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INTERNATIONAL HEALTH REGULATIONS 

The International Health Regulations (2005) have been in force since 15 June 2007, 

ensuring that national, regional and international capacities are in place to manage public 

health events and emergencies in a collective, coordinated and effective manner. The core 

capacities required of Member States by IHR (2005) were to be in place by 15 June 2012, 

but an extension mechanism is available for Member States unable to meet that deadline.  

In the Western Pacific Region, the Asia Pacific Strategy for Emerging Diseases 

(APSED 2010) serves as a regional tool to help Member States meet IHR core capacity 

requirements. The results of the global IHR core capacity monitoring questionnaire in 2011 

showed good overall progress in the Region. Despite the achievements, nearly half of 

Member States in the Region requested two-year extensions of the June 2012 deadline. 

Effective implementation of national plans is vital if IHR requirements are to be 

met, but they require sustainable national investment, as well as technical and financial 

support from external sources. More predictable financial resources are needed not only 

during emergency situations but also in the gaps between emergencies. The Pacific island 

countries and areas face unique challenges and need a tailored approach in implementing 

IHR (2005). Many national capacities can be enhanced at the subregional level in the Pacific 

through collective effort and resource sharing. 

The Regional Committee is invited to review and consider for endorsement a draft 

resolution to facilitate compliance with IHR (2005) by using APSED (2010) as a tool for 

implementation.



WPR/RC63/9 
page 2 

1.  CURRENT SITUATION 

The International Health Regulations (2005), or IHR (2005), have been in force since  

15 June 2007, aiming to ensure that national, regional and international capacities and systems are in 

place for managing public health events and emergencies in a collective, coordinated and effective 

manner. IHR (2005) set out the obligations for Member States to meet IHR core capacity 

requirements by 15 June 2012, with a mechanism in place for an extension for countries that needed 

more time to meet the deadline. Nearly half of countries have requested two-year extensions on the 

basis of a justified need and an implementation plan. In exceptional situations, further extensions to 

the deadline can be granted by WHO in 2014, taking into account the advice of the IHR Review 

Committee (see Annex).  

In the Western Pacific Region, the Asia Pacific Strategy for Emerging Diseases (APSED 2010) 

serves as a regional tool to meet IHR core capacity requirements. The Strategy was first developed in 

September 2005, and an updated version was endorsed by the Regional Committee for the Western 

Pacific at its sixty-first session in October 2010. In recent years, considerable achievements have been 

realized in strengthening national and regional capacities. The percentage of countries in the Region 

that have minimum surveillance capacity increased from 33% in 2007 to 87% in 2009. A new event-

based surveillance system was introduced and established. More than 12 000 people have been trained 

for rapid response across the Asia Pacific region. National influenza centres in countries that can 

diagnose influenza accurately increased from less than 60% in 2007 to nearly 90% in 2009. The 

response to pandemic influenza A(H1N1) 2009 clearly demonstrated the value of investments in 

enhancing country capacities through APSED (2005) implementation. An independent review of 

APSED in May 2010 confirmed that the Strategy enabled Member States to strengthen their core 

capacities and facilitated preparedness for pandemic influenza and other public health emergency 

events. 

Progress has also been made in the area of monitoring and evaluation, which has been included 

as a new focus area for national capacity development under APSED (2010). Some countries have 

now established their national stakeholders review and planning process as a central tool to strengthen 

APSED monitoring and they use the monitoring results for programme improvement, thus enhancing 

country ownership of the Strategy. At the regional level, the annual meeting of the Asia Pacific 

APSED Technical Advisory Group (TAG) brings together Member States, technical experts, donors 

and partners in a regional forum to monitor progress, identify common issues and recommend 

common priorities.  



WPR/RC63/9  
page 3 

The detection and investigation of emerging infectious disease outbreaks has much in common 

with the surveillance of and response to other acute public health events and emergencies, which is 

required under IHR (2005) and includes zoonotic disease events and food safety emergencies. Under 

APSED, great effort has been made to build generic core capacities to maximize efficiency. The 

results of the IHR core capacity monitoring questionnaire in 2011 showed good overall progress in 

several core capacity areas in the Western Pacific Region, such as public health surveillance, response 

and preparedness; laboratory work; and risk communications. For example, among 19 Member States 

that responded to the IHR monitoring questionnaire, all reported that they have designated units for 

event-based surveillance ²and use the IHR Event Information Site as an integral information resource. 

In addition, 95% of the countries have Rapid Response Teams in place for responding to disease 

outbreaks and public health events.    

2.  ISSUES 

Despite the overall progress made, urgent actions are needed to fully comply with IHR.  

Annex 1 shows a list of countries requesting an extension, as of 20 June 2012. Those countries that 

need the additional two years—until 15 June 2014—to meet the IHR core capacities requirements 

should allocate resources and maximize efforts to achieve the core capacities. Meanwhile, continuing 

long-term efforts are vital to enhance and sustain the IHR core capacities in all Member States.    

2.1 Meeting the IHR core capacity requirements in all the Member States 

Not all Member States in the Region were able to meet the 15 June 2012 deadline for IHR core 

capacity development due to a number of factors, including the relatively low baseline capacities in 

resource-limited countries, the demanding requirements of IHR monitoring indicators, and inadequate 

financial and technical resource allocation for national core capacity development. As a result, a 

significant number of Member States globally and in the Region requested (and have now obtained) a 

two-year extension, indicating that additional time and technical and financial resources are required 

to meet IHR core capacity requirements.  

2.2 Effective implementation of national workplans as a top priority 

Member States have made further commitments to implement APSED (2010) as an effective 

tool towards meeting IHR core capacity requirements. Many countries have now developed or 

updated their national workplan for emerging diseases and public health emergencies. National 
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workplans serve as helpful tools for countries to prioritize activities, facilitate stakeholder planning 

and collaboration, coordinate support from donors and partners, and improve resource mobilization. 

However, ensuring effective implementation of national workplans requires a sustainable national 

investment and technical and financial support from external sources. This is particularly vital for 

those countries that requested a two-year extension to meet the IHR core capacity requirements. 

Countries that have obtained a two-year extension should ensure increased national resource 

allocation and should maximize the use of external technical and financial assistance to support 

further development of national core capacities.  Countries that have not requested an extension 

should continue their efforts to maintain IHR core capacities and collaborate with and provide 

financial assistance to those countries that most need external support. More predictable investment is 

needed in the gaps between emergencies, rather than only during emergency situations.  

Prioritization of national action is essential. The common priority technical areas for further 

national and regional capacity strengthening in 2011–2015 include disease and event-based 

surveillance, risk assessment, public health diagnostic laboratories, health emergency 

communications, public health emergency preparedness (including pandemic influenza preparedness, 

national IHR focal points, public health emergency planning for designated points of entry, and 

establishment of functional emergency operations centres within ministries of health), regional 

surveillance and response, and the development of an integrated monitoring and evaluation system.  

Strengthening operational links and intersectoral collaboration among technical programmes and 

ministries is also vital to success.   

2.3 Need for a tailored approach in implementing IHR in the Pacific 

Pacific island countries and areas face unique national and local capacity-development 

challenges due to multiple factors, including small population size, geographical isolation, and limited 

infrastructure and resources. Specific consideration and a tailored approach are needed to meet the 

IHR core capacity requirements in the Pacific. This includes use of a subregional Pacific approach to 

ensure that national core capacities required under IHR (2005) are in place and that the current global 

IHR core capacity monitoring tool is being applied in the Pacific setting.  

Many national capacities can be strengthened and enhanced at the subregional Pacific level 

through collective effort and resource sharing by the Pacific island countries and areas, including the 

strengthening of the Pacific-wide syndromic surveillance system, the enhancement of Pacific 

laboratory networks and ensuring countries can access existing regional and international resources in 

managing rare public health events and emergencies.  
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3.  ACTIONS PROPOSED 

The Regional Committee is invited to review and consider for endorsement of a draft resolution 

to facilitate further compliance with the International Health Regulations (2005) in the Western 

Pacific Region by using the updated Asia Pacific Strategy for Emerging Diseases (2010) as a tool for 

implementation.  
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ANNEX 

STATUS REPORT ON IHR IMPLEMENTATION OF CORE CAPACITIES 
 WESTERN PACIFIC REGION 

Information as of 19 June 2012* 

IHR Extension 
( O = officially confirmed)  

( tbc = unofficial 
information) 

Submission of IHR Questionnaires 

Country 
(n=27) 

Request 
for 

extension 

No extension 
required 

2010 
(n=21, 78%) 

2011 
(n=19, 70%) 

2012 
(Submission 

deadline  
Aug 2012) 

Australia   O O O   

Brunei Darussalam O   O O   

Cambodia O   O O   

China O   O O   

Cook Islands   tbc       

Fiji O   O   O 

Japan   O O O   

Kiribati O   O O   

Lao People's Democratic Republic O   O O O 

Malaysia   O O O   

Marshall Islands   O O O   

Micronesia (Federated States of) O   O O O 

Mongolia O   O O O 

Nauru tbc   O     

New Zealand   O O O O 

Niue O         

Palau   O O O O 

Papua New Guinea O     O O 

Philippines   O O O O 

Republic of Korea   tbc O     

Samoa O     O   

Singapore   O O O   

Solomon Islands O         

Tonga   O O O   

Tuvalu   O       

Vanuatu O   O     

Viet Nam O   O O   

TOTAL 15 12 21 19 8 
* Data will be updated as official confirmation is received from countries.     

 


