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NOTE 

The views expressed in this report are those of the participants in the Infonnal Consultation on 
the Development of Technical Guidance for Public Health Emergency Planning at Designated 
Points of Entry and do not necessarily reflect the policies of the World Health Organization. 

This report has been printed by the World Health Organization Regional Office for the 
Western Pacific for the participants in the Infonnal Consultation on the Development of 
Technical Guidance for Public Health Emergency Planning at Designated Points of Entry, held in 
Manila, the Philippines, from 18 to 19 February 2010. 
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SUMMARY 

The Irtformal Consultation on the Development of Guidance for Public Health Emergency 
Contingency Planning at Designated Points of Entry was held in Manila, Philippines, from 
18 to 19 February 2010. The objectives of the meeting were: 

(1) to review and contribute to a draft guideline document - Guidance for public health 
emergency planning at deSignated points of entry; 

(2) to provide expert inputs as to Member States' planning and experiences as they pertain to 
point of entry, public health and emergency planning and preparedness; 

(3) to update and share relevant experiences ofPandernic (HINl) 2009 and the management 
strategies employed by countries at their designated points of entry; and 

(4) to examine the strategic and operational relationships that need to exist for effective public 
health emergency responses at designated points of entry. 

The guide for public health emergency planning at designated points of entry is designed to 
assist Member States - large and small - in bridging the gap between the legal requirements of the 
International Health Regulations (2005) and pragmatic readiness, response and recovery capability for 
public health emergencies at designated points of entry. It achieves this by providing a recommended 
approach, structure and a logical, but simple set of considerations and steps for national public health 
authorities to guide the public health and emergency planners responsible for points of entry in 
developing public health contingency plans. The guide is primarily targeted at national public health 
authorities who have a responsibility to drive IHR (2005) compliance, but also to mentor, guide and 
advocate the development of robust point of entry (POE) contingency plans for public health 
emergencies of international concern (PHEIC). 

The meeting's conclusions were as follows: 

(1) While the guidance document is a new concept, it is of value to both national authorities 
and POE planners. 

(2) There needs to be national health authority visibility and sponsorship of the guide, both for 
IHR compliance and to guide POE planners in writing robust plans. 

(3) The approach to the planning process reflected in the document is the correct one. 

(4) The guide will enable authorities and planners to think about the correct elements and 
relationships required for successful POE plans. 

(5) While the guide may be produced and piloted in the Western Pacific Region, it should be 
looked at from a global perspective as regards publication and distribution. 

(6) The reco~ended plan promotes the need for close relationships using a muitisectoral and 
rnultiagency approach, including linkages with the health and civil aviation / maritime 
authorities and sectors. 



(7) While the future vision of collaboration between international public health authorities and 
national focal points is realistic, this should not extend to individual POE communicating 
directly with their international counterparts - this should remain under national control. 
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1. INTRODUCTION 

The Informal Consultation on the Development of Technical Guidance for Public Health 
Emergency Planning at Designated Points of Entry was held at the WHO Western Pacific 
Regional Office in Manila, Philippines, from 18 to 19 February 2010 to review a draft guideline 
for emergency planning at international points of entry (POE) for public health emergencies of 
international concern (PHEIC). 

Prior to the meeting, an expert emergency management consultant, Mr Andrew Bonica, 
from New Zealand, worked with Dr Takeshi Kasai and Dr Ailan Li, Communicable Diseases 
Surveillance and Response, WHO Regional Office for the Western Pacific, to develop the draft 
guideline document to be used as the basis for the meeting. 

The meeting was designed to assist Member States in the identification and establishment 
of designated POE as per the International Health Regulations (2005) and to provide a guide for 
emergency planning, which is a requirement under IHR (2005) for designated POE. 

1.1 Objectives 

The objectives of the meeting were: 

(1) to review and contribute to a draft guideline document - Guidance for public health 
emergency planning at deSignated points of entry; 

(2) to provide expert inputs as to Member States' planning and experiences as they 
pertain to point of entry, public health and emergency planning and preparedness; 

(3) to update and share relevant experiences of Pandemic (HINI) 2009 and the 
management strategies employed by countries at their designated POE; and 

(4) to examine the strategic and operational relationships that need to exist for effective 
public health emergency responses at designated POE. 

1.2 Opening remarks 

Dr Takashi Kasai, Regional Adviser in Communicable Disease Surveillance and 
Response, WHO Regional Office for the Western Pacific, opened the meeting by explaining its 
importance, not only in terms of compliance with IHR (2005), but also in providing an 
opportunity for Member States to develop effective plans for dealing with significant infectious 
disease risks, such as the recent Pandemic (HINI) 2009 influenza virus spread throughout the 
world in 2009. 

The Regional Adviser talked of the value of strong national emergency management 
processes to manage disease risks at POE and the importance of establishing and maintaining 
strong and effective national, regional and local relationships that facilitate the operationalization 
of plans. 
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1.3 Organization of the meeting 

The meeting was comprised of a two-day programme designed to review and expand on a 
draft guideline document. At the conclusion of the meeting, the objective was to have a reworked 
draft, approved by the participants, that would serve its designated purpose and be relevant and 
applicable to a broad and diverse range of Member States. 

The format for discussion involved introduction of each section of the draft document by 
Mr Bonica, followed by interactive review, critique and suggestions on content and wording by 
the meeting participants. This formula worked well, and the draft guideline was reviewed from 
start to finish in a sequential way, with the participants highly engaged in discussion and debate 
on the merits of each section and its content. 

The programme of activities is attached as Annex 1. 

2. PROCEEDINGS 

2.1 Role of points of entry (POE) under the International Health Regulations (2005) 

Dr Li Ailan, Communicable Diseases Surveillance and Response, WHO Regional Office 
for the Western Pacific, gave a synopsis of IHR (2005) requirements as regards Member States' 
POE and the role played by POE in compliance and in management of public health emergencies. 
This had provided a good context for the development of the guidance document. She 
acknowledged the recent global Pandemic (HINI) 2009 and its value as a case study for a public 
health emergencies of international concern (PHEIC) as it had affected most countries and put 
pressure on their border responses and plans. 

2.2 Sharing of country examples. lessons and experiences 

Short presentations were given by seven participants from Australia, China, 
Hong Kong (China), Malaysia, New Zealand, the Philippines and Thailand, who outlined the 
experiences and lessons learnt in their countries during recent public health emergencies or 
specific airport /seaport measures and plans. 

Participants asked questions and made observations on the presentations. The recent 
global Pandemic (HINl) 2009 influenza virus spread was a key feature in many of the 
presentations, as it provided the most recent example of a public health emergency threat across 
POE. 

2.3 Draft guide 

2.3.1 Overall structure 

Dr Li Ailan, Dr Y ogesh Choudri and Mr Andrew Bonica gave an overview of the structure 
of the draft guide and the reasoning and justification for the headings and information, the main 
reason for the structure being the primary audience and the objective of the document. This had 
been discussed at length prior to the workshop by WHO secretariat members, who had 
deliberated that the document should be aimed at the national public health agencies primarily 
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responsible for lliR implementation, and that these agencies should be responsible for guidance 
and for advocating use of the document to the POE agencies responsible for planning and 
supporting its use. The importance of national, regional and local relationships is a key factor and 
main theme throughout the document. 

It was highlighted that the guide is part of a two-step process. It is a guide to planning, this 
being the first step, the second step being the actual writing of operational plans based on the 
guideline. 

2.3.2 Core themes, guiding principles and key planning considerations 

The core themes and guiding principles section consists of six key themes, six guiding 
principles and eight key planning considerations. These were discussed at length in terms of their 
relevance, importance, order and applicability in achieving the objectives of the document. One 
key planning consideration was added to the draft set - the need for clear definitions. This 
proved to be a key point that was reinforced constantly over the two-day meeting, as various 
participants from different backgrounds had differing definitions and interpretations of words, 
roles or phrases. 

The six key themes finally decided upon were: 

(1) simplicity; 
(2) proportionality and practicality; 
(3) minimal disruption; 
(4) collaboration; 
(5) communication; and 
(6) the three Rs of emergency management 

o readiness; 
o response; and 

o recovery. 

The six guiding principles agreed upon were: 

(1) be flexible; 
(2) ensure broad communication; 
(3) plan to develop "surge capacity" on an as-required basis; 

(4) ensure full respect for human rights; 

(5) place equal focus on readiness and recovery; and 
(6) ensure regular exercising and updating of plans. 

The eight key planning considerations decided upon were: 

(1) communication; 

(2) relationships; 
(3) command and control; 
(4) decision support; 
(5) people; 
(6) multiagency relationships; 



(7) interoperability of plans; and 

(8) a clear set of definitions. 
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2.3.3 Recommended steps for establishment of a public health emergency contingency plan 

The steps in the draft document represent a logical and chronological flow in approaching 
the planning process to ensure the right preparatory work is done and the right framework is used. 
There were discussions regarding the reasoning behind the steps requiring the target audience of 
national and local planners to think in a broader manner than normal to ensure the involvement of 
external agencies, build the right relationships and utilize the guiding principles and key planning 
considerations. 

The agreed steps are: 

(I) establish a contingency planning team; 

(2) in the preparatory phase, involve a project management approach, gather the 
required documentation and categorize POE, where applicable; 

(3) initiate the planning phase; 
(4) build the plan; 
(5) review the plan; 
(6) test the plan; 

(7) sign-off on the plan; 
(8) conclude the planning process and publish the document widely; 
(9) train the required personnel; and 

(10) schedule regular exercises, and review and update the plan, as required. 

2.3.4 Recommended plan structure 

The recommended structure section contains a set of recommended headings· for a plan, 
which would in tum provide the correct framework for the information that is required. The 
section headings are designed to ensure that planners think through all the required components 
of a planning document and do not miss any major headings or information that might be critical 
to an emergency response. 

The participants agreed with this approach and the majority of the headings, and made only 
small adjustments to descriptions and wording to more clearly align to phrases or wording with a 
wider generic understanding across Member States. 

The recommended structure section headings are: 

(1) Name, location; 

(2) Authority for the plan, agencies and policies; 

(3) Relationship to other plans; 
(4) Purpose, objectives and scope; 
(5) Structure of the plan; 

(6) Command and response management structures; 
(7) Roles and responsibilities map; 
(8) Technical support tearns; 
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(9) Interaction and other required parties list; 
(10) Activation and deactivation of the plan; 
(11) Response stage / Phase descriptors; 
(12) Response plan sections; 

o Communication and liaison; 
o Operations; 
o Planning; 
o Information / Intelligence; 
o Logistics; and 
o Finance. 

(13) Disease-specific response section; 
(14) Airport- / Seaport-specific actions; 
(15) Safety and security; 
(16) Legal considerations; and 
(17) Annexes. 

2.3.5 Defmitions 

The definitions were one of the most discussed areas throughout the two days, as 
participants shared their own versions of definitions and their understanding, and words and 
phrase changes were discussed and agreed throughout the document 

The team decided on a final set of consistent working terms to be used and many of these 
were captured and are reflected in the definitions section. 

2.4 Summary comments 

At the close of the meeting, participants were asked to give individual summaries of the 
two-day experience, the draft document and the process followed and their views on progressing 
from this point. 

All responded positively about the experience, the value of the project and the consensus to 
publish the document to enable it to be used in their regions for development of contingency 
plans. 

Specific comments included: 

• "very helpful as we currently have no specific plans for PHEIC at our POE;" 

• "a very useful guide for our planners and national authorities alike;" 

• "a good guide to facilitate the planning process at the national and local level;" 
and 

• "enlightening, a real step in the right direction." 
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3. CONCLUSIONS 

The conclusions of the meeting were: 

(1) While the guidance document is a new concept, it IS of value to both national 
authorities and POE planners. 

(2) There needs to be national health authority visibility and sponsorship of the guide, 
both for IHR compliance and to guide POE planners in writing robust plans. 

(3) The approach to the planning process reflected in the document is the correct one. 

(4) The guide will enable authorities and planners to think about the right elements and 
relationships required for successful POE plans. 

(5) While the guide may be produced and piloted in the Western Pacific Region, it should 
be looked at from a global perspective as regards publication and distribution. 

(6) The recommended plan promotes the need for close relationships using a multisectoral 
and multiagency approach, including linkages with the health and civil aviation / 
maritime authorities and sectors. 

(7) While the future vision of collaboration between international public health authorities 
and national focal points is realistic, this should not extend to individual POE 
communicating directly with their international counterparts - this should remain 
under national control. 

(8) While the guidance document is a new concept, it is of value to both national 
authorities and POE planners. 

(9) There needs to be national health authority visibility and sponsorship of the guide, 
both for lHRcompliance and to guide POE planners in writing robust plans. 

(10) The approach to the planning process reflected in the document is the correct one. 

(11) The guide will enable authorities and planners to think about the right elements and 
relationships required for successful POE plans. 

(12) While the guide may be produced and piloted in the Western Pacific Region, it should 
be looked at from a global perspective as regards publication and distribution. 

(13) The recommended plan promotes the need for close relationships using a multisectoral 
and multiagency approach, including linkages with the health and civil aviation / 
maritime authorities and sectors. 

(14) While the future vision of collaboration between international public health authorities 
and national focal points is realistic, this should not extend to individual POE 
communicating directly with their international counterparts - this should remain 
under national control. 
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