

		 Institute	of	Social	and	Preventive	Medicine	 UNIGE/	IMSP	 Geneva	 Switzerland

•		 Georgetown	University	Law	Centre,	

	 O'Neill	Institute	for	National	and	Global	Health	Law	 	 Washington,	DC		 the	USA

•		 Global	Health	Security	Action	Group	Laboratory	Network	 GHSAG		 Ottawa	 Canada

•		 Global	Health	Security	Initiative		 GHSI	 Washington,	DC	 the	USA

•		 Hamburg	Port	Health	Center		 	 Hamburg	 Germany	

•		 Health	Protection	Agency		 HPA	 London	 the	United	Kingdom	

•		 Health	Reference	Laboratory		 	 Tehran	 the	Islamic	Republic	of	Iran	

•		 Hôpital	d'Instruction	des	Armées,	Laveran	 HIA	 Marseille	 France

•		 Hospices	Civils	de	Lyon,	Hôpital	de	la	Croix-Rousse,	

	 Centre	de	Biologie	Nord	 	 Lyon	 France

•		 Hospital	for	Tropical	Diseases,	

	 Department	of	Clinical	Parasitology	 HTD		 London	 the	United	Kingdom	

•		 Ingénieurs	sans	Frontières		 ISF	 Brussels	 Belgium

•		 Institut	de	Médecine	Tropicale	

	 du	Service	de	Santé	des	Armées		 IMTSSA	 Marseille	 France

•		 Institute	for	Public	Health	Surveillance			 InVS	 Saint-Maurice	 France

•		 Institute	of	Public	Health	Research		 IPHR			 Tehran	 the	Islamic	Republic	of	Iran	

•		 Institute	of	Virology	and	Immunoprophylaxis		 IVI	 Mittelhäusern	 Switzerland

•		 Institut	Pasteur	de	Bangui	 	 Bangui	 Central	African	Republic

•		 International	Air	Transport	Association		 IATA	 Geneva	 Switzerland

•		 International	Association	of	Independent	Tanker	Owners		 INTERTANKO	 London	 the	United	Kingdom	

•		 International	Association	of	National	

	 Public	Health	Institutes		 IANPHI	 Atlanta	 the	USA

•		 International	Centre	for	Diarroeal	Disease	Research		 ICDDR	 Dhaka	 Bangladesh

•		 International	Civil	Aviation	Organization		 ICAO	 Montreal	 Canada

•		 International	Council	for	the	Life	Sciences		 ICLS	 Washington,	DC	 the	USA

•		 International	Labour	Organisation		 ILO	 Geneva	 Switzerland

•		 International	Maritime	Organization		 IMO	 London	 the	United	Kingdom	

•		 International	Shipping	Federation		 ISF	 London	 the	United	Kingdom	

•		 International	Society	of	Travel	Medicine		 ISTM	 Geneva	 Switzerland

•		 International	Union	of	Railway	Medical	Services		 UIMC		 Bern	 Switzerland

•		 International	Union	of	Railways		 UIC	 Paris	 France

•		 Istituto	Superiore	di	Sanità		 ISS	 Rome	 Italy

•		 Joint	United	Nations	Food	and	Agriculture	Organization

	 International	Atomic	Energy	Agency	Programme	 FAO	/	IAEA		 Vienna	 Austria

•		 Lausanne	University,	Institute	of	Health	Economics	

	 and	Management		 IEMS	 Lausanne	 Switzerland

*	location	following	to	the	rotation	of	the	presidency	

Institution Acronym City Country

•		 National	Biosafety	Association	of	Brazil		 ANBio	 Rio	de	Janeiro		 Brazil

•		 National	Health	Institute	Dr	Ricardo	Jorge		 NHI	 Lisbon	 Portugal

•		 National	Health	Surveillance	Agency		 ANVISA	 Brasília	 Brazil

•		 National	Institute	for	Cholera	and	Enteric	Diseases	 NICED	 Calcutta		 India

•		 National	Institute	for	Communicable	Diseases	

	 National	Health	Laboratory	Service		 NICD/NHLS	 Johannesburg	 South	Africa

•		 National	Institutes	of	Health		 NIH		 Bethesda	 the	USA

•		 National	Microbiology	Laboratory		 NML	 Winnipeg	 Canada

•		 National	School	of	Public	Health		 	 Athens	 Greece

•		 National	Travel	Health	Network	and	Centre		 NaTHNaC	 London	 the	United	Kingdom	

•		 National	University	Health	System,	Division	of	Infectious	Diseases	 	 Singapore	 Singapore

•		 Noguchi	Memorial	Institute	for	Medical	Research		 NMIMR	 Accra	 Ghana	

•		 Pan	American	Foot-and-Mouth	Disease	Center	 PANAFTOSA	 Rio	de	Janeiro	 Brazil

•		 Panafrican	Institute	for	Development	 PAID		 Ouagadougou	/		 Burkina	Faso	/		 		

	 	 	 Douala	 Cameroon

•		 Pasteur	Institute		 IP	 Paris	 France

•		 PathWest	Laboratory	Medicine		 WA	 Perth		 Australia

•		 Public	Health	Agency	of	Canada	 	 Winnipeg	 Canada

•		 Research	Institute	for	Tropical	Medicine,	

	 Molecular	Parasitology	Laboratory	 RITM	 Muntinlupa		 the	Philippines

•		 Robert	Koch	Institute		 RKI	 Berlin	 Germany	

•		 Royal	Tropical	Institute	 	 Amsterdam	 Netherlands

•		 Sandia	National	Laboratories		 Sandia	 Albuquerque	 the	USA

•		 Secretariat	of	the	Basel	Convention	 	 Geneva	 Switzerland

•		 Spiez	Laboratory	 	 Spiez	 Switzerland

•		 State	Research	Center	of	Virology	and	Biotechnology		 VECTOR	 Novosibirsk	 Russian

•		 Swedish	Institute	for	Infectious	Disease	Control		 SMI	 Solna	 Sweden

•		 Swiss	Federal	Office	of	Public	Health		 FOPH		 Bern	 Switzerland

•		 Tehran	University	of	Medical	Sciences		 	 Tehran	 the	Islamic	Republic	of	Iran	

•		 Temasec	Life	Sciences	Laboratory		 TLL	 Singapore	 Singapore

•		 The	Eastern	Mediterranean	Public	Health	Network		 Emphnet	 Amman	 Jordan

•		 The	International	Criminal	Police	Organization	 INTERPOL	 Lyon	 France

•		 The	United	Kingdom	National	External	Quality	

	 Assessment	Service	for	microbiology	 UK	NEQAS	 London	 the	United	Kingdom	

•		 Training	Programs	in	Epidemiology	and	Public	Health	

	 Interventions	Network,	Inc.		 TEPHINET		 Atlanta	 the	USA

•		 United	Nations	Committee	of	Experts	for	the	Transport	

	 of	Dangerous	Goods		 UNCETDG	 Geneva	 Switzerland

•		 United	States	Agency	for	International	Developement		 USAID	 Washington,	DC	 the	USA

•		 United	States	Food	and	Drug	Administration		 FDA	 Washington,	DC	 the	USA

•		 United	States	Naval	Medical	Research	Unit	3		 NAMRU-3			 Cairo	 Egypt

•		 United	States	State	Department	 	 Washington,	DC	 the	USA

•		 Universal	Postal	Union		 UPU	 Bern	 Switzerland

•		 University	of	Massachusetts	 	 Massachusetts	 the	USA

•		 University	of	Ottawa		 uOttawa	 Ottawa	 Canada

•		 University	of	Pretoria,	School	of	Health	Systems	and	Public	Health	 SHSPH	 Pretoria	 South	Africa

•		 University	of	Sydney	 	 Sydney	 Australia

•		 University	of	Thessaly	 	 Athens	 Greece

•		 University	of	Zurich		 UZH	 Zurich	 Switzerland

•		 World	Organization	for	Animal	Health	 OIE	 Paris	 France

•		 World	Tourism	Organization		 WTO		 Madrid	 Spain
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Financial summary
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Expenditure by project area 2010 - 2011

Total contributions for 2010 - 2011  
by source of funding USD 36 156 259

   

  

	 Management	and	Administration	

	 Communications	

	 Laboratory	Alliances	and	Biosafety	

	 National	Capacity	Monitoring	

	 Regulations,	Procedures	and	Information		

	 Laboratory	Quality	and	Management	Strengthening	

	 National	Surveillance	and	Response	Strengthening	

	 Ports,	Airports	and	Ground	Crossings		

 

 

 

	 French	Government	

	 Grand	Lyon	  

	 Rhône	départment	

	 Rhône-Alpes	Region	

	 Institut	Pasteur	

	 GTZ	

	 European	Commission	

	 Gates	Foundation	

	 Us	CDC	

	 USA	

	 Canada	

	 Japan	

	 WHO	

	 Others	(China,	UK,	NL,	IHR	Course,	Pulsenet)	 	

20%

4%

16%

8%19%

13%

14%

6%

26%

3%

2%

2%

2%

18%

14%

3%

13%

3%

2%
1%

4%

7%
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International Health 
Regulations Coordination 
Department

WHO Lyon Office

58 avenue Debourg
F-69007 Lyon - France

tel : +33 4 72 71 64 70
fax : +33  4 72 71 64 71

www.who.int/ihr/lyon

WHO Geneva

Avenue Appia 20
CH-1211 Geneva 27 Switzerland

tel : +41 22 791 21 11
fax : +41 22 791 31 33

www.who.int/ihr

WHO - IHR Training Site

http://extranet.who.int/ihr/
training


