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New, emerging，and re-emerging infectious 
diseases，and revision of the International 

Health Regulations 

The Division of Emerging and other Communicable Diseases Surveillance and Control was 
established on 1 October 1995 in response to resolution WHA48.13. This report 
summarizes action taken in preparation for, and realization of, the new programme at 
WHO headquarters, and other activities in WHO against new, emerging, and re-emerging 
infectious diseases, in particular, action in response to the outbreaks of yellow fever in 
Kenya, plague in India and Ebola haemorrhagic fever in Zaire. It also outlines briefly steps 
taken to implement resolution WHA48.7 on revision and updating of the International 
Health Regulations. More recent developments will be reported in document A49/6 Add.1. 
The Health Assembly is invited to note the report. 

DEFINITIONS 

1. Emerging diseases are defined as those whose incidence in humans has increased in the past two 

decades or whose incidence threatens to increase in the near future. Re-emergence is the reappearance of a 

known disease after a significant decline in incidence. 

ESTABLISHMENT OF NEW DIVISION 

2. The Division of Emerging and other Communicable Diseases Surveillance and Control was established 

on 1 October 1995. It takes over a large part of the staff and activities of the former Division of 

Communicable Diseases, strengthened by programme activities and staff from the Epidemiological 

Surveillance and Statistical Services unit, and the Division of Diarrhoeal and Acute Respiratory Disease 

Control. The new Division is committed to working closely with other organizations in the United Nations 

system, nongovernmental organizations, and specialized agencies. Within WHO, response to epidemics will 

be coordinated with regional offices and the Division of Emergency and Humanitarian Action, which will 

coordinate resource mobilization and such aspects of operational support as supplies and personnel, while the 

new Division provides the technical support and identifies the necessary expertise. 
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OBJECTIVE 

3. The objective of the new programme is to strengthen national and international capacity in the 

surveillance, prevention and control of communicable diseases, including timely and effective response to 

those that represent new, emerging and re-emerging public health problems. To achieve this objective, it will 

promote: 

一 development of national and international infrastructure and allocation of resources to monitor, 

prevent and control communicable diseases and related health problems, including antibiotic 

resistance; 

-applied research on the diagnosis, epidemiology, prevention and control of communicable diseases 

and emerging health problems. 

PROGRAMME FORMULATION 

4. A series of meetings and consultations held since the beginning of 1995 at headquarters and in regional 

offices with the support of international experts have resulted in concrete recommendations on necessary 

measures to improve the response to the threat of emerging communicable diseases, definition of objectives, 

plan of action, strategies and the structure of the new Division and of regional activities. 

5. The recommendations concentrate on four major goals: to strengthen surveillance of infectious diseases; 

to re-form international or regional infrastructure so as to recognize, report and respond to emerging and re-

emerging communicable diseases; to foster applied research; and to enhance the international and regional 

capacity for infectious disease prevention and control. 

6. An internal coordinating group on emerging infectious diseases has been established to ensure that 

expertise within and outside the Division is harnessed to the Organization's response to new, emerging and 

re-emerging infectious diseases and to present a unified WHO approach. 

7. The second meeting1 on emerging infectious diseases held in Geneva in January 1995 reviewed the 

broad range of current and planned activities for surveillance and control. Staff from the regional offices 

participated, and the meeting benefited from international expertise from Africa, the Americas and Asia. A 

plan for the organization and management of activities against emerging diseases was proposed. 

8. The African Region follows a five-year plan for prevention of communicable diseases adopted in 1993， 

focusing on strengthening epidemiological surveillance and control of epidemics. The targets include the 

staffing of each WHO office with an experienced and well trained epidemiologist by the end of 1995，and 

epidemiology training for each health district team in the Region by the end of 1998. 

9. A meeting2 with international experts was held in the Regional Office for the Americas in June 1995 

to discuss strategies for the prevention and control of new, emerging, and re-emerging infectious diseases. 

A regional plan of action was prepared to develop regional and subregional approaches and to guide Member 

States in tackling specific problems. The plan of action was presented to the Regional Committee at its 

session in September 1995. 

1 Report of the Second WHO Meeting on Emerging Infectious Diseases. Geneva, Switzerland, 12-13 January 1995. 
WHO/CDS/BVI/95.2. 

2 New, Emerging and Re-Emerging Infectious Diseases. Report presented to the PAHO/AMRO Regional Committee, 
Washington, 25-30 September 1995. CD38/17. 
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10. A meeting1 was held in the Regional Office for South-East Asia in March 1995 to review national and 

international experience in relation to the outbreak of plague in India in 1994. The Regional Office also 

organized an intercountry meeting2 in August 1995 to review the ecological and epidemiological situation 

related to, and the factors responsible for, new, emerging, and re-emerging infectious diseases in the Region. 

The aims were to discuss and formulate strategies and identify interventions so as to recognize and respond 

to these diseases quickly, and to recommend follow-up action for the implementation of these strategies and 

interventions by WHO and Member States. 

11. Plague and emerging or re-emerging viral diseases were discussed by the Regional Committee for 

Europe in September 1995. The Regional Office is according high priority to the prevention and control of 

specific communicable diseases and is following up resolution WHA48.13 and other resolutions in the field 

of communicable diseases. 

12. A meeting on new, emerging, and re-emerging infectious diseases was held in the Eastern 

Mediterranean Region in November 1995，and equally high priority is being given to prevention and control 

of communicable diseases in this Region. 

PLAN OF ACTION 

13. Clear objectives and planned activities were developed in October and November 1995 in three areas: 

(1) office of director (including responsibility for the International Health Regulations and the Weekly 

Epidemiological Record and the capacity for rapid technical response to epidemics in collaboration with the 

regional offices, coordinated with the Division of Emergency and Humanitarian Action); (2) disease 

surveillance and control (training, research, zoonotic/ecological studies and promotion of disease surveillance 

and control strategies); and (3) public health laboratory support (strengthening of public health laboratories; 

monitoring of viral and bacterial diseases and antimicrobial resistance; training in immunology; vaccinology; 

biotechnology and biosafety; and research). The plan of action enters into force in January 1996 under the 

definitive divisional structure. 

RESOURCES 

14. The regular budget provision for the Division's activities in the 1996-1997 biennium is US$ 1 668 000， 

of which currently US$ 991 000 can be allocated for the activities in the biennium. 

WHO RESPONSE TO EMERGENCIES DUE TO EPIDEMICS 

15. A meeting3 held in Geneva in September 1995 reviewed experience resulting from international 

collaboration and WHO interventions against outbreaks of yellow fever in Kenya (1992-1993)，plague in India 

(1994) and Ebola haemorrhagic fever in Zaire (1995). The broad range of recommendations from this 

meeting and related regional meetings was fundamental in the establishment of the Division of Emerging and 

other Communicable Diseases Surveillance and Control and in the formulation of its plan of action. The 

1 Report of an interregional meeting on prevention and control of plague. New Delhi, India, 13-16 March 1995. 
WHO/CDS/BVI/95.4. 

2 Intercountry Consultative Meeting on Prevention and Control of New, Emerging and Re-Emerging Infectious 
Diseases, New Delhi, 21-25 August 1995. 

3 Report of the Meeting to Review Epidemic Preparedness, Epidemic Control and Research in Outbreak Situations, 
Geneva, 25-27 September 1995. WHO/EMC/95.1. 
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recommendations will also guide activities in other WHO programmes in the Organization's response to 

emergencies caused by disease outbreaks and epidemics. 

16. The WHO response in India and Zaire, and particularly the latter, was greatly facilitated through the 

setting-up of a task force with other units and divisions. The task force met daily to maintain telephone 

contact with the field team, the WHO representative and the Regional Office for Africa, to share and widely 

disseminate information, and to plan follow-up action. Such coordination is a model for future response to 

epidemic emergencies. 

Yellow fever, Kenya 

17. Kenya is situated in the yellow-fever endemic zone, i.e., where vectors and animal reservoirs are 

present. Cases of yellow fever were reported in 1992，for the first time since the 1940s, in an outbreak 

occurring in Kerio Valley, north-west of Nairobi. Further cases have subsequently been detected in the same 

area. 

18. The WHO response to this outbreak was to provide confirmation of the outbreak in collaborating 

centres; to support epidemic control by the provision of vaccine; to give support to Kenya's laboratories 

and train staff; to provide experts to contribute to ecological studies; and to facilitate vaccine research in 

the area, with seroconversion among HIV-positive children, and monitoring of adverse reactions to yellow 

fever vaccination in HIV-infected adults. These measures were followed by further extensive laboratory 

training in Kenya and a diagnostic workshop for virologists from other African countries at risk of yellow 

fever. Active surveillance led to the recognition of continued low-level transmission of yellow fever. 

Yellow-fever vaccine has now been incorporated in the Expanded Programme on Immunization in areas at 

risk. 

Plague, India 

19. Plague re-emerged in India in 1994 for the first time since 1967. An outbreak of bubonic cases in Beed 

district of Maharashtra State in August 1994 was soon followed by the appearance of cases of pneumonic 

plague in Surat City in Gujarat State. The outbreak in Surat caused wide concern locally and internationally, 

leading to the imposition of travel and trade restrictions by a number of countries. 

20； WHO collaboration in response to the plague outbreak in India involved confirmation of the epidemic 

through collaborating centres; epidemic control; measures to facilitate ecological studies of rats and improve 

laboratory facilities; and coordination of information in the form of press releases. 

Ebola haemorrhagic fever, Zaire 

21. In early May 1995 WHO was notified of an outbreak of haemorrhagic fever in Zaire subsequently 

confirmed as Ebola haemorrhagic fever. Two days later a team of international experts, including WHO staff, 

was on site, implementing surveillance, prevention and control activities. The outbreak was brought under 

control and was declared over on 24 August 1995 after two incubation periods. From the first case, traced 

to early January 1995，to the discharge of the last on 14 July 1995，a total of 316 cases occurred of which 

245 were fatal (77%). 

22. WHO collaboration in this outbreak was extensive: a collaborating centre confirmed the diagnosis and 

epidemic control was facilitated by the coordination of logistics (transport, supplies and equipment) for the 

international response, by donor mobilization, and by the issue of daily press releases. It facilitated the 

participation of international experts who contributed to the response, and helped to fill gaps in assistance by 

providing funds locally for training and other activities necessary for epidemic control. 
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23. WHO, through collaborating centres and through the work of other international experts, facilitated 

other epidemiological and clinical studies, giving direct support where necessary to ensure that the appropriate 

expertise could be assembled at the site of the epidemic; WHO collaborating centres were also involved in 

ecological studies seeking a natural reservoir of the virus. Finally, WHO facilitated the establishment of a 

medium-term infrastructure strengthened by teams and trainees after the outbreak had been brought under 

control, and in collaboration with international experts from various countries. 

INTERNATIONAL HEALTH REGULATIONS 

24. A consultation on the international response to epidemics and application of the International Health 

Regulations was held in Geneva (11-14 December 1995) to consider the continuous evolution in the public 

health threat caused by many infectious diseases, the likelihood that the considerable increase in international 

travel will disseminate diseases rapidly, and the need for, or role of, the International Health Regulations in 

the twenty-first century. The recommendations of the consultation will be considered by the Committee on 

International Surveillance of Communicable Diseases1 when it deliberates on the revision of the Regulations. 

The proposed revised International Health Regulations will be presented to a forthcoming Health Assembly 

for decision. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

25. The Health Assembly is invited to note the report. 

1 This Committee (until 1969 the Committee on International Quarantine) brings together members appointed by the 
Director-General, who is its Secretary, from appropriate WHO expert advisory panels for the purposes outlined in its 
Regulations (see Official Records, 1974, No. 217, pp. 73-79，and 1977，No. 240, p. 62, later reproduced in document 
HST/CISCD/86.1); in particular, to review the application of and submit recommendations on the International Health 
Regulations and related matters. 
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New, emerging，and re-emerging infectious 
diseases，and revision of the International 

Health Regulations 

This addendum to document A49/6 provides a summary of activities since February 1996. 
It reports on programme planning and management; support for national programmes for 
surveillance and control of communicable diseases; progress in implementation of 
resolution WHA48.7 calling for revision of the International Health Regulations; and the 
response to recent outbreaks and epidemics. 

PROGRAMME PLANNING AND MANAGEMENT 

1 • The draft strategic plan for the period 1996-2000 was reviewed at an international consultation in 

February 1996. In accordance with the recommendations of the consultation the plan has been modified, 

notably giving greater emphasis to normative functions in the surveillance and control of communicable 

diseases. The organizational structure of the Division of Emerging and other Communicable Diseases 

Surveillance and Control was modified accordingly and has now been finalized. 

DISEASE SURVEILLANCE AND CONTROL 

2. Work is closely coordinated at headquarters and in the regional offices to strengthen and support 

national programmes for disease surveillance, prevention and control. Specific recent activities include: 

• evaluation of the national system of epidemiological surveillance in Benin, and planning for a more 

efficient and sustainable system; 

• evaluation of health information systems in Uganda, and development of a plan for nation-wide 

implementation including a health information policy and health monitoring framework; 

• development of a national programme for cholera control in Cape Verde, with a series of workshops 

for increasing political commitment and strengthening of preparedness and laboratory capability to 

deal with epidemics; 

• decision on the composition of influenza vaccine for the 1996/97 season, based on data gathered and 

analysed in ihe WHO influenza surveillance system; 
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• preparation of strategies for planning to prevent an influenza pandemic in view of an anticipated 

major shift in antigenicity during coming years; 

• establishment of a global database and network for monitoring antimicrobial resistance, and 

development of laboratory training materials and a quality assessment system; 

• training in laboratory diagnosis of yellow fever and preparedness to deal with epidemics in East 

Africa; 

• cosponsorshipof an international consultation to establish priorities for surveillance and public health 

control of hepatitis C, and establishment of a surveillance database; 

• initiation of discussions with biosafety experts and I ATA on the development of improved 

regulations for the transport of infectious materials; 

• preparation of recommendations to limit the spread of bovine spongiform encephalopathy and to 

minimize the risk of human infection; 

• establishment of surveillance for variant Creutzfeldt-Jacob disease; 

• establishment of a regional network for the surveillance and control of emerging hantavirus infections 

in South America; 

• preparation of disease-specific guidelines and fact sheets; 

• rapid dissemination of communicable disease news and epidemiological information; establishment 

of a "home page" for the Division on the World-Wide Web, and electronic distribution of the Weekly 

Epidemiological Record. 

INTERNATIONAL HEALTH REGULATIONS 

3. In the follow-up to resolution WHA48.7, which requests the Director-General to take steps to prepare 

a revision of the International Health Regulations, WHO held an informal consultation from 11 to 

14 December 1995 to consider the international response to recent epidemics and the application of the 

International Health Regulations. The consultation noted that changes in the world health situation and the 

increase in international travel are also important factors in the application of the Regulations. 

4. The consultation concluded that the Regulations have adequately served, and continue to serve, the 

principles on which they were conceived. However, they fail to regulate procedures necessary for the 

management of new and re-emerging diseases, especially those which are an international threat. Global 

coordination is still vitally needed for such purposes as monitoring, reporting and response. The experts 

considered that the international control of infectious diseases is more effective if undertaken through 

improved surveillance and intervention strategies than if quarantine measures are applied at sites distant from 

the source of infection. 

5. The consultation therefore stressed that maximum security against the international spread of diseases 

involving minimum interference with world traffic and trade should remain the basic principle of the revised 

International Health Regulations. 
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6. The consultation made the following key recommendations: 

(i) the Regulations should be revised and expanded; in particular, the current practice of immediate 

reporting of only three specific diseases should be replaced by immediate reporting to WHO of defined 

syndromes representing the occurrence of diseases of international importance; emphasis should be 

placed on reporting of all basic epidemiological information that will be useful in disease control 

measures; 

(ii) the revised Regulations should be accompanied by a practical handbook defining criteria for 

international reporting, and facilitating the use of the Regulations; 

(iii) application of the revised Regulations should be integrated into all epidemic surveillance and 

control activities at global, regional and national levels; 

(iv) the Regulations should be expanded to include a description of inappropriate or unnecessary 

interventions and should provide clear indications as to why these actions are not required. 

7. These recommendations have been sent by the Director-General to Member States for comment in 

accordance with operative paragraph I of resolution WHA48.7, which urges Member States to participate in 

the revision of the Regulations. 

8. It is anticipated that the Director-General will convene a meeting of the Committee on International 

Surveillance of Communicable Diseases to consider, in the light of the conclusions and recommendations of 

the informal consultation and the comments from Member States, how the Regulations should be revised. 

The proposed revision resulting from the Committee's deliberations will be submitted to the Health Assembly 

for adoption under Article 21 of the WHO Constitution. 

RESPONSE TO OUTBREAKS AND EPIDEMICS 

9. WHO (the Division of Emerging and other Communicable Diseases Surveillance 

Division of Emergency and Humanitarian Action, and regional offices) has responded 

outbreaks and epidemics. 

Ebola haemorrhagic fever, Gabon 

10. An outbreak of Ebola haemorrhagic fever occurred in a village in Ogoué-Ivindo Province, Gabon, 

between January and March 1996. It was linked to the butchering, transport and preparation for consumption 

of a chimpanzee found dead in a forest. A total of 37 cases occurred, of whom 21 died; 21 (19 of whom 

died) of the 37 had been directly involved in the contacts with the dead chimpanzee. Rapid identification 

of the disease and appropriate control measures quickly brought the outbreak under control. It was officially 

declared over on 23 April 1996. 

11. The WHO response comprised confirmation of the diagnosis in a WHO collaborating centre and 

investigation and control of the outbreak by a team with staff from the Division of Emerging and other 

Communicable Diseases Surveillance and Control and the Regional Office for Africa, including tracing of 

patients and contacts, training of local health staff and establishment of a post-epidemic surveillance system 

in Gabon in collaboration with national and international partners. 

and Control, the 

to the following 
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Yellow fever, Liberia 

12. An outbreak of yellow fever in and around the port city of Buchanan in Grand Bassa County, Liberia, 

reached a peak in November-December 1995, with a total of 356 reported cases and nine deaths. The 

outbreak was brought under control by a mass vaccination campaign and destruction of mosquito breeding 

sites. More than 80% of the target population of over one million people were vaccinated. The outbreak 

being thus contained, no cases occurred in the capital, Monrovia, or in neighbouring countries. 

13. The WHO response included epidemic investigation by a team from the Regional Office for Africa, 

confirmation of diagnosis, mobilization of resources (involving the Division of Emergency and Humanitarian 

Action at headquarters) and leadership of the vaccination campaign and vector control activities. 

Meningitis，West Africa 

14. Major epidemics of meningitis occurred this year in 11 countries in Africa. Over 38 000 cases were 

reported with over 5000 deaths, mainly in Burkina Faso, Chad, Mali, Niger and Nigeria. The epidemics, 

which have not yet ended, are due to Neisseria meningitidis serogroup A. Control of epidemics depends on 

rapid diagnosis and treatment of cases and vaccination of susceptible population groups. The situation is 

being brought under control, although shortage of vaccine has hampered the activities, and it is expected that 

the epidemics will only come to a complete end with the onset of the rainy season. 

15. The WHO response included an evaluation of the epidemics by a team of staff of the Division and the 

Regional Office for Africa; confirmation of diagnosis in a WHO collaborating centre; mobilization of 

resources to purchase antibiotics and vaccine (involving the Division of Emergency and Humanitarian 

Action); organization of vaccination programmes; and training activities. 

Transmissible spongiform encephalopathies 

16. In the United Kingdom of Great Britain and Northern Ireland, where a major epidemic of bovine 

spongiform encephalopathy (BSE) began in the late 1980s, 10 cases of atypical Creutzfeldt-Jacob disease 

(CJD) have been recognized recently in young adults. The possibility of a causal link between this syndrome 

and BSE has been proposed as an explanation of the new human disease but there is no direct evidence at 

present. 

17. WHO has previously held three consultations on transmissible spongiform encephalopathies (1991， 

1993, 1995). Following the recent British findings, two further international consultations have been held 

in 1996 to review the available scientific information on transmissible spongiform encephalopathies, to make 

recommendations on measures to limit the spread of BSE, to prevent as completely as possible any human 

exposure to the BSE agent, and to draw up priorities for further research on this group of diseases. A global 

surveillance system for variant CJD (V-CJD) has been set up through regional offices. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

18. The Health Assembly may wish to note the report. 


