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1. Opening session 

The WHO Representative to Bangladesh, Dr Duangvadee Sungkhobol, 
along with Professor Shah Monir Hossain, Director-General of Health 
Services, Ministry of Health and Family Welfare, Bangladesh, Mr Shaikh 
Altaf Ali, Chief Guest, and Secretary, Ministry of Health and Family Welfare, 
and Dr Syed Umar Khayyam, Joint Secretary, World Health 
Organization/PH Ministry of Health and Family Welfare, inaugurated the 
“Third Regional Meeting of National IHR Focal Points, Dhaka, Bangladesh” 
on 15 February 2010 and delivered the opening remarks. Dr Sungkhobol 
read out the message of Dr Samlee Pliangbangchang, Regional Director, 
WHO South-East Asia Region to delegates. 

Dr Sungkhobol observed that the International Health Regulations 
(IHR) (2005) provided a legal framework for ensuring global health security 
through a means to prevent and provide a public health response to the 
international spread of diseases without interfering with international traffic 
and trade. Since the IHR (2005) had entered into force on 15 June 2007, 
the South-East Asia Region had made significant progress in core capacity 
development. The Pandemic (H1N1) 2009 had served as a “live test” of 
established systems to ensure national, regional and global health security. 

During the early phases of the spread of the pandemic, national IHR 
focal points were actively engaged in providing timely information for risk 
assessment and monitoring the situation. They were required to 
communicate to WHO all confirmed cases at an early stage. The onset of 
the pandemic has demonstrated the strengths and benefits of IHR (2005). 
The scope of IHR (2005) includes public health events caused by infectious 
diseases, food safety hazards and chemical and radio-nuclear agents. 
Dr Sungkhobol said that the meeting would focus on the legal aspects of 
IHR (2005), means to strengthen the regional alert and response function 
with regard to all the aforementioned potential hazards, laboratory 
strengthening, and monitoring IHR (2005) implementation. Much work was 
being done in the Region, but the momentum needed to be maintained. 
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2. Meeting objectives 

The objectives of the meeting were: 

Ø To review the status of IHR (2005) implementation including 
best practices, in Member States of the South-East Asia Region. 

Ø To discuss new initiatives and tools. 

Ø To identify challenges faced by Member States and draft 
country-specific action plans for 2010–2011. 

3. Nomination of officebearers 

Professor Tjandra Aditama Yoga, Dr R.K. Srivastava and Prof. Mahmudur 
Rahman were nominated chairpersons for Days 1, 2 and 3 respectively. 

4. International Health Regulations (2005): 
Overview and update 

4.1 IHR (2005) implementation: Global perspective 

This presentation focused on reporting requirements by Member States and 
implementation at national and international levels and on the IHR Review 
Committee. 

Article 54.1 of the IHR (2005) states that States Parties and the 
Director-General (DG) shall report to the World Health Assembly on the 
implementation of these Regulations as decided by the Health Assembly. In 
resolution WHA61.2 (2008), the Health Assembly: 

Ø decided that States Parties and the Director-General shall report 
to the Health Assembly on the implementation of the 
Regulations annually; and 

Ø requested the Director-General to submit every year a single 
report, including information provided by States Parties and 
about the Secretariat’s activities, to the Health Assembly for its 
consideration. 
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To facilitate States Parties’ reporting to the Health Assembly, WHO 
prepared and circulated to countries questionnaires in 2008 and 2009 
requesting information on progress achieved in IHR (2005) implementation 
since their entry into force on 15 June 2007. 

Summaries of these reports based on 144 respondents in 2008 and 
119 in 2009 were included in the Director-General's annual reports to 
WHO governing bodies. 

The presenter reiterated the definition of a “public health emergency 
of international concern” , which refers to an extraordinary event which is 
determined, as provided in the Regulations: 

(1) to constitute a public health risk to other States through the 
international spread of disease, and 

(2) to potentially require a coordinated international response. 

The DG shall determine, on the basis of the information received, in 
particular from the State Party within whose territory an event is occurring, 
whether an event constitutes a public health emergency of international 
concern. 

In determining whether an event constitutes a PHEIC, the DG shall 
consider: 

(1) information provided by the State Party; 

(2) the decision instrument contained in Annex 2; 

(3) the advice of the Emergency Committee; 

(4) scientific principles as well as the available scientific evidence; 
and 

(5) an assessment of the risk to human health, the risk of 
international spread of disease and the risk of interference with 
international traffic. 

Article 54.2 of IHR (2005) states that the Health Assembly shall 
periodically review the functioning of these Regulations. In resolution 
WHA61.2 (2008), the Health Assembly decided that the first review of the 
functioning of the Regulations would be made at its Sixty-third Session in 
2010 in Geneva, Switzerland. The World Heath Assembly will consider 
how the IHR (2005) have functioned with special emphasis on the 
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pandemic response. Potential members of the Review Committee will be 
drawn from the IHR roster of experts and appointed by the Director-
General. 

4.2 IHR (2005) implementation: Regional perspective 

This presentation reviewed the need for the revised IHR (2005) in view of 
the inexorable changes across the globe brought about by increased trade 
and travel, globalization and urbanization. The paradigm shift that 
accompanied the revised IHR (2005) requires core capacity development 
by Member States of the SEA Region keeping in mind the implementation 
deadline of 2012. 

The presenter referred to highlights from the 126th Executive Board 
meeting (EB 126) in January 2010 in Geneva, which included challenges in 
implementing the broad scope of IHR (2005), the need to augment the IHR 
roster of experts, and the challenge of building capacity at the points of 
entry. 

The presentation highlighted the progress made in all areas of 
capacity-building in Member States. For example, all 11 Member States 
have designated national IHR (2005) focal points, six have an 
implementation plan while five have an IHR (2005) committee. Most IHR 
(2005) Focal Points have stronger links with the health and agriculture 
sectors mainly as a result of preparedness activities for H5N1 than 
compared with links with chemical and radiological agencies. All Focal 
Points reported using the Decision Instrument in Annex 2 to guide 
notifications. In terms of surveillance and response, all have indicator-based 
and most have some aspect of event-based surveillance systems as well as 
nationally trained Rapid Response Teams (RRTs) in place. Three countries 
have piloted early warning surveillance methods. Indonesia has undertaken 
several simulation exercises to test their plans. There is also robust field 
epidemiology capacity in the Region. Laboratory capacity has improved 
over the past few years with seven, (soon to be eight) National Influenza 
Centres (NICs) in the Region. There is one H5 reference laboratory and four 
countries with national laboratory networks. 

Training has been imparted in clinical management and infection 
control. However, port health capacity strengthening has been slow in the 
Region. Risk communication activities undertaken include a regional risk 
communication workshop and three incountry reviews of communication 
flows during the current pandemic. 
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At the policy and strategy level, there have been several activities 
aimed at improving knowledge and facilitating partnerships, such as the 
Regional Zoonoses Strategy, an Asia-Pacific Laboratory Strategy and 
activities to strengthen surveillance and response at common borders. 

Although progress has been made in particular in the areas of 
surveillance and response to infectious diseases, there are obvious gaps as 
in the areas of port health, nominating experts for the IHR roster of experts, 
and giving due consideration to the “all hazards” approach. 

4.3 IHR (2005) implementation in Member States 

All national IHR Focal Points or their representatives gave an update on the 
status of the capacity-building activities in their respective countries. 

 Bangladesh 

Laws 

Some existing Acts allow IHR (2005) obligations to be met. A committee is 
currently working on assessing and revising these laws. 

Coordination 

A national IHR Focal Point has been designated and an IHR (2005) 
implementation plan has been drafted. Funds are spent on IHR (2005) 
activities, but there is no “line” item in the national budget. 

In terms of links with relevant sectors, these are strongest with the 
animal sector followed by links with the Home Ministry, civil aviation and 
shipping, and finally those with the chemical and food safety sectors. 

There are technical committees for avian and pandemic influenza. 

Surveillance and response 

The National Strategy and Guidelines for Disease Surveillance are regularly 
updated. A new web-based surveillance system has been started in 64 
districts. The process is under way to establish this surveillance system in all 
upazilas. There is event-based surveillance and special disease surveillance 
for influenza, polio, Nipah virus, and others. 



Report of the Third Regional Meeting of National IHR Focal Points  

Page 6 

There are RRTs at national, district and upazila levels. There is also a 
24x7 hotline open for health managers, and a national stockpile of 
oseltamivir. A Public Health Emergency Response Operations Room is close 
to completion at the Institute of Epidemiology Disease Control and 
Research (IEDCR), Dhaka, Bangladesh. 

Laboratory 

National-level laboratories have the capacity to detect highly infectious 
strains. There are designated laboratories for certain agents, e.g. IEDCR for 
influenza and Nipah. The process of establishing biosafety level (BSL) 3 
laboratories [International Centre for Diarrhoeal Disease Research (ICDDR, 
and the IEDCR] under way. Internal and external quality assurance 
programmes are in operation. Most national laboratories also have PCR, 
ELISA and rapid tests available. 

Infection control 

Standard operating procedures (SOPs) and clinical guidelines have been 
developed. Staff have been trained in case management for pandemic 
influenza. District hospitals have isolation units and there are infection 
control committees in some hospitals. There is a well-equipped intensive 
care unit at National Institute of Chest Diseases & Hospital, Dhaka. 

Points of entry 

There are 14 land ports, two sea ports and three international airports. 
Progress in implementing the IHR (2005) is slow.  There is a bilateral 
agreement with India on livestock and health issues. 

Communication  

There are mechanisms for public communication during a public heath 
event. There is a national communication strategy on pandemic influenza. 

Issues and challenges  

Challenges include strengthening laboratory capacity at district and upazila 
levels, developing capacity at points of entry (PoE) and building surge 
capacity. 
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 Bhutan 

Laws 

The Ministry of Health is in the process of developing a Public Health Act 
and related regulations to ensure compliance with IHR (2005). 

Coordination  

There are national steering committees and national executive committees 
for implementing the National Influenza Pandemic Preparedness Plan and 
for other kind of zoonoses. 

Surveillance and response 

For indicator-based surveillance there is an operational manual and case 
definitions. The SOPs and case investigation forms are available for all 
notifiable diseases. There is also a reporting system in place and a data 
management system exists at all levels. 

Trainings have been conducted at the regional level on surveillance. 
The RRTs at national and regional levels have been trained. 

Laboratory 

Laboratories have been designated for human and animal testing. The RT 
PCR facilities are available in both. Both laboratories participate in quality 
assurance programmes with laboratories in the Armed Forces Research 
Institute of Medical Sciences (AFRIMS), Bangkok. There are guidelines on 
specimen collection, storage and transport procedures. 

Clinical management and infection control 

Case management SOPs are available at national, regional and district levels 
for some notifiable diseases. “Training the trainer” sessions on avian 
influenza case management have been completed at the national level. 
Three regional trainings on H1N1 case management have been completed. 
Standard infection control protocols are available at all health facilities. 
Health-care workers at all levels are trained in usage of personal protective 
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equipment (PPE) and infection control practices. The SOPs for quarantine 
and isolation are available. Isolation facilities are currently being upgraded. 

Points of entry 

Contact points at the points of entry have been nominated. There are 
trained personnel in place at the international airport but not at land 
crossings. Isolation facilities are not available at the airport but there is a 
mechanism for transporting any patient to the nearest hospital. 

Cross-border collaboration 

Annual meetings are held by the Ministry of Health (MoH) with officials 
concerned from neighbouring Indian states on disease control. Procedures 
are in place to develop joint actionplans between Bangladesh, Bhutan and 
India. 

 DPR Korea 

Laws 

Laws exist to comply with IHR (2005). A national IHR (2005) Actionplan 
(2008- 2012) has been developed and is being implemented. 

Coordination 

The Ministry of Public Health is the national IHR (2005) Focal Point and the 
antiepidemic unit is available 24x7 for communicable disease control 
activities. There are links with the food safety sector, the Ministry of 
Chemical Industry when necessary, and with the border quarantine 
authorities. 

Surveillance and response 

Indicator- and event-based surveillance systems are in place. Early warning 
and response were established on the basis of the regular collection and 
collation of surveillance data. The RRTs are currently in place at national 
and provincial levels. Teams at municipal and county levels are being 
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established. There is, however, a need to improve timeliness of the 
response. 

There are 39 influenza sentinel sites throughout the country with 
samples sent to the laboratory on a daily basis. 

Laboratory 

Work is in progress to link laboratory reports with the surveillance system; 
there are also close links with WHO for quality assurance. Safe collection 
and safe transport are being established and biosafety measures are being 
implemented at the national level. 

Infection control 

There is an Infection Control Strategy in place. 

Points of entry 

Designated PoEs include one airport; nine ports and fifteen ground 
crossings. The border quarantine authorities work closely with the 
Quarantine Authority of China. 

Issues and challenges 

Challenges to implementation include lack of laboratory reagents and 
equipment, lack of vehicles and stockpiles for rapid response, and lack of 
adequate capacity to analyse infection surveillance data. 

 India 

Laws 

The Indian Aircraft (Public Health) Rules and Indian Port Health Rules have 
been revised and the updated drafts submitted for approval. The Livestock 
Importation Act was amended in 2001 and the Public Health Bill that 
covers epidemic-prone diseases, will replace the Epidemic Diseases Act 
1897. This is under process. 



Report of the Third Regional Meeting of National IHR Focal Points  

Page 10 

Coordination 

The national IHR Focal Point is the National Centre for Disease Control 
(NCDC). There are also focal points at all administrative levels. 

Surveillance and response 

The entire country is covered by the Integrated Disease Surveillance 
Programme (IDSP) programme established in 2004. There is an IT network 
connecting all State/District Headquarters to collect, compile and analyse 
data. There is an Influenza-like Illness (ILI) Surveillance Plan. There are 
RRTs (Public health professional, clinician, microbiologist, entomologist) at 
all state and district headquarters. There is a 24x7 call centre (with a toll-
free number) and an outbreak monitoring cell. 

Laboratory 

There is a refe rence laboratory under IDSP in each state. There are BSL 3 
laboratories and for influenza surveillance, there are 12 laboratories 
identified as national laboratories (11+NCDC, the National Reference 
Laboratory). 

Points of entry 

There are 21 airports, 11 ports and three major landborder crossing points. 
For the airports there are seven Airport Public Health Organizations; three 
more in the pipeline and eleven proposed. For the seaports, there are ten 
functional Port Health Organizations and there is one land crossing point at 
Amritsar. 

Crossborder collaboration 

For kala azar, there is a memorandum of understanding with Bangladesh 
and Nepal and there are also regular intercountry meetings on malaria and 
Japanese encephalitis. 

Issues and challenges 

Porous borders, increase in trade and travel, developing capacity at the 
points of entry and inter- and intra-sectoral coordination currently present 
challenges. 
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 Indonesia 

Laws 

There are laws in place to facilitate IHR (2005) implementation. 

Coordination 

The national IHR (2005) Focal Point has been designated, is available 24x7 
and is confirmed annually. 

There are links with the animal sector, food safety sector, the Ministry 
of Environment and Ministry of Transportation for chemical safety and with 
the Nuclear Energy Control Agency for radiological safety. 

Surveillance and response 

There is indicator-based and event-based surveillance with early warning 
piloted in two provinces. There is a sentinel surveillance network for ILI and 
severe acute respiratory illness (SARI) at 80 sites. 

There is a multihazard public health emergency response plan. There 
are epicentre-containment guidelines that have undergone two field 
simulations. There are RRTs in all provinces. 

There is a stockpile of PPE and oseltamivir. 

Laboratory 

There is laboratory capacity for priority infectious disease health threats. 
There is also a central virology laboratory with eight regional laboratories for 
influenza surveillance. There are systems for safe collection and transport of 
specimens. Accreditation of national laboratories is in place. 

Infection control 

There are 100 influenza referral hospitals. A national infection prevention 
and control programme has been established. Guidelines have been 
developed and training courses organized. 
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Points of entry 

There are 48 Port Health Offices that service 25 international airports, over 
200 seaports and eight official landborder crossings. There is capacity to 
communicate with all PoE using rapid communication mechanisms e.g. the 
health quarantine web. 

Crossborder collaboration  

There is collaboration on crossborder issues with Malaysia and Papua New 
Guinea. 

Issues and challenges 

Challenges include communicating with partners and stakeholders, and 
early detection and response. 

 Maldives 

Laws 

There are some Acts in place that facilitate the implementation of IHR 
(2005). Other laws such as the Quarantine Act are to be formulated. 

Coordination 

There is a national IHR Focal Point available on 24x7 basis. There are two 
designated IHR (2005) focal persons. There is an intersectoral IHR (2005) 
Committee, established in March 2007. 

There are joint committees between the agriculture and human health 
ministries. For food safety, the Maldives Food and Drug Authority (MFDA), 
the Trade Ministry and the Agriculture and Health Ministry collaborate. The 
Defence Ministry and the MFDA approve the importation of chemicals and 
pesticides. 

Surveillance and response 

There are indicator-based, event-based and early warning systems in place. 
There is a web-based data management system. Each atoll has SOPs for 
H1N1 response. A hotline has been established to facilitate timely 
reporting. 
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Laboratory 

The PCR testing was introduced in 2009. There are links with external 
laboratories in Colombo, Pune and Thailand. There are systems for safe 
collection, packaging and transport of specimens. Incountry quality 
assurance is weak, but there are links with international laboratories. 

Infection control 

Infection control guidelines are in place. 

Points of entry 

Six ports have been designated and an assessment was undertaken in 2008 
of the international airport and sea port. There is limited technical capacity 
at the PoE. 

Issues and challenges 

There is a need to train a core group of epidemiologists; data analysis and 
interpretation are considered weak. Capacity at points of entry and 
laboratory capacity are weak due to limited trained personnel and limited 
reagents. 

 Myanmar 

Laws 

Laws were revised in accordance with IHR (2005). There is a workplan 
(2007-2010) to implement IHR (2005). 

Coordination  

There is a national IHR Focal Point available 24x7. There is coordination 
with the animal and food safety sectors. 

Surveillance and response 

There is adequate surveillance and response capacity. An early warning 
system was implemented during cyclone Nargis. There are central (1), state 
and division (17) and district (130) RRTs. 
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Laboratory 

The National Influenza Centre was designated in February 2008. There are 
links with external laboratories in Malaysia and Thailand for quality 
assurance. 

Points of entry 

Designated ports include two international airports, one seaport and six 
major land crossings. 

Issues and challenges 

Issues that require addressing include laboratory strengthening, joint action-
plans for crossborder collaboration and resource mobilization. 

 Nepal 

Laws 

Laws and regulations are in place to support the implementation of IHR 
(2005). 

Coordination 

An IHR Focal Point is available 24X7 and there is a functioning network 
from the central level to the district level for IHR-related communications. 
There are functional collaborative mechanisms between the Ministry of 
Home Affairs, Ministry of Agriculture, Department of Food Technology, and 
the Customs Authorities, etc. 

Surveillance and response 

There is an early warning and response system at 40 sentinel sites (public 
and private hospitals) and there are central-and district-level RRTs. The 
Avian Influenza Control Project (2007) plays a key role in IHR (2005) 
implementation. 
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Laboratory  

The National Public Health Laboratory functions as the central and referral 
laboratory. There is a network of hospital-based laboratories from the 
central to the PHC level. 

Infection control 

There is a revised standard case-definition guide available at all health 
facilities. Isolation facilities are not adequate. There has been selective 
training of health-care workers on infection control measures to adopt 
when handling potentially contagious patients. 

Points of entry 

There is one international airport and eight land crossings identified as 
points for international travel. Capacity at these points of entry needs 
strengthening. 

Issues and challenges 

The early detection component of the surveillance system needs to be 
bolstered to make it capable of performing data analysis and interpretation. 

 Sri Lanka 

Laws 

An assessment of laws has not been undertaken; existing legislation allows 
for implementation of IHR (2005). 

Coordination 

An IHR Focal Point has been identified and is available on a 24x7 basis. 
The implementation plan is available and a National Pandemic 
Preparedness Committee oversees IHR (2005) implementation. There is a 
multihazard public health emergency plan as part of the National Disaster 
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Plan. There is collaboration with other ministries such as with the Ministry 
of Environment on climate change. 

Surveillance and response 

The epidemiology unit is the National Unit for disease surveillance and 
response. There are rapid response teams at central and district levels. A 
weekly epidemiology report is produced and in this lessons learned are 
shared with colleagues at national and subnational levels. 

Laboratory 

There are trained, able and willing laboratory staff, and during an outbreak 
samples can reach a laboratory within 24 hours. However, there is no 
dedicated fund for conducting laboratory investigation during outbreaks. 
Also, infection control practices when collecting specimens need to be 
improved. 

Communication 

Mechanisms for mass communication during a public health event are in 
place. The Health Education Bureau takes much of the responsibility for risk 
communication. A technical committee meets every month, jointly headed 
by the animal and human health sectors. This technical committee 
discusses progress and monitors activities, including the activities of 
partners. Activities of the Health Education Bureau include media relations, 
and training and guidance to technical people for risk communication. 

Points of entry 

The Director of Quarantine (also IHR Focal Point) is under the MoH. There 
are, therefore, good links with Customs, airports and the aviation 
authorities. There are isolation facilities and ambulance services (five 
ambulances) at the airport. Lack of a laboratory in the medical facility (as 
required/recommended by IHR) is a technical gap; however laboratories 
can be accessed nearby - Negombo Hospital is five miles away and 
Colombo is about a 45-minute drive. 
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Issues and challenges 

Coordination of various sectors is a challenge, particularly in the case of 
non-health sectors. 

 Thailand 

Laws 

In 2007 Parliament passed a law on the National Disaster/Health 
Emergency Response Act. 

Coordination 

The National Implementation Plan was approved by the Cabinet in 2008. 
There is a National IHR Committee and four subcommittees on 
implementation of core capacities. There is good collaboration between 
animal and human health sectors with information being exchanged on a 
daily basis. 

Surveillance and response 

The Surveillance and Rapid Response Teams provide the key response at 
national and community levels, bringing people with different skill sets to 
work together. 

Laboratory 

There is a national influenza centre and a national laboratory network. 
There is a mobile laboratory facility too. 

Infection control 

There is an infection control strategy that includes training and education of 
doctors and health-care workers. There are isolation and quarantine 
facilities and all hospitalized patients with suspected respiratory illness and 
invasive bacterial and viral disease undergo laboratory investigation. 
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Issues and challenges  

There are many issues and challenges, namely the laboratory detection of 
emerging infectious agents, human resources, budget and financial 
challenges, legal development, performance issues, and providing a 
comprehensive and timely response. 

 Timor-Leste 

Laws 

Relevant laws to ensure compliance with IHR (2005) have not been 
formulated as yet. 

Coordination 

There is a national IHR Focal Point available on a 24x7 basis. There is a 
plan to establish a national IHR committee. Interministerial coordination 
works well on a formal and informal basis.  

Surveillance and response 

Event-based surveillance needs strengthening. Indicator-based surveillance 
is well established, but there is no early warning component. Teams have 
been trained but they need retraining. The timeliness of response is not 
optimal as the existing communication and transport infrastructure needs to 
be improved. A multihazard PH emergency response plan does not exist. 

Laboratory 

Both internal and external QA programmes are in place; there is a link 
between laboratory reporting and surveillance, but this needs strengthening. 

Infection control 

A national infection prevention and control programme is being established. 
An audit of six hospitals was completed in 2009 and the recommendations 
made are being implemented.  
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Points of entry  

There is one airport; four sea ports and four points for land crossing. 
Capacity-building has been slow. The MoU with Indonesia has plans for 
increased crossborder collaboration. 

Issues and challenges 

Financial and human resource constraints limit implementation. 

5. Sharing experiences of the Joint WHO–MoPH 
review of pandemic preparedness in Thailand 

A joint WHO-MoPH review of pandemic preparedness was undertaken in 
November 2009 to review Thailand’s response to the pandemic flu, 
document the achievements, identify the strengths and the areas where 
further strengthening was needed (i.e. the gaps), and provide 
recommendations on how to close identified gaps and address potential 
upcoming challenges (e.g. antiviral drug resistance). 

 Surveillance and response 

The review recommended that Thailand needs a comprehensive and 
written five-year strategic plan that outlines a vision for influenza 
surveillance and control during both pandemic and inter-pandemic periods. 
The following are the highlights of the recommendations: 

Ø Place greater emphasis on hospitalized pneumonia surveillance. 

Ø Capture denominator data to assess trends and disease burden: 
total number of outpatients per clinic day. 

Ø Adopt and implement unified surveillance case definitions based 
on clinical criteria for ILI and pneumonia. 

Ø Actively engage and improve private health-care participation. 

Ø Frequently publish influenza surveillance data to make them 
routinely available to Thai clinicians and the general public. 
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Ø Review Form 506 surveillance to eliminate unnecessary diseases, 
and consider ICD 10-based reporting versus syndromic case 
definitions. 

 Clinical management 

Key recommendations included the development of a regional knowledge 
network on clinical management; focus on health-care facility preparedness 
with outpatients, triage and admission to hospital and strengthening of 
diagnosis and laboratory testing strategy. 

 Laboratory 

Recommendations included developing and implementing a 
comprehensive national laboratory programme; expanding the number of 
facilities with the capability of polymerase chain reaction testing; delegating 
higher functions to centres of excellence; improving communication; 
ensuring quality and safety of laboratory testing; promoting rational use of 
laboratory services; and encouraging research. 

 Using the findings 

The joint assessment (preliminary) outcome was reported to the MoPH War 
Room and the National Advisory Committee, and recommendations 
communicated to MoPH offices concerned. The official report is under 
preparation and will be available for distribution soon. 

Lessons and feedback will be taken into account in preparation of the 
new National Strategic Plan for Avian Influenza and Pandemic Influenza 
Preparedness and Response. The current National Strategic Plan is effective 
until the end of 2010. 

6. Legal aspects of IHR (2005) implementation 

6.1 Requirements, status of implementation, issues and 
challenges 

The presenter described the basic legal characteristics of IHR (2005). He 
noted that the IHR (2005) are binding on States Parties, and not only on 
one or more ministries. 
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The IHR (2005) provisions for States include: 

Ø obligations of States Parties; 

Ø rights or authorizations to take certain actions for public health; 
and 

Ø other provisions. 

The IHR’s legal requirements have been in force since 15 June 2007 
and the five-year period and extensions only apply to capacity 
strengthening. The IHR (2005) does not explicitly require a State Party to 
adopt national legislation to ensure full and efficient implementation of its 
obligations. However, Article 59.3 of the IHR (2005) provides that if a State 
is not able to adjust its domestic legislative and administrative arrangements 
fully in compliance with these Regulations within the period set out in 
paragraph 2 of this Article (i.e. by 15 June 2007), that State shall submit 
within the period specified in paragraph 1 of this Article (i.e. by 15 
December 2006) a declaration to the Director-General regarding the 
outstanding adjustments and achieve them no later than 12 months after 
the entry into force of these Regulations for that State Party. 

Legislation is important because it supports and enables IHR (2005) 
implementation activities, the fulfilment of obligations and the exercise of 
rights. It gives effect to IHR (2005) in domestic law and governance (in 
some States); institutionalizes and strengthens IHR (2005) capacities, 
operations and coordination within the State Party; and helps to ensure 
continuity in implementation. 

Key points for consideration when reviewing laws: 

Ø How IHR (2005) requirements are to be incorporated into 
national law and implemented is generally up to the State Party. 

Ø The assessment process needs to involve participation of all 
relevant sectors, ministries and offices, i.e. multiple 
governmental levels. 

Ø The process also needs to involve not only high-level legislation 
but also regulations, operating rules, and administrative 
procedures that will actually enable operational implementation 
of the IHR (2005). 
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Ø The IHR (2005) do not state that States must revise or enact new 
legislation, but that its adoption may facilitate the performance 
of IHR (2005) activities. 

The following challenges remain in reviewing and amending laws for 
the implementation of IHR (2005): 

Ø Implementing the broad scope of the IHR (2005) and the 
number of sectors affected by the Regulations. 

Ø Sustaining international and intersectoral collaboration. 

Ø The large number of old laws still on the books and the relative 
slow pace of the legislative process. 

Ø Understanding the legal aspects and conducting a legislative 
assessment without in-house legal counsel. 

Ø Prioritizing a country's immediate needs with regard to IHR 
(2005) implementation. 

6.2 Status of legal implementation in the SEA Region: Results of 
an assessment 

This presentation also reiterated that there is no explicit requirement for 
States Parties to adopt or revise domestic regulation. However, it is advised 
that States Parties assess their laws to determine if they complied with the 
provisions of the IHR (2005). 

To obtain a clearer picture of the status of assessment/compliance of 
laws with IHR (2005), a questionnaire was sent out by the WHO Regional 
Office for South-East Asia (SEARO) in November 2009 to all Member 
States. 

This questionnaire listed all provisions contained within the IHR 
(2005) and asked Member States if their existing or planned laws complied 
with them. 

The response rate was six out of eleven; two additional countries 
provided a summary. However, information was supplemented from other 
sources and verified. 
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Table 1 shows the status of implementation. It appears that all 
Member States have considered this area and are at varying stages of 
implementation. 

Table 1: Progress with l egal implementation of IHR (2005) 

 BAN BHU DPRK IND INO MAV MMR NEP SRL THA TLS 
Undertook 
assessment 
of 
legislation 
to 
determine 
compliance 
with IHR 

N N Y Y Y N Y Y N N N 

Laws 
comply 
without 
revision 

N N Y Y N NA N N NA Y N 

Existing 
laws being 
used 

Y Y Y Y Y Y Y Y Y Y Y 

Revised 
laws 

N N N Y N N Y Y N N N 

Adopted 
laws 

N N N N N N Y N N N N 

Plans to 
assess 

Y Y NA NA NA Y NA NA Y Y Y 

Plans to 
revise 

Y Y  In 
proc
ess 

Y Y Done In 
proc
ess 

Y Y Y 

NA: Not Applicable 
BAN: Bangladesh; BHU: Bhutan; DPRK: DPR Korea; IND: India; INO: Indonesia; MAV: Maldives;  
MMR: Myanmar ; NEP: Nepal; SRL: Sri Lanka; THA: Thailand; TLS: Timor-Leste 

6.3 Legal aspects of IHR (2005) implementation: The Indian 
experience 

The status of revision of Acts and Laws in India is as follows:  

Ø Indian Aircraft (Public Health) Rules, 1954: revised; draft 
submitted to Ministry of Health and Family Welfare (MoHFW). 
Provisions under these rules are applicable for land traffic also. 

Ø Indian Port Health Rules, 1955: revised; draft submitted to 
MoHFW.  
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Ø Livestock Importation Act (Act No. IX of 1898): amended in 
2001. 

Ø Public Health Bill (under process) covers epidemic-prone 
diseases (29 diseases + PHEIC when notified by WHO) and is 
due to replace the Epidemic Diseases Act, 1897. 

The Epidemic Diseases (ED) Act, 1897 came into existence on 
4 February 1897. 

A new Bill is proposed because the Epidemic Disease Act, 1897 is 
very dated and provides limited powers to the Central Government, 
epidemiological concepts for prevention and control of epidemic diseases 
have changed, and newer diseases/infections, e.g. HIV/AIDS, SARS, avian 
influenza and H1N1, etc. have emerged as major public health problems. 
The scope of the Act needs to be widened. Bio-terrorism and health 
consequences of disasters need to be tackled; local authorities need 
empowerment; the quantum of penalty needs to be enhanced; and IHR 
(2005) linkages need to be established. The new Public Health Bill was 
drafted keeping in mind these salient issues and is expected to take care of 
the new health emergency situations arising as a result of disasters and bio-
terrorism incidents besides dangerous epidemic diseases, including newly-
emerging infectious diseases. 

The process of the genesis of the new Public Health Bill entailed the 
Commission on Review of Administrative Laws-recommended repeal of the 
ED Act, 1897 and 166 other Acts and the establishment of Committee to 
review Epidemic Diseases Act constituted by the Director-General of Health 
Services. 

The terms of reference of the committee include: 

(1) To consider the Epidemic Diseases Act, 1897; Public Health 
(Emergency Provisions) Ordinance, 1944; Model Public Health 
(draft) Act, 1955 (revised 1987); and the International Health 
Regulations (2005). 

(2) To draft a new National Public Health Act. 

The new Bill should provide for the prevention, control and 
management of epidemics, public health consequences of disasters, acts of 
bio-terrorism or threats thereof, and for matters connected therewith or 
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incidental thereto. Challenges include the fact that health is primarily a 
“State” subject, there is low priority for health legislation and the process is 
lengthy. 

6.4 Legal aspects of IHR (2005) implementation: The Myanmar 
experience 

The existing Law, Prevention and Control of Communicable Disease Law 
(20 March 1995) was reviewed and revised by the Ministry of Health 
Working Committee chaired by  the Deputy Health Minister  to allow 
compliance with obligations of IHR (2005). It was submitted to the State 
Office on 3 October 2006. The steps were as follows: 

Ø 25 June 2009: Law in local language was finalized. 

Ø 29 July 2009: Attorney-General’s Office sends the Official 
English translation of the law (first draft) to the MoH. 

Ø 11 November 2009: The Attorney-General’s Office sends the 
Official English translation of the law (second draft) to the MoH. 

Ø The document is sent back and forth between the MoH and the 
Attorney-General’s Office from October 2006 to February 2010. 

Ø Terms are revised by the Attorney-General’s Office to 
incorporate legal lingua. 

Ø The MoH revises phrases and words. 

Ø 3 February 2010: MoH and Attorney-General’s Office have a 
joint meeting. 

Ø The Attorney-General’s Office goes through the final revision 
that will be promulgated as law in the near future. 

6.5 Legal aspects of IHR (2005) implementation: The Nepal 
experience 

The Infectious Diseases Act, 2020 (Nepali Calendar) is being implemented 
in Nepal since 1964. Authorities under this Act are the following: 

In case of any disease or spread of disease or suspicion of spread of 
disease in animals, birds or humans, the government can execute necessary 
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action to eliminate or control the disease and give necessary directives to 
the general public or any particular group of people. 

The government can give directives to investigating officers to 
investigate, isolate and monitor and control the trade and travel of animals, 
birds, travellers (by transportation or on foot), suspected of carrying 
infectious diseases. 

Those who violate or do not follow the rules can be imprisoned for up 
to one month or fined Nepali Rupees 100 or both. Any person obstructing 
or interfering with an officer in performance of his duties will be fined up to 
Nepali Rupees 600 or imprisoned for up to six months or both. Authority 
for all such punitive actions is vested in the  Chief District Officer. 

The Infectious Diseases Act 2020 (Nepali Calendar), however, does 
not comply with all requirements of IHR (2005). The country has already 
drafted a new legislation in order to comply with all IHR (2005) 
requirements. This document is yet to be finalized before being placed in 
the Parliament for approval and adoption. Finalization of competent 
national legislation that complies with IHR (2005) by 2010 and submission 
of the same to the Parliament for approval and adoption is a priority. 

7. Importance of laboratories for IHR (2005) 
implementation and their status in countries 

This presentation highlighted the importance of laboratories in the context 
of IHR (2005). The speaker reiterated that for every confirmed outbreak, 
several remained undiagnosed. 

The critical function of laboratories in early diagnosis was emphasized, 
followed by its confirmation, surveillance, source of infection, drug 
resistance and screening. 

Research and development of drugs and vaccines, as well as 
operational research are very important. Also important is the question 
whether laboratory is an integral part of the public health infrastructure in 
countries. Table 2 shows that only one Member State has policies and 
standards. 



Implementation of International Health Regulations (2005) 

Page 27 

Table 2: Policies and standards and laboratory focal points in Member States 

Country Policy and standards Focal Point for laboratories 

Bangladesh - - 

Bhutan - - 

DPR Korea - - 

India  - - 

Indonesia  - + 

Maldives - - 

Myanmar - + 

Nepal - + 

Sri Lanka + + 

Thailand -/+ - 

Timor-Leste - - 

Table 3 shows the infrastructure available in the Region  

Table 3: Laboratory infrastructure  

Country BSL-2 BSL-3 (2010) BSL-4 
Bangladesh + 3 - 

Bhutan + - (1) - 

DPR Korea + - - 

India  + 14 (6) 2 

Indonesia  + 3 - 

Myanmar + - (1) - 

Maldives + - - 

Nepal + - (1) - 

Sri Lanka + 1 - 

Thailand + 5 - 

Timor-Leste - - - 
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The Speaker concluded by highlighting issues to consider when 
strengthening laboratory capacity: 

Ø Need for a national laboratory policy and comprehensive 
framework in the context of primary health care and IHR.  

Ø Access to laboratory services at the right time. 

Ø Reliability of laboratory results. 

Ø Utilization of national laboratory resource for action. 

Ø Strengthening of laboratories for optimal utilization. 

Ø Care and safety of human resources in laboratory. 

Ø Allocation of resources. 

Ø Utilization of international support. 

Ø Research to improve laboratory services. 

8. Alert and response 

8.1 Strengthening the regional alert and response capacity – IHR 
roster of experts and regional expert instutions 

This presentation reiterated the need for the revision of the IHR (2005) to 
secure global health. The focus of this presentation was on the broader 
scope of IHR (2005) and on strengthening of the regional alert and response 
capacity. 

The results of the 2009 State Parties Report showed that the links 
between the IHR Focal Point and the non-health sectors were weak. The 
revised IHR (2005) obliges Member States to be able to detect and respond 
to all public health threats. One way by which Member States can deal with 
this is to make formal links at the national level with agencies concerned 
and meet regularly through the IHR Committee. 

At the regional level, experts and expert institutions may be identified 
to be part of the technical resource in the Region to assist and support 
regional outbreak/event investigations. 
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The DG’s Roster of Experts is formed by Member States nominating 
an individual to this roster. In addition the DG can herself invite individuals 
based on their expertise. 

In this Region, four Member States have nominated individuals so far. 
But the DG invited another six at the time of the meeting. Thus there were 
10 experts in total on the roster from the SEA Region out of the global total 
of more than 250. 

In addition to individuals, there are expert institutions that can 
provide technical support. There are 10 institutions in the SEA Region on 
the global network. There are several more institutions in the Region having 
technical expertise and capacity to support Member States. 

The WHO Regional Office needs to explore means of working with 
these institutions to strengthen capacity for detection and response since 
the earlier the detection the less is the chance of increased morbidity and 
mortality. 

8.2 Role of expert institutions in regional response operations 

The IEDCR cooperates in the following areas with other institutions: 

Ø disease surveillance, 

Ø outbreak response, 

Ø strengthening laboratory capacity, 

Ø development of human resources, 

Ø development of policy, guidelines and SOPs, 

Ø operations research. 

There are several expert institutions in Bangladesh, including: 

Ø Institute of Public Health (IPH) 

Ø Bangladesh Livestock Research Institute (BLRI) 

Ø Dhaka Shishu Hospital (DSH) 

Ø International Centre for Diarrhoeal Diseases Research, 
Bangladesh (ICDDR,B) 
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Expert institutes/partners contribute in disease surveillance 
programmes through the designing and implementation of surveillance, 
laboratory support, dissemination of findings, technical support, and 
detection of outbreak(s) or cluster(s) of cases through surveillance systems 
e.g. in cases of Nipah, Japanese  encephalitis, H5N1 and H1N1, etc. 
Disease trends are monitored through influenza surveillance and use of 
surveillance data in planning. 

Table 4 shows the variety of outbreaks investigated in 2007, 2008, 
2009 and 2010. 

Table 4: Outbreaks investigated in 2007, 2008, 2009 and 2010 

2007 2008 2009 2010 

Nipah 
outbreaks in 
Thakurgaon 
and Kushtia 

Three Nipah 
outbreaks 

Pesticide poisoning 
in Dhamrai 

Nipah outbreak in 
Bhanga, Faridpur 

Mass 
Psychogenic 
Illness 
outbreak in 
18 districts 
involving over 
30 schools of 
Bangladesh 

Three outbreaks of 
Puffer fish 
poisoning 

Five outbreaks of 
Mass psychogenic 
Illness 

Four outbreaks of 
viral encephalitis of 
unknown origin 

First case of 
Pandemic (H1N1) 
2009 declared on 18 
June 2009 

High-energy biscuit 
consumption 

Mass Psychogenic 
Illness, Jessore 

Pneumonia 
outbreak in Cox’s 
Bazzar 
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2007 2008 2009 2010 

Toxic (Gagra 
Shak) 
outbreak in 
Sylhet 

First human case of 
avian influenza was 
reported and 
investigated by 
IEDCR 

Investigated three 
different isolated 
clusters of 
influenza- like 
illness  

One event of food 
poisoning 

Chikungunya fever 
in Poba, Rajshahi 

Jaundice outbreak 
in Tongi 

Anthrax outbreak in 
Pabna and Sirajganj 

Cholera in Pabna 

 

The successful collaboration between and among expert institutions 
during outbreak detection and response was the result of strong 
partnerships. There is an MoU between IEDCR and ICDDR, Bangladesh 
and there is effective coordination among institutions with expert support 
readily available. There is also involvement of anthropologists and 
veterinarians and laboratory strengths are shared among IEDCR, IPH, 
ICDDR,B, BLRI and DSH and rapid communication of information to 
MoHFW and WHO is ensured. 

The robust logistic support and technological resources available 
include:  

Ø Two hotlines (24x7) for health managers. 

Ø Web-based reporting. 

Ø Available transport for rapid response. 

Ø Use of GPS/GIS. 



Report of the Third Regional Meeting of National IHR Focal Points  

Page 32 

Ø Daily response coordination meetings with support from the 
Centers for Disease Control, Atlanta, Georgia, United States of 
America. 

8.3 Alert and response in respect of non-infectious disease 
events: The International Network of Food Safety Authorities 
(INFOSAN) 

This presentation highlighted the scope of food-related events and the 
networks available. The scope of food-related events includes: 

Ø Outbreak of illness due to infectious disease, unintentional or 
intentional i.e. national outbreak of salmonellosis linked to food. 

Ø Outbreak caused by naturally-occurring toxins i.e. botulism. 

Ø Illnesses caused by chemical contamination of food i.e. 
melamine. 

Ø Undeclared allergens in foods. 

Ø Safety concerns from foreign bodies in food i.e. broken glass, 
metal, etc. 

Ø Contaminated food identified in country, i.e. dioxin. 

Food safety events: require collaboration of different partners in the 
country; need different types of questions to be asked during surveillance; 
are often multiregional due to international distribution; are often treated 
with lower priority in the face of other infectious disease events; and can 
have major economic and trade implications. 

The International Food Safety Authorities Network (INFOSAN) is a 
global network of national food safety authorities established in 2004. The 
INFOSAN: 

Ø promotes the exchange of important food safety information 
globally, and collaboration between food safety authorities; 

Ø responds to food safety events of international concern 
(INFOSAN emergency); 
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Ø helps countries strengthen their capacity to manage food safety 
risks; and 

Ø facilitates information exchange between relevant networks with 
the goal of preventing foodborne disease. 

As of today, there are 177 countries that are members of INFOSAN. 
The INFOSAN emergency contact points act as liaison between the national 
authority and the INFOSAN Secretariat and collaborate with the national 
IHR Focal Point. Their role is to notify INFOSAN about food safety 
emergencies giving information on distribution, public health significance 
and impact on society, review INFOSAN emergency alerts to be sent 
through the network, respond to INFOSAN emergency messages, 
coordinate with INFOSAN for international response actions, and provide 
INFOSAN with details of follow-up activity. 

In the SEA Region, seven of the eleven Member States have 
emergency contact points and ten have focal points for INFOSAN. 

Non-emergency actions of INFOSAN include:  

Ø Providing technical input to Member States upon request, e.g. 
Viet Nam and the cluster of apparent milk allergy. 

Ø Developing guidance on Food Safety Emergency Response 
Planning and other related topics. 

Ø Building capacity in foodborne illness surveillance and food 
safety with partners. 

Ø Facilitating sharing of best practices between countries to ensure 
safe food. 

8.4 Chemical safety – surveillance and detection of public health 
events caused by chemicals 

The presenter described the burden of chemical incidents, stating that 
chemical releases arising from technological incidents, natural disasters and 
from conflict and terrorism are common. Between 1998 and 2007 there 
were nearly 3200 technological disasters with approximately 100 000 
people killed and nearly 2 million people affected (WHO–2009)*.  There 
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has been an increase in production and use of chemicals worldwide, 
particularly in developing countries and economies in transition. The 
revised IHR (2005) now covers those public health threats involving 
chemicals.  

Table 5: Important recently-reported chemical events worldwide 

Place (year) Event Health outcome 

Bangladesh (2009) Diethylene glycol in 
paediatric syrups  

Twenty two children died 
of renal failure 

China (2008) Consumption of 
melamine-adulterated 
infant formula milk 

Six deaths; more than  
50 000 hospitalized 

Australia etc (2007) Toys  containing toxic 
solvent1,4-Butanediol 

Many  children 
hospitalized  

Songhua River, China  

(2005) 

Plant explosion releasing 
100 tonnes of pollutants 
into the Songhua River 

Five deaths; millions of 
people without water for 
several days 

Angola (2007) Sodium bromide 
confused with table salt  

At least 460 people ill, 
most of them children 

Panama (2006) Diethylene glycol in a 
cough syrup 

At least 100 deaths  

Initiatives by the WHO Regional Office for chemical safety include the 
formation of a Regional Thematic Working Group on Toxic Chemicals and 
Hazardous Substances, which shares information and data on chemicals 
and their health and environmental impact. The Working Group also 
bolsters the regional institutional networking and collaboration on toxic 
chemicals and engages in capacity-building in Member States. It also 
provides technical assistance to Member States as in the case of Indonesia, 
Sri Lanka and Thailand, to develop Strategic Approach to International 
Chemicals Management (SAICM)-funded projects on the sound 
management of chemicals. 

There is a Chemical Helpdesk at the Chulabhorn Research Institute, 
Bangkok, the objectives of which include facilitating advice concerning 
capacity-building for the sound management of the chemicals by directly 
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responding to and/or referring requests to relevant resources of expertise 
and policy guidance on funding, etc. The scope includes technical 
questions, sources of expertise, opportunities, guidelines and funding 
opportunities related to chemical safety. 

It is intended to raise the profile of the Chemical Helpdesk throughout 
the SEA Region; identify the needs and priorities of SEA Region countries; 
provide basic advice to users in countries in the SEA Region; have a 
database of responses to requests on expertise, policy guidance, funding 
and guidelines; have built-in existing information and tools for capacity-
building; have a functional monitoring mechanism; and conduct the first 
evaluation of the usefulness of the process.  

He described the role of poisons centres and toxicologists and noted 
that countries must ensure that their public health systems can detect and 
respond to events caused by chemicals. Detecting and responding to 
exposure to chemicals is part of a poison centre's core work, as well as 
toxicovigilance/ toxicosurveillance. Poison centres may need to strengthen 
their links with public health authorities, including national IHR focal 
points; clinical toxicologists can assist in outbreak investigations.  

The challenges include coordination between multiple 
agencies/sectors; lack of existing formal surveillance mechanisms; lack of 
adequate expertise  of medical toxicologists; and lack of analytical 
laboratories having the required infrastructure and expertise. 

9. Plans to develop a second APSED strategy 

The Asia-Pacific Strategy for Emerging Diseases (APSED) is a five-year 
strategy to assist Member States to combat emerging infectious diseases. 
The tenure of the strategy ends in 2010. At the APSED meeting in 2009 
there was a recommendation to develop a further strategy for beyond 
2010, to be presented at the fifth APSED meeting in July 2010.  The new 
APSED strategy would run from 2011 to 2015 and will remain a biregional 
strategy. 

In order to determine what will go into the second phase of the 
strategy, information will be obtained from a number of sources such as the 
progress of countries with implementation and their views on the APSED 
approach. This will be obtained through surveys and incountry evaluation. 
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The focus would remain on emerging diseases, but the strategy would 
include developing capacities for an all-hazards approach and capacities at 
the points of entry to align more with IHR (2005). Areas such as PH 
emergency preparedness and bio-terrorism will also be considered for 
inclusion, as will cross-cutting themes such as social determinants of health 
and climate change. 

A draft strategy is due to be prepared for the fifth annual APSED 
meeting in July 2010 after technical review of the progress with 
implementation, evaluation findings and views from countries. 

10. Group work findings 

The delegates were asked to prioritize areas of implementation over the 
next two years based on the current progress with implementation. They 
were also asked to state what type of support was required from WHO. 

Table 6: IHR (2005) priorities for Member States for 2010- 2011 

Country Priority Areas WHO support 

Legislation assessment Technical and financial 

Strengthening surveillance (epidemiological 
and laboratory) and early warning 
component, including notification and 
reporting) 

Training for RRTs at all levels 
and district and upazilla 
managers on IHR; 
equipment and logistic 
support for laboratory; 
support for updating strategy  

Bangladesh 

Points of entry - strengthening capacities Assessments, capacity-
building and logistics, and 
development of health 
facilities at PoE. 

Bhutan  Legal framework and assessment 

National surveillance and response system 
and laboratory training 

Port health—quarantine and isolation 
facilities at the airport  

Technical assistance for 
drafting legal framework 

Technical and financial 
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Country Priority Areas WHO support 
DPR Korea  Strengthen HR Technical and financial 

 Expansion of integrated disease surveillance 
programme to the whole country 

Technical assistance for 
evaluation of pilot IDSP 
before expansion; finances 

 Strengthening of laboratories at national and 
provincial levels  

Technical assistance for 
laboratory capacity building, 
reagents and test kits; 
Temporary International 
professional (TIP) staff for 
laboratory work 

India  Enactment of Public Health Bill  
Use monitoring tool to identify gaps and 
develop a roadmap 
Develop a national laboratory policy  
Capacities and mechanisms to detect and 
respond to chemical, nuclear and 
radiological events  

Support from WHO 

Surveillance and response—expand EWARs DSE to continue support 

Points of entry  Donor support 

Indonesia  

IHR coordination  WHO to play supportive 
role 

Laboratory strengthening—quality 
assurance; twinning; IATA re-certification 

Technical assistance with 
quality assurance and 
networks and financial 
assistance; 

FETP training—strengthening the Faculty of 
Health Sciences 
Infection control—training, expanding 
guidelines, etc.  

Technical assistance; 
financial; networking 
assistance 

Maldives  

Legal assessment; training of lawyers  Technical and financial 
assistance; 

Laboratory—upgrading and logistic support 
– (e.g. reagents and PCR test kits are in short 
supply) for specimen transfer and 
transportation 

Technical and logistic 
support 

Myanmar  

Human resources and outbreak response—
training for health workers at the peripheral 
level for surveillance and response  

Technical and logistic 
support 
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Country Priority Areas WHO support 
Coordination with other sectors – regular 
sharing of surveillance data with public and 
private sector  

Technical and logistic 
support. 

Capacity-building of personnel in line 
ministry, departments and health workers at 
periphery level in IHR implementation 

Technical and financial 

Strengthen existing system of 
communication for better coordination of 
IHR implementation 

Advocacy 
IEC support  
Technical and funding for 
networking establishment 
for effective surveillance 

Involvement of private sectors/hospitals in 
surveillance 

Strengthen laboratory 
capacity at district/regional 
level and provision of 
mobile laboratory facilities 

Nepal 

Improve outbreak investigation supported by 
laboratory investigation 

Training peripheral health 
workers on outbreak 
investigation and 
management.  

Intersectoral collaboration to include 
chemical agencies—a workshop to raise 
awareness 

Technical support—
consultant in chemical safety 
for this workshop 

Intersectoral collaboration to include 
radiation agency—workshop with persons 
from AEA and universities 

Technical and financial 
support 

Sri Lanka 

Port health staff need training in ris k 
communication—(port staff plus Customs 
staff if possible)  

May need support from 
WHO if HEB cannot fully 
support.  

Thailand  Capacity-building and training for Port 
health officers including public education on 
international travel and health  

Review and revise legislation for CD control  

Conduct national risk assessments on EIDs 

Technical and financial.  

Assess and improve IHR (2005) workplan Support for legal framework 
Training for laboratory technicians on 
laboratory diagnostics 

Laboratory support 
Timor Leste  

Public communication during a Public 
Health event  

Media specialist. 
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11. Recommendations 

For Member States 

Ø Member States should dedicate resources, technical and 
financial, to strengthen core capacities for effective IHR (2005) 
implementation. 

Ø Member States should have the IHR (2005) committee/task force 
and ensure that other relevant agencies, e.g. those concerned 
with food safety, chemical, radiological and nuclear hazards, are 
represented. 

Ø Member States should mobilize appropriate legal expertise to 
review existing legislation in the context of IHR (2005) and 
ensure appropriate legislation is in place. 

Ø Member States should further strengthen intercountry 
collaboration. 

Ø Member States should nominate an expert for the global IHR 
roster of experts if they have not already done so. 

For WHO 

Ø WHO should continue to advocate at the highest level for the 
implementation of IHR (2005). 

Ø WHO should assist Member States in mobilizing resources for 
IHR (2005) implementation. 

Ø WHO should facilitate the review of existing legislation in the 
context of IHR (2005) and ensure appropriate legislation is in 
place by providing technical support to countries as needed. 

Ø A regional roster of experts and institutions should be developed 
in consultation with Member States. 

Ø WHO should continue to facilitate interaction of national IHR 
focal points to enhance intercountry collaboration. 
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Ø WHO should ensure that the revised Asia-Pacific Strategy for 
Emerging Diseases addresses all programme areas relevant for 
fulfilling IHR (2005) requirements. 

12. Closing 

At the closing session, Prof. Mahmudur Rahman noted that the meeting 
discussions and group work were very useful. He thanked the speakers and 
participants. 

The WHO Representative to Bangladesh reiterated that the meeting 
was indeed an important and useful one, and that the aim of IHR (2005) 
was to foster transparency in information sharing. She remarked that the 
meeting highlighted gaps in core capacity strengthening. She also reminded 
the group about the  timelines for implementation. She spoke about levels 
of implementation – how to monitor the status of capacity-building among 
countries, and the use of the new monitoring tool. Finally she stressed the 
importance of networks and intercountry collaboration.  
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Annex 1 

Programme 

Day I: Monday, 15 February 2010  

09.00 – 9.30  

- Dr Kamruzzaman Biswas, Communicable Disease Surveillance 
and Response, WHO Bangladesh makes ”Welcome Address”. 

- Meeting objectives:  
Dr Rajesh Bhatia, Regional Adviser; Blood Safety and 
Laboratory Technology, WHO-SEARO.   

9.30 – 10.10 International Health Regulations (2005): Overview and update 

- IHR (2005) implementation from a global perspective: Mr 
Fernando Gonzalez- Martin, IHR Coordination Department, 
WHO- HQ. 

- Regional IHR (2005) implementation and updates: Dr Shalini 
Pooransingh, DSE, WHO SEARO 

10.30 – 11.30 IHR (2005) implementation in Member States – National IHR  
 Focal Points (Bangladesh, Bhutan, DPR Korea). 

11.30 – 13.10  IHR (2005) implementation in Member States – National IHR 
 Focal Points (India, Indonesia, Maldives, Myanmar, Nepal). 

14.00 – 15.00 IHR (2005): Overview and update  

IHR (2005) implementation in Member States – National IHR 
Focal Point (Sri Lanka, Thailand, Timor-Leste). 

15.00 – 15.30  Sharing experiences of the Joint WHO–MoPH review of  
 pandemic preparedness in Thailand: Dr Woraya on Luang, 
 Medical Officer, Senior Professional Level, Bureau of Emerging  
 Infectious, MoPH Thailand. 

15.30 – 16.00  Laboratory strengthening 

- Importance of laboratories for IHR (2005) Implementation and 
status in countries: Dr R. Bhatia. 
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16.30 – 18.00  Formal session with senior Government officials and WHO  
 Representative to Bangladesh.  

Message from WHO-SEA Region Regional Director, Dr Samlee 
Plianbangchang, to be read by Dr Duangvadee Sungkhobol, 
WHO Representative to Bangladesh. 

Remarks: Professor Shah Monir Hossain (Special Guest), 
Director-General, Directorate-General of Health Services, 
Ministry of Health and Family Welfare, Government of 
Bangladesh. 

Remarks: Mr Shaikh Altaf Ali (Chief Guest), Secretary, Ministry 
of Health and Family Welfare, Government of Bangladesh. 

Vote of thanks: Dr Syed Umar Khayyam, Joint Secretary,   
WHO/PH, Ministry of Health and Family Welfare, Bangladesh. 

Day II: Tuesday, 16 February 2010  

09.00 – 12.30 IHR (2005) implementation in selected areas of work 

09.00 – 10.30 Legal aspects: 

- Legal aspects of IHR (2005) implementation – Requirements, 
status of implementation globally, issues and challenges: 
– Mr Fernando Gonzalez- Martin, WHO/HQ. 

- Status of legal implementation in the SEA region—results of an 
assessment: Dr S Pooransingh, WHO-SEARO. 

- Legal Implementation of IHR (2005) – Approach and practical 
aspects the India experience: Dr Avdhesh Kumar, Joint 
Director, NCDC, India. 

- The Myanmar experience: Dr Myo Lwin, Communicable 
Disease Surveillance and Response, WHO Myanmar. 

- The Nepal experience: Dr Nihal Singh, Communicable Disease 
Surveillance and Response, WHO Nepal. 

10.45 – 12.15 Alert and response 

- Strengthening the regional alert and response capacity – IHR 
roster of experts and regional expert institutions: Dr S 
Pooransingh. 

- Role of expert institutions in regional response operations:  
- Professor Mahmudur Rahman Institute of Epidemiology, 
Disease Control and Research, IEDCR, Bangladesh. 
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- Alert and response to non-infectious disease events: Food safety 
–The International Network of Food Safety Authorities 
(INFOSAN) and how it relates to alert and response under the 
IHR: Dr Andrea Ellis, Department of Food Safety and 
Zoonoses, WHO-HQ. 

- Chemical Safety – Surveillance and detection of public health 
events caused by chemicals: Challenges and possibilities: Dr 
Saiyed Habibullah. 

12.15 – 12.30  Discussion 

12.30 – 13.00 Monitoring and evaluation 

- The WHO indicator tool for monitoring IHR (2005) 
implementation: Dr Sampath Krishnan, Communicable Disease 
Surveillance and Response, WHO India. 

14.00 – 14.15  Asia-Pacific Strategy for Emerging Diseases 

 Plans for a future APSED strategy beyond 2010: 
 Dr S Pooransingh 

14.15 – 18.00 Group work 

- Group work I—Member States to discuss the content of a future 
APSED strategy – all Member States 

- Group work II—Member States to work in groups to discuss 
what areas each country needs to focus on for the next two 
years and to outline country-specific roadmaps – all Member 
States. 

Day III:  Wednesday, 17 February 2010  

Group work, recommendations and Closing 

09.00 – 10.45 Countries to present on their Group work 

11.00 – 12.30 Next steps for Member States and WHO 

12.30 – 13.00 Closing session 

- WHO Representative to Bangladesh, Dr Duangvadee 
Sungkhobol 

- Professor Mahmudur Rahman 
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Message from Dr Samlee Plianbangchang,  
Regional Director, WHO South-East Asia Region 

(Delivered by Dr Duangvadee Sungkhobol,  
WHO Representative to Bangladesh) 

I welcome you all to the Third Meeting of National IHR Focal Points.   

Since Dr Samlee Plianbangchang, Regional Director, WHO South-East 
Asia Region is unable to attend this meeting due to prior commitments, I 
have the privilege of delivering his message. I quote. 

As you all know, the International Health Regulations (IHR (2005)) 
provide a legal framework for ensuring global health security - for 
preventing, protecting and providing a public health response to the 
international spread of diseases without interfering with international traffic 
and trade. 

Since the IHR (2005) entered into force, the South- East Asia Region 
has made significant progress in core capacity development. 

To illustrate, all Member States have a functional national IHR focal 
point. All Member States have surveillance systems in place. Of these, three 
Member States have also established an early warning component. All 11 
Member States in our Region have trained rapid response teams at the 
national level and seven have subnational rapid response teams. There is 
collaboration between the animal health and human health sectors in all 
countries. Laboratory capacity has greatly improved - seven countries have 
national influenza centres (Bangladesh, DPR Korea, India, Indonesia, 
Myanmar, Sri Lanka and Thailand). Countries without national influenza 
centres have arrangements with external laboratories for providing support 
for diagnosing Influenza A (H1N1) and other emerging infectious disease 
agents.  Training in infection control has taken place. A risk communication 
workshop was held in April 2009 just before the pandemic was declared. In 
addition, a zoonoses strategy is being implemented across the Region. 



Implementation of International Health Regulations (2005) 

Page 45 

Crossborder collaborative activities have also taken place.  Myanmar 
and Thailand have a longstanding crossborder collaborative mechanism.  
Bangladesh and India held an intercountry meeting in 2008 to discuss how 
both countries could work together to strengthen surveillance and response 
capacity at common borders. Indonesia and Timor-Leste held a similar 
meeting in 2009. 

The current pandemic (H1N1) 2009 has served as a “live” test of the 
systems established to ensure national, regional and global health security. 
During the early phases of the spread of the pandemic, national IHR focal 
points were actively engaged in providing timely information for risk 
assessment and for monitoring the situation. They were required to 
communicate to WHO all confirmed cases at an early stage. The onset of 
the pandemic has demonstrated the strengths and benefits of IHR (2005). It 
has also removed the stigma of communicating through the WHO Event 
Information Site so that this is now seen as the portal for communications in 
this area between the WHO Director-General and Member States. 

The pandemic demonstrated that our efforts have not been in vain. 
But it also taught us some lessons. It taught us that that there is a need to 
strengthen our surveillance for influenza-like illness and severe acute 
respiratory infection surveillance in addition to being ready for the other 
emerging diseases. We also learned that laboratory capacity quickly 
became overwhelmed since the number of samples to be tested were more 
than expected. The laboratories were in great demand highlighting the 
need for national laboratory protocols in the rational use of laboratory tests. 
In the South-East Asia Region, high-level political commitment helped 
mitigate the impact of the pandemic. Non-pharmaceutical interventions 
were critical for successful containment, and consistent messages from 
senior spokespersons and media management were needed earlier in the 
response. 

Distinguished participants, 

The overall objective of this meeting is to strengthen IHR (2005)  
implementation in the South-East Asia Region and to identify follow-up 
actions needed by Member States. According to IHR (2005), countries have 
until 2012 to have in place core capacities required for implementation of 
IHR (2005). We therefore together need to work harder to achieve our 
goals. 
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This meeting follows from the first two successful meetings of national 
IHR focal points which were held in April 2007 in Maldives and in June 
2008 in Sri Lanka. The first meeting introduced participants to the 
obligations of WHO and its Member States under the revised IHR (2005), 
which came into force on 15 June 2007, and the second meeting focused 
on systems for event management and developing capacities at points of 
entry. 

During this third meeting we will review the progress made since the 
last meeting and hopefully learn from each other on how to more 
effectively implement the requirements. The scope of IHR (2005) includes 
public health events caused by infectious diseases, food safety hazards and 
chemical and radio-nuclear events. This meeting will focus on the legal 
aspects of IHR (2005), how to strengthen the regional alert and response 
function with regard to all the aforementioned potential hazards, laboratory 
strengthening and monitoring IHR implementation. 

Ladies and gentlemen, 

As you have heard, much work is being done in the Region, but we 
need to keep up the momentum. You are all here because of your 
important role in implementing IHR (2005) and for some of you, for your 
specific, technical expertise. 

If the objectives of this meeting are achieved it would help in reaching 
our goals of IHR (2005) implementation which will enable us, as a Region, 
to effectively manage public health risks. Unquote. 

Ladies and gentlemen, 

I will, of course, apprise the Regional Director of the outcome of this 
meeting. 

I wish you fruitful deliberations and every success in achieving the 
objectives of this important meeting. 
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Annex 3 

List of participants 

Bangladesh 

Dr Mia Belayet Hossain 
Director, Disease Control 
Director-General Health Services, 
Ministry of Health and Family Welfare 
People's Republic of Bangladesh 
Dhaka, Bangladesh 
Tel: (088)-02-7160204 
Fax: (088)-02-9559216 

Bhutan 

Ms Roma Karki 
Assistant Programme Officer 
International Health Regulations Programme 
Department of Public Health 
Thimphu 
Tel: (975)-2-32809 ext.244 
Fax: (975)-2-326038 
Email: romak@health.gov.bt 

DPR Korea 

Dr Kim Jong Hwan  
National IHR Focal Point  
Ministry of Health 
DPR Korea 
C/o WR Office,  
Munsudong, Pyongyang 
Tel: (850)-2-381-7913, 7914 
Fax: (850)-2-381-7916 

Dr So Ryong Ju (Interpreter) 
Researcher, National Blood Centre  
Ministry of Health 
DPR Korea 
C/o WR Office, 
Munsudong, Pyongyang 
Tel: (850)-2-381-7913, 7914 
Fax: (850)-2-381-7916 

India 

Dr Avdhesh Kumar 
Joint Director 
National Centre for Communicable Diseases 
22 Shamnath Marg 
Delhi 
Email: kuavdhesh@gmail.com 

Indonesia 

Prof. Tjandra Yoga Aditama 
Director-General of Disease Control and 
Environmental Health 
Ministry of Health 
Jl. Percetakan Negara, No 29  
Jakarta 10560 
Indonesia 
Tel: (062)-21-4209930,  
       (062)-816894239 
Fax: (062)-21- 4207807 
Email: doctjand@indosat.net.id, 
          doctjand@yahoo.com 

Maldives 

Ms Geela Ali 
Director 
Ministry of Health and Family 
Male  
Republic of Maldives 
Tel: (960)-7904800 
Fax: (960)-3322712 
Email: geela@health.gov.mv 

Myanmar 

Dr Kyaw Khaing 
Deputy Director 
International Health Division 
Ministry of Health 
Government of the Union of Myanmar 
Naypyitaw 
Myanmar 
Tel: (095)-67-411353, 411355 
Fax: (095)-67-411016 
Email:kyawkhaing68@gmail.com 
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Nepal 

Mr Rakesh Thakur  
Senior Public Health Administrator 
Epidemiology and Disease Control Division 
Teku 
Ministry of Health and Population 
Government of Nepal 
Teku  
Nepal 
Tel: (977)-1-4262268 
Fax: (977)-1-4262268 
Email: rthakur@hotmail.com 

Sri Lanka 

Dr AJMJB Walalawela 
Director, Quarantine Service 
Ministry of Healthcare and Nutrition 
Colombo 10 
Tel: (094)-11-2678169 
Mob: (094)-71-4179904 
Email: walals@yahoo.com 

Thailand 

Dr Woraya Luang-on 
Medical Officer, Senior Professional Level 
Bureau of Emerging Infectious Diseases 
Department of Disease Control 
Ministry of Public Health 
Tivonand Road 
Nonthaburi 11000 
Thailand 
Tel: (662)-590 3158 
Fax: (662)-590 3812 
Email: lworaya@hotmail.com 

Timor-Leste 

Ms Ofelia Maria Odete do Carmo 
Emerging and reemerging Infection Disease 
Officer 
Ministry of Health 
Dili 
Timor-Leste 
Mob: 670-725-6302 
Email: ofelia.carmo@gmail.com  

 

Temporary Advisers 

Prof. Mahmudur Rahman 
Director,  
Institute of Epidemiology Disease Control  
  and Research  
Mohakhali,  
Dhaka 1212, Bangladesh  
Tel: (880)-2-8821237 
Fax: (880)-2-8821237 
Mob: 01711-595139 
Email:mrahman@citechco.net 
         mrahman57@hotmail.com 

Dr R. K. Srivastava 
Director-General of Health Services 
Ministry of Health and Family Welfare 
Government of India 
Room No. 446 A Wing 
Ministry of Health and Family Welfare 
Nirman Bhavan 
Maulana Azad Road 
New Delhi 
Tel: (011)-23061063 2 / 23061438 
Email: dghs@nic.in; 
rakeshsrivastava789@hotmail.com 

Dr Pasakorn Akarasewi 
Director, Bureau of Epidemiology 
Department of Disease Control 
Ministry of Public Health 
Tivonand Road 
Nonthaburi 11000, Thailand 
Tel: (662)-590-1778 
Fax: (662)-590-1784 
Email:pasakorn.sewi@gmail.com 

Dr Saiyed Habibullah  
B 5 Union Park Society 
Near Hotel Vishala 
Juhapura  
Ahmedabad 380055 
Mob +91-9724778695 
Email: saiyedhn@gmail.com 

Observers 

Dr Be-Nazir Ahmed 
Associate Professor and Principal Scientific 
Officer  
Institute of Epidemiology  
Disease Control and Research  
DGHS, Ministry of Health and Family Welfare 
People's Republic of Bangladesh 
Dhaka, Bangladesh 
Tel: (088)-02-7160204 
Fax: (088)-02-9559216 
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Dr Mohammad Mushtuq Husain 
Senior Scientific Officer 
Institute of Epidemiology  
Disease Control and Research, DGHS 
Ministry of Health and Family Welfare 
People's Republic of Bangladesh 
Dhaka, Bangladesh 
Tel: (088)-02-7160204 
Fax: (088)-02-9559216 

Dr Khandker Mahbuba Jamil 
Senior Scientific Officer  
Institute of Epidemiology  
Disease Control and Research, DGHS 
Ministry of Health and Family Welfare 
People's Republic of Bangladesh 
Dhaka, Bangladesh 
Tel: (088)-02-7160204 
Fax: (088)-02-9559216 

Dr ASM Alamgir  
Virologist,  
Institute of Epidemiology  
Disease Control and Research, DGHS 
Ministry of Health and Family Welfare 
People's Republic of Bangladesh 
Dhaka, Bangladesh 
Tel: (088)-02-7160204 
Fax: (088)-02-9559216  

Dr Shaid Md. Sadiqul Islam Deputy 
Programme Manager Avian and Pandemic 
Influenza, DGHS 
Ministry of Health and Family Welfare 
People's Republic of Bangladesh 
Dhaka, Bangladesh 
Tel: (088)-02-7160204 
Fax: (088)-02-9559216  

Dr Mujadded Ahmed  
National Consultant (CSR) 
Office of the WHO Representative to  
   Bangladesh 
GPO Box No.250,  
Dhaka1205, Bangladesh  
Tel: (880)-2-861-4653  
Fax: (880)-2-861-3247 

Dr Selina Khatun,  
National Consultant (CSR)  
Office of the WHO Representative to 
Bangladesh 
GPO Box No.250,  
Dhaka1205, Bangladesh  
Tel: (880)-2-861-4653  
Fax: (880)-2-861-3247 

WHO Secretariat 

Bangladesh 

Dr Duangvadee Sungkhobol 
WHO Representative to Bangladesh 
GPO Box No.250,  
Dhaka1205 
Bangladesh  
Tel: (880)-2-861-4653  
Fax: (880)-2-861-3247 
Email:sungkhobold@searo.who.int 

Dr Md Kamruzzaman Biswas 
National Professional Officer (Epidemiology) 
Communicable Diseases Surveillance,  
Epidemic Alert and Response 
Office of the WHO Representative to 
Bangladesh 
GPO Box No.250,  
Dhaka1205 
Bangladesh  
Tel: (880)-2-861-4653  
       Extn 27200 
Fax: (880)-2-861-3247 
Email: biswasm@searo.who.int  

DPR Korea 

Dr Kyaw Nyunt Sein 
Medical Officer 
Communicable Diseases 
Office of the WHO Representative to DPR 
Korea,  
Munsudong, Pyongyang 
Tel: (850)-2-381-7913, 7914 
Fax: (850)-2-381-7916 

India 

Dr Sampath Krishnan 
National Professional Officer (CDS) 
Office of the WHO Representative to India 
Nirman Bhavan,  
Maulana Azad Road 
New Delhi 
Tel: (091)-11-23061955  
       Extn 23131 
Fax: (091)-11-23062450 
Email: krishnans@searo.who.int 
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Dr Graham Tallis 
CSR Team Leader 
Office of the WHO Representative to 
Indonesia 
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Jl.H.R.Said Kav.10-11 
Jakarta 12950 
Tel: (062)-21-5204349 
Fax: (062)-21-5201164 
Mobile: 062-816-105127 
Email: tallisg@who.or.id 
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Dr Jorge Mario Luna 
WHO Representative to Maldives 
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Boduthakurufaanu Magu, 
Male, Republic of Maldives 
Tel: (960)-332-2410 
Fax: (960)-332-4210 
E-mail: lunaj@who.org.mv 
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Dr Myo Lwin 
National Consultant (AI Unit) 
Office of the WHO Representative to 
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PO Box 14, Yangon  
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Tel: (095)-1-250583/584,  
       Ext 4308 
Fax: (095)-1-250273 
Email: myolwin@searo.who.int 

Nepal 
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Medical Officer (CSR) 
Office of the WHO Representative to Nepal 
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Tel: (977)-1-5523200 
Fax: (977)-1-5527756 
Email: singhn@searo.who.int 
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World Health Organization 
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