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Executive summary 

Findings from the joint external evaluation 

Overarching issues and priority actions: 

The Maldives team started the preparation for the JEE after the initial request to WHO was placed in August 2016.  

The commitment, dedication and will of the government staff was evident throughout the evaluation process. 

However, several recurring themes emerged that will require some attention and support from senior members 

at various ministerial levels. 

The overarching themes that were identified and agreed as priority actions during the discussions were as follows: 
Finance and Human resources 

Despite the enthusiasm and tenacity of existing staff members, insufficient or lack of finance and inadequate 

human resources was a theme that cut across many of the core capacities. To a large extent this prevented staff 

from performing their duties in a manner that will fully embrace and facilitate a One Health approach to IHR 

implementation. 

Areas such as food safety, workforce development, International Health Regulation (IHR) (2005) coordination, 

zoonosis,  points of entry (POE), chemical events, biosecurity and biosafety, amongst others, referred to a gap in 

financial resources to fund initiatives, systems, policies, and procedures, and what appeared to be a struggle in 

the retention of human resources. High staff turnover impacts on retaining experienced and qualified staff.  

The national participants highlighted the lack of a mechanism and capacity in country for detecting, alerting and 

responding to chemical and radiation events.  The lack of resources  to implement required measures at the PoEs, 

including inspection of conveyances at designated PoEs, is also noted.  

Many posts, especially in the medical sector, are filled by expatriates. There is a concern that the Maldives is being 

used as a springboard by these professionals to move to greener pastures after gaining experience. 

The post of chief veterinarian is unfilled, and there is a shortage of trained staff to prevent, detect and respond to 

zoonotic disease outbreaks; including laboratory technologists and food specialists. Agriculture plays a marginal 

role in the economy of the Maldives, constrained by the limited availability of cultivable land and the shortage of 

domestic labour. However, a veterinary infrastructure is required to guard imports of live animals, control food 

safety and fulfil international obligations. 

 Meetings and briefings with senior staff and the deputy Minister of Health showed a good grasp of the issues and 

a real commitment to embracing the evaluation of the JEE as a means of moving forward in working towards the 

aim of the IHR (2005) in providing a public health response to the international spread of disease.  

Legislation/regulations and working guidelines 

A large selection of legislation, regulations and guidelines are currently in place in the country. The general theme 

that emerged is the need to review the various pieces of legislation as required for IHR implementation and for 

them to be universally implemented.  In particular, the completion of the Public Health Protection Act and 

Standard Operating Procedures (SOPs). 
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The existence of a high-level National IHR Committee was highly commended by the JEE experts who, as a result, 

recommended its’ recognition as an official National Committee. Again, this clearly demonstrated that the 

Maldives is in a good position and simply needs to coordinate and pull together resources to review all the 

available pieces of legislation and guidelines. This should provide an indication of any missing gaps needing to be 

addressed. In food safety, for example, a priority action recommended that the various laws and regulations be 

merged into one all-embracing food legislation dealing with all aspects of food safety.  

There is a need to formulate a national laboratory framework which embraces policy, guidelines, and SOPs; while 

terms of reference need to be made clear in many guidelines, for example, the coordination of Emergency 

Operations guidance.  

Another common theme was the absence of animal health considerations in the various capabilities but it was 

also acknowledged that the agriculture and veterinary sectors have a limited presence in the Republic of Maldives. 

The Maldives can also equally celebrate the successes achieved in many areas. It has established laws and policies 

which have enabled the performance of the IHR (2005). There is alignment of the country’s Public Health Act 2012 

with the IHR (2005) requirements with an established mechanism for reporting. 

The country can also be proud of achieving an effective national Expanded Programme on Immunization which 

has maintained vaccination rates at around 98% with a target set to reach 99-100%. The government also fully 

funds the Immunization programme which is available to all. In addition, there have been no reported cases of 

measles since 2010 and the Maldives will be the first country in the South-East Asia Region to validate the 

elimination of measles in 2017. 

The Maldives is in a good position to share with other countries its Health Sector Emergency Response Framework 

which provides a system for the sending and receiving of health issues within the country during public health 

emergencies. 

 In terms of looking forward therefore, the Maldives is well placed in being able to review and consolidate the 

various pieces of legislation it currently has and to approve many of the circulating plans and guidelines that have 

been referred to during this process to ensure multi-sectoral cooperation and joint/partnership working to ensure 

the integration of capacities within a One Health approach. 
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Maldives Scores and Priority Actions 

 

Technical areas  Indicators 
Consensual 
Score 

Priority Actions  

National 
legislation, policy 
and financing 

P.1.1 3 

 Review the legislation and regulation for IHR implementation 
and update the legislations and regulation requirements for 
IHR implementation 

 Review the implementation of the Public Health Protection Act 

 Complete the Public Health Protection Act regulation and SOPs 
for IHR implementation 

 Operationalize Maldives One Health approach in consensus 
with public health, animal health, wildlife, security, and other 
relevant sectors. 

P.1.2 4 

IHR 
coordination, 
communication 
and advocacy 

P.2.1 4 

 Include the high level national IHR committee in the country’s 
regulation to be recognised as an official national committee. 

 Maintain the institutional capacity between line ministries in 
coordinating the IHR during emergencies and non- 
emergencies  

 Formalise systemic information exchange between animal and 
human health 

Antimicrobial 
resistance 

 

P.3.1 1  Complete and approve the National Action Plan (NAP) for AMR 
which encompasses and facilitates multi-sectorial coordination  

 Veterinary sectors to increase the size of human resource 
capacities on AMR functions 

 Allocate and maintain adequate human resources on AMR 
aligned with NAP  

P.3.2 1 

P.3.3 3 

P.3.4 1 

Zoonotic 
diseases 

P.4.1 3  Enlarge the veterinary workforce. 

 Assign a Chief Veterinary officer and establish a Veterinary 
Service. 

 Establish Animal Health laboratory facilities. 

 Expand the zoonotic surveillance system and strengthen the 
Avian Influenza surveillance system.  

P.4.2 2 

P.4.3 3 

Food safety P.5.1 2 

 Assess the different and fragmented laws and regulations 
regarding food safety with the aim of merging them into a 
specific Food Safety Act to ensure safe food and water for the 
population of The Maldives as well as for the tourism sector. 

 Invest in human capacity and enhance capability on training, 
education, and research on food safety. 

 Define the roles and responsibilities of the different 
stakeholders along the whole food chain (from farm to fork), 
improve cooperation and prevent duplication of work. 
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Biosafety and 
biosecurity 

P.6.1 2 

 Develop and maintain suitably skilled staff in healthcare 
facilities including laboratories with regular access to training 
on biosafety and biosecurity. This includes training for sample 
handling and shipment i.e. International Air Transport 
Association training for every two years; certification of 
cabinets with a regional expert (until national inspection 
capacity is developed) 

 Develop safe waste management provision with necessary 
standard treatment facilities to ensure biosafety and 
biosecurity 

 Form a biosafety/biosecurity Committee with representation 
from agencies such as Health Protection Agency, Quality 
Assurance, Indira Gandhi Memorial Hospital , the Environment 
Ministry, with responsibilities on biosafety and biosecurity. 
This Committee can lead to expedited development of 
guidelines on biosecurity and its effective implementation. 

P.6.2 2 

Immunization 

P.7.1 5 

 Maintain the current level of coverage of immunization with 
targeted expansion of capacity for potential zoonotic diseases. 

 Validate the immunization coverage through surveys and 
systemic trend analysis of coverage and incidence of vaccine 
preventable diseases. 

 Include migrant population immunization as part of the entry 
policy of the country. 

P.7.2 4 

National 
laboratory 
system 

D.1.1 3  Accreditation of hospitals and laboratory facilities by 
competent external agencies 

 Formal arrangement for sample transportation including those 
of the animal sectors 

 Upgrade laboratory facilities particularly for equipment, TB 
culture and Gene Expert validation and good practices 

 Formulate national laboratory framework which encompasses 
policy, guidance, Standard Operating Procedures, interagency 
workings, data sharing 

D.1.2 3 

D.1.3 3 

D.1.4 2 

Real-time 
surveillance 

D.2.1 4  Increase technical and human resource capacity, (central and 
peripheries) for data collection and analysis 

 Electronic surveillance system needs to be updated 

 Laboratory and animal health surveillance to be integrated 

 EBS recording and analysis improvement, especially 
documentation, analysis and reporting 

D.2.2 3 

D.2.3 4 

D.2.4 4 

Reporting 
D.3.1 4 

 Conduct advocacy actions targeting the various ministries and 
partners to raise awareness and obtain commitment from 
other sectors 

 Develop and endorse SOPs for reporting public health events 

 Develop and endorse SOPs for reporting notifiable animal 
diseases D.3.2 3 
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Workforce 
development 

D.4.1 2 

 Endorse and implement the draft Human Resource for Health 
plan which includes strategy for training, recruitment and 
retaining of Human Resource. 

 Use regional mechanism to ensure regular and secured 
placement for health workforce training 

 When planning health workforce need for the country, 
consider the private health workforce that is already bearing 
part of the workload of the country’s health needs.  

 Based on the recommendation of the feasibility study, move 
forward toward establishing a suitable medical college in 
Maldives to help close the existing HR gap. 

D.4.2 2 

D.4.3 1 

Preparedness 

R.1.1 2 

 Finalise MoH endorsement of Emergency Response Plan 

 Broaden planning for emergency preparedness and response 
including other IHR-related hazards and core requirements 

 Conduct regular national public health risk assessment (pre-
event) and resource mapping 

 Increase human resource capacity for emergency preparedness 
and response, including expertise and training in epidemic-
prone and emerging diseases, risk assessment and risk 
communication 

R.1.2 1 

Emergency 
response 
operations 

R.2.1 2  Establish fully functioning national EOC with specified Terms of 
Reference for members, including table-top and simulation 
exercises  

 Build country capacity on emergency response and 
coordination (e.g. staff training, further development of SOPs) 

 Improve case management and transport 
of potentially infectious patients and other relevant hazards 

R.2.2 2 

R.2.3 2 

R.2.4 2 

Linking public 
health and 
security 
authorities 

R.3.1 2 

 Development and harmonization of appropriate legal, policy 
instruments and operational package (MOU, SOPs) to ensure 
multi sectorial health response and preparedness involving all 
relevant security sectors  

 Develop, progress and sustain incident management system 
(with Command and Control structures) which could also 
enable reporting and information sharing mechanism including 
security collaboration with external partners/countries 

 Integrated capacity development (training, exercise, 
experience sharing) on integration and joint working involving 
relevant security authorities and those in public health 
provided with optimum funding and staffing 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 4 

 Develop plans for sending and receiving medical 
countermeasures and health personnel for public health 

emergencies, at both national and international levels.  

 Consider regional and international arrangements for sharing 
resources and support, including possible agreements with 
manufactures and distributors of medical supplies, other 

countries, and international agencies.  

 Review stockpiles against current and future needs and ensure 

adequate maintenance processes are in place.  

R.4.2 2 
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Risk 
communication 

R.5.1 3 
 Develop a risk communications plan 

 Consider establishing a dedicated risk communications 

function within the MoH or HPA  

 Improve internal operational communication protocols to 
ensure proper hand overs between staff during an emergency 
response 

R.5.2 3 

R.5.3 4 

R.5.4 3 

R.5.5 3 

Points of entry  

PoE.1 2 

 Draft and implement the National Public Health Emergency 
Contingency Plan at the designated PoE 

 Ensure appropriate isolation and quarantine facility within the 
designated PoEs for humans and animals. 

 Periodically assess the designated PoEs and verify their 
functionality with simulation exercises  

 Identify Human Resource (HR) requirement, build capacity and 
allocate resource as per requirement. 

PoE.2 2 

Chemical events 

CE.1 1 

 National multi-hazards emergency preparedness and response 
plan under the IHR (2005) needs to include chemical events as 
part of the national emergency preparedness 

 Develop intersectoral mechanisms for detecting, alerting, and 
responding to chemical events or emergencies including the 
designation of lead competent authorities for chemical safety 
and risk management  

 Develop baseline capacity (skilled staff, training for chemical 
safety and toxicology, antidotes, equipment and laboratory, 
predictable funding) to prevent and manage chemical events 
including those required to assess ago-chemicals and their 
residue 

CE.2 1 

Radiation 
emergencies 

RE.1 3 

 National multi-hazards emergency preparedness and response 
plan under the IHR (2005) needs to include radiation 
emergencies as part of the national emergency preparedness 

 Develop intersectoral mechanisms for detecting, alerting, and 
responding to radiation incident or emergencies including the 
designation of lead competent authorities for radiation safety 
and risk management. Current or Upcoming legislation should 
include radiation safety for health protection.   

 Develop baseline capacity (skilled staff, training for radiation 
safety, antidotes, equipment and laboratory, predictable 
funding) to prevent and manage radiation emergencies 
including those required to monitor radiation exposure for 
medical personnel 
 

RE.2 1 

 
  



9 
 

List of indicators 

 

Technical areas  Indicators 

National 
legislation, policy 
and financing 

P.1.1 Legislation, laws, regulations, administrative requirements, policies or other 
government instruments in place are sufficient for implementation of IHR (2005) 
P.1.2 The State can demonstrate that it has adjusted and aligned its domestic 
legislation, policies and administrative arrangements to enable compliance with 
IHR (2005) 

IHR coordination, 
communication 
and advocacy 

P.2.1 A functional mechanism is established for the coordination and integration of 
relevant sectors in the implementation of IHR 

Antimicrobial 
resistance 

 

P.3.1 Antimicrobial resistance detection 

P.3.2 Surveillance of infections caused by antimicrobial-resistant pathogens 
P.3.3 Health care-associated infection (HCAI) prevention and control programmes 

P.3.4 Antimicrobial stewardship activities 

Zoonotic diseases 

P.4.1 Surveillance systems in place for priority zoonotic diseases/pathogens 

P.4.2 Veterinary or animal health workforce 

P.4.3 Mechanisms for responding to infectious and potential zoonotic diseases are 
established and functional 

Food safety 
P.5.1 Mechanisms for multisectoral collaboration are established to ensure rapid 
response to food safety emergencies and outbreaks of foodborne diseases 

Biosafety and 
biosecurity 

P.6.1 Whole-of-government biosafety and biosecurity system is in place for 
human, animal and agriculture facilities 

P.6.2 Biosafety and biosecurity training and practices 

Immunization 
P.7.1 Vaccine coverage (measles) as part of national programme 

P.7.2 National vaccine access and delivery  

National 
laboratory 
system 

D.1.1 Laboratory testing for detection of priority diseases  

D.1.2 Specimen referral and transport system 

D.1.3 Effective modern point-of-care and laboratory-based diagnostics 

D.1.4 Laboratory quality system 

Real-time 
surveillance 

D.2.1 Indicator- and event-based surveillance systems 
D.2.2 Interoperable, interconnected, electronic real-time reporting system 

D.2.3 Integration and analysis of surveillance data 

D.2.4 Syndromic surveillance systems  

Reporting 
D.3.1 System for efficient reporting to FAO, OIE and WHO 

D.3.2 Reporting network and protocols in country 

Workforce 
development 

D.4.1 Human resources available to implement IHR core capacity requirements 

D.4.2  FETP1 or other applied epidemiology training programme in place 

D.4.3 Workforce strategy 

Preparedness 

R.1.1 National multi-hazard public health emergency preparedness and response 
plan is developed and implemented 

R.1.2 Priority public health risks and resources are mapped and utilized 

Emergency R.2.1 Capacity to activate emergency operations 

                                                           
1
 FETP:  
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response 
operations 

R.2.2 EOC operating procedures and plans 
R.2.3 Emergency operations programme 

R.2.4 Case management procedures implemented for IHR relevant hazards. 
Linking public 
health and 
security 
authorities 

R.3.1 Public health and security authorities (e.g. law enforcement, border control, 
customs) are linked during a suspect or confirmed biological event 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 System in place for sending and receiving medical countermeasures during a 
public health emergency 
R.4.2 System in place for sending and receiving health personnel during a public 
health emergency 

Risk 
communication 

R.5.1 Risk communication systems (plans, mechanisms, etc.) 

R.5.2 Internal and partner communication and coordination 

R.5.3 Public communication 

R.5.4 Communication engagement with affected communities 

R.5.5 Dynamic listening and rumour management 

Points of entry  
PoE.1 Routine capacities established at points of entry 

PoE.2 Effective public health response at points of entry 

Chemical events 

CE.1 Mechanisms established and functioning for detecting and responding to 
chemical events or emergencies 

CE.2 Enabling environment in place for management of chemical events 

Radiation 
emergencies 

RE.1 Mechanisms established and functioning for detecting and responding to 
radiological and nuclear emergencies 

RE.2 Enabling environment in place for management of radiation emergencies 

 
 

 

 

 

 

 

 

 

 

 

 

 

 


