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Public health was very much at the fore-
front of the news in 2006 with the

serious outbreaks of avian influenza among
bird populations, the transmission of the
virus to humans (with 263 cases reported on
31 December 2006, 158 of which were fatal)
and the very real threat of a human 
influenza pandemic.

2006 was a year of change for the World Health
Organization (WHO). For WHO as a whole
there was an unexpected change in leadership
following the sad and untimely death of 
the Director-General Dr Lee Jong-wook on 
22 May 2006. For the WHO Lyon Office 
for National Epidemic Preparedness and
Response it was a year that saw the consol-
idation of the first five years of activities
and a challenging reorientation for future
work in global health security and the
revised International Health Regulations
(IHR(2005)). 

History of the WHO Lyon
Office 
The WHO Lyon Office (LYO) was inaugurated
on 8 February 2001 with funding for an initial
duration of five years. On 13 April 2005 a
new Declaration of Partners was signed by
the French Ministry of Health and Solidarity,
the French Ministry of Foreign Affairs, the
Rhône-Alpes Region, the Rhône Depart-
ment, the Grand Lyon, the Institut Pasteur,
and WHO, stating the partners’ political and
financial engagement to support LYO activi-
ties for a second five-year period. In addition,
a quadripartite agreement between WHO
and the three local authorities (the Rhône-
Alpes Region, the Rhône Department, and
the Grand Lyon), as well as individual agree-
ments between WHO and each of the above
partners were finalized and signed in 2006.

In addition to significant contributions from
the French Government, invaluable support
for LYO activities has also been provided by
the Governments of Italy, Luxembourg, 
the Netherlands and the United States of
America, as well as by private foundations
and other institutions (a full list is provided in
Appendix 3).

LYO, while geographically situated in
France, is organizationally an integral part of
WHO Headquarters within the Depart-
ment of Epidemic and Pandemic Alert and
Response (EPR), Communicable Disease
cluster. Since November 2006, the WHO
Lyon Office is a part of the IHR Coordination
Programme. The new responsibilities con-
ferred on LYO in the support to streng-
thening national public health security are in
line with the core areas of WHO’s work
highlighted by Dr Margaret Chan, the new
WHO Director-General in her speech on 
9 November 2006.

© Crayon Bleu
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The International Health Regulations
(IHR(2005)), adopted by the World

Health Assembly in May 2005, provide an
international legal framework for a global
response to any public health event of inter-
national concern. WHO Member States
have committed to develop at national,
intermediate and peripheral levels, mini-
mum core capacities for the early detection,
investigation and response to events, such
as epidemics with high risk of international
spread. 

IHR(2005) take into account the new inter-
national concern for health security as illus-
trated by SARS or the threat of pandemic
influenza. Global health security has beco-
me a priority for WHO and its Member
States.

Indeed, in the light of the increasing threat
of pandemic influenza, the Fifty-ninth World
Health Assembly held in May 2006 adopted
a resolution calling on Member States to
comply immediately on a voluntary basis
with IHR(2005) requirements for pandemic
influenza preparedness and response.

The timely and appropriate national alert
and response to public health emergen-
cies require the mobilization of national
capacities to:
■ detect early an unusual disease threat; 
■ rapidly activate the verification process
and technical investigation; 
■ provide timely information to all those who
need to know, particularly for risk assess-
ment; and
■ set up an appropriate and timely response. 

WHO, in collaboration with international
partners, provides guidance, sets standards,
develops tools and guidelines, and sup-
ports individual Member States in the
strengthening of national alert and res-
ponse systems.

LYO has specific expertise and experience
in strengthening national capacities, and
can considerably contribute to global
IHR implementation, in support to WHO
regional and national offices. Thus the
overarching objective of the Office is to
dedicate all its resources to support the
implementation of IHR(2005) at country
level and play a global technical coordina-
tion role.

WHO LYON OFFICE Activity Report 2006

THE INTERNATIONAL HEALTH
REGULATIONS: NEW CHALLENGES
FOR THE WHO LYON OFFICE

World Health Assembly, May
2006
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With the continued support of the
Government of France, the three local

authorities and other important donors (see
full list in Appendix 3) and technical part-
ners (see full list in Appendix 4), LYO is
building on lessons learnt in the first five
years of its existence and applying them to
IHR(2005) implementation.

In previous years, the activities of LYO have
been summarized and presented in four
main areas: 
■ in-country support;
■ networks of competence;
■ training; and
■ global reference tools.

This organizational matrix is maintained in
this report, and a section highlighting IHR
implementation activities in 2006 has been
added.

In recognition of the reinforced orientation
towards IHR, and based on experience and
lessons learnt in the first five years of the
Office, LYO will now focus on strengthen-
ing national core capacities through:

The LYO mission is to coordinate and
support WHO’s efforts in strengthening
national surveillance and response 
systems in order that all countries can
detect, assess, notify and respond to
events that may constitute a public
health emergency of international 
concern.

■ assisting in the implementation of total
quality management in public health labo-
ratories (PHLs), with a focus on external
quality assessment, training and laboratory
twinning projects;
■ developing guidance for the implemen-
tation of new requirements related to
points of entry (airports, ports and ground
crossings); and
■ training and education in relation to glob-
al health security and IHR(2005); enhancing
the competencies of different IHR actors,
including members of the National IHR
Focal Point institutions, epidemiologists,
laboratory specialists and other senior
public health professionals, as well as pro-
fessionals outside the health field e.g.
lawyers, policy-makers and industry.

Monitoring and evaluation of overall IHR
implementation is also based in Lyon and is
central for the annual report preparation on
IHR implementation progress to be
presented at the World Health Assembly. 

Cross-cutting activities, common to, and
underpinning, all areas of work in LYO
include: communications, media relations
and advocacy; and management and
administration (see LYO organization chart
in Appendix 1).
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IHR(2005) implementation

International consultation 
In May 2006, LYO organized an interna-
tional consultation on strengthening
national capacities for epidemic prepared-
ness and response in support to the
national implementation of the Interna-
tional Health Regulations (IHR). The overall
objective was to identify the best strategic
approaches to improve national capacities
for epidemic alert and response in the
context of IHR(2005). The outcome was
summarized in a series of recommenda-
tions to Member States and to WHO. 

To guide WHO’s activities three phases
were envisioned:
1. Critical planning and programme design

activities including, but not limited to,
the adaptation of existing assessment
tools to IHR national core requirements,
development of core capacity guidance

materials, development of an IHR moni-
toring and evaluation framework, and
the initiation of training of national and
international experts to support national
assessments of IHR core capacities.

2. Support to national assessments of IHR
core capacities, to countries implement-
ing IHR(2005), and the development of
additional guidelines and training mate-
rials.

3. Continuing work particularly in support-
ing countries and monitoring progress.

The full text of the recommendations is
available in the meeting report Strengthe-
ning national capacities for epidemic
preparedness and response in support to
national implementation of IHR(2005),
Report of a WHO Meeting, Lyon, France,
2–5 May 2006. Geneva, World Health
Organization, 2006 (WHO/CDS/EPR/LYO/
2006.4) (online version only).

WHO LYON OFFICE Activity Report 2006

REVIEW OF ACTIVITIES IN 2006

Much of the experience gained in the first five-year period of LYO will be relevant to assisting countries
to meet the new requirements of IHR(2005). Building on this experience, and on the existing active 
collaborations with the WHO regional offices, LYO coordinated and participated in a number of IHR
implementation activities in 2006.

International consultation on IHR(2005), Lyon, May 2006
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Support to regional strategies
for IHR implementation
LYO is working with the WHO regional
offices as they reorient their regional
strategies and adapt existing tools for
national capacity building for epidemic
alert and response to IHR(2005). Partici-
pation in the meetings and activities
summarized below formed an important
part of the collaboration in this area in
2006. 

Fifth regional workshop of the south-eastern
european communicable disease surveillance
project in Sofia, Bulgaria
Objectives included discussion of the
implementation of IHR at national level,
specifically in relation to core capacities
and legislation in the current situation.

Joint meeting of the sub-regional networks
for surveillance of emerging/re-emerging
infectious diseases in Atlanta, USA 
Issues discussed included: 
■ risks and opportunities in outbreak emer-
gencies;
■ challenges in dealing with an influenza
pandemic;

■ lessons learnt and the need for a coordi-
nated response to outbreak emergencies;
■ long-term objectives for collaboration
between PHLs and surveillance.

First meeting of the Asia Pacific Technical
Advisory Group on emerging infectious
diseases
Objectives included the review and revi-
sion of the draft WHO Asia Pacific Strategy
for Emerging Diseases (APSED) Regional
Implementation Plan, including regional
priorities and targets. The APSED work-
plan will serve as the reference for IHR
implementation and the technical advisory
group emphasized that countries should
develop implementation plans for IHR. 

Workshop "The state of national governance
relative to the new International Health
Regulations”, Ottawa, Canada 
A partnership has been created between the
Public Health Agency of Canada and three
Canadian universities (Queen’s University,
University of Toronto and University of
Victoria) to sponsor a project that examines
the extent to which key countries, especially
federal countries, have in place a system
of governance that will enable them to
implement effectively the IHR(2005), with
a particular focus on pandemic control. 

Informal consultation on surveillance and
response in the WHO Regional Office for the
Western Pacific
The objectives of the informal meeting
included the definition of minimum core
capacities in the APSED strategy for surveil-
lance and response that have to be reached
at country level by 2010. It was noted that
IHR(2005) requirements, initial assessments,
workplans and monitoring processes are
similar to those of APSED and thus imple-
mentation of the APSED strategy will
effectively implement the core capacities of
IHR(2005) at country level. 

Mission in Bangkok, Thailand
The purpose of this three-month mission
was to advise the Communicable Disease
Surveillance and Response Sub-Unit of
WHO Regional Office for South-East Asia
(SEARO) on actions needed for implementa-
tion of IHR(2005). A proposal for imple-
mentation of IHR in selected countries in 
the above Region was submitted to the
Regional Office for discussion and approval.

© Crayon Bleu
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Guidance on international
points of entry
This is an area in IHR(2005) implementation
that will be coordinated by LYO. In prepa-
ration of this activity, WHO IHR Secretariat
organized the second meeting of the 
informal Transportation Working Group on
Guidance for International Points of Entry
according to IHR(2005) held in Vancouver,
Canada (28 November–1 December 2006).
The outcomes of the meeting include:
■ formation of a strategic advisory group on
points of entry whose objective is to identi-
fy and advise on issues and challenges for
WHO in this area;
■ progress on the development of guidance
at ports, airports and ground crossings; and
■ discussion on a Passenger Locator Card
for use by national health authorities for
tracing in-flight contacts; the data will also
be available for the International Civil
Aviation Organization and WHO.

Development of training 
modules for IHR(2005)
With support from relevant WHO depart-
ments and units two training packages are
under development: namely an introduction
course targeting WHO staff, decision
makers, professionals from sectors such as
health, transport, and security; and a course
targeting National IHR Focal Point person-
nel. Each package contains materials
specific to the audience, to be used in both
face-to-face and e-learning format, together
with materials for trainers. Training will be
provided by LYO, WHO regional and coun-
try offices as well as partner institutions.

In addition, an analysis of specific training
needs has been initiated. The need for
specialized knowledge and expertise has
already been identified in fields such as
national capacity assessment, points of
entry, legal aspects, and IHR(2005) opera-
tions. The needs analysis will be completed
and appropriate training packages devel-
oped from 2007 onwards.

WHO LYON OFFICE Activity Report 2006

© Crayon Bleu
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Integrated Capacity
Development Programme 
for Laboratory Specialists –
follow-up and evaluation 
in-country
This Programme has been the cornerstone
of LYO’s activities. It brings together senior
public health laboratory personnel from
developing countries for two years’ train-
ing which alternates between time spent 
in Lyon and in the participants’ home 
countries (described in detail in Annual
Report 2004). Since 2001, 29 countries in
four cohorts have enrolled in the Program-
me and are now active partners in the
development of their laboratory capacity.

An active follow-up strategy has been
developed through on-site visits to assist in
implementation of local programmes and
distance support by providing resources
through the Internet portal (www.who.int/
labressources).

Impact of the Programme
In order to review the Programme’s overall
impact, data were collected through coun-
try visits, training sessions, e-mail and
telephone contacts, and questionnaires.
Of the 29 countries participating in the
Programme, contacts with three have been
lost due to war or the departure of trainees
from the Programme. Therefore the data
reflect the impact in the remaining 
26 countries. A report of the Programme
during 2001–2006 has been completed
and a manuscript for publication is in
preparation. Selected data on the impact
of the Programme are summarized in the
table and described below. 

Strengthening national capacity involves collaboration between national authorities and WHO and other
technical partners. The in-country support activities of LYO can be summarized into several key steps:
assessment of the current capacities for surveillance and response to epidemic-prone diseases; develop-
ment and implementation of action plans; monitoring and evaluation of progress; and follow-up. 

Whereas work in previous years was more directed towards assessment and development of action plans,
during 2006 there was a particular focus on follow-up and evaluation. A new phase of national assess-
ment is planned for 2007 together with WHO regional offices, in relation to the implementation of
IHR(2005). 

Training course for laboratory specialists, WHO African Region,
Lyon, November 2001

Activities undertaken in Number (%) 
countries participating of countries
in the Programme

Decree establishing a national 18 (64)
laboratory network

Cooperative projects established 13 (50)
with funding partners

Creation and maintenance of a 23 (88)
laboratory Internet connection

Standard operating procedures 19 (73)
available in central laboratory

Collaborative work between 21 (81)
laboratory staff and epidemiologists

Supervisory visits to district 18 (69)
laboratories
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More than 2700 laboratory staff
trained
The train-the-trainers strategy adopted by
LYO generated a significant number of
training workshops in the participants’
countries, using LYO training materials. Of
the 22 countries where “cascade” training
took place, 20 provided data and, from
these it was possible to estimate that at
least 2767 laboratory staff received training
on topics such as specific diagnostic proce-
dures for epidemic-prone diseases, quality
management, and biosafety.

Leadership in-country
In several countries, participants in the LYO
Programme were involved in country-wide
training activities, either by selection and
enrolment in capacity-building programmes
funded by international partners, for exam-
ple: 
• Cape Verde – National Surveillance
Programme funded by the Government of
Luxembourg; 
• Georgia – Capacity Building Programme
funded by the World Bank; 
• Jordan – Primary Health Care Initiative
funded by the World Bank; 
• Romania – PHARE project funded by the
European Union; 

or by promotion of the participants to posi-
tions of responsibility in national surveillance
and/or laboratory networks, for example:
• Islamic Republic of Iran – Director of
Laboratory Branch in the Iranian Centre for
Disease Control; 
• Russian Federation – Head of National
Laboratory for Dangerous Pathogens.

In conclusion
A cost/benefit analysis of the mentoring/
follow-up strategy adopted in the Capacity
Development Programme would show
greater benefits than those obtained
through a classical succession of isolated
training sessions without any commitment
of individuals to perform activities in their
countries and without the mentoring by
training organizers.

Action plan for laboratory
capacity strengthening in 
central Asia
In November 2006, WHO Regional Office
for Europe (EURO) and LYO participated in
a workshop set up by the International
Science and Technology Centre, Bishkek,
Kyrgyzstan, to explore with countries of
the area and international partners, ways
to improve laboratory-based surveillance
capacities through common or collabora-
tive programmes in Kazakhstan, Kyrgyz-
stan, Tajikistan, and Uzbekistan.

Implementation of action
plans – post-tsunami laborato-
ry capacity strengthening
project in Banda Aceh,
Indonesia

Following the development of an action
plan in 2005 to implement a system for
surveillance and alert in Banda Aceh (high-
lighted in the 2005 Annual Report), LYO,
SEARO and the WHO country office in
Djakarta and field office in Banda Aceh
facilitated a project of capacity building of
microbiology laboratories. Laboratory staff
have been trained locally and abroad to
improve their capacity and to acquire skills
in diagnostic techniques, laboratory
management, and biosafety. Preliminary
discussions have taken place with the
American Society for Microbiology to
extend their support for the project.
Discussion is also underway to build an
academic collaboration between the
Medical School at Syiah Kuala University,
Banda Aceh, and the University of Sydney,
Australia.

WHO LYON OFFICE Activity Report 2006

Public health laboratory in Banda Aceh, Indonesia
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Field Epidemiology Training
Programme (FETP) networking 
In November 2006, LYO participated in the
Fourth TEPHINET (Training Programs 
in Epidemiology and Public Health Inter-
ventions Network) Global Scientific Confe-
rence held in Brasília, Brazil, during which
trainees, enrolled in different FETPs,
presented their field work on communica-
ble and noncommunicable diseases. The
meeting also provided the opportunity 
for discussions with partners in field
epidemiology training, particularly with the
US Centers for Disease Prevention and
Control (CDC), but also FETPs and their
regional networks and the European 
Centre for Disease Prevention and Control.
The issues of development of training
materials, implementation of a franco-
phone training programme in epidemiolo-
gy in Africa, and participation in FETP
coordination were raised. 

Integrated Disease
Surveillance and Response
(IDSR) in Africa
LYO participated in the regular WHO
Regional Office for Africa (AFRO) IDSR
partners’ meeting in Atlanta, USA.
The agreed priorities were: 
■ roll out of IDSR activities at district level;
■ development of response capacity for
epidemics at country level; and
■ advocacy and resource mobilization,
with a focus on influenza and IHR develop-
ment.
A joint workplan for reinforcing IDSR activ-

The challenge of strengthening national capacity to detect and respond to epidemic-prone communica-
ble diseases is far too great to be undertaken by single groups or organizations working alone.
Networking is an effective way of synergizing expertise for the benefit of national and global health. WHO
plays an extensive role in bringing together experts from many disparate backgrounds so that they may
share their knowledge and skills through networks of competence. Internet technology permits some of
these activities to be undertaken in “virtual” networks. 

Many of the activities undertaken by LYO in this domain in 2006 involve organization of, and/or partici-
pation in meetings of new or established networks.

ities was drafted and the possibility of shar-
ing IDSR experiences between Asia and
Africa was discussed.
A number of recent initiatives to reinforce
laboratory surveillance and response capa-
city (e.g. the Health Metrics Network,
Global Diseases Detection, Sustainable
Sciences Institute) were presented. It was
recognized that coordination between the
initiatives, such as IDSR and the Global
Outbreak Alert and Response Network is
needed.

Intercountry collaboration 
on surveillance, epidemic 
preparedness and control 
A major project on communicable diseases
supported by the UN Foundation and
directed towards the strengthening of
intercountry collaboration among the
Great Lakes countries in Africa and among
the Mekong Basin countries in Asia was
evaluated. The project was built on the
successful initiatives of IDSR in Africa and
APSED in Asia and Pacific ocean, and
directly addressed some of the core capa-
cities needed by Member States to
implement IHR(2005). A major strength of
the project was shown to be the close
coordination with WHO regional offices
and collaboration with similar projects 
in the two geographic areas. A major weak-
ness remains the lack of financial resources,
particularly to address laboratory capacity
strengthening. The need for improved com-
munication systems was also highlighted.
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Progress in the microbiology
External Quality Assurance
(EQA) programme

In close partnership with WHO regional
offices 
WHO African Region 
The annual review meeting of the micro-
biology EQA programme advisory group
was held on 11–14 June 2006, in the Natio-
nal Institute for Communicable Diseases
(NICD), Johannesburg, South Africa with the
following objectives:
• To review the fourth year of the African
EQA programme for national PHLs orga-
nized by NICD on behalf of WHO, in order
to improve the quality of laboratory diag-
nosis of communicable and epidemic-
prone diseases.
• To propose ways to improve the EQA
programme in 2006–2007.

The results of the fourth year of the
programme were reviewed extensively and
the main gaps in the quality of the partici-
pating laboratories identified. Specific
attention was paid to the new components
included recently in the programme (mala-
ria and tuberculosis microscopy), with
intense discussions among participants to
evaluate how this EQA scheme fits the
regional needs for these two diseases. 

In addition, based on the positive experi-
ence of the WHO/NICD scheme, LYO was
invited to provide technical assistance and
advice to Mali on a national quality assu-
rance implementation plan for health labo-
ratories. During a workshop organized 
by the Ministry of Health with support 
from the European Union and Fondation
Mérieux-Mali in Bamako in November 2006,
a national plan of action for the evaluation
and improvement of the quality of laborato-
ry results was drafted and a series of
follow-up activities was agreed.

WHO Eastern Mediterranean Region 
The microbiology EQA programme initiat-
ed in Africa was extended to the Eastern
Mediterranean Region in 2005. A technical
meeting was held in Lyon in February 2006
to reach consensus on the coordination and
the content of this new regional program-
me. Two EQA providers (in the Islamic
Republic of Iran and in Oman) were identi-

fied and contracted by LYO to be
equipped in order to provide shipments of
samples to the national PHLs in countries
of the Region. International reference
laboratories were identified to provide
external quality control of the materials
prepared. The first shipment to national
PHLs is planned for the beginning of 2007.

WHO LYON OFFICE Activity Report 2006

External Quality Assessment Programme, 
WHO Eastern Mediterranean Region 

Organizing laboratories 

Participating laboratories 

WHO European Region 
LYO participated in a national workshop on
antibiotic susceptibility testing (AST) in
Belgrade, Serbia and Montenegro, and
gave a presentation on the implication of
IHR(2005) on PHLs’ quality management,
with a focus on antibiotic resistance surveil-
lance. The workshop was intended to
provide an update from international
specialists and organizations on the latest
developments in AST, and to highlight the
necessity for adoption of a recognized inter-
national standard for AST performance.

Assessment of quality control labora-
tories for malaria rapid diagnostic
tests 
LYO assisted in the development of a modi-
fication of its Laboratory Assessment Tool
and conducted field tests in March 2006 to
evaluate the compliance of the laboratories
of the Institut Pasteur, Cambodia, and the
Research Institute for Tropical Medicine,
Philippines, with the methods and stan-
dards of the WHO Methods Manual for
Quality Control Testing of Malaria Rapid
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Diagnostic Tests. Both laboratories showed
a satisfactory performance.

Participation in international meetings
on EQA
LYO made presentations on “EQA schemes
– WHO contribution and expectation” at
the International Symposium on Quality
Assurance and Control in Laboratory
Medicine in the Quality Control Centre
(CSCQ) in Geneva, Switzerland; and “Past,
present and future of EQAS” at the
INSTAND (German Society for Promotion of
Quality Assurance in Medical Laboratories)
international conference in Düsseldorf,
Germany. INSTAND and CSCQ have valu-
able experience in the field of EQA and
conduct related activities as WHO
Collaborating Centres. 

Discussions also took place with COLA (a
physician-directed organization in USA
whose purpose is to promote excellence 
in laboratory medicine and patient care
through a programme of voluntary educa-
tion, consultation, and accreditation) on the
possibility of setting up a project to test an
accreditation scheme in developing-country
laboratories. The present standards (Ame-
rican or European) are very high and may be
difficult for developing countries to achieve;
a system based on a stepwise approach
could enable them to participate more effi-
ciently in the global effort of laboratory
standardization.

Resource centre for public
health laboratories: progress 
in 2006
This Internet-based tool (www.who.int/
labressources) with resources (e.g. guide-
lines, presentations, useful Internet links in
the laboratory domain) and a workspace to
facilitate discussion forums was made avail-
able to participants in the LYO program-
mes in 2004 with the support of WHO
Information Technology and Telecommuni-
cations Department. In 2006, the tool was
improved both in terms of its technical
functionalities and in bringing online new
groups of users. The City University,
London, United Kingdom, was engaged to
evaluate the tool. 

Evaluation summary
Content: Labresources was identified as a
popular web site for respondents when
searching for public health related informa-
tion. In general, users were satisfied with
the look and feel, the languages (French
and English), the organization and content
of the Labresources web site. However,
nearly a quarter of respondents thought
the web site was too complex and stated
this as a barrier to use. It was concluded
that a ‘robodemo’ might be a useful feature
to take users through different features of
the site. Other interesting suggestions for
improvements to content, frequently asked
questions and news coverage were gath-
ered. 

Access: Internet access in the countries
using the tool is mainly low-speed and
there were some issues with pages or files 
downloading slowly, particularly pdf and
Powerpoint files. This was less of a problem
in Eastern European countries than it was in
African and Middle Eastern countries. The
Labresources providers can help by keeping
file sizes to a minimum.
Overall the evaluation was positive with
users providing constructive comments for
improvements to the site. 

A laboratory specialist in front of his computer
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A more immediate challenge however is
the need to develop a web site fitting the
needs of IHR(2005) implementation; some
parts will have public access whereas
others will remain limited access. Tests of
possible platforms are underway and
Moodle may provide the solution; it will be
installed shortly for a pilot study.

Network of partners in labora-
tory twinning: progress in
2006
The aim is to strengthen laboratory capa-
city for epidemic alert and response
through the establishment of twinning
projects between developed and less
developed laboratories and to build a part-
nership network. To this end, a Call for
Expression of Interest was launched in
February 2006 and 121 proposals were
received from all over the world (84 from
resource-limited laboratories and 37 from
specialized institutions). From these initial
proposals 81 were selected according to
predetermined criteria, pairs of partners
identified, and 45 potential twinning pro-
jects proposed. These partners were
encouraged to submit a joint twinning
proposal. Twenty-seven joint proposals were
received in November 2006 and reviewed 
at the meeting of Steering Committee 
for Laboratory twinning initiative, held on 
18-19 December 2006 in Lyon. Eleven
proposals were selected for funding and
four were given recommendations for
improvements which could lead to their
possible selection. The selected projects
will each receive US$ 30 000 as “seed
money” and support for a visit to the
resource-limited laboratory to finalize the
project and meet with health authorities
and potential partners to discuss their
long-term support.

New partners
In addition, efforts have been made to
identify new potential twinning partners
and funding sources: for example, with the
Agence Française de Développement, the
American Association of Public Health

Laboratories (APHL), the American Society 
for Microbiology (ASM), the Salmonella
Cooperative Group for the Mediterranean
Area and the Indian subcontinent, and others.

ASM has agreed to help identify laborato-
ries from specialized institutions to partner
with laboratories from resource-limited
countries (particularly Spanish-speaking
countries) and to look for potential funding
to support these twinning projects. APHL
is a member of the Steering Committee of
the LYO Laboratory twinning initiative and
has offered support to engage their
members in twinning projects.

The Laboratory twinning initiative was also
presented at a meeting with the European
Agency for Reconstruction (EAR) health
project managers and the team responsi-
ble of the EU-funded project “Strength-
ening the Services of the Public Health
Laboratories in Serbia and Montenegro”
(SSPHL). It was agreed that the twinning
initiative will support the SSPHL project in
strengthening two institutes, and that
resources from WHO and EAR could be
pooled, provided that common outcomes
are expected. EAR could also facilitate the
access to other potential bilateral donors
when the twinning projects are finalized.

Laboratory networks 
LYO facilitated a meeting in Cairo on 
12-13 December, 2006, hosted by WHO
Regional Office for the Eastern Mediter-
ranean (EMRO) and sponsored by CDC, to
create a network of laboratories to track
and diagnose foodborne pathogens using
modern molecular biology techniques.
Directors of PHLs and epidemiologists
from ten countries in the above Region
met with experts from CDC, US Naval
Medical Research Unit 3 (NAMRU-3) and
WHO to explore the possibilities of creat-
ing and facilitating such a network. It was
agreed to establish a laboratory network
called PulseNet Middle-East that will be
initiated at first with laboratories with good
infrastructure in molecular biology tech-

WHO LYON OFFICE Activity Report 2006
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niques, while other laboratories will be
welcome to join when they are ready. The
PHL in Oman was nominated to coordinate
the network and to plan for a training work-

shop in collaboration with CDC and
NAMRU-3 for laboratory specialists from
countries in the WHO Eastern Mediterranean
Region. 

Laboratory specialists, WHO Eastern Mediterranean Region
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Organization and facilitation
of training sessions
Facilitating field epidemiology training
In 2006 LYO facilitated:
■ A course on on “Outbreak Surveillance in
Emergencies” in the framework of the
training programme “Civil-military cooper-
ation for humanitarian needs” organized
by the European Centre of Humanitarian
Health in May and November 2006, Lyon,
France.

■ A module on epidemiological surveil-
lance of animal diseases « Enjeux de
l’épidémiosurveillance à l’international :
rôles et fonction de l’OMS », for the Ecole
Nationale Vétérinaire d’Alfort and Certifi-
cat Etude Approfondie Vétérinaire en
pathologie tropicale, in November 2006 in
France.

■ A training module « Epidémiosurveillance »,
organized by the Centre de coopération inter-
nationale en recherche agronomique pour 
le développement, in Montpellier, France, in
November 2006.

Training laboratory specialists
In 2006 LYO provided:
■ Coordination and teaching of “Techno-
logy Control and Quality Assurance in
Tropical Health” at Bordeaux University,
France, in April 2006.

■ Facilitation of the courses organized by
the Institut Pasteur network, e.g. “The
global Salm-Surv Foodborne Diseases
Surveillance Training Course Level III”, in
May 2006 in Saint Petersburg, Russian

Federation, and a workshop on salmonella
antisera production, in November 2006 in
Paris, France.

■ Training on surveillance of communicable
diseases at the Swiss Tropical Institute, in
October 2006, Basel, Switzerland.

■ Training material and financial support to
the international training course organized
by the Institut Pasteur on Buruli ulcer diag-
nosis and surveillance in Cameroon. 

■ Facilitation of the biosafety training
course for Eastern and Central European
countries, in December 2006 in Belgrade,
Serbia and Montenegro.

Development of new training
modules
■ In the light of the avian influenza 
epidemic, LYO collaborated with other
departments in WHO to provide technical
support to the development of training
materials for rapid response to avian and
pandemic influenza. In particular LYO
worked on the research and creation of a
database of all existing influenza training
courses and the development of a labora-
tory diagnosis session. LYO participated in
the training of trainers held in Bangkok,
Thailand, for about 150 participants from
the WHO African, American, South-East
Asian and Western Pacific Regions, and in
the field test of the laboratory diagnosis
module in Moscow, Russian Federation.

WHO LYON OFFICE Activity Report 2006

Training
The training activities undertaken by LYO involve many partners, interact with many programmes and
address many needs. They involve:
■ organization and facilitation of training sessions;
■ development of new training modules; and
■ development of partnerships for training.
Within these categories, the activities undertaken in 2006 are summarized below. 

An important goal of LYO is to apply lessons learnt from its approach to training to contribute to
IHR(2005) implementation through enhancing the competencies of various professional groups, both
within and outside the field of health.
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■ Finalization of the total quality manage-
ment modules (complementary modules
originating from CDC and LYO) to be inte-
grated into one and prepared as a training
package with CDC support. The training
modules target three different levels of the
laboratory organization in countries: direc-
tors and administrators, quality officers,
and technicians.

■ Collaboration with Fondation Mérieux on
the development of a new advanced train-
ing module on diagnostic techniques,
which will have the similar target and
objectives as the LYO Integrated Capacity
Development Programme for Laboratory
Specialists.

■ New training modules for IHR are under
development (see section on IHR imple-
mentation).

Development of partnerships
for training
TEPHINET
Participation in the 4th TEPHINET Global
Scientific Conference and Board Meeting
(see section Networks of Competence).

Partnerships with course providers to
make wider use of training materials 
In 2006, the ongoing partnership with 
the Association pour l’Aide à la Médecine
Preventive (AMP), Paris, France and Cotonou,
Bénin, resulted in:
■ Facilitation of the AMP course “Utilisa-
tion pratique du laboratoire dans la
surveillance”, a course on biosafety and
transport of samples, February 2006.
■ Preparation of a concept paper for the
development of a field epidemiology and
laboratory training programme in Africa. 
■ Development of the second version of
the e-learning biostatistics course to be
released in 2007 in French and English.

The Global Development Learning Network
of the World Bank expressed an interest in
collaborating with LYO to provide access to
their learning centres (currently numbering
100, each equipped with video-conference
facilities, computers and Internet connec-

tions) and services and to use their network
for dissemination of training (especially the
introduction module on IHR).

Building on the foundations of the
Integrated Capacity Development
Programme for Laboratory Specialists
(Note: An evaluation of the impact of this
programme is presented in the section In-
country Support).

Collaborations established in 2004 bet-
ween the Central Laboratory of the
Ministry of Health, Jordan, and the Uni-
versity of Sassari, Italy, and between the
National Centre for Preventive Medicine,
Republic of Moldova, and the Bacteriology
Laboratory at Hôpital Bichat Claude-
Bernard, Paris, France have continued to
flourish for the third consecutive year.

Laboratory staff from both resource-limited
countries were able to attend scientific
meetings and to continue further training
and research activities in laboratories of
their respective partners. 
In 2006 a new bilateral programme was
created between the Cantacuzino Institute 
in Bucharest, Romania, and the Bacterio-
logy Laboratory at Hôpital Bichat Claude-
Bernard, Paris, France, for a young Roma-
nian microbiologist to undergo a three-
month training programme in Paris to learn
new techniques for detection of bacterial
genes responsible for antimicrobial resist-
ance.

Training course for laboratory specialists, WHO European Region,
Bucharest, Romania
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EQA policies and procedures
A document outlining the policy and 
procedures of the microbiology EQA
programme has been finalized and will be
released in early 2007. This document
describes the WHO/NICD microbiology
EQA programme and current policies and
procedures, provides samples of technical
documents, and summarizes the past
surveys (July 2002 – January 2005). (Note:
It does not provide individual results of the
past surveys, which remain confidential).

This document is intended as a practical
tool not only for reference but also as a
model for the establishment of other EQA
programmes. It is directed primarily
towards participants in the WHO/NICD
EQA programme, namely laboratory
managers and staff of participating and
referee laboratories and the NICD Tech-
nical Implementation Group. It may also be
useful for individuals with responsibilities in
the area of laboratory capacity develop-
ment, such as:
■ directors of national laboratories;
■ national-level health officers responsible
for quality systems and laboratory streng-
thening;
■ directors of national disease prevention
programmes; and
■ international stakeholders interested in
supporting laboratory strengthening.

Laboratory Assessment Tool
(LAT)
The LAT, developed in LYO in 2004–2005,
has been adapted and translated into
Chinese by a scientist seconded by China to
work in LYO for five months. The tool has
subsequently been used to conduct assess-
ments of the national laboratories for
emerging infections in China.

Software
User-friendly software to produce CD-
Roms of training materials was developed
and field-tested by LYO. "Do It Yourself 

CD-Rom" enables quick and easy creation
of CD-Roms of training sessions, training
packages or content packages. About ten
CD-Roms have already been released using
this software tool, including:
■ laboratory preparedness for high risk
pathogens;
■ laboratory issues for epidemiologists;
■ consultation on IHR implementation.

Finalization and publication of
guidelines
The following guidelines were released in
2006:

Communicable disease surveillance and
response systems: A guide to monitoring and
evaluating. Geneva, World Health Organiza-
tion, 2006 (WHO/CDS/EPR/LYO/2006.2).

Communicable disease surveillance and
response systems. A guide to planning.
Geneva, World Health Organization, 2006
(WHO/CDS/EPR/LYO/2006.1).

Setting priorities in communicable disease
surveillance. Geneva, World Health Organi-
zation, 2006 (WHO/CDS/EPR/LYO/ 2006.3) 

They are available in English and will be avai-
lable in French early 2007 at:
http://www.who.int/csr/labepidemiology/inf
oresources/en/index.html

Other documents are presently under finali-
zation and will be sent to press in 2007:
■ guidelines on early warning and response;
■ guidelines on IHR(2005) core capacity
requirements for the detection and res-
ponse to public health emergencies of
international concern (see more informa-
tion in the section “Future Develop-
ments”); and
■ WHO recommended standards and
strategies for surveillance, prevention and
control of communicable diseases.

WHO LYON OFFICE Activity Report 2006

Global reference tools
The WHO Lyon Office seeks to fill gaps by developing innovative tools for national capacity strengthen-
ing where these are lacking and in modifying and implementing existing tools, often in partnership with
other organizations. A summary of these activities in 2006 is given below.
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Pandemic influenza
Viet Nam – early warning system for
avian influenza and other epidemic-
prone diseases
The aim of the mission, led by EPR was the
definition of a protocol for the implementa-
tion of a national early warning system for
emerging infectious diseases, focused on
early detection of clusters of acute respira-
tory infections, and based on the existing
surveillance system network. During the visit
a computer application was adapted to the
planned early warning system; this showed
the advantages of such a tool for data collec-
tion, data exchange, automated signal gene-
ration, presentation of data and production
of feedback material. A plan of action and a
budget for the implementation of the system
was outlined and will be supported by the
Government of Germany.

Republic of Moldova – support during
avian influenza epizootic
Assessment of the situation was requested
by EURO with regard to surveillance and
control of H5N1 avian influenza (in bird
populations) and surveillance, prepared-
ness for, and prevention of possible human
disease associated with H5N1 infection. A
project proposal for a grant from the World
Bank was also prepared.

Romania – support during avian
influenza epizootic
Together with EURO and CDC, a situation
assessment was carried out (as in Republic
of Moldova) and showed that the surveil-
lance and control measures taken by both
the Ministry of Agriculture and the Ministry
of Health were appropriate for the situa-
tion. However, in the light of the increasing
number of avian influenza outbreaks
reported in poultry and the need for long-
term surveillance and response, it was
proposed that significant strengthening of
the existing capacity, particularly at the
peripheral level, was needed. 

Chikungunya in La Réunion,
Madagascar and Mauritius
Between 28 March 2005 and 12 Febru-
ary 2006, 1722 cases of chikungunya were
notified by physicians from a sentinel
network in La Réunion, including 326 cases
reported during the week 6-12 February.
Estimations from a mathematical model
indicated that 110 000 people may 
have been infected since March 2005 in 
La Réunion, including 22 000 persons
during the week 6-12 February 2006.
During the first week of February, cases
were also reported in Mauritius (206 cases)
and the Seychelles (1255 cases).

In support to countries and at request of WHO technical teams, LYO staff are deployed to countries in
urgent need of technical assistance. In 2006 the avian influenza epizootic and consequent heightened risk
of an influenza pandemic resulted in many countries calling on WHO for urgent technical assistance.
During the same period, a major outbreak of chikungunya occurred in several Indian Ocean countries. 

Major outbreaks and crises sensitize political authorities to the need for efficient national surveillance 
systems, thus making countries open to collaboration and initiation of longer-term activities.

© Crayon Bleu
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A WHO mission was organized by the EPR
Alert and Response Operations team, with
LYO participation, with the main objective
to conduct an assessment of the chikun-
gunya epidemic, evaluate its public health
impact in La Réunion and other affected
islands in the south-west Indian Ocean,
and to discuss with national authorities a
subregional coordinated strategy for
surveillance and control. Visits were made
in each country to hospitals, laboratories,
and affected communities to assess the
situation and observe the application of
vector control measures.

Following the outbreak, WHO, represent-
ed by LYO and the colleagues from AFRO,
and in collaboration with the Indian Ocean

Commission organized a workshop with
the five countries of the Indian Ocean: the
Comoros, France (La Réunion), Madagas-
car, Mauritius, Seychelles. The partici-
pants, including the representatives of the
French Ministries of Heath and Foreign
Affairs as well as of the Agence Française
de Développement, exchanged national
experiences about potential epidemics
and national aspects of alert and response.
The aim was to define a strategy and
develop a structure to reinforce national
capacities through a regional surveillance,
alert and response network. In addition,
the group discussed how to develop the
national core capacities required under the
IHR(2005). 

WHO LYON OFFICE Activity Report 2006

Workshop of the five Indian Ocean Commission countries, Ile de la Réunion, October 2006
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Media relations and advocacy
In 2006 LYO continued to work closely with
local partners and the media, aiming to
increase the visibility of WHO among the
general audience in Lyon and its surround-
ings and to promote LYO activities. Two
important press conferences were orga-
nized on the topics of infection control and
IHR(2005) implementation, which in turn
resulted in about 30 articles in the written
press and 15 television and radio reports. 

Management and administra-
tion
In August 2006 WHO and the local author-
ities, the Rhône-Alpes Region, the Rhône
Department, and the Grand Lyon signed
the “Convention Cadre de subvention-
nement pour le développement du Bureau
OMS de Lyon”. The four partners, by the
signature of the Convention, committed to
ensure the funding of the Office’s opera-
tional costs until 2010.

IT and Communications
The LYO communications system was
upgraded in the fourth quarter of 2006.
The procurement of a new PABX system
allowed integration into the WHO Global
Private Network, thus ensuring the highest
possible level of communication between 
the personnel in LYO and those in WHO
Headquarters in Geneva, and in regional
and country offices.

Organizational structure 
The Department of Epidemic and Pande-
mic Alert and Response, working with
other departments in WHO Headquarters
and its counterparts in the regional offices,
is currently spearheading WHO's efforts 
in IHR(2005) implementation. Its mission 
is to contribute to building a sensitive 
and responsive system of global alert and
response, by assisting Member States 
in improving their capacity to detect and 
respond to public health emergencies
according to their obligations under 
IHR(2005). In order to meet these dual and
interrelated challenges, WHO nominated
Dr Guénäel Rodier as Director, IHR Coordi-
nation Programme in Geneva within the
EPR Department, Communicable Diseases
cluster. Specifically he will lead coordina-
tion of a WHO Strategic Action Plan for
IHR implementation. In order to facilitate
the project, Dr Rodier will have responsibil-
ity for the IHR Coordination Programme,
including IHR Secretariat, Public Health
Mapping and Geographic Information
Systems and LYO. A new organizational
structure in LYO flows from these changes
(see Appendix 1).

Press conference at the International consultation on IHR(2005),
Lyon, May 2006

Several advocacy documents, including
the latest version of the LYO pressbook,
and a five-minute video on training activi-
ties were produced in 2006.

On the occasion of the World Health Day,
which in 2006 had the theme “Working
together for health”, LYO invited local
institutions, organizations and associations
to a workshop to discuss issues concerning
health personnel at local and global levels.
The presentations were particularly focused
on different kinds of training programmes
developed by Lyon institutions for health
personnel in resource-limited countries.
About 50 participants representing local
partners attended and several articles and
radio reports appeared in the local media.



24

Office space and equipment
Within the framework of the Convention
(2005–2010; see above) the local authori-
ties agreed to support the doubling of
office space (1200m2 in total) and the
procurement of necessary equipment and
furniture. In 2006 LYO acquired the use of

the 4th floor of the “Le Challenge” building
to cope with planned expansion in terms
of activities and personnel. The new office
premises have been completely refur-
bished and equipped and are now
operational.

WHO LYON OFFICE Activity Report 2006
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2006 was marked by the very real threat
of an influenza pandemic. This threat
remains; countries recognize their

vulnerability and their need for technical
capacity to confront such potentially deadly
challenges. Security and more specifically,
health security will remain high on the glo-
bal agenda for the foreseeable future, and is
one of the priorities of the new WHO leader-
ship.

The revised IHR have the power to
contribute to a safer world, but to realize
this, effective implementation of the
Regulations is essential. WHO has been
mandated by its Member States through
the adoption of the resolutions WHA58.3
and WHA59.2 on the IHR(2005) and their
immediate voluntary implementation. The
successful implementation of IHR(2005) at
country level will depend on the commit-
ment of all players, on the coordination of
WHO’s activities at Headquarters and in the
regional and country offices, and on
strengthening existing and building new
technical partnerships. 

Based on the new strategic directions, the
senior management of WHO has brought
LYO into the newly-created IHR Coordina-
tion Programme. Together with the regional
offices LYO is now facing the challenge 
of the world-wide implementation of
IHR(2005).

The future work of the WHO Lyon Office
will focus on the three main programmatic
areas as indicated on page 7 of this report,
targeting the same objective to support
the implementation and coordination of
IHR(2005) at country level. The future key
milestones for IHR implementation are the
following:

15 June 2007: Entry into force of IHR(2005)

2009: All countries will have assessed their
level of core capacities

2012: All countries will have the required
level of core capacities

According to the above, one of the first
steps is to develop, in collaboration with
WHO regional offices, technical guidelines
and tools on IHR(2005) requirements. For

example, the work on a document on
national core capacity requirements for
IHR(2005) has already started. The aim of
this document is to guide capacity building
and provide an operational framework for
countries both through the identification of a
desirable optimal organization and the core
functions needed for IHR(2005). The target
audiences are health senior managers and
national authorities.

Experience with the Internet portal devel-
oped by LYO has shown the value of a virtual
platform for accessing and exchanging infor-
mation. This tool will be developed further
to become a WHO IHR resource centre and
expanded to include sections available to
the public. 

Having large experience in training, LYO will
continue working on defining training objec-
tives and developing new initiatives on
IHR education for different kinds of actors
involved in IHR(2005) implementation. The
discussions have also started with the Lyon
university on the establishment of a Europe-
an masters in public health security and LYO
is in charge of its curriculum development. 

The work on the IHR requirements for the
points of entry is quite a new area for the
Lyon Office. The professionals with the re-
quired competences will be recruited in
2007, and they will work in close collabora-
tion with the Transportation Working Group
on Guidance for International Points of
Entry, whose third meeting is planned to
take place in Lyon in the first half of 2007.

In 2007 the tools for monitoring and evalua-
tion of IHR implementation will be further
developed. WHO is engaged at two levels: 
■ tracking progress and assessing achieve-
ments made by countries in the implemen-
tation of IHR(2005) with respect to the dead-
lines laid down in the Resolution WHA58.3;
■ providing technical assistance to countries
in their monitoring and evaluation of
IHR(2005) implementation.

LYO will also continue to collaborate with
colleagues from EPR and other WHO depart-
ments in Geneva to provide at their request
necessary human and technical resources for
outbreak response in emergencies.
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FINANCIAL SUMMARY

Figure 1 summarizes all
contributions and firm
pledges received from
January to October
2006 totalling US$
13,285,000.

Figure 2 shows the
expenditure by pro-
grammatic area from
January to October
2006.

 WHO 7 %

European Commission 17 %

Luxembourg 1 %

USA 
(USAID, CDC  and UNFIP)

25 % Grand Lyon 5 %

Rhône Department 4 %

Rhône-Alpes Region  3 %

Institut Pasteur 3 %

France 35 %

Source of funding
Total contributions 
US$ 13,285,000

Networks of competence:
Multidisease surveillance 15 %

Networks of competence:
Epidemiology 14 %

Networks of competence:
Laboratory Total Quality 15 %

In-country Support:
Epidemiology 17 %

In-country Support:
Laboratory 8 %

Training 2 %

Global 
reference tools 5 %

Management, Administration 
and Programme Support 24 %

Expenditure by programme 
area 
October 2006
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WHO Lyon Office organization chart (December 2006)
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Appendix 3
Donors

Governments
France
Italy
Luxembourg
Netherlands
United States of America

Foundations
Bill & Melinda Gates Foundation, Seattle, USA
Pan American Health and Education Foundation, Washington, USA
Rockefeller Foundation, New-York, USA
United Nations Foundation, Washington, USA

National and international institutions
Centers for Disease Control and Prevention, Atlanta, USA
European Commission, Brussels, Belgium
European Programme for Intervention Epidemiology Training (EPIET), Solna, Sweden
Institut Pasteur, Paris, France
National Institute for Public Health Surveillance, Saint-Maurice, France
United Nations Fund for International Partnerships (UNFIP), New-York, USA
United States Agency for International Development (USAID), Washington, USA

Local partners 
Grand Lyon
Rhône Department
Rhône-Alpes Region
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Appendix 4
Collaborating institutions

Institution City Country Type of institution
WHO Collaborating Centres for Virus Melbourne Australia WHO Collaborating Centre
Reference & Research
Prince Leopold Institute of Tropical Medicine Antwerp Belgium National institute
Centre Muraz Bobo-Dioulasso Burkina Faso International organization
Multi-disease Surveillance Centre Ouagadougou Burkina Faso International organization
Institut Pasteur of Cambodia Phnom Penh Cambodia Private sector
Centre Pasteur of Cameroon Yaounde Cameroon Private sector
International Federation of Biomedical Laboratory Hamilton Canada Association/nongovernmental
Science organization organization
Health Canada Winnipeg Canada National institute
Institut Pasteur of Bangui Bangui Central African Republic Private sector
University of Hong Kong, Department of Geography Hong Kong China National institute
US Naval Medical Research Unit No. 3 (NAMRU-3) - Cairo Egypt WHO Collaborating Centre
WHO Collaborating Centre for Surveillance of 
Emerging and Re-emerging Infecitous Diseases - 
Unversité Bordeaux 2 Victor Segalen Bordeaux France National institute
Biologie Sans Frontières Lyon France Association/nongovernmental 

organization
BioMérieux Lyon France Private sector
BioVision World Life Sciences Forum Lyon France Private sector
Centre International de Formation des Acteurs Lyon France National institute
Locaux (CIFAL), United Nations Institute for Training 
and Research (UNITAR)
Croix-Rousse Hospital Lyon France National institute
Direction du Service de Santé en Région Terre Lyon France National institute
sud-est Armée Santé Lyon
Ecole nationale vétérinaire de Lyon (ENVL) Lyon France National institute
Ecole normale supérieure de Lyon (ENS) Lyon France National institute
Edouard Herriot Hospital Lyon France National institute
European Centre of Humanitarian Health Lyon France National institute
Fondation Mérieux Lyon France Private sector
Fondation scientifique de Lyon Lyon France Association/nongovernmental 

organization
Hospices civils de Lyon Lyon France National institute
International Agency for Research on Cancer (IARC) Lyon France International organization
P4 laboratory Jean Mérieux Lyon France National institute
Rhônes-Alpes Agency for the Development of Lyon France National institute
Medical Technologies and Biotechnology (ARTEB)
Trace Element Institute for l'UNESCO Lyon France International organization
Université Claude Bernard Lyon 1 Lyon France National institute
Hôpital des Armées Laveran Marseille France National institute
Institut de Médecine tropicale du Service de Santé Marseille France National institute
des Armées (IMTSSA) - WHO Collaborating Centre 
for Reference & Research on Meningococci 
Agence Française de Développement (AFD) Paris France National institute
Association pour l’Aide à la Médecine Préventive (AMP) Paris France Private sector
CIRAD-Centre de coopération internationale en Paris France National institute
recherche agronomique pour le développement
Epicentre - WHO Collaborating Centre for Research Paris France WHO Collaborating Centre
in Epidemiology and Response to Emerging Diseases 
European Space Agency Paris France International organization
French Society of exotic pathology Paris France National institute
Global Development Learning Network (GDLN), Paris France International organization
World Bank
Institut de Recherche pour le Développement (IRD) Paris France National institute
Institut Pasteur Paris France Private sector
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Laboratory of Bacteriology, Groupe Hôspitalier Paris France National institute
Bichat-Claude Bernard
Médecins Sans Frontières Paris France Association/nongovernmental 

organization
Pharmaceutical faculty, Parasitology laboratory, Paris France National institute
University Paris 5 
World Organization for Animal Health Paris France International organization
National Institute for Public Health Surveillance Saint-Maurice France National institute
Réseau d’épidémiologie clinique international Saint-Maurice France International organization
francophone (RECIF)
Robert Koch Institut Berlin Germany National institute
Darmstadt University of Technology Darmstadt Germany National institute
INSTAND Society for Promotion of Quality Assurance Düsseldorf Germany WHO Collaborating Centre 
in Medical Laboratories - WHO Collaborating Centre 
for Quality Assurance and Standardization in 
Laboratory Medicine
Bernhard Nocht Institute for Tropical Medicine Hamburg Germany National institute
Institute of Virology Marburg Germany National institute
Noguchi Institute for Medical Research Accra Ghana National institute 
Institut Pasteur Héllenique Athens Greece Private sector
Laboratory of Clinical Bacteriology, University of Crete Heraklion Greece National institute
Reference laboratories of the Islamic Republic of Iran Teheran Islamic Republic of Iran National institute
United Nations Food and Agriculture Organization (FAO) Rome Italy International organization
Department of Biomedical Sciences, University of Sassari Sassari Italy National institute
National Institute of Infectious Diseases Tokyo Japan National institute
African Medical and Research Foundation Nairobi Kenya International organization
Kenya Medical Research Institute Nairobi Kenya National institute
Institut Pasteur of Madagascar Tananarive Madagascar Private sector
National Institute of Hygiene, Ministry of Health Rabat Marocco National institute
Indian Ocean Commission Quatre Bornes Mauritius Intergovernmental 

organization
Centre de Recherches médicales et sanitaires (CERMES) Niamey Niger National institute
Central Public Health Laboratories Muscat Oman National institute
Cantacuzino Institute Bucharest Romania National institute
European Community Programme PHARE Bucharest Romania National institute
Institut Pasteur of Dakar Dakar Senegal Private sector
Institute of Public Health of Serbia BATUT Belgrade Serbia and Montenegro National institute
Institute of Virology, Vaccines and Sera TORLAK Belgrade Serbia and Montenegro National institute
UN-funded Project on Strengthening the Services of Belgrade Serbia and Montenegro Private/Public sector
Public Health Laboratories in Serbia 
National Institute for Communicable Diseases (NICD) Johannesburg South Africa National institute
South African National Defence Force (SANDF) Pretoria South Africa National institute
European Programme for Intervention Epidemiology Solna Sweden International organization
Training (EPIET) 
Swedish Institute for Infectious Disease Control - WHO Solna Sweden WHO Collaborating Centre
collaborating centre for arboviruses, biosafety, 
haemorrhagic fevers and sexually transmitted infections
European Centre for Disease Prevention and Control Stockholm Sweden International organization
(ECDC)
Swiss Tropical Institute Basel Switzerland National institute
Centre Suisse de Contrôle de Qualité - Geneva Switzerland WHO Collaborating Centre
WHO Collaborating Centre for Laboratory 
Quality Cotnrol 
International Association for Biologicals Geneva Switzerland Association/nongovernmental 

organization
United Nations Development Programme (UNDP) Geneva Switzerland International organization
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University of Geneva Geneva Switzerland National institute
Ecole polytechnique fédérale Lauzanne Switzerland National institute
University of Mahidol, Faculty of Tropical Medicine Bangkok Thailand National institute
Department of Medical Sciences Nonthaburi Thailand National institute
Asian Disaster Prepardness Centre (ADPC) Pathumthani Thailand International organization
University of Benin Lomé Togo National institute
Institut Pasteur of Tunis Tunis Tunisia National institute
Liverpool School of Tropical Medicine Liverpool United Kingdom National institute
City University London United Kingdom National institute
Health Protection Agency London United Kingdom National institute
London School of Hygiene and Tropical Medicine London United Kingdom National institute
Medical Research Council London United Kingdom National institute
Centers for Disease Control and Prevention (CDC) Atlanta USA National institute
National Laboratory Training Network Atlanta USA National institute
WHO Collaborating Centre for Shigella, Centers for 
Disease Control and Prevention (CDC) Atlanta USA WHO Collaborating Centre
Training Programs in Epidemiology and Public Health Atlanta USA Association/nongovernmental
Interventions Network Inc (TEPHINET) organization
COLA Baltimore USA Private sector
National Laboratory Training Network, Northeast Office Boston USA National institute
American Society of Tropical Medicine and Hygiene Northbrook USA National institute
Scientific Technologies Corporation Tucson USA Private Sector
American International Health Alliance Washington USA Association/nongovernmental 

organization
American Society for Microbiology Washington USA Association/nongovernmental 

organization
Association of Public Health Laboratories (APHL) Washington USA Association/nongovernmental 

organization


