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Dear Colleagues, 

It gives me great pleasure to welcome you all to the second regional consultation on 

the International Health Regulations. It is my pleasure to thank H.E. Dr Mohamed Eyad 

Chatty, Minister of Health, the Syrian Arab Republic, for hosting this important meeting. I 

would like to express my great appreciation to our colleagues from WHO headquarters in 

Geneva, who have come to the Syrian Arab Republic to share with us their experience in the 

process of revision of the international health regulations and in related issues. I would like 

to extend my warm welcome to the senior officials from Ministries of Health who have been 

working hard during the past few months to enhance revision of the International Health 

Regulations. A special word of welcome is due to the senior officials from ministries other 
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than the Ministry of Health, who have also contributed significantly to the review process 

within their respective countries to achieve a national consensus. 

Dear Colleagues,  

The International Health Regulations have been of special importance to the 

international community over the years since they constitute a multilateral initiative to 

develop an effective framework for preventing the transmission of diseases across borders. 

The objective of the International Health Regulations is to harmonize public health, trade 

and the movement of people, animals and goods. Today it remains the only set of 

compulsory regulations for global surveillance of infectious diseases established by and 

governing the Member States of the World Health Organization.  

A number of factors have demonstrated that the current International Health 

Regulations fall short of requirements, and have underlined the real need for their revision in 

a transparent process with maximum participation of the Member States. These factors 

include the continuous evolution in the public health risk posed by the continuous 

emergence and re-emergence of infectious diseases, the changing physical and social 

environments and development of resistance to existing antimicrobial agents, together with 

the substantial increase in international travel and the potential for the rapid spread of 

infectious diseases, especially through air transport. In 1995 the World Health Assembly (in 

resolution WHA48.7) requested a revision of the International Health Regulations. The main 

challenges encountered during revision of the Regulations include: ensuring that only public 

health risks that are of international importance, including but not limited to infectious 

diseases, are reported under the Regulations; avoiding stigmatization and unnecessary 

negative impact on international travel and trade in consequence of invalid reporting; and 

making sure that the system is sensitive enough to pick up new or re-emerging public health 

risks. This approach goes beyond notification based solely on specific diseases. 

Since 1996 WHO has sought to strengthen its global alert and response capacity by 

setting up a mechanism to collect information on reported public health risks, to verify it 

confidentially with Member States, and then to ensure that appropriate containment 

measures are taken. The current mechanism, the global outbreak alert and response network, 
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brings together and coordinates activities of existing networks, to ensure that the best 

expertise is harnessed wherever and whenever it is needed, as cost-effectively as possible. It 

maintains global public health security as it provides coordinated mechanisms for epidemic 

alert and response. The network is being continually extended to reduce existing gaps, 

mainly in developing countries where epidemiological and laboratory capacity is being 

reinforced. A great deal of information on public health risks, originating from formal 

laboratory and epidemiology networks and from electronic discussion groups and diverse 

media, has been collected through this network. Hence, proposals are now being made 

within the framework of the revision of the International Health Regulations to include the 

use of WHO’s Global Alert and Response Network as an additional source of information 

on public health risks of urgent international importance, together with reports from 

countries. Such collaboration is essential in a world where information is widely available.  

Dear Colleagues,  

Sixteen weeks have passed since we first met in Cairo to discuss the proposed revision 

of the Regulations. During this period, major activities have been undertaken in different 

countries to facilitate the reaching of national consensus on the proposed revision. Today we 

meet to provide an opportunity for Member States to review the proposed revision of the 

International Health Regulations and associated documents and to assess the areas on which 

broad agreement and difference of opinion exist. Member States within our Region will 

define and agree on a process to narrow the differences in opinion on the proposed 

International Health Regulations in order to accommodate national consensus proposals 

from all Member States in the Eastern Mediterranean Region. This will then provide input to 

the WHO Inter-Governmental Working Group (IGWG) on the proposed revised 

International Health Regulations. It is conceivable that similar discussions and meetings 

have already been held in other regions; all will contribute to a final revised document by 

November of this year. The draft revised Regulations are scheduled to be adopted by the 

58th World Health Assembly in 2005. 

The challenges that will face countries in implementation of the revised International 

Health Regulations include transparency, prompt and complete reporting as well as avoiding 
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stigmatization and unnecessary negative impact on international travel and trade. Hence, 

Member States of the Eastern Mediterranean Region should be fully aware that the 

strengthening of epidemiological and laboratory surveillance and of disease control 

activities at national level is the main defence against the international spread of 

communicable diseases. Compromise in transparency may open the door to unofficial and 

unreliable reporting, which can have serious economic consequences. Syndromic reporting, 

although valuable within a national system, will not be appropriate for use in the context of a 

regulatory framework, mainly because of difficulties in reporting syndromes in the field test, 

and because syndromes cannot be linked to preset rules for control of spread. We will 

certainly need to invest in building up capacities in public health laboratories. 

We look forward to adopting a new set of International Health Regulations that will 

ensure both a reliable system to prevent the extension of public health risks, through the 

application of updated and broader routine public health measures for transport of persons 

and goods, and the reporting of potential public health risks by both countries and the WHO 

network. Should a given public health incident be of urgent international importance, WHO 

will be able to ensure that appropriate international public health measures are implemented. 

I am sure that all Member States have carefully studied the proposed revision of the 

International Health Regulations and I am hopeful that this meeting will provide you with an 

excellent forum for the exchange of ideas, narrowing the differences in opinion to achieve 

the desired consensus on the proposed revised International Health Regulations. I wish you 

all a very successful and productive meeting and a pleasant stay in this hospitable country.  


