
Coordination of public health surveillance between PoE and the NPHSS     i 

 

 

 

 

 

 
Coordination of public health surveillance 

between points of entry and the national 

public health surveillance system  

 

 

Implementation toolbox  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WHO/WHE/CPI/LSS/2018.42  



Coordination of public health surveillance between PoE and the NPHSS     ii 

© World Health Organization 2018 

Some rights reserved. This work is available under the Creative Commons Attribution-

NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; 

https://creativecommons.org/licenses/by-nc-sa/3.0/igo).  

Under the terms of this licence, you may copy, redistribute and adapt the work for non-

commercial purposes, provided the work is appropriately cited, as indicated below. In any 

use of this work, there should be no suggestion that WHO endorses any specific 

organization, products or services. The use of the WHO logo is not permitted. If you adapt 

the work, then you must license your work under the same or equivalent Creative Commons 

licence. If you create a translation of this work, you should add the following disclaimer along 

with the suggested citation: “This translation was not created by the World Health 

Organization (WHO). WHO is not responsible for the content or accuracy of this translation. 

The original English edition shall be the binding and authentic edition”.  

Any mediation relating to disputes arising under the licence shall be conducted in 

accordance with the mediation rules of the World Intellectual Property Organization. 

Suggested citation. Coordination of public health surveillance between points of entry and 

the national public health surveillance system. Implementation toolbox. Lyon: World Health 

Organization; 2018. Licence: CC BY-NC-SA 3.0 IGO. 

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris. 

Sales, rights and licensing. To purchase WHO publications, see 

http://apps.who.int/bookorders. To submit requests for commercial use and queries on rights 

and licensing, see http://www.who.int/about/licensing.  

Third-party materials. If you wish to reuse material from this work that is attributed to a third 

party, such as tables, figures or images, it is your responsibility to determine whether 

permission is needed for that reuse and to obtain permission from the copyright holder. The 

risk of claims resulting from infringement of any third-party-owned component in the work 

rests solely with the user. 

General disclaimers. The designations employed and the presentation of the material in this 

publication do not imply the expression of any opinion whatsoever on the part of WHO 

concerning the legal status of any country, territory, city or area or of its authorities, or 

concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps 

represent approximate border lines for which there may not yet be full agreement. 

The mention of specific companies or of certain manufacturers’ products does not imply that 

they are endorsed or recommended by WHO in preference to others of a similar nature that 

are not mentioned. Errors and omissions excepted, the names of proprietary products are 

distinguished by initial capital letters. 

All reasonable precautions have been taken by WHO to verify the information contained in 

this publication. However, the published material is being distributed without warranty of any 

kind, either expressed or implied. The responsibility for the interpretation and use of the 

material lies with the reader. In no event shall WHO be liable for damages arising from its 

use.  

 

WHO/WHE/CPI/LSS/2018.42  

https://creativecommons.org/licenses/by-nc-sa/3.0/igo


                   Implementation toolbox 

Coordination of public health surveillance between PoE and the NPHSS     iii 

Table of contents 

ACKNOWLEDGMENTS ......................................................................................................................................... 1 

ACRONYMS ...................................................................................................................................................... 1 

GLOSSARY ....................................................................................................................................................... 2 

INSTRUCTIONS ................................................................................................................................................. 1 

INTRODUCTION ................................................................................................................................................. 1 

IMPLEMENTATION TOOLBOX................................................................................................................................. 1 

PHASE 1. PREPARE THE ASSESSMENT AND DEVELOP A PLAN OF ACTION........................................................................ 3 

Step 1.1. Appoint the assessment and implementation team .............................................................. 3 

Step 1.2. Conduct a situation analysis ................................................................................................. 4 

Step 1.3. Define the scope of the process ............................................................................................ 5 

Step 1.4. Define the methods for collecting information ...................................................................... 5 

Step 1.5. Plan the assessment and the development of a plan of action .............................................. 8 

PHASE 2. PERFORM THE ASSESSMENT ................................................................................................................. 9 

Step 2.1. Collect information on the features to be assessed ............................................................... 9 

Step 2.2. Analyse the information collected during the assessment ................................................... 10 

Step 2.3. Perform a SWOT analysis ................................................................................................... 11 

Step 2.4. Write the report of the assessment .................................................................................... 11 

Step 2.5. Disseminate the assessment’s results and recommendations .............................................. 12 

PHASE 3. DEVELOP THE PLAN OF ACTION ........................................................................................................... 12 

Step 3.1. Identify and plan the activities to be implemented ............................................................. 12 

Step 3.2. Draft the plan of action ...................................................................................................... 14 

PHASE 4. OBTAIN STAKEHOLDERS COMMITMENT AND IMPLEMENT THE AGREED PLAN OF ACTION ..................................... 14 

Step 4.1. Engage the stakeholders .................................................................................................... 14 

Step 4.2. Finalize and implement the plan of action .......................................................................... 15 

ANNEX 1. PRACTICAL GUIDANCE FOR USING TOOL 10: FRAMEWORK FOR ANALYSING THE COLLECTED DATA ........................... 17 

TOOL 1. TEMPLATE FOR THE SITUATION ANALYSIS ........................................................................................ 21 

TOOL 2. LIST OF FEATURES TO BE ASSESSED ................................................................................................... 25 

TOOL 3. POINT OF ENTRY QUESTIONNAIRE AND CHECKLIST .......................................................................... 29 

TOOL 4. CONVEYANCE OPERATOR QUESTIONNAIRE ...................................................................................... 38 

TOOL 5. NATIONAL PUBLIC HEALTH SURVEILLANCE SYSTEM QUESTIONNAIRE AND CHECKLIST ..................... 40 

TOOL 6. NATIONAL IHR FOCAL POINT QUESTIONNAIRE AND CHECKLIST ........................................................ 46 

TOOL 7. OTHER ACTOR QUESTIONNAIRE ........................................................................................................ 50 

TOOL 8. TEMPLATE FOR REVIEWING EXISTING DATA AND DOCUMENTS........................................................ 53 

TOOL 9.  CROSS-REFERENCING WITH THE RESULTS OF PREVIOUS ASSESSMENTS ........................................... 58 

TOOL 10.  FRAMEWORK FOR ANALYSING THE COLLECTED DATA ................................................................... 68 

TOOL 11.  TEMPLATE FOR SYNTHESIZING THE ANALYSIS OF THE COLLECTED INFORMATION ......................... 83 

TOOL 12. TEMPLATE FOR PERFORMING A SWOT ANALYSIS ........................................................................... 92 

TOOL 13.  OUTLINE OF THE ASSESSMENT REPORT .......................................................................................... 94 

TOOL 14. LIST OF ACTIVITIES THAT MAY BE IMPLEMENTED, AND SOPS DEVELOPED TO STRENGTHEN PUBLIC 

HEALTH SURVEILLANCE COORDINATION BETWEEN POE AND THE NPHSS ...................................................... 95 

TOOL 15.  DESCRIPTION OF ACTIVITIES THAT MAY BE IMPLEMENTED TO STRENGTHEN PUBLIC HEALTH 

SURVEILLANCE COORDINATION BETWEEN POE AND THE NPHSS ................................................................. 102 



                   Implementation toolbox 

Coordination of public health surveillance between PoE and the NPHSS     iv 

TOOL 16. TEMPLATE FOR IDENTIFYING AND PLANNING THE ACTIVITIES TO BE IMPLEMENTED AND THE SOPS 

TO BE DEVELOPED ........................................................................................................................................ 133 

TOOL 17.  OUTLINE OF THE PLAN OF ACTION ............................................................................................... 135 

TOOL 18.  GUIDANCE FOR DEVELOPING SOPS .............................................................................................. 136 

TOOL 19.  LIST AND TEMPLATES OF SOPS THAT MAY BE DEVELOPED AND USED TO STRENGTHEN PUBLIC 

HEALTH SURVEILLANCE COORDINATION BETWEEN POE AND THE NPHSS .................................................... 145 

 

  



                   Implementation toolbox 

Coordination of public health surveillance between PoE and the NPHSS           1/171 

Acknowledgments 

The development of the implementation toolbox has been performed by José Guerra under 

the guidance of Pierre Nabeth and Sébastien Cognat. WHO expresses its gratitude to those 

who have contributed their time and expertise. The following contributors met from 20 to 22 

June 2017 in Lyon, France to review this implementation toolbox: 

 Francisco Alvarado-Ramy, Centers for Disease Control and Prevention, United States of 
America. 

 Ousseynou Ba, Ministère de la Santé et de l’Action sociale, Sénégal. 

 Graham Fraser, European Centre for Disease Prevention and Control, Sweden. 

 Sally Gilbert, Ministry of Health, New Zealand. 

 Gina Howell, Public Health Agency of Canada, Canada. 

 Janusz Janiec, National Institute of Public Health, Poland. 

 Ansa Jordaan, International Civil Aviation Organization, Canada. 

 Hugo Lopez-Gatell, National Institute of Public Health, Mexico. 

 Rebecca Merrill, Centers for Disease Control and Prevention, United States of America. 

 Barbara Mouchtouri, University of Thessaly, Greece. 

 Trang Nguyen, Public Health Agency of Canada, Canada. 

 Majdouline Obtel, University Mohammed V, Morocco. 

 Jelena Rjabinina, Health Board, Estonia. 

 Norhayati Bt Rusli, Ministry of Health, Malaysia. 

 Sujeet K. Singh, Ministry of Health and Family Welfare, India. 

 World Health Organization Regional Office for the Americas: Roberta Andraghetti. 

 World Health Organization Regional Office for the Eastern Mediterranean: Jessica Barry. 

 World Health Organization Regional Office for Europe: Vasily Esenamanov. 

 World Health Organization Regional Office for South-East Asia: Yogesh Choudhri. 

 World Health Organization Regional Office for the Western Pacific: Tomoe Shimada. 

 World Health Organization Headquarters: José Guerra, Myrtille Prouté, Daniel Lins 
Menucci, Pierre Nabeth. 

Acronyms 

IHR: International Health Regulations (2005) 

NFP: National IHR Focal Point 

NPHSS: National Public Health Surveillance System 

PoE: Point of Entry 

SOP: Standard Operating Procedures 

SWOT: Strengths, Weaknesses, Opportunities, Threats 

WHO: World Health Organization 



                   Implementation toolbox 

Coordination of public health surveillance between PoE and the NPHSS           2/171 

Glossary 

“Airport”: any airport where international flights arrive or depart.  

“Cargo”: goods carried on a conveyance or in a container. 

“Designated point of entry”: airports, ports and certain ground crossings designated by 

States Parties to develop the capacities set forth in Annex 1 of the International Health 

Regulations (2005). These capacities include: access to appropriate medical services (with 

diagnostic facilities); services for the transport of ill persons; trained personnel to inspect 

ships, aircraft and other conveyances; maintenance of a safe environment; a programme and 

trained personnel for the control of vectors and reservoirs; a public health emergency 

contingency plan; capacities for responding to events that may constitute a public health 

emergency of international concern. 

“Event”: a manifestation of disease or an occurrence that creates a potential for disease. 

“Ground crossing”: a point of land entry in a IHR State Party, including one utilized by road 

vehicles and trains. 

“International Health Regulations (2005)” (IHR): international legal instrument entered into 

force on 15 June 2007 that is binding in 196 countries across the globe (IHR State Parties), 

including all WHO Member States. The regulations aim to help the international community 

prevent and respond to acute public health risks that have the potential to cross borders and 

threaten people worldwide. 

“National Public Health Surveillance System” (NPHSS): a nationwide coordination that 

enables all public health response levels (i.e. local, intermediate and national) to collect and 

share public health information to detect, monitor, control and prevent the occurrence and 

spread of public health events. 

“Public health surveillance”: the systematic on-going collection, collation and analysis of 

data for public health purposes and the timely dissemination of public health information for 

assessment and public health response as necessary. 

“Point of entry” (PoE): a passage for international entry or exit of travellers, baggage, 

cargo, containers, conveyances, goods and postal parcels as well as agencies and areas 

providing services to them on entry or exit. 

“Port”: a seaport or a port on an inland body of water where ships on an international 

voyage arrive or depart. 

“Standard Operating Procedures”: written documents that detail a series of steps to 

achieve a desired result in a uniform manner. 

“WHO IHR Contact Point”: the unit within WHO, which shall be accessible at all times for 

communications with the National IHR Focal Point. 
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Instructions 

Introduction 

Annex 1 of the International Health Regulations (2005) (hereafter referred to as the IHR) 

requires State Parties to meet specific minimum core capacity requirements for public health 

surveillance and response. Public health surveillance has been defined as the systematic on-

going collection, collation and analysis of data for public health purposes, and the timely 

dissemination of public health information for assessment and public health response as 

necessary. A public health surveillance system serves two main objectives:  

 To measure disease burden, including monitoring mortality/morbidity trends, in order to 

effectively guide control programmes and the allocation of resources.  

 To early detect public health risks and events of all origins, in order to ensure that they 

are rapidly investigated and controlled. The organized mechanism to reach this objective 

is referred to as early warning alert and response. 

In the context of this document, the national public health surveillance system (NPHSS) is 

defined as the nationwide coordination that enables all public health response levels (i.e. 

local, intermediate and national) to collect and share public health information for detecting, 

monitoring, controlling and preventing the occurrence and spread of public health events. 

The efficient collection of pertinent information is critical for early detection and response, as 

is the reporting of information to the competent authorities. Pertinent information is generated 

at points of entry (PoE), including ports, airports and ground crossings, and should be 

reported timely to the NPHSS and beyond, as appropriate. For their part, PoE should 

promptly receive all pertinent information generated elsewhere that may contribute to their 

public health surveillance objectives such as preventing and/or managing the importation and 

exportation of health hazards or health risks arising at the PoE. 

The World Health Organization (WHO) has developed a guide to support countries in 

strengthening public health surveillance coordination between points of entry (PoE) and the 

National Public Health Surveillance System (NPHSS) 

(http://apps.who.int/iris/bitstream/handle/10665/274366/WHO-WHE-CPI-LSS-2018.41-

eng.pdf) 

Implementation toolbox 

To support countries in the process of strengthening their public health surveillance 

coordination between PoE and the NPHSS, WHO has developed an implementation toolbox 

to complement the above-mentioned guide. This toolbox comprises: 

 The current instruction document that details the process and tools for assessing existing 

practices and for developing a tailored plan of action to strengthen public health 

surveillance coordination between PoE and NPHSS. 

 Nineteen supporting tools that can be tailored to each country’s specific needs and used 

in the process. 

The proposed process and supporting tools are presented in Figure 1. 

 

http://apps.who.int/iris/bitstream/handle/10665/274366/WHO-WHE-CPI-LSS-2018.41-eng.pdf
http://apps.who.int/iris/bitstream/handle/10665/274366/WHO-WHE-CPI-LSS-2018.41-eng.pdf
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Figure 1. Proposed process and tools available in the implementation toolbox 
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Phase 1. Prepare the assessment and develop a plan of action 

Step 1.1. Appoint the assessment and implementation team 

Action 1. Defining the objectives of the process 

The Ministry of Health or other competent authority will define the objectives of the process, 

appoint a dedicated team to conduct the process (see step 1.1 action 2), and develop 

specific terms of reference for the team. The current approach brings together everyone in 

the country with a responsibility for the public health surveillance of events related to PoE. 

The objectives of the process will include: 

 assessing the existing public health surveillance of events related to PoE, including 

coordination between PoE and the NPHSS; 

 determining which activities could be implemented to improve public health surveillance 

of events related to PoE. 

Additional objectives and sub-objectives can be further developed to reflect the assessment 

needs of each country. The outputs of the process will include: 

 a report on the existing public health surveillance of events related to PoE; 

 a tailored plan of action to improve public health surveillance of events related to PoE, 

including coordination between PoE and NPHSS. 

During the assessment, the team will have to visit ministries, institutions, and several points 

of entry in various geographical areas of the country. The Ministry of Health will brief the 

team on the objectives and the approaches to be used. All team members should be familiar 

with the terms of reference. The team’s tasks should be clearly stated and include: 

 planning the assessment and preparing the material for assessment, 

 carrying out the assessment, 

 writing the assessment report, 

 preparing the plan of action and engaging all stakeholders. 

Action 2. Appointing team members  

The national team members will be drawn from various disciplines and ministries such as: 

 representatives from the National IHR Focal Point (NFP); 

 representatives from the different levels of the NPHSS (this may include staff from the 

central, intermediate and local levels depending on the structural and governance 

arrangements in the country); 

 officers with responsibilities for public health functions at PoE (including airports, ports 

and ground crossings, as applicable); 

 representatives from ministries in charge of border control (e.g. customs, immigration, 

security) and other ministries related to PoE (e.g. agriculture, finance); 

 representatives of the civil aviation authority and maritime authority as applicable; 

 the national coordinator for points of entry if applicable. 

A team leader will be appointed to assume overall responsibility for the process.  
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It is important to ensure high-level representation from the Ministry of Health for political 

commitment and support in mobilizing resources. Staff members from points of entry and the 

local levels of the NPHSS will provide the background information for decision support and 

contribute to the development of feasible and realistic activities in the plan of action. The 

participation of other actors will help streamline the allocation and coordination of tasks and 

minimize the duplication of activities.  

Involving foreign members in the team is useful for identifying issues that may be considered 

sensitive and yet need to be pointed out. The foreign team members may include: WHO 

experts; academic experts; representatives of foreign NFPs, NPHSS, or PoE, particularly 

from neighbouring countries. 

The size of the team should be limited and appropriate to the governance and structural 

arrangements in the country (ideally fewer than 15). 

Action 3. Scheduling and preparing a first meeting 

A two- or three-day meeting of all team members will be scheduled to: 

 conduct a situation analysis to provide background information (step 1.2), 

 define the scope of the process (step 1.3), 

 define the methods for collecting information (step 1.4), 

 plan the assessment and development of the plan of action (step 1.5), 

 train the team members in the process, including on how to collect the information. 

Step 1.2. Conduct a situation analysis 

The aim of the situation analysis is to provide background information on PoE and public 

health surveillance in the country. A meeting with the team members will be set up to perform 

the situation analysis. Tool 1. Template for the situation analysis can be used to 

collect the information during the situation analysis meeting. To save time, it may be useful to 

ask an expert familiar with the system, to draft the answers. This first draft will then form the 

basis for discussion during the meeting. The outputs of the situation analysis will be: 

 a list of specific points of entry in the country, such as ports, airports, and ground 

crossings, including those that have been designated to develop the capacities set forth 

in Annex 1 of the International Health Regulations (2005), as well as those with: 

o the largest number of travellers; 

o the largest amount of arriving cargo, or cargo with a particular public health risk 

(chemical, radiological or biological); 

o a specific health context (e.g. proximity to population centres, climatic conditions, 

presence of habitat suitable for the establishment of exotic organisms of public health 

significance); 

 a list of actors involved in public health surveillance activities at the country level and at 

the PoE; 

 charts showing how PoE-related public health surveillance information flows between the 

different actors. 
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The results of the situation analysis will be used in the next steps to define the scope of the 

assessment, the people to be interviewed, and the sites to be visited. 

Step 1.3. Define the scope of the process 

With reference to the document entitled “Coordination of public health surveillance between 

points of entry and the national public health surveillance system - Advising principles”, we 

propose to assess the acquisition levels of 10 groups of features assembled in two main 

categories: core functions and requisites. These comprise: 

 Core functions: 

o Event detection and registration: existing capacities for identifying and registering 

public health events. 

o Routine and emergency reporting: existing capacities to report public health 

surveillance data. 

o Data analysis and interpretation: existing routine analysis of data and interpretation 

for public health actions, including the ability to link events to travels retrospectively. 

o Feedback: existing provision of information by the various levels to an initial source in 

response to information sent or actions taken by the source. 

 Requisites: 

o Administrative requirements, regulations, legislation: existing national 

administrative requirements, regulations and legislation for public health surveillance 

of events related to PoE. 

o Standards and guidelines: standards, norms, and guidelines available for the core 

functions. 

o Training: training and sensitization of actors. 

o Communication means: tools and modalities for communication at each level of the 

public health surveillance system and between actors. 

o Resources: resources needed for the core functions. 

o Coordination: existing coordination mechanisms between levels and actors. 

Tool 2. List of features to be assessed can be used by the team to review each feature 

and decide whether it is applicable to the country concerned (for example, in a country 

without any ports, the features related to ships and ports are not relevant).  

Step 1.4. Define the methods for collecting information 

The assessment team will agree on the methods to be used for collecting the information. 

Depending on the resources available and the time constraints, the assessment will include a 

combination of the following methods to collect information: interviews of key informants, on-

site observations, review of existing documents. 

To facilitate the collection of information, several questionnaires and checklists are available 

and presented below but they are only to be used if pertinent. 
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Action 1. Identifying the sites to be visited and the key informants to be 

interviewed 

Direct observation is useful. It provides evidence for the features to be assessed. For 

example, the existence of case definitions, or evidence of data analysis (by displayed charts, 

graphs, tables or maps) can be observed directly. Using the outputs of the situation analysis, 

the team members should decide which sites will be visited during the assessment. Sites to 

be visited may include: 

 several PoE chosen from the list of specific PoE produced during the situation analysis 

(step 1.2); 

 several sites chosen from the list of actors involved in public health surveillance activities 

at the country level and at the PoE, such as: 

o a NPHSS unit at the central level; 

o NPHSS units at levels directly in charge of public health events at PoE; 

o the national IHR focal point. 

Key informants are a group of people, who, by the nature of their job, have knowledge about 

public health surveillance coordination between PoE and the NPHSS. Depending on the 

features in question, key informants may include the head of the epidemiological surveillance 

unit, the competent authority or public health officer at a PoE, and the district director of 

health services. A list of actors involved in public health surveillance at the PoE and country 

level is produced during the situation analysis. Using this list, the team members should 

decide which key informants should be interviewed. At least one key informant should be 

interviewed during each site visit. 

Action 2. Reviewing the questionnaires and checklists to be used 

Tools are provided for collecting the information needed for each feature of interest. They are 

specific to the various sites to be visited and the staff to be interviewed: 

 Tool 3. Point of entry questionnaire and checklist 

 Tool 4. Conveyance operator questionnaire 

 Tool 5. National public health surveillance system questionnaire and 

checklist 

 Tool 6. National IHR focal point questionnaire and checklist 

 Tool 7. Other actor questionnaire 

Each tool contains a mix of questions to be asked to the key informant and the information to 

be collected by direct observation during the visit. Pre-defined answers are available to 

facilitate the collection of information (step 2.1) and the ensuing ratings (step 2.2). In addition 

to the pre-defined answers, additional relevant qualitative information may be collected. This 

qualitative information will be useful in reviewing the rating of the features during the data 

analysis process (step 2.2), and in performing the SWOT analysis (step 2.3). Figure 2 shows 

an excerpt from the tool to collect information during the visit to a PoE and the interview of a 

PoE public health officer. 
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The team should review the questionnaires and checklists to be used and revise them as 

needed in light of the agreed scope of the process (see step 1.3) as well as the governance 

and structural arrangements in effect in the country.  

 

Figure 2. Excerpt from Tool 3: Point of entry questionnaire and checklist 

Action 3. Gathering existing documents of interest and reviewing the template for 

collecting information 

Much information of existing public health surveillance related to PoE is already present in 

national documents. Documents that may be reviewed include: 

 reports related to public health surveillance; 

 administrative requirements, regulations, legislation, cooperation agreements; 

 standard operating procedures (SOPs), guidelines, organizational charts, forms, and 

training material; 

 reports of previous assessments performed in the country. 
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Existing documents should be gathered before the assessment, while additional documents 

may be gathered during the on-site visits. 

Tool 8. Template for reviewing existing data and documents, can be used to 

collect information from all the existing documents retrieved. The team should review the 

template and revise it as needed in light of the agreed scope of the process (see step 1.3). 

If, in the previous years, the country has performed an assessment using one of the four 

below tools, Tool 9. Cross referencing with the results of previous assessments 

is available to facilitate the integration of the previous results: 

 IHR (2005) Monitoring and evaluation framework: Joint external evaluation tool. World 

Health Organization; 2016.  

 IHR core capacity monitoring framework: questionnaire for monitoring progress in the 

implementation of IHR core capacities in States Parties. World Health Organization; 

2014. 

 Assessment tool for core capacity requirements at designated airports, ports and ground 

crossings. World Health Organization; 2009. 

 Protocol for assessing national surveillance and response capacities for the international 

Health Regulations (2005) in accordance with Annex 1 of the IHR. A guide for 

assessment teams. World Health Organization; 2010. 

Step 1.5. Plan the assessment and the development of a plan of action 

Action 1. Defining the schedule for the assessment and development of a plan of 

action 

The assessment schedule will be planned according to the number of site visits and 

interviews to be performed, and the expected number of documents to be reviewed. The 

assessment agenda will include: 

 an appropriate time frame for collecting the information (step 2.1); 

 a meeting of the team members to analyse the information collected during the 

assessment (step 2.2); 

 a meeting with the team members and other actors’ representatives to perform a 

Strengths, Weaknesses, Opportunities and Threats analysis (SWOT) of the public health 

surveillance of events related to PoE (step 2.3); 

 an appropriate time frame in which to draft and finalize the report of the assessment (step 

2.4); 

 a meeting with the team members to identify and plan activities to be implemented and 

SOPs to be developed to strengthen public health surveillance of events related to PoE 

(step 3.1); 

 an appropriate time frame to draft a plan of action for strengthening public health 

surveillance coordination between PoE and NPHSS (step 3.2); 

 a final meeting with all stakeholders to finalize the plan of action and obtain commitment 

for its implementation (steps 4.1 and 4.2). 
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The Ministry of Health will endorse the timeline of the assessment and development of the 

plan of action and avoid dates that would preclude full involvement of key national staff. All 

officials concerned will be informed in advance of the objectives of the process and what is 

expected of them.  

Action 2. Preparing the logistics and the required budget  

Once the schedule is defined, all the logistics for the assessment and preparation of the plan 

of action will be organized by the team. This will include: 

 printing capacities for the questionnaires and checklists; 

 meeting rooms with appropriate equipment; 

 transportation for the site visits and interviews; 

 official information from relevant authorities to the responsible officers of the sites that 

have been selected for the field visits; 

 secure storage of assessment documents (completed forms); 

 accommodation and catering. 

Once the schedule and logistics have been planned, the team will draw up a detailed 

estimate of all the costs required to complete the process and identify the funding 

accordingly.  

Phase 2. Perform the assessment 

Step 2.1. Collect information on the features to be assessed 

As defined during the preparatory phase, the team will collect information on the various 

features of existing public health surveillance of PoE-related events by interviewing key 

informants, visiting sites, and reviewing existing documents.  
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Step 2.2. Analyse the information collected during the assessment 

Action 1. Collating and analysing the collected information 

Once all the information has been collected through interviews with key informants, 

observations made during on-site visits, and reviews of documents, all the information on 

each feature must be collated and analysed by the team members. A framework is provided 

for collating and analysing the information. Based on this framework, team members will rate 

each feature as “not identified”, “partially identified”, or “identified”.  

For example, Feature 2.3. is “All information collected at PoE level on the occurrence of 

public health events is reported to the NPHSS”. Using this framework to collate and analyse 

the information, Feature 2.3. will be rated using the following criteria: 

Feature not identified Feature partially identified Feature identified 

None of the critera from 
the “partially identified” 
column was present.  

• At least one interviewed PoE 
staff member replied “Yes” to the 
question “Does your unit report 
public health surveillance 
information to the NPHSS?” 

OR 

• All at least one interviewed 
NPHSS staff member replied 
“Yes” to the question “Does your 
unit receive any public health 
surveillance information from 
PoE?” 

OR 

• At one NPHSS unit visited, you 
saw a register or an electronic 
database with surveillance data 
on public health events aboard 
conveyances or at the PoE. 

 

• All the PoE staff members interviewed 
replied: 

o “yes” to the question “Does your 
unit report public health 
surveillance information to the 
NPHSS?”, 

o “ad hoc reporting” AND (“daily” 
OR “weekly” OR “monthly”) to the 
question “What is the frequency 
of reporting the information?” 

AND  

• All NPHSS staff members interviewed 
replied “Yes” to the question “Does 
your unit receive any public health 
surveillance information from PoE?” 

AND 

• At all visited NPHSS units, you have 
seen a register or an electronic 
database with surveillance data on 
public health events aboard 
conveyances or at the PoE. 

Tool 10. Framework for analysing the collected data is to be used for the data 

analysis. The generic process to rate a feature with the framework (Tool 10) is presented in 

Figure 3. 

 

Figure 3. Generic process for rating each feature based on the information 

collected in the various forms 
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The practical use of Tool 10 to rate all the features is presented in Annex 1. Once all the 

features have been rated using Tool 10, Tool 11. Template for synthesizing the 

analysis of the information collected is available to summarise the results of the 

analysis. 

Action 2. Reaching a consensus on the ratings of all the features 

Using the completed template (Tool 11), each feature’s rating will then be discussed in a 

meeting with all the assessment team members and representatives of the other actors. For 

each feature, the criteria that led to the rating together with additional qualitative information 

will be presented, and the rating will be discussed. This rating may be changed during the 

discussion based on additional information provided. Consensus on the rating of all 

assessed features should be reached during this meeting. 

Step 2.3. Perform a SWOT analysis 

The team members will meet representatives of the other actors to identify the existing 

strengths, weaknesses, opportunities and threats for each group of features. This will be 

carried out through a SWOT analysis.  

Below is an example of a SWOT analysis for the “Event detection and registration” group: 

 Strengths: staff are in charge of the detection and registration of events at all PoE, health 

documents are provided by the conveyance operators. 

 Weaknesses: the data collection processes vary according to the type of PoE, there is no 

standardized data collection method. 

 Opportunities: a unit dedicated to collecting and analysing health information is available 

at the Ministry of Health. 

 Threats: there is a lack of qualified staff at most PoE, whereas there is an overall 

increase in passenger flow at the country level. 

Along with reaching a consensus on the rating of all the features (step 2.2 action 2), it is 

advised to perform the SWOT analysis per group of features (i.e. after consensus has been 

reached for the rating of a group of features, the team can perform the SWOT analysis for 

that specific group). 

Tool 12. Template for performing a SWOT analysis demonstrates how to collect and 

present the results of the SWOT analysis. 

Step 2.4. Write the report of the assessment 

The team will draft the assessment report. Different team members may draft different 

sections of the report. The team leader will be in charge of merging the various sections, 

preparing the executive summary, and providing a final draft. To support the drafting of the 

report, a proposed outline is presented in Tool 13. Outline of the assessment report. 

Before it is finalized, the last draft of the report will be disseminated for review to all the team 

members present at the meetings. 
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Step 2.5. Disseminate the assessment’s results and recommendations 

Once the assessment report has been finalized, it can be disseminated to inform actors 

about the existing capacities for public health surveillance of events related to PoE, and the 

recommendations for strengthening those capacities. This will allow the assessment team to 

keep the actors engaged in the process. 

Phase 3. Develop the plan of action 

Step 3.1. Identify and plan the activities to be implemented 

To strengthen public health surveillance coordination between PoE and the NPHSS, specific 

activities must be performed. For instance, these may include the development and 

dissemination of specific tools for collecting information, the purchase of communications 

means, the identification of public health surveillance contact points for each actor and level, 

and the development of SOPs for performing routine activities. 

The assessment results provide support for the team members and other actors in identifying 

the priority features for which activities should be implemented in the short or medium term in 

order to achieve a functional public health surveillance of events related to PoE.  

To support the identification of which activities should be implemented: 

 Tool 14. List of activities that may be implemented and SOPs developed to 

strengthen public health surveillance coordination between PoE and the 

NPHSS provides a list of activities that may be implemented for each assessed feature, 

including the SOPs that may be developed. 

 Tool 15. Description of activities that may be implemented to strengthen 

public health surveillance coordination between PoE and the NPHSS 

provides a rationale as well as a proposed method for the implementation of each 

activity.  

For example, if during the assessment a consensus was reached that the feature 2.3 “All 

information collected at the PoE level on the occurrence of public health events is reported to 

the NPHSS” was “Not identified” or “Partially identified”, Tool 14 can be useful for looking at 

specific activities that may be implemented to strengthen feature 2.3 (including SOPs to be 

developed) with Tool 15 for the description of those activities (see excerpts in Figures 4 and 

5). 

Care needs to be taken in identifying activities to be performed in the short and medium 

term. Activities should be proportionate to the needs, but also appropriate to the country, its 

governance and structural arrangements, and consistent with national priorities.  

 

Figure 4. Excerpt from Tool 14. 
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Figure 5. Excerpt from Tool 15. 

Tool 16. Template for identifying and planning the activities to be implemented 

and the SOPs to be developed serves to plan activities to implement in the short or 

medium term, by group of features.  

For each selected activity, the following information should be provided: 

 A description of the activity to be implemented. 

 The activity’s priority (high, middle, low). The following criteria can be used to assist with 

prioritization: 

o the urgency of the activity for rectifying a situation/problem, 

o the availability of human resource, 

o national or international requirements, 

o the potential impact of the activity for strengthening public health surveillance of 

events related to PoE, 

o the feasibility of implementing that activity. 

 The name and contact details of the person expected to be responsible for its 

implementation and for monitoring its achievement. 

 The expected human resources and logistics required for implementing this activity. 
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 The expected costs that implementing this activity will entail. 

 A realistic timeline for implementing the activity. 

 Indicator for monitoring the implementation of the activity: 

o quantifiable output to be expected once the implementation is achieved (e.g. three 

SOPs developed, 240 staff trained in 10 districts), 

o periodicity with which the indicator is to be monitored (e.g. monthly, semi-annually). 

Step 3.2. Draft the plan of action 

Depending on the resources available, only “high” or “high and middle” priority activities can 

be implemented at short and medium term. A plan of action will be drafted by the team. The 

plan of action will detail the activities to be implemented in the short and medium term to 

strengthen the public health surveillance of events related to PoE (including coordination 

between PoE and NPHSS). It will also mention the people in charge of monitoring the plan’s 

implementation and present a timeline for following it up. To support the drafting of the plan 

of action, a proposed outline is presented in Tool 17. Outline of the plan of action. 

Phase 4. Obtain stakeholders commitment and implement the 

agreed plan of action 

Step 4.1. Engage the stakeholders 

To ensure the plan of action is really transformed into actions it is necessary to: 

 obtain political commitment for the process; 

 ensure that the Ministry of Health and/or other actors will commit resources to the 

process; 

 systematically follow-up on all commitments and ensure a coordinated implementation 

process. 

A specific meeting will be set up for this purpose and will include: 

 the team members and actors’ representatives who prepared the draft plan of action; 

 other high-level representatives who could ensure commitment and funding for the 

process; 

 other donors and partners who could ensure sufficient funding for the process. 

The meeting will present: 

 an overview of what constitutes public health surveillance of events related to PoE 

(including coordination between PoE and the NPHSS), and why it is needed; 

 the current capacities for public health surveillance of events related to PoE based on the 

assessment results, and the suggested improvements; 

 the draft plan of action. 

Working groups and plenaries will permit: 

 the modification, removal, or addition of activities to be implemented; 
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 a consensus to be reached on: 

o the activities to be implemented, 

o the person in charge of their implementation, 

o their costs, funding and timeline, 

o the person in charge of monitoring the entire process, 

o a proposed date for a new meeting (e.g. one year later) to review the implementation 

of the planned activities. 

Step 4.2. Finalize and implement the plan of action 

Based on the meeting with stakeholders, the plan of action will be finalized by the team, 

endorsed by the relevant authorities, and disseminated to all actors in charge of 

implementing activities to strengthen public health surveillance of events related to PoE. 

To support the implementation of activities, Tool 15. Description of activities that may 

be implemented to strengthen public health surveillance coordination between 

PoE and the NPHS provides a rationale and a proposed method for implementing each 

activity.  

For the development of specific SOPs, Tool 18. Guidance for developing SOPs 

provides a generic guidance for developing and implementing SOPs, while Tool 19. List 

and templates of SOPs that may be developed and used to strengthen public 

health surveillance coordination between PoE and the NPHSS provides specific 

templates for each SOP to be developed (excerpt from Figure 6). 
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Figure 6. Excerpt from Tool 19 
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Annex 1. Practical guidance for using Tool 10: Framework for analysing the collected data 

Step 1: The team should use Tool 10 (Framework for analysing the collected data) to analyse all the data collected from interviews and visits, and 

to review existing documents). 

 

Step 2: The various forms in the same category should to be grouped together, e.g. all forms used at PoE (Tool 3), then all forms used for 

interviews. conveyance operator staff (Tool 4), etc. 

 

          

In the example below, the assessment team visited three different PoE and interviewed the PoE public health officer in each. They also visited 

three NPHSS units (one at each level of the system) where they interviewed the head of each unit. 
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Step 3: All forms in the same category should be dealt with at the same time, e.g. all forms used at PoE (Tool 3), then all forms used for 

conveyance operators (Tool 4), etc. This will make it possible to complete the Tool 10 for each individual feature. For instance, for feature 2.3 in 

the example below, based on the responses collected at the three PoE, the criterion 10.a) should be checked in the “identified” and “partially 

identified” columns because all interviewees answered that their unit reports public health information to the NPHSS. If an answer is missing, as for 

PoE 3, it should not be taken into account. The criterion 10.b) was scrapped as not all PoE mentioned ad hoc reporting.  
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Step 4: The same process is repeated for each group of forms (after the forms used at PoE, the forms used with the conveyance operator, then 

the forms used at the NPHSS, ending with Tool 8 related to the review of existing documents). Following our example, all forms used at the 

NPHSS (Tool 5) need to be reviewed to complete the analysis; in the example below, criterion 4 has been checked in the "Identified” column since 

all interviewees declared receiving public health surveillance information from PoE, but criterion 2.a) was only checked in the “Partially identified” 

column since a register or electronic database with PoE information was not observed in one of the 3 NPHSS units. 
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Step 5: Once all criteria on the various forms have been reviewed, the feature can be rated. For feature 2.3 in the example below, all the criteria 

have not been identified. Hence the rating is “partially identified”. 
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Tool 1. Template for the situation analysis 

Date of the meeting: _ _ / _ _ / _ _ _ _            

 

The aim of the situation analysis is to provide background information on PoE and public health surveillance in 

the country. The aim of the present template is to facilitate the collection of information during this exercise. To 

save time, it may be useful to ask an expert familiar with the system to draft the template. This first draft will 

then form the basis of discussion during the meeting. The outputs of the situation analysis will be: 

 a list of specific points of entry in the country; 

 a list of actors involved in public health surveillance activities at the country level and at the PoE; 

 charts representing how public health surveillance information related to PoE flows among the various 

actors. 

The results of the situation analysis will later be used to define the scope of the assessment, the people to be 

interviewed, and the sites to be visited.                

Specificities of the country’s PoE  

1.a) How many PoE are present in the country  _ _ _ Airports  _ _ _ Ports _ _ _ Ground crossings 

 1.b) Among these, how many have been designated to 
develop the capacities set forth in Annex 1 of the 
International Health Regulations (2005)? 

_ _ designated airports 

_ _ designated ports 

_ _ designated ground crossings   

2. Please provide the names of the PoE with the following specificities 

 2.a) PoE with the 
largest number of 
travellers 

 

Airports: _________________________________________________ 

 

Ports: ___________________________________________________ 

 

Ground crossings: _________________________________________ 

 2.b) PoE with the 
largest amount of 
arriving cargo 

 

Airports: _________________________________________________ 

 

Ports: ___________________________________________________ 

 

Ground crossings: _________________________________________ 

 2.c) PoE with a 
specific health 
context 

For example, PoE 
receiving travellers 
from countries with 
known outbreaks of 
an infectious 
disease, or with 
specific situations, 
such as the routine 
traffic of highly toxic 
substances 

Airports:                                              type of specificity: 

 

 

 

Ports:                                                  type of specificity: 

 

 

 

Ground crossings:                              type of specificity: 
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Administrative organization of public health surveillance in the country 

3. List the actors in the country in charge of the public health surveillance of: 

(e.g. ministries, units, organizations) 

 3.a) Infectious diseases  

 

 3.b) Chronic diseases  

 

 3.c) Environmental diseases 
(e.g. foodborne diseases) 

 

 

 3.d) Chemical events  

 

 3.e) Radiological events  

 

4.a) List the actors in charge of 
implementing the International Health 
Regulations. 

(e.g. ministries, units, organizations) 

  

 

 

4.b) Name the structure designated to be accessible at all 
times for communications with WHO under the International 
Health Regulations.  

(i.e. the National IHR Focal Point) 

      

 

5. Regarding the national public health surveillance system (NPHSS): 

 5.a) How many administrative levels are there in the NPHSS? _ _  

 5.b) What level of the NPHSS is directly in 
charge of public health events at PoE? 

 

 

Actors at the PoE and their role in public health surveillance 

6. Please list all actors involved in the following activities related to public health surveillance at the PoE: 

(e.g. ministries, units, organizations) 

If there are specificities for different types of PoE (airports, ports, ground crossings), state the answer for each 
type of PoE. 

 6.a) Inspection of conveyances  

 

 

 6.b) Detection of public health 
events aboard a conveyance  

 

 

 

 

 6.c) Detection of public health 
events at the PoE 

 

 

 

 6.d) Reporting of public health 
information   

 

 

 

 

 6.e) Implementation of public 
health measures at the PoE  

  

 

 

 

 6.f) Analysis of public health 
information related to PoE  
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Public health surveillance information flow from the PoE to the NPHSS 

Based on the results of the two previous sections, please draw flowcharts using: 

 Boxes to represent all actors involved in public health surveillance related to PoE, including the providers 

of information to the PoE, the PoE, the various levels of the NPHSS, and the IHR NFP; 

 Arrows to represent the flow of information between all actors, with mention of the type of information and 

frequency of reporting or feedback. 

Examples of flowcharts are provided in the annex to this form. 

7. Flow of information for a suspected case of infectious disease identified at a PoE 

If the actors and information flow are different for other types of events (e.g. chemical events, radiological 
events) or for different types of PoE (e.g. ground crossings as opposed to ports and airports), please describe 
the specificities or draw several charts. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Flow of information of routine public health surveillance data related to PoE 

If the actors and information flow are different for other types of events (e.g. chemical events, radiological 
events) or for different types of PoE (e.g. ground crossings as opposed to ports and airports), please describe 
the specificities or draw several charts. 
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Annex. Examples of flowcharts 

The flowcharts below are not recommendations but only examples of how a country’s flow of information can 

appear. 

Example of the information flow for a suspected case of infectious disease identified at a PoE 

 

Add a description of the type of information exchanged between actors, directly in the diagram or below it. 

Example of the information flow for routine public health surveillance related to a PoE 

 

Add a description of the type of information exchanged between actors directly in the diagram or below it. 



                   Implementation toolbox – Tool 2 

Coordination of public health surveillance between PoE and the NPHSS           25/171 

Tool 2. List of features to be assessed 

  Proposed features Visits and 

interviews 

Review of 

documents 
Feature to be 

included? 

Core functions    

 Event detection and registration    

  Feature 1.1. The competent authority at PoE can require 

travellers to provide: their itinerary, destination, the health 

documents required under the IHR, completed contact 

information forms and questionnaires on travellers' health 

PoE   Yes  No 

  Feature 1.2. The competent authority at PoE can require the 

crew or the conveyance operator to provide information 

relating to health conditions on board a conveyance during 

an international voyage: the Aircraft General Declaration 

(IHR annex 9) in the case of an aircraft or the ship's 

Maritime Declaration of Health (IHR annex 8) in the case of 

a ship. 

PoE 

Conv 

X  Yes  No 

  Feature 1.3. Information on all types of public health events 

occurring at the PoE or on board a conveyance, is collected 

at PoE level. 

PoE   Yes  No 

  Feature 1.4. In the case of a ship, if a public health risk is 

found on board and the control measures are not carried 

out, the competent authority at the PoE notes in the Ship 

Sanitation Control Certificate (IHR annex 3), the evidence 

that a public health risk has been found and the measures 

to be taken. 

PoE   Yes  No 

  Feature 1.5. The NPHSS collects information from the 

competent authority at the PoE. 

NPHSS   Yes  No 

  Feature 1.6. The NFP collects information from the various 

sectors and the NPHSS, including the PoE. 

NPHSS 

NFP 

X  Yes  No 

 Routine and emergency reporting    

  Feature 2.1. The conveyance operator or the crew reports 

to the port or airport control as early as possible any public 

health risk on board (in compliance with the ICAO 

convention for an aircraft). 

Conv X  Yes  No 

  Feature 2.2. The port/airport control immediately relays 

information about a public health risk found on board to the 

competent authority at PoE. 

PoE X  Yes  No 

  Feature 2.3. All information collected at the PoE level on the 

occurrence of a public health event is reported to the 

NPHSS. 

 

 

PoE 

NPHSS 

  Yes  No 



                   Implementation toolbox – Tool 2 

Coordination of public health surveillance between PoE and the NPHSS           26/171 

  Proposed features Visits and 

interviews 

Review of 

documents 
Feature to be 

included? 

 Data analysis and interpretation    

  Feature 3.1. Data analysis is performed at all levels of the 

NPHSS, including trend monitoring, so as to detect events 

involving disease or death above expected levels for that 

particular time and place. 

 

NPHSS X  Yes  No 

  Feature 3.2. The NPHSS is able to link events to travel 

retrospectively (for example, if a case of meningitis is 

detected in a hospital, the NPHSS must know where the 

patient has travelled in the previous days). 

NPHSS   Yes  No 

  Feature 3.3. The NPHSS is able to risk assess all reports of 

urgent events related to PoE within 48 hours. 

NPHSS X  Yes  No 

 Feedback    

  Feature 4.1. The NFP disseminates WHO reports regarding 

national/international events of interest to the various 

sectors including the NPHSS and PoE. 

PoE 

NPHSS 

NFP 

Other 

  Yes  No 

  Feature 4.2. The NPHSS transmits to the appropriate PoE 

all travel-related events detected after the travellers/goods 

concerned have left the PoE (for example, if a case of 

meningitis is detected in a hospital and it was discovered 

that the patient travelled through the PoE the day before). 

PoE 

NPHSS 

X  Yes  No 

  Feature 4.3. The NPHSS ensures regular and ad hoc 

feedback to the information providers. 

PoE 

NPHSS 

Other 

  Yes  No 

  Feature 4.4. PoE and medical facilities exchange 

information. 

PoE   Yes  No 

  Feature 4.5. PoE and other laboratory facilities exchange 

information. 

PoE   

Requisites    

 Administrative requirements, regulations, legislation    

  Feature 5.1. National requirements, regulations, or 

legislation specify implementation of the following health 

documents required by the IHR (2005): Ship Sanitation 

Control Certificate/Ship Sanitation Control Exemption 

Certificate (IHR annex 3), Maritime Declaration of Health 

(IHR annex 8), Health part of the Aircraft General 

Declaration (IHR annex 9). 

NFP X  Yes  No 

  Feature 5.2. National requirements, regulations or 

legislation are in place for the competent authority at PoE to 

conduct inspections for identifying information concerning 

any human cases of an infectious disease and evidence of 

infection or contamination aboard a conveyance. 

PoE X  Yes  No 
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  Proposed features Visits and 

interviews 

Review of 

documents 
Feature to be 

included? 

  Feature 5.3. National requirements, regulations or 

legislation are in place for the conveyance operator/crew to 

report public health events aboard a conveyance  

NFP X  Yes  No 

 Standards and guidelines    

  Feature 6.1. Standardized case definitions are used across 

the PoE and the NPHSS. 

 

PoE 

NPHSS 

 

 

X  Yes  No 

  Feature 6.2. The data to be recorded for routine analysis 

and trend monitoring is defined at the PoE (for example, the 

number of travellers per week, the number of conveyances 

per week). 

PoE X  Yes  No 

  Feature 6.3. The variables to be transmitted when an event 

is reported from the PoE to the NPHSS, are standardized 

(i.e. the list and format of the variables to be transmitted are 

defined). 

PoE X  Yes  No 

  Feature 6.4. Standard operating procedures or guidelines 

are developed and disseminated for all activities related to 

public health surveillance at PoE. 

PoE 

Conv 

NPHSS 

Other 

X  Yes  No 

  Feature 6.5. Health information containing personal 

identifiers is handled in a confidential manner. 

PoE 

NPHSS 

X  Yes  No 

 Training    

  Feature 7.1. All actors have been informed of their roles and 

responsibilities regarding public health surveillance related 

to PoE. 

PoE 

NPHSS 

NFP 

Other 

X  Yes  No 

  Feature 7.2. Appropriate training is provided to all actors 

and staff involved in public health surveillance. 

PoE 

NPHSS 

NFP 

Other 

  Yes  No 

 Communication means    

  Feature 8.1. Public health surveillance contact points have 

been identified at each PoE, each NPHSS level, at the NFP, 

and for all the other actors involved. 

PoE 

NPHSS 

NFP 

Other 

  Yes  No 

  Feature 8.2. A list with the contact details of all public health 

surveillance contact points is available and has been 

disseminated. 

PoE 

NPHSS 

NFP 

Other 

  Yes  No 

  Feature 8.3. Efficient means of communication are used. PoE 

NPHSS 

NFP 

Other 

  Yes  No 
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  Proposed features Visits and 

interviews 

Review of 

documents 
Feature to be 

included? 

 Resources    

  Feature 9. Appropriate resources are available for 

performing the activities necessary for public health 

surveillance at PoE. 

PoE 

NPHSS 

NFP 

Other 

  Yes  No 

 Coordination    

  Feature 10.1. A competent authority responsible for the 

implementation and application of health measures under 

the International Health Regulations (2005) has been 

identified at each designated PoE. 

PoE 

NFP 

  Yes  No 

  Feature 10.2. A health data coordinator has been identified 

at PoE level. 

PoE X  Yes  No 

  Feature 10.3. The roles and responsibilities of the relevant 

authorities and stakeholders for public health surveillance of 

events related to PoE are identified. 

 

 

PoE 

Conv 

NPHSS 

NFP 

Other 

X  Yes  No 

  Feature 10.4. Cooperation agreements exist between all the 

different sectors and stakeholders involved in public health 

surveillance at PoE. 

PoE 

NPHSS 

NFP 

Other 

X  Yes  No 

  Feature 10.5. Regular meetings are held with the various 

stakeholders involved in public health surveillance related to 

PoE. 

PoE 

NPHSS 

NFP 

Other 

X  Yes  No 
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Tool 3. Point of entry questionnaire and checklist 

Date of the interview: _ _ / _ _ / 20 _ _             Type of point of entry:  Airport  Port  Ground crossing 

 

Name of the point of entry: __________________________   Name of the interviewee: _________________ 

 

Function of the interviewee: __________________________________________________ 

 

Tick all applicable replies. You may tick several replies for each question. 

Questions to be asked to the interviewee are marked with an ear symbol. 

The interviewee should not be informed about the different replies proposed in the questionnaire. 

Information to be collected by direct observation are marked with an eye symbol: the 

information to be observed is in italic. 

Event detection and registration 

Type Questions/points to be observed Answer Comments 

 

1.a) Is your unit able to collect health 
information directly from travellers (either 
routinely or in case of an event)? 

 Yes  No  

 Don’t know 

 

If 
yes 

1.b) Are there dedicated forms for 
collecting health information from 
travellers (either routinely or in case 
of an event)? 

 Yes  No  

 Don’t know 

 

2.a) Dedicated forms are available for 
requesting health information from 
travellers when necessary (either routinely 
or in case of an event). 

 Yes  No 

 

 

 

 

 

If 
yes 

2.b) Specify the information 
requested on the forms used to 
collect health information from 
travellers (either routinely or in case 
of an event). 

 itinerary  name  age 
 gender  usual address  

 destination / temporary 
address  

 phone number  

 email address  

 medical history  

 symptoms  

 vaccination information  

 previously visited 
countries  

 others, please specify  
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Type Questions/points to be observed Answer Comments 

 

3. Is your unit able to request: 

• the health part of the Aircraft General 
Declaration for aircraft on arrival (IHR 
annex 9), or 

• the ship's Maritime Declaration of 
Health for ships on arrival (IHR annex 
8)? 

 Yes  No  

 Don’t know 

 

 

4. Is your unit able to request from the 
crew or the conveyance operator, 
additional information on health conditions 
on board and any health measures 
applied during an international voyage? 

 Yes  No  

 Don’t know 

 

 

5.a) Does your unit collect information on 
the occurrence of public health events at 
the PoE? 

 Yes  No  

 Don’t know 

 

If 
yes 

5.b) Does your unit collect 
information on the occurrence of 
specific cases of diseases? 

 Yes  No  

 Don’t know 

 

5.c) Zoonotic events?  Yes  No  

 Don’t know 

 

5.d) Food safety events (including 
unsafe or inadequate supplies of 
food or water)? 

 Yes  No  

 Don’t know 

 

5.e) Chemical events (including any 
evidence of damage to packaging, 
leakage or other sources of 
potential exposures to hazardous 
materials)? 

 Yes  No  

 Don’t know 

 

5.f) Radiological events (including 
any evidence of damage to 
packaging, leakage or other 
sources of potential exposures to 
radioactive materials)? 

 Yes  No  

 Don’t know 

 

5.g) Presence of vectors, reservoirs 
or contamination? 

 Yes  No  

 Don’t know 

 

 

6.a) Does your unit collect information on 
the occurrence of public health events 
aboard a conveyance? 

 Yes  No  

 Don’t know 

 

If 
yes 

6.b) Does your unit collect 
information on the occurrence of 
specific cases of diseases? 

 Yes  No  

 Don’t know 

 

6.c) Zoonotic events?  Yes  No  

 Don’t know 

 

6.d) Food safety events (including 
unsafe or inadequate supplies of 
food or water)? 

 Yes  No  

 Don’t know 

 

6.e) Chemical events (including any 
evidence of damage to packaging, 
leakage or other sources of 
potential exposures to hazardous 
materials)? 

 Yes  No  

 Don’t know 
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Type Questions/points to be observed Answer Comments 

6.f) Radiological events (including 
any evidence of damage to 
packaging, leakage or other 
sources of potential exposures to 
radioactive materials)? 

 Yes  No  

 Don’t know 

 

6.g) Presence of vectors, reservoirs 
or contamination? 

 Yes  No  

 Don’t know 

 

 

 

 

7.a) Is a register or an electronic data file / 
database available with data on public 
health events occurring at the PoE or 
aboard conveyances? 

 Yes  No  

If 
yes 

7.b) Specify the variables in the 
register/electronic database. 

 description of the event 
 type of conveyance  

 contact details of the 
information source  

 conveyance reference 
number  

 location of the event  

 detection date  

 others, please list all 
other variables 

  

 

7.c) Does the register/electronic 
database include variables related 
to information provided by medical 
facilities? 

 

if yes,  

7.d) Specify which variables relate 
to information provided by medical 
facilities. 

 Yes  No 

 laboratory 
confirmation of the event  

 status of the case 
(e.g. death, cured, 
discharged)  

 other, please specify 

 

 
 

 

 

8. For ports, in addition to the routine 
inspection of ships, in which other 
circumstances does your unit complete 
the Ship Sanitation Control Certificate 
(IHR annex 3)? 

 never  

 when evidence of a 
public health risk has been 
found on-board  

 don’t know  

 other situation, please 
specify 

 

Routine and emergency reporting 

Type Questions / points to be observed Answer Comments 

 

9.a) Does your unit receive information 
from the port/airport control about: 

• any cases of illness indicative of a 
disease of an infectious nature, or  

• any evidence of a public health risk on 
board? 

 Yes  No  

 Don’t know 
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If 
yes 

9.b) What is the usual delay 
between the detection of an event 
and its reporting by the port/airport 
control? 

 <30 min  30 min -2 hrs  

 > 2 hrs  

 Don’t know 

 

 

10.a) Does your unit report public health 
surveillance information to the NPHSS 
(including the presence of ill or deceased 
travellers, insanitary conditions, unsafe 
food or water, vectors and pests or 
chemical or radiological hazards)? 

 Yes  No  

 Don’t know 

 

If 
yes 

10.b) With what frequency is the 
information reported? 

 ad hoc reporting  daily 
 weekly  monthly  

 other, please specify 

 

 

Feedback 

Type Questions / points to be observed Answer Comments 

 

11.a) Does your unit receive information 
on national/international public health 
events of interest?  

(For examples ill travellers, outbreaks of 
disease, interceptions of exotic organisms 
of public health significance, unsafe food 
or water, chemical or radiological 
hazards.) 

 Yes  No  

 Don’t know 

 

If 
yes 

11.b) From whom?  NPHSS  NFP  

 other, please specify 

 

 

 

12. Does your unit receive any information 
from the NPHSS about public health 
events detected after the travellers/goods 
concerned have left the PoE?  

(For example, would the NPHSS inform 
you if a patient with meningitis was 
detected in a hospital and that he/she 
travelled through the PoE the day before? 
Or that hazardous materials that travelled 
through your PoE may have leaked and 
exposed travellers to chemical or 
radiological risks?) 

 Yes  No  

 Don’t know 

 

 

13.a) Does your unit receive feedback on 
public health surveillance from the 
NPHSS? 

 Yes  No  

 Don’t know 

 

If 
yes 

13.b) How often is the feedback 
from the NPHSS provided? 

 ad hoc  daily  weekly 
 monthly  

 quarterly  bi-annually  
 annually   

 other, please specify  

 

 

 

14. A paper or electronic surveillance 
report sent by the NPHSS is available.  

Please collect a copy of the reports. 

 Yes  No  
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15. When you refer a sick passenger to a 
medical facility, does your unit receive 
feedback from the medical facility either 
directly or through the NPHSS? 

(For example, do you receive the final 
diagnosis for the passenger who was 
referred?) 

 Yes  No  

 Don’t know 

 

 

16. When you refer contaminated goods, 
unsafe food or water, diseased animals or 
plants to a laboratory facility, does your 
unit receive feedback from the facility 
either directly or through the NPHSS?  

 Yes  No  

 Don’t know 

 

Administrative requirements, regulations, legislation 

Type Questions / points to be observed Answer Comments 

 

17. Are national requirements, regulations 
or legislation in place to conduct 
inspection of conveyances to identify 
information concerning any human case 
of disease and evidence of infection or 
contamination?  

(This includes vectors; animal reservoirs 
for vectors; rodents or other species that 
could carry human disease; 
microbiological, chemical and other risks 
to human health; signs of inadequate 
sanitary measures.) 

If yes, please provide the document if 
available. 

 Yes  No  

 Don’t know 

 

Standards and guidelines 

Type Questions/points to be observed Answer Comments 

 

18. Are standard case definitions for 
public health events under surveillance 
(e.g. diseases, syndromes) used at the 
PoE? 

If yes, please provide these case 
definitions. 

 Yes  No  

 Don’t know 

 

 

19. A document is available with the case 
definitions of public health events. 

Please collect a copy of the document. 

 Yes  No  

 

20. Has your unit drawn up a list of the 
information to be recorded for routine 
analysis and trend monitoring at the PoE? 

(For example, the number of travellers per 
week, the number of conveyances per 
week.) 

If yes, please provide the list. 

 

 

 

 Yes  No  

 Don’t know 
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21. A register, form, or electronic system 
with specific fields to be entered, is 
available for recording data on the 
number of travellers or amount of cargo 
on a routine basis (e.g. the number of 
travellers per week, the number of 
conveyances per week). 

 Yes  No  

 

22. When a public health event is reported 
by the PoE to the NPHSS, is the 
information standardized?  

(i.e. are the list and format of the variables 
to be transmitted pre-defined) 

 

 

 Yes  No  

 Don’t know 

 

 

23.a) A form or electronic system with 
specific fields to be entered is available 
for reporting a public health event to the 
NPHSS. 

 Yes  No  

If 
yes 

23.b) Specify which variables are 
recorded. 

 description of the event  

 type of conveyance  

 contact details of the 
information source  

 conveyance reference 
number  

 location of the event  

 start date  

 number of cases  

 number of deaths  

 others, please list all 
other variables 

 

 

 

 

 

24. Are standard operating procedures or 
guidelines for public health surveillance 
available? 

If yes, please provide the standard 
operating procedures or guidelines. 

 Yes  No  

 Don’t know 

 

 

25. Standard operating procedures or 
guidelines for public health surveillance 
are available. Please collect a copy of the 
documents. 

 Yes  No  

 

26. Is data referring to an identifiable 
person kept confidential and processed 
anonymously as required by national law? 

 Yes  No  

 Don’t know 

 

Training 

Type Questions / points to be observed Answer Comments 

 

27.a) Did you receive information on your 
role and responsibilities for public health 
surveillance? 

 Yes  No  Don’t know  
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If 
yes 

27.b) How was this information 
provided to you? 

 terms of reference / job 
description 

 training  brochure  

 letter  email  

 other please specify  

 

 

28.a) Have staff been trained for their 
roles and responsibilities for public health 
surveillance at PoE? 

If available, please provide a copy of the 
training 

 Yes  No  Don’t know  

If 
yes 

28.b) When?  within the last year  

 between one and three 
years ago  

 more than three years 
ago 

 

Communication means 

Type Questions / points to be observed Answer Comments 

 

29. Have any staff members been 
identified at the PoE as a contact 
point for public health surveillance? 

If available, please provide the PoE 
organizational chart. 

 Yes  No  

 Don’t know 

 

 

30. Does your unit have a list of 
contact points for public health 
surveillance? 

If yes, please provide it. 

 

 

 

 

 

 

 

 

 

 

 

 

 Yes  No  

 Don’t know 

 

 

31.a) A paper or electronic list with 
the names and key contact 
information of the stakeholders for 
public health surveillance is 
available. 

 

 

 

 

 Yes  No  
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If 
yes 

 

31.b) Specify the information 
available on the list for each 
contact point. 

 name of the contact point  

 phone number  

 fax number  address  

  other please specify 

 

 

 

 31.c) Specify when the list was 
last updated. 

 within the last year  

 between one and three years 
ago  

 more than three years ago  

 

31.d) Specify the stakeholders 
who have a contact point in the 
list. 

 the competent authority or the 
public health service at PoE 

 the conveyance operators  

 the NPHSS  the NFP 

 the health facilities to which 
sick travellers can be transferred 

 others please specify 

 

 

 

 

32. What means of communication 
does your unit use to receive and/or 
report public health surveillance 
information? 

(e.g. mail, phone, email, radio) 

 mobile phone  landline 
phone  email  

 mail   fax  radio  

 Don’t know  

 others, please specify 

 

 

 

 

33. List the functioning means of 
communication available. 

 mobile phone  

 landline phone  fax  

 computer with Internet access  

 radio transmission system  

 others, please specify 

 

 

Resources 

Type Questions / points to be observed Answer Comments 

 

34.a) Does your unit lack resources 
for performing public health 
surveillance at the PoE? 

 Yes  No  Don’t know  

If 
yes 

34.b) Which resources does 
your unit lack? 

 human resources  forms  

 electronic systems for data 
recording and monitoring  

 electronic systems for data 
analysis  

 communication tools  

 others, please specify 
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Coordination 

Type Questions / points to be observed Answer Comments 

 

35. Is there an authority at the PoE 
responsible for the implementation 
and application of health measures 
under the International Health 
Regulations (2005)? 

 Yes  No  

 Don’t know 

 

 

36. Is a focal person or team 
designated at the PoE to coordinate 
public health surveillance at the 
PoE? 

 Yes  No  

 Don’t know 

 

 

37.a) Are the roles and 
responsibilities of staff dealing with 
public health surveillance at the PoE 
clearly identified? 

 Yes  No  

 Don’t know 

 

If 
yes 

37.b) Are these roles and 
responsibilities detailed in a 
document? 

If yes please provide it. 

 Yes  No  

 Don’t know  

 

38. Are cooperation agreements 
signed with other stakeholders for 
public health surveillance? 

If yes, please provide a copy. 

 Yes  No  

 Don’t know 

 

 

39.a) Have staff been involved in 
meetings dealing with public health 
surveillance? 

 Yes  No  

 Don’t know 

 

If 
yes 

39.b) When?  

Please provide a copy of the 
report of the meeting. 

 within the last year  

 between one and three years 
ago  

 more than three years ago 
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Tool 4. Conveyance operator questionnaire 

Date of the interview: _ _ / _ _ / 20 _ _   

 

Type of conveyance operated:  Aircraft  Ship  Train  Road vehicle  Other 

 

Name of the interviewee: ____________________________________________________ 

 

Function of the interviewee: __________________________________________________ 

Tick all applicable replies. You may tick several replies for each question. 

Questions to be asked to the interviewee are marked with an ear symbol. 

The interviewee should not be informed about the different replies proposed in the questionnaire. 

Event detection and registration 

Type Question Answer Comments 

 

1. Does your company provide, 

systematically or upon request: the health 

section of the Aircraft General Declaration 

for aircraft on arrival/the ship's Maritime 

Declaration of Health for ships on arrival? 

 Yes  No  

 Don’t know 

 

 

2. If your company is requested to provide 

additional information on health 

conditions on board and any health 

measures applied, does the company 

always provide it? 

 Yes  No  

 Don’t know 

 

Routine and emergency reporting 

Type Question Answer Comments 

 

3.a) Does your company report any cases 

of illness indicative of a disease of an 

infectious nature or evidence of a public 

health risk on board?  

 Yes  No  

 Don’t know 

 

If 

yes 

3.b) To whom does your company 

report it? 

 the competent 

authority or the public 

health service at a PoE 

 public health officer at 

the PoE  

 conveyance operator  

 port-airport control  

 facility operator  

 border control  

 other, please specify 
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3.c) What is the usual delay 

between the moment when the 

event is detected and when it is 

reported? 

 <30 min  

 30 min - 2 hrs  

 > 2 hrs  

 Don’t know  

Standards and guidelines 

Type Question Answer Comments 

 

4. Are standard operating procedures or 

guidelines for public health surveillance 

available? 

If yes, please provide the standard 

operating procedures or guidelines. 

 Yes  No  

 Don’t know 

 

 

Coordination 

Type Question Answer Comments 

 

5.a) Are the roles and responsibilities of 

your staff for public health surveillance 

identified? 

 Yes  No  

 Don’t know 

 

If 

yes 

5.b) Are these roles and 

responsibilities detailed in a 

document?  

If yes, please provide it. 

 Yes  No  

 Don’t know  
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Tool 5. National public health surveillance system 

questionnaire and checklist 

Date of the interview: _ _ / _ _ / 20 _ _            Level of the NPHSS unit:  peripheral  intermediate  central 

Name of the interviewee: ______________________ Function of the interviewee: _____________________ 

Tick all applicable replies. You may tick several replies for each question. 

Questions for the interviewee are marked with an ear symbol. 

The interviewee should not be informed about the different replies proposed in the questionnaire. 

Information to be collected by direct observation is marked with an eye symbol: the information 

to be observed is in italics. 

Event detection and registration 

Type Question Answer Comments 

 

1.a) Does your unit collect information 
from PoE? 

 Yes  No  

 Don’t know 

 

If 
yes 

1.b) From which points of entry? 

 

 all points of entry within 
its area of responsibility 

 only IHR designated 
PoE within its area of 
responsibility (please 
specify which ones) 

 only specific PoE within 
its area of responsibility 
(please specify which 
ones) 

 

 

2.a) A register or an electronic database 
is available with surveillance data on 
public health events occurring aboard 
conveyances or at the PoE. 

 Yes  No  

 If 
yes 

2.b) There is a specific variable 
related to travel in the database. 

 

 

 

 

 

 

 

 

 

 

 Yes  No  
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  2.c) Specify which variables are 
present 

 description of the event  

 type of conveyance  

 type of PoE 

 contact details of the 
information source  

 conveyance reference 
number  

 location of the event  

 date of the event  

 number of cases  

 number of deaths  

 others, please list other 
variables 

 

 

 

 

 

3. Does your unit report information about 
public health events at the PoE or on 
board conveyances to the national IHR 
focal point? 

 Yes  No  

 Don’t know 

 

Routine and emergency reporting 

Type Question Answer Comments 

 

4. Does your unit receive any public 
health surveillance information from PoE 
(including the presence of ill or deceased 
travellers, insanitary conditions, unsafe 
food or water, vectors and pests or 
chemical or radiological hazards)? 

 Yes  No  

 Don’t know 

 

Data analysis and interpretation 

Type Question Answer Comments 

 

5.a) Does the NPHSS perform data 
analysis? 

 Yes  No  

 Don’t know 

 

 If 
yes 

5.b) At which levels?  peripheral  

 intermediate  central 

 

  5.c) How often are the analyses 
performed? 

 ad hoc  daily  

 weekly  monthly  

 other, please specify  

 

 

  5.d) What does the NPHSS do with 
the results of the analyses? 

 take action if 
unexpected figures or 
patterns  

 reports  feedback  

 nothing  

 don’t know  

 other, please specify 
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6. Software is available to analyse data.  Yes  No  

 

7.a) Reports including data analyses are 
available.  

Please collect a copy of the reports. 

 Yes  No  

 If 
yes 

7.b) These reports include analysis 
of information from PoE. 

 Yes  No  

 

8.a) Is your unit able to link a public 
health event with travel retrospectively?  

(For example, if a case of meningitis is 
detected in a hospital, is your unit able to 
know if the patient has travelled in the 
previous weeks and where?) 

 Yes  No  

 Don’t know 

 

 If 
yes 

8.b) Do you have a list of specific 
diseases for which travel 
information must be systematically 
collected? 

 Yes  No  

 Don’t know 

 

 

9.a) Does your unit assess reports of 
urgent events related to PoE (including 
sick travellers, insanitary conditions, 
unsafe food or water, vectors and pests 
or chemical or radiological hazards)? 

 Yes  No  

 Don’t know 

 

 If 
yes 

9.b) What is the usual delay 
between the receipt of a report on 
an urgent event at a PoE and its 
assessment? 

 

 

 <24 hours  

 24-48 hours  

 > 48 hours 

 

Feedback 

Type Question Answer Comments 

 

10.a) Does your unit receive information 
on national/international public health 
events of interests?  

(For example, ill travellers, outbreaks of 
disease, interceptions of exotic organisms 
of public health significance, unsafe food 
or water, chemical or radiological 
hazards.) 

 Yes  No  

 Don’t know 

 

 If 
yes 

10.b) From whom?  NPHSS  NFP  

 other, please specify 

 

 

 

11. Paper or electronic reports from the 
NFP with mention of public health events 
are available.  

 

 

 

 

 

 Yes  No  
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12. Does your unit transmit information to 
a PoE regarding a public health event 
identified after the travellers / goods 
concerned have left the PoE?  

(For example, if a case of meningitis is 
detected in a hospital and it was 
discovered that the patient travelled 
through the PoE the day before; or if 
hazardous materials that travelled 
through the PoE may have leaked and 
exposed travellers to chemical or 
radiological risks.) 

 Yes  No  

 Don’t know 

 

 

13.a) Does your unit provide feedback on 
public health surveillance related to PoE 
to information providers? 

 Yes  No  

 Don’t know 

 

 If 
yes 

13.b) How often is the feedback 
provided? 

ad hoc  daily  

 weekly  monthly  

 quarterly  bi-annually  
 annually   

 other, please specify  

 

 

Standards and guidelines 

Type Question Answer Comments 

 

14. Do you use standard case definitions for 
public health events under surveillance (e.g. 
diseases, syndromes)?  

If yes, please provide these case definitions. 

 Yes  No  

 Don’t know 

 

 

15. Are standard operating procedures or 
guidelines for public health surveillance 
available?  

If yes, please provide the standard operating 
procedures or guidelines. 

 Yes  No  

 Don’t know 

 

 

16. Standard operating procedures or 
guidelines are available for public health 
surveillance.  

Please collect a copy of the documents. 

 Yes  No  

 

17.  Is data referring to identifiable persons 
kept confidential and processed anonymously, 
as required by national law? 

 Yes  No  

 Don’t know 

 

Training 

Type Question Answer Comments 

 

18.a) Did you receive information about 
your role in and responsibilities for public 
health surveillance related to PoE? 

 Yes  No  Don’t 
know 

 

 If 
yes 

18.b) How was this information 
provided to you? 

 terms of reference/job 
description  training  

 brochure  letter  

 email  

 other, please specify  
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19.a) Have staff been trained for their 
roles and responsibilities for public health 
surveillance at PoE? 

 Yes  No  Don’t 
know 

 

 If 
yes 

19.b) When? 

If available, please provide a copy 
of the training programme. 

 within the last year  

 between one and three 
years ago  

 more than three years 
ago 

 

Means of communication 

Type Question Answer Comments 

 

20. Have any staff members been 
identified as a contact point at the NPHSS 
for public health surveillance of events 
related to PoE? 

If available, please provide the NPHSS’s 
organizational chart. 

 Yes  No  

 Don’t know 

 

 

21. Does your unit have a list of contact 
points for public health surveillance 
related to PoE? If yes, please provide it. 

 Yes  No  

 Don’t know 

 

 

22.a) A paper or electronic list with the 
names and key contact information of 
stakeholders for public health surveillance 
is available. 

 Yes  No  

 If 
yes 

 

22.b) Specify the information 
available on the list for each contact 
point. 

 name of the contact 
point  phone number  

 fax number  address 
  other please specify 

 

  22.c) Specify when the list was last 
updated. 

 

 within the last year 

 between one and three 
years ago  

 more than three years 
ago  

 

  22.d) Specify stakeholders with a 
contact point in the list. 

 the competent authority 
or the public health 
service at PoE 

 the conveyance 
operators  the NPHSS 
 the NFP 

 the health facilities to 
which ill travellers can be 
transferred 

 others, please specify 

 

 

 

23. What means of communications does 
your unit use to receive and/or report 
public health surveillance information 
(e.g. mail, phone, email, radio)? 

 mobile phone  

 landline phone  email  

 mail  fax  radio  

 others, please specify  
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24. List the functioning means of 
communication available. 

 mobile phone  

 landline phone  fax  

 computer with Internet 
access 

 radio transmission 
system  

 others, please specify 

 

 

Resources 

Type Question Answer Comments 

 

25.a) Does your unit lack resources to 
perform public health surveillance of 
events related to PoE? 

 Yes  No  

 Don’t know 

 

If 
yes 

25.b) Which resources does your 
unit lack? 

 human resources  

 forms  

 electronic systems for 
data recording and 
monitoring  

 electronic systems for 
data analysis  

 communications tools  
 others, please specify  

 

Coordination 

Type Question Answer Comments 

 

26.a) Are the roles and responsibilities of 
the NPHSS staff for the public health 
surveillance of events related to PoE 
identified? 

 Yes  No  

 Don’t know 

 

If 
yes 

26.b) Are these roles and 
responsibilities detailed in a 
document?   

If yes, please provide it. 

 Yes  No  

 Don’t know 

 

27. Are cooperation agreements signed 
with other stakeholders for public health 
surveillance related to PoE? 

If yes, please provide a copy 

 Yes  No  

 Don’t know 

 

 

28.a) Have staff been involved in 
meetings dealing with public health 
surveillance related to PoE? 

 Yes  No  

 Don’t know 

 

If 
yes 

28.b) When?  

Please provide a copy of the report 
of the meeting. 

 within the last year 

 between one and three 
years ago  

 more than three years 
ago 
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Tool 6. National IHR focal point questionnaire and 

checklist 

Date of the interview: _ _ / _ _ / 20 _ _ Name of the interviewee: ___________________________________ 

 

Function of the interviewee: __________________________________________________ 

Tick all applicable replies. You may tick several replies for each question. 

Questions to be asked to the interviewee are marked with an ear symbol. 

The interviewee should not be informed about the different replies proposed in the questionnaire. 

Information to be collected by direct observation is marked with an eye symbol: the information 

to be observed is in italics. 

Event detection and registration 

Type Question Answer Comments 

 

1. Does your unit collect information 
about public health events at PoE or 
aboard conveyances? 

 Yes  No  

 Don’t know 

 

 

2. A register or an electronic data file/ 
database is available with information on 
public health events related to PoE. 

 Yes  No  

Feedback 

Type Question Answer Comments 

 

3. Does your unit transmit information 
regarding national and international public 
health events of interest (including WHO 
reports) to the NPHSS and the PoE?  

(For example, ill travellers, outbreaks of 
disease, interceptions of exotic organisms 
of public health significance, unsafe food 
or water, chemical or radiological 
hazards.) 

 Yes  No  

 Don’t know 
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Administrative requirements, regulations, legislation 

Type Question Answer Comments 

 

4. Do national requirements, regulations 
or legislation specify implementation of 
the following health documents required 
by the IHR (2005)? 

• Ship Sanitation Control Certificate 

• Ship Sanitation Control Exemption 
Certificate (IHR annex 3) 

• Maritime Declaration of Health (IHR 
annex 8) 

• Health part of the Aircraft General 
Declaration (IHR annex 9) 

If yes, please provide the related 
legislation and regulations. 

 Yes  No  

 Don’t know 

 

 

5. Are national requirements, regulations 
or legislation in place to define the 
methods to be used by the conveyance 
operator/crew to report: 

• any case of illness indicative of an 
infectious nature  

• or evidence of a public health risk  
aboard a conveyance?  

If yes, please provide the related 
legislation. 

 Yes  No  

 Don’t know 

 

Training 

Type Question Answer Comments 

 

6.a) Did you receive information about 
your role and responsibilities for public 
health surveillance related to PoE? 

 Yes  No  

 Don’t know 

 

 If 
yes 

6.b) How was this information 
provided to you? 

 Terms of reference / 
job description   training  

 brochure  letter  

 email  other, please 
specify  

 

 

 

7.a) Have staff been trained for their roles 
and responsibilities for public health 
surveillance at PoE? 

 Yes  No  

 Don’t know 

 

 If 
yes 

7.b) When? 

If available, please provide a copy 
of the training programme. 

 within the last year 

 between one and three 
years ago  

 more than three years 
ago 
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Means of communication  

Type Question Answer Comments 

 

8. Have any staff members been 
identified at the NFP as contact points for 
public health surveillance of events 
related to PoE? 

If available, please provide the NFP 
organizational chart  

 Yes  No  

 Don’t know 

 

 

9. Does your unit have a list of contact 
points for public health surveillance 
related to PoE?  

If yes, please provide it. 

 Yes  No  

 Don’t know 

 

 

10.a) A paper or electronic list with the 
names and key contact information of 
stakeholders for public health surveillance 
is available. 

 Yes  No  

 If 
yes 

 

10.b) Specify the information 
available on the list for each contact 
point. 

 name of the contact 
point  phone number  

 fax number  address 
 other please specify 

 

 

  10.c) Specify when the list was last 
updated. 

 within the last year  

 between one and three 
years ago  

 more than three years 
ago  

 

  10.d) Specify stakeholders with a 
contact point in the list. 

 the competent authority 
or the public health 
service at PoE 

 the conveyance 
operators  the NPHSS 
 the NFP 

 the health facilities to 
which ill travellers can be 
transferred 

 Others please specify 

 

 

 

11. What means of communications does 
your unit use to receive and/or report 
public health surveillance information?  

(e.g. mail, phone, email, radio) 

 mobile phone  

 landline phone  email  

 mail  fax  radio  

 others, please specify  

 

 

12. List the functioning means of 
communication available. 

 mobile phone  

 landline phone  fax  

 computer with Internet 
access  

 radio transmission 
system  

 others, please specify 
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Resources 

Type Question Answer Comments 

 

13.a) Does your unit lack resources to 
perform public health surveillance of 
events related to PoE? 

 Yes  No  

 Don’t know 

 

If 
yes 

13.b) Which resources does your 
unit lack? 

 human resources  

 forms 

 electronic systems for 
data recording and 
monitoring  

 electronic systems for 
data analysis  

 communication tools  

 others, please specify  

 

Coordination 

Type Question Answer Comments 

 

14. Has a competent authority 
responsible for the implementation and 
application of health measures under the 
International Health Regulations (2005) 
been identified at each designated PoE? 

 Yes  No  

 Don’t know 

 

 

15.a) Are the roles and responsibilities of 
NFP staff for public health surveillance of 
events related to PoE identified? 

 Yes  No  

 Don’t know 

 

 If 
yes 

15.b) Are these roles and 
responsibilities detailed in a 
document?  

If yes, please provide it. 

 Yes  No  

 Don’t know 

 

 

16. Are cooperation agreements signed 
with other stakeholders for public health 
surveillance related to PoE? 

If yes, please provide a copy 

 Yes  No  Don’t 
know 

 

 

17.a) Have staff been involved in 
meetings dealing with public health 
surveillance related to PoE? 

 Yes  No  Don’t 
know 

 

 If 
yes 

17.b) When?  

Please provide a copy of the report 
of the meeting. 

 within the last year 

 between one and three 
years ago  

 more than three years 
ago 
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Tool 7. Other actor questionnaire 

Date of the interview: _ _ / _ _ / 20 _ _                 Name of the interviewee: _______________________  

 

Function of the interviewee: ____________________ 

 

Usual place of work: ________________________________________________________ 

Tick all applicable replies. You may tick several replies for each question. 

Questions to be asked to the interviewee are marked with an ear symbol. 

The different replies proposed in the questionnaire should not be stated to the interviewee. 

Feedback 

Type Question Answer Comments 

 

1.a) Does your organization receive 

information on national/international 

public health events of interests?  

(For example, ill travellers, outbreaks of 

disease, interceptions of exotic organisms 

of public health significance, unsafe food 

or water, chemical or radiological 

hazards.) 

 Yes  No  

 Don’t know 

 

If 

yes 

1.b) From whom?  NPHSS  NFP  

 other, please specify 

 

 

 

2.a) Does your organization receive 

feedback on public health surveillance 

from the NPHSS? 

 Yes  No  

 Don’t know 

 

If 

yes 

2.b) How often is the feedback 

provided? 

 ad hoc  daily  

 weekly  monthly  

 quarterly  

 bi-annually   annually   

 other, please specify  

 

 

Standards and guidelines 

Type Question Answer Comments 

 

3. Are standard operating procedures or 

guidelines for public health surveillance 

available? 

 Yes  No  

 Don’t know 
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Training 

Type Question Answer Comments 

 

4.a) Did you receive information on your 

role in and responsibilities for public 

health surveillance? 

 Yes  No  Don’t 

know 

 

If 

yes 

4.b) How was this information 

provided to you? 

 Terms of reference / 

job description  training  

 brochure  letter  

email  other, please 

specify  

 

 

5.a) Have staff been trained for their roles 

and responsibilities for public health 

surveillance at PoE? 

 Yes  No  Don’t 

know 

 

If 

yes 

5.b) When? 

If available, please provide a copy 

of the training programme. 

 within the last year 

 between one and three 

years ago  

 more than three years 

ago 

Communication means 

Type Question Answer Comments 

 

6. Has any staff member been identified 

as a contact point for public health 

surveillance of events related to PoE? 

 Yes  No  

 Don’t know 

 

 

7. Does your organization have a list of 

contact points for public health 

surveillance related to PoE?  

If yes, please provide it. 

 Yes  No  

 Don’t know 

 

 

8. What means of communications does 

your organization use to receive and/or 

report public health surveillance 

information? 

(e.g. mail, phone, email, radio) 

 mobile phone  

 landline phone  

 email  mail  fax  

 radio  

 others, please specify  
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Resources 

Type Question Answer Comments 

 

9.a) Does your organization lack 

resources to perform public health 

surveillance of events related to PoE? 

 Yes  No  Don’t 

know 

 

If 

yes 

9.b) Which resources does your 

organization lack? 

 human resources 

 forms 

 electronic systems for 

data recording and 

monitoring  

 electronic systems for 

data analysis   

 communication tools  

 others, please specify  

Coordination 

Type Question Answer Comments 

 

10.a) Are the roles and responsibilities of 

staff for public health surveillance of 

events related to POE clearly identified? 

 Yes  No  

 Don’t know 

 

If 

yes 

10.b) Are these roles and 

responsibilities detailed in a 

document?  

If yes, please provide it. 

 Yes  No  

 Don’t know 

 

11. Are cooperation agreements signed 

with other stakeholders for public health 

surveillance related to PoE?  If yes, 

please provide a copy 

 Yes  No  

 Don’t know 

 

 

12.a) Have staff taken part in meetings 

dealing with public health surveillance 

related to PoE? 

 Yes  No  Don’t 

know 

 

If 

yes 

12.b) When?  

Please provide a copy of the report 

of the meeting. 

 within the last year  

 between one and three 

years ago  

 more than three years 

ago 
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Tool 8. Template for reviewing existing data and 

documents 

Review of all existing documents related to public health surveillance at PoE 

(legislation, regulations, reports, standard operating procedures, guidelines, 

organizational charts, forms, etc.) 

USE ONLY ONE FORM TO REVIEW ALL THE DOCUMENTS 

To ease the process: 

- when one document is reviewed, only fill in the questions for which the reply is “Yes” or for which 

there is specific information;  

- when all the reports are reviewed, the remaining questions should be ticked “No”. 

Date of the review: From _ _ / _ _ / _ _ _ _ to _ _ / _ _ / _ _ _ _  

Document reference Publication date 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 

 _ _/_ _/_ _ _ _ 
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Event detection and registration 

Points to be checked in the documents Answers Comments 

1. Is there mention of information collected from the 
Aircraft General Declaration for aircraft or the 
Maritime Declaration of Health for ships? 

 Yes  No  

2. Is there mention of information collected directly 
from the crew of a conveyance, or the conveyance 
operator, related to: 

• health conditions 

• or health measures applied 
on board during an international voyage? 

 Yes  No  

3. In reports from the NFP, is there information 
related to public events at a national PoE or aboard 
conveyances travelling to or from a national PoE? 

 Yes  No  

Routine and emergency reporting 

Points to be checked in the documents Answers Comments 

4. Is there mention of information reported directly 
by the crew of a conveyance, or the conveyance 
operator, related to: 

• any cases of illness indicative of a disease of 
an infectious nature 

• or evidence of a public health risk 
occurring on board during an international voyage? 

 Yes  No  

5. Is there mention of information reported directly 
by the port/airport control related to any cases of 
illness indicative of: 

• a disease of an infectious nature 

• or evidence of a public health risk 
occurring on board during an international voyage? 

 Yes  No  

Data analysis and interpretation 

Points to be checked in the documents Answers Comments 

6.a) In the NPHSS reports, is public health data 
analysed? 

 Yes  No  

If 
yes 

6.b) Which types of analyses are displayed 
(e.g. epidemic curve)? 

 epidemic curve  

 maps with number of 
cases  

 frequency tables  

 others, please specify 

 

 

 

7.a) Are assessment reports of public health events 
related to POE available? 

 Yes  No  

If 
yes 

7.b) Which actor performed the assessment?  PoE  NPHSS  NFP 
 other, please specify 
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Feedback 

Points to be checked in the documents Answers Comments 

8. Is there mention that the NPHSS transmitted 
information to the PoE regarding a travel-related 
event identified after the travellers/goods left the 
PoE?  

(For example, that a case of meningitis is detected 
in a hospital and it was discovered that the patient 
travelled the day before through the PoE; or that 
hazardous materials that travelled through the POE 
may have leaked and exposed travellers to 
chemical or radiological risks.) 

 Yes  No  

Administrative requirements, regulations, legislation 

Points to be checked in the documents Answers Comments 

9. Do national requirements, regulations or 
legislation specify implementation of the following 
health documents required by the IHR (2005)? 

• Ship Sanitation Control Certificate/Ship 
Sanitation 

• Control Exemption Certificate 

• Maritime Declaration of Health 

• Health part of the Aircraft General Declaration 

 Yes  No  

10. Are national requirements, regulations or 
legislation in place to empower the competent 
authority or the public health service at the PoE to 
conduct inspections of conveyances to identify 
information concerning any human cases and 
evidence of infection or contamination? 

(This includes vectors; animal reservoirs for 
vectors; rodents or other species that could carry 
human disease; microbiological, chemical and 
other risks to human health; signs of inadequate 
sanitary measures.) 

 Yes  No  

11. Are national requirements, regulations, or 
legislation in place to define the modalities for the 
conveyance operator / crew to report any case of 
illness indicative of an infectious nature or evidence 
of a public health risk aboard a conveyance? 

 Yes  No  

Standards and guidelines 

Points to be checked in the documents Answers Comments 

12. Is there mention of standardized case 
definitions for public health events under 
surveillance? 

 Yes  No  

13. Is there a list of information to be recorded for 
routine analysis and trend monitoring at the PoE? 

(For example, the number of travellers per week, 
number of conveyances per week.) 

 Yes  No  

14.a) Is there mention of the variables to be 
transmitted when a public health event is reported 
from the PoE to the NPHSS? 

 Yes  No  
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If 
yes 

14.b) Please list the variables to be 
transmitted. 

 description of the event 
 type of conveyance  

 contact details of the 
information source  

 conveyance reference 
number  location of the 
event  

 start date  number of 
cases  

 number of deaths  
others, please list all other 
variables 

 

 

 

 

15.a) Are standard operating procedures or 
guidelines for public health surveillance available? 

 Yes  No  

If 
yes 

15.b) Please list the activities/core functions 
covered by the standard operating 
procedures or guidelines 

 event detection and 
registration  reporting  
data analysis  feedback  

 other please specify 

 

 

16. Is there information that may lead to the 
identification of patients, in any public document, 
including outbreak reports (including name, date of 
birth and address.) 

 Yes  No  

Training 

Points to be checked in the documents Answers Comments 

17. Is material available to inform stakeholders of 
their role in and responsibilities for public health 
surveillance related to PoE? 

 Yes  No  

Coordination 

Points to be checked in the documents Answers Comments 

18. In the organization chart of a PoE, is there a 
coordinator or person in charge of public health 
surveillance at the PoE? 

 Yes  No  

19. Do national requirements, regulations or 
legislation specify the roles and responsibilities of 
stakeholders for public health surveillance related 
to PoE? 

 Yes  No  

20.a) Do standard operating procedures or 
guidelines specify the roles and responsibilities of 
stakeholders for public health surveillance related 
to PoE? 

 

 

 

 

 Yes  No  



                   Implementation toolbox – Tool 8 

Coordination of public health surveillance between PoE and the NPHSS           57/171 

If 
yes 

20.b) Please specify for which stakeholders.  competent authority or 
public health service at 
PoE 

 conveyance operators  
 NFP  NPHSS  

 health facilities to which 
ill travellers can be 
transferred 

 other stakeholders, 
please specify 

 

 

21. Are cooperation agreements signed for public 
health surveillance related to PoE? 

 Yes  No  

22.a) Are there reports of meetings on public health 
surveillance related to PoE? 

 Yes  No  

If 
yes 

22.b) Which stakeholders have been involved 
in the meetings? 

 competent authority or 
public health service at 
PoE  

 conveyance operators 
  NFP  NPHSS  

 health facilities to which 
ill travellers can be 
transferred 

 other stakeholders, 
please specify 
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Tool 9.  Cross-referencing with the results of previous 

assessments 

IHR (2005) MONITORING AND EVALUATION FRAMEWORK: JOINT EXTERNAL EVALUATION TOOL. WORLD HEALTH 

ORGANIZATION, 2016. ................................................................................................................................................ 58 

IHR CORE CAPACITY MONITORING FRAMEWORK: QUESTIONNAIRE FOR MONITORING PROGRESS IN THE 

IMPLEMENTATION OF IHR CORE CAPACITIES IN STATES PARTIES. WORLD HEALTH ORGANIZATION; 2014................. 59 

ASSESSMENT TOOL FOR CORE CAPACITY REQUIREMENTS AT DESIGNATED AIRPORTS, PORTS AND GROUND 

CROSSINGS. WORLD HEALTH ORGANIZATION;2009. .................................................................................................. 60 

PROTOCOL FOR ASSESSING NATIONAL SURVEILLANCE AND RESPONSE CAPACITIES FOR THE INTERNATIONAL HEALTH 

REGULATIONS (2005) IN ACCORDANCE WITH ANNEX 1 OF THE IHR. A GUIDE FOR ASSESSMENT TEAMS. WORLD 

HEALTH ORGANIZATION, 2010. .................................................................................................................................. 64 

 

IHR (2005) Monitoring and evaluation framework: Joint external evaluation tool, 

World Health Organization, 2016 

Event detection and registration 

D.2.1 Indicator and event based surveillance systems  No capacity  

 Limited capacity   Developed capacity 

 Demonstrated capacity   Sustainable capacity 

PoE.1 Routine capacities are established at PoE  No capacity  

 Limited capacity   Developed capacity 

 Demonstrated capacity   Sustainable capacity 

Routine and emergency reporting 

D.2.2 Interoperable, interconnected, electronic real-time 
reporting system 

 No capacity  

 Limited capacity   Developed capacity 

 Demonstrated capacity   Sustainable capacity 

Data analysis and interpretation 

D.2.3 Analysis of surveillance data  No capacity  

 Limited capacity   Developed capacity 

 Demonstrated capacity   Sustainable capacity 

Legislation 

P.1.1 Legislation, laws, regulations, administrative requirements, 
policies or other government instruments in place are sufficient 
for implementation of IHR 

 No capacity  

 Limited capacity   Developed capacity 

 Demonstrated capacity   Sustainable capacity 

P.1.2 The state can demonstrate that it has adjusted and 
aligned its domestic legislation, policies and administrative 
arrangements to enable compliance with the IHR (2005) 

 No capacity  

 Limited capacity   Developed capacity 

 Demonstrated capacity   Sustainable capacity 
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Communication means 

R.5.2 Internal and Partner Communication and Coordination  No capacity  

 Limited capacity   Developed capacity 

 Demonstrated capacity   Sustainable capacity 

Coordination 

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

 No capacity  

 Limited capacity   Developed capacity 

 Demonstrated capacity   Sustainable capacity 

R.3.1 Public Health and Security Authorities, (e.g. Law 
Enforcement, Border Control, Customs) are linked during a 
suspect or confirmed biological event 

 No capacity  

 Limited capacity   Developed capacity 

 Demonstrated capacity   Sustainable capacity 

 

IHR core capacity monitoring framework: questionnaire for monitoring progress in 

the implementation of IHR core capacities in States Parties. World Health 

Organization, 2014 

Date of the previous assessment: _ _ / _ _ / 20 _ _ 

Event detection and registration 

9.2.1.4 Please indicate the number of designated PoE (by type) that have a functioning programme 
for the surveillance and control of vectors and reservoirs in and near Points of Entry 

P: _ _ / A : _ _ / 
GC : _ _  

Routine and emergency reporting 

9.1.1.2 Has surveillance information at designated PoE been shared with the surveillance 
department/unit? 

 Yes  No 

9.1.1.16a Have procedures for communication internationally between the PoE competent authority and 
other countries’ PoE competent authorities been tested? 

 Yes  No 

Data analysis and interpretation 

3.1.1.3 Are surveillance data on epidemic prone and priority diseases analysed at least weekly at national 
and sub-national levels? 

 Yes  No 

Feedback 

3.1.1.7 Has regular feedback of surveillance results been disseminated to all levels and other relevant 
stakeholders? 

 Yes  No 

Legislation 

9.1.1.8 Have relevant legislation, regulations, administrative acts, protocols, procedures and/or other 
government instruments to facilitate IHR implementation at designated PoE been updated as needed? 

 Yes  No 

Standards and guidelines 

3.1.1.1 Is there a list of priority diseases, conditions and case definitions for surveillance?  Yes  No 

3.2.1.2 Are country SOPs and/or guidelines for event based surveillance available?  Yes  No 

3.2.1.3 Have SOPs and guidelines for event capture, reporting, confirmation, verification, assessment 
and notification been implemented? 

 Yes  No 
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9.1.1.1 Have priority conditions for surveillance at designated PoE been identified?  Yes  No 

9.1.1.9 Have updated IHR health documents been implemented at designated PoE?  Yes  No 

Training 

2.1.2.6 Has information on obligations of the IHR NFP under the IHR been disseminated to relevant 
national authorities and stakeholders? 

 Yes  No 

2.1.2.7b Have the roles and responsibilities of relevant authorities and stakeholders in regard to IHR 
implementation been disseminated? 

 Yes  No 

2.1.2.8 Have plans to sensitize stakeholders to their roles and responsibilities been implemented?  Yes  No 

9.2.1.5 Please indicate the number of designated PoE (by type) that have trained personnel for the 
inspection of conveyances. 

P: _ _ / A : _ _ / 
GC : _ _  

Communication means 

9.1.1.14 Are mechanisms for the exchange of information between designated PoE and medical facilities 
in place? 

 Yes  No 

9.1.1.15a Are procedures in place for coordination and communication between the IHR NFP and the 
PoE competent authority and with relevant sectors and levels? 

 Yes  No 

9.1.1.16b Have procedures for communication internationally between the PoE competent authority and 
other countries’ PoE competent authorities been updated as needed? 

 Yes  No 

Coordination 

2.1.1.2 Are Standard Operating Procedures (SOP) or equivalent available for coordination between IHR 
NFP and relevant sectors? 

 Yes  No 

2.1.2.7a Have the roles and responsibilities of relevant authorities and stakeholders in regard to IHR 
implementation been defined? 

 Yes  No 

Assessment tool for core capacity requirements at designated airports, ports and 

ground crossings. World Health Organization, 2009  

Date of the previous assessment: _ _ / _ _ / 20 _ _  Name of PoE assessed: _________________________ 

Event detection and registration 

B.I.e.3 Monitoring of vectors in the points of entry facility and a surrounding area of at least 400 
meters from terminal. 

Monitoring is maintained updated in place: vectors and reservoirs are detected, identified, tested for 
pathogen and controlled. Results of the latest audit of services and facilities are available and accessible. 

 Full  

 Partial  

 None 

Legislation 

A.9 Procedures and legal and administrative provisions to conduct inspections and receive reports 
of cases of illness and or other evidence of public health risk on board arriving conveyances 

National legislation, administrative acts, protocols and/or procedures is in place, updated and disseminated 
widely, empowering competent authority to conduct inspection to identify public health risks together with 
required control measures to be applied and providing requirements to report public health related events on 
board.  
Guidance documents explaining the requirements and procedures to immediately relay reports to the 
competent authority in order to ensure appropriate assessment, care and other public health measures, are 
developed and disseminated to cruise lines, airlines, ground transportation and their relevant industry 
associations and posted on appropriate web sites.  
A standard operating procedure for competent authorities is in place to receive reports from arriving 
conveyances of all cases of illness indicative of an infectious disease or evidence of a public health risk on 
board All the above activities should be provided on a 24-hour basis, seven days a week (24/7) or according 
to working hours at the point of entry, as appropriate. 

 Full  

 Partial  

 None 
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Standards and guidelines 

A.1 International communication link with competent authorities at other points of entry  

Competent authority at each point of entry has current contact details of officers in charge of international 
communication with other points of entry abroad and means of communication and procedures are available 
to inform relevant public health measures taken pursuant to the International Health Regulations. 

 Full  

 Partial  

 None 

A.2.§2 National communication link between competent authorities at points of entry and health 
authorities at local, intermediate and national levels 

Competent authority at each point of entry has current contact details of officers within local, intermediate 
and national levels, including contact details of National IHR Focal Point and means of communication and 
procedures are available to inform relevant public health measures taken pursuant to the International Health 
Regulations. Such as:  
- to communicate with NFP in order to inform WHO within 24 hours of receipt of evidence, as manifested by 
exported or imported: 1) human cases; 2) vectors which may carry infection or contamination or 3) goods 
that are contaminated, that may cause international disease spread or 4) additional health measures and 
their health rationale within 48 hours of implementation.  
- report all available essential information on event occurring and point of entry by competent authority to 
health authority at local, intermediate or national level for public health assessment, care and response.  
- for communication with competent authorities at other points of entry, nationally, to provide relevant 
information regarding evidence found and control measures needed on arrival of affected conveyance. 

 Full  

 Partial  

 None 

A.4 Communication link with conveyance operators  

Current contact details of conveyance operators (including its agents or legal representatives at shore), 
means of communication and procedures are available for advance notice of application of control 
measures, for issuance of Ship Sanitation Certificates and for receipt of other health documents and 
conveyance operators provided with current contact details of competent authority. 

 Full  

 Partial  

 None 

A.5 Communication link with travellers for health related information  

Current contact details of competent authority at point of entry and means of communication and procedures 
are available for notice of application of control measures, for receipt of health documents and to provide 
health related information for travellers. 

 Full  

 Partial  

 None 

A.7 Assessment of all reports of urgent events within 24 hours 

Current, regularly updated, documented and tested procedures (including any MoU and protocols) for 
communication and assessment within 24 hours all reports of urgent events related to ports, airports and 
ground crossings, including direct operational links exists among hospitals, clinics, airports, ports, ground 
crossings authorities, laboratories and other key operational areas. 

 Full  

 Partial  

 None 

A.8 Communication mechanism for the dissemination of information and recommendations received 
from WHO  

Current, regularly updated, documented and tested communication mechanism for handling WHO reports, 
regarding national events or events in other countries involving point of entry activities and related public 
health measures, for use by competent authorities at points of entry 

 Full  

 Partial  

 None 

A.9 Procedures and legal and administrative provisions to conduct inspections and receive reports 
of cases of illness and or other evidence of public health risk on board arriving conveyances  

See sdescription above 

 Full  

 Partial  

 None 

B.I.f.1.1 Special capacities for airports 

Procedures in place concerning communication of events for a suspected case of communicable disease or 
other public health related event on board aircraft, encompassing air traffic control, airport authorities and 
public health sector competent authorities. 

 Full  

 Partial  

 None 

B.I.f.1.3 Special capacities for airports 

Procedures concerning communication with aircraft and air transport operators regarding: free pratique 
(including radio free pratique) request and authorization and health part of the General Declaration of 
Aircraft, if and when requested by national authorities. 

 Full  

 Partial  

 None 

B.I.f.2.1 Special capacities for ports and ships 

Procedures concerning communication with ship and ship industry operators regarding: free pratique 
(including radio free pratique) request and authorization and the Maritime Health Declaration, if and when 
requested by national authorities. 

 Full  

 Partial  

 None 

B.I.f.3.1 Special capacities for ground crossings 

Procedures concerning communication with ground transport conveyance and ground crossing operator 
regarding border control measures when mass suspect cases or high public health related risk detected, if 
and when requested by national authority. 

 

 Full  

 Partial  

 None 
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B.I.f.3.1 Special capacities for ground crossings 

Procedures concerning communication with ground transport conveyance and ground crossing operator 
regarding border control measures when mass suspect cases or high public health related risk detected, if 
and when requested by national authority. 

 Full  

 Partial  

 None 

B.II.b.1 Affected travellers on board 

Administrative arrangements and written procedures are in place and agreed with local authorities, 
conveyance operators and service providers for information sharing and coordinated intersectoral alert and 
response actions for affected conveyances regarding support and decision making for ill or suspect traveller 
on board, as part of the public health emergency contingency plan. 

 Full  

 Partial  

 None 

B.II.d.1.2 Procedures for reporting  

Procedures in place to report to the competent authority for the point of entry, events related to travellers that 
are indicative of infectious disease or evidence of a public health risk to ensure appropriate assessment, 
care and other public health measures. 

 Full  

 Partial  

 None 

B.II.f To apply entry or exit controls for arriving and departing travellers 

A formal plan in place to apply entry or exit controls at point of entry, if and when recommended, to enable a 
risk assessment of the individual traveller during events that may constitute a public health emergency of 
international concern:  
- Identified staff/committee to make, coordinate and implement key decisions on entry/exit controls at point of 
entry  
- Communication procedure on sharing/ disseminating information to the public and travellers regarding 
entry/exit controls in place during a public health emergency  
- A ‘toolbox’ of methods is available for screening, including visual inspection, questionnaire/health 
declaration forms and temperature measurement (using thermal scanners or other suitable methods)  
- Operational standards procedures  
- Training/briefing/drills to orient staff, including public health, airlines, travel agents, security, customs and 
other, on additional responsibilities in carrying out entry/exit controls  
- Reliable equipment calibrated and maintained in accordance with the manufacturer’s recommendations  
- Personnel trained in procedures and use of equipment and in the interpretation of recordings  
- A system to incorporate the results of exit screening at airports with the national surveillance and reporting 
system for outbreaks of a specified illness  
- Logistics, especially baggage, security and customs formalities for travellers arriving from and to abroad, for 
suspected cases and for asymptomatic contacts 

 Full  

 Partial  

 None 

Training 

B.I.b.2.1 Staff  

Sufficient personnel  

Access to appropriate number of trained personnel assigned for these duties, in relation to volume and 
frequency of travellers and complexity of the Point of entry (regarding terminal facilities, destinations and 
multimodal practice in place among other factors).  

Arrangements for translation and interpreters where needed.  

Competent/qualified personnel for prompt assessment, care and reporting of ill travellers. Personnel have 
undergone a training programme, to recognize disease symptoms and are familiar with procedures regarding 
prompt assessment, care and reporting of ill travellers. 

 Full  

 Partial  

 None 

B.I.c.1 Number of trained personnel 

Appropriate number of trained personnel available in relation to the volume and frequency of traffic; type, 
size, kind of conveyances at the point of entry to ensure that conveyances are adequately and safely 
inspected on a timely basis and according to technical requirements. B.I.d.2.1 Sufficient number of staff for 
inspections Access to appropriate number of trained personnel assigned for these duties, in relation to 
volume and frequency of travellers and complexity of the Point of entry (regarding terminal facilities, 
destinations and multimodal practice in place among other factors). 

 Full  

 Partial  

 None 

B.I.c.2.1 Training for inspectors 

Understanding of inspection standard operating procedures - Personnel have undergone a training 
programme, can produce certificates/documentation and/or can demonstrate a thorough understanding of 
standard operating procedures set in place for the sanitary inspection of conveyances, and should 
demonstrate competency in the areas described under points 2.2-2.15 / 2.2.1-2.2.12, according to the 
assigned inspection duties. 

 Full  

 Partial  

 None 

B.I.c.2.2 Training for inspectors 

Required health related documents for conveyances – Demonstrable knowledge [by inspectors] of required 
health related documents and the correct use of its information for detecting, reporting, assessing and 
provide first control measures to public health events, according to type and kind of conveyances. 

 Full  

 Partial  

 None 
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B.I.c.2.3 Training for inspectors 

Epidemiological situation of the point of entry - Knowledge of common public health risks detected on a 
routine basis [by inspectors] and about the usual public health risks associated to type, size and kind, 
common origins and destinations of conveyances that uses the point of entry. 

 

 Full  

 Partial  

 None 

B.I.c.2.4 Training for inspectors 

Public health events - Knowledge and skills for detecting, reporting, assessing and provide first control 
measures to public health events [by inspectors] . 

 Full  

 Partial  

 None 

B.I.d.2.2 Inspection programmes  

Understanding of inspection standard operating procedures - Personnel have undergone a training 
programme, can produce certificates/documentation and/or can demonstrate a thorough understanding of 
standard operating procedures set in place for the sanitary inspection of conveyances, and should 
demonstrate competency in the areas described under points 2.2-2.15 / 2.2.1-2.2.12, according to the 
assigned inspection duties. 

 Full  

 Partial  

 None 

B.I.d.2.2.1 Inspection programmes  

Epidemiological situation of the point of entry - Knowledge of common public health risks detected on a 
routine basis [by inspectors] and about the usual public health risks associated to type, size and kind, 
common origins and destinations of conveyances that uses the point of entry. 

 Full  

 Partial  

 None 

B.I.d.2.2.2 Inspection programmes  

Public health events - Knowledge and skills for detecting, reporting, assessing and provide first control 
measures to public health events [by inspectors] . 

 Full  

 Partial  

 None 

B.I.e.2 Trained personnel for control of vector and reservoirs 

Adequate number of personnel with training and knowledge to detect and control public health risks of 
vectors and reservoirs as well as to oversee and audit services and facilities of the point of entry. 

 Full  

 Partial  

 None 

B.II.b.1 Affected travellers on board 

(see description above) 

 Full  

 Partial  

 None 

B.II.d.1.1 Staff 

Appropriate number of trained personnel, proportional to the volume and frequency of travellers, available at 
short notice, on- or off-site, to interview and to provide first assessment of suspect travellers on a timely 
basis. 

 Full  

 Partial  

 None 

Communication means 

A.1 International communication link with competent authorities at other points of entry  

See description above. 

 Full  

 Partial  

 None 

A.2.§1 National communication link between competent authorities at points of entry and health 
authorities at local, intermediate and national levels 

Local, intermediate and national levels (including National IHR Focal Point) have current contact details of 
competent authorities at points of entry and current, regularly updated, documented and tested procedures, 
including any Memorandum of Understanding. MoU and protocols, are in place for routine and urgent 
communication and collaboration during a public health emergency of international concern with:  
1) the competent authority at other points of entry and health authorities at local, intermediate and national 
levels;  2) other relevant government ministries, agencies, government authorities and other partners 
involved with points of entry activities. 

 Full  

 Partial  

 None 

A.2.§2 National communication link between competent authorities at points of entry and health 
authorities at local, intermediate and national levels 

See description above. 

 Full  

 Partial  

 None 

A.4 Communication link with conveyance operators  

See description above. 

 Full  

 Partial  

 None 

A.6 Communication link with service providers 

Current contact details of service providers and means of communication and procedures available for 
advance notice of application of control measures. Service providers have current contact details for 
competent authority. 

 Full  

 Partial  

 None 
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B.II.b.2.2 Key information regarding treatment, isolation and diagnostic facilities and transport for 
affected travellers 

Key information regarding treatment, isolation and diagnostic facilities and transport for affected travellers 
List of all facilities to which affected travellers from the point of entry are transferred and names and key 
contact information (address, phone number, distance from point of entry and map of routes) created, 
disseminated and maintained/updated, regularly tested for accuracy and accessible to all relevant personnel.  
Key information provided to transportation services regarding the name, address, distance and route to the 
hospitals/ clinics facilities to which affected travellers from the points of entry must be taken. 

 Full  

 Partial  

 None 

Coordination 

A.2.§1 National communication link between competent authorities at points of entry and health 
authorities at local, intermediate and national levels 

(see description above) 

 Full  

 Partial  

 None 

A.3 Direct operational link with other senior health officials 

Current, regularly updated, documented and tested procedures, including any MoU and protocols, for direct 
operational link between local point of entry competent authority officer and other senior health officials, are 
in place for rapid decision approval, risk assessment and implementation of containment and controls 
measures. 

 Full  

 Partial  

 None 

A.7 Assessment of all reports of urgent events within 24 hours 

(see description above) 

 Full  

 Partial  

 None 

Protocol for Assessing National Surveillance and Response Capacities for the 

International Health Regulations (2005) in Accordance with Annex 1 of the IHR. A 

Guide for Assessment Teams. World Health Organization, 2010  

Date of the previous assessment: _ _ / _ _ / 20 _ _ 

Event detection and registration 

3.7.2. / 13.3.4. Is information on events gathered from the following source for event based 
surveillance? 3.7.2.5. / 13.3.4.1.11. Competent authorities at PoE  

 Yes No  Unknown 

 Not applicable 

9.6.3. Are conveyances monitored for the presence of vectors and reservoirs [at PoE]?  Yes No  Unknown 

 Not applicable 

Routine and emergency reporting 

3.7.2. / 13.3.4. Is information on events gathered from the following 
source for event based surveillance? 3.7.2.5. / 13.3.4.1.11. 
Competent authorities at PoE 

 

 

 

 

 

 Yes No  Unknown 

 Not applicable 

3.4.2. What are the methods used for reporting events (weekly and 
immediately) within the country? 13.2.6. What are the methods 
used for weekly and immediate reporting of events at this level? 
21.3.2. What are the methods used for reporting events at this 
facility? 

3.4.2.1. Telephone (landlines, cell phones)  

 Yes No 

3.4.2.2. personal digital assistant (PDA), short 
message service (SMS)  Yes No 

3.4.2.3. Fax  Yes No  

3.4.2.4. Email  Yes No 

3.4.2.5. Internet  Yes No 

3.4.2.6. Radio communication  Yes No 

3.4.2.7. Post  Yes No  

3.4.2.8. Other: ____________________________ 
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3.9.5. / 13.3.19 / 21.10.3. Do reports of urgent public health events 
from sub-national levels contain the following essential information?  

3.9.5.1. Time and place of event  Yes No 

3.9.5.2. Health measures employed  Yes No 

3.9.5.3. Sources and type of risk  Yes No 

3.9.5.4. Laboratory results  Yes No  

3.9.5.5. Clinical information  Yes No  

3.9.5.6. Number of human cases and deaths  
Yes No 

3.9.5.7. Conditions affecting the spread of disease 
 Yes No 

3.9.5.8. Health measures employed  Yes No 

9.6.2. Is surveillance information [at PoE] documented and shared 
with the national surveillance department/unit? 

 Yes No  Unknown 

 Not applicable 

Data analysis and interpretation 

3.5.3. / 13.2.11. / 21.4.3. Are data systematically analysed in terms 
of: 

3.5.3.1. / 13.2.11.1. / 21.4.3.1. Person (age/sex) 
Yes No  Unknown Not applicable  

3.5.3.2. / 13.2.11.2. / 21.4.3.2. Place (maps) 
Yes No  Unknown Not applicable 

3.5.3.3. / 13.2.11.3. / 21.4.3.3. Time (trends) 
Yes No  Unknown Not applicable 

Feedback 

3.9.7. For event based surveillance, is feedback given to partners 
and stake holders? 3.9.8. If yes, how is feedback given to partners 
and stake holders (describe): 13.3.20. Is there feedback from this 
level on public health events to relevant sectors and other 
stakeholders? 

3.9.7.1 Yes, systematically Yes, ad hoc No 

3.98 ________________________________ 

13.3.20 Yes systematically Yes ad hoc No 

Legislation 

9.3.1. Do national legislation, regulations and administrative 
requirements specify implementation of the following health 
documents required by the IHR (2005) for PoE:  

9.3.1.2. Ship Sanitation Control Certificate/Ship 
Sanitation Control Exemption Certificate (IHR, 
Annex 3)  Yes No  Unknown  Not 
applicable 

9.3.1.3. Maritime Declaration of Health (IHR, 
Annex 8)  Yes No  Unknown  Not 
applicable 

9.3.1.4. Health part of the Aircraft General 
Declaration (IHR, Annex 9)  Yes No  
Unknown  Not applicable 

Standards and guidelines 

3.2.1. / 13.2.1. / 21.2.1. Is there a list of priority diseases, conditions and 
syndromes for surveillance?  

 Yes No  Unknown  Not applicable 

3.2.2./ 13.2.2. Are surveillance and control manuals/guidelines available 
for the priority diseases, conditions and syndromes under surveillance? 
13.2.2.1. If yes, are they disseminated?  

13.2.2.  Yes No  Unknown  Not 
applicable 

13.2.2.1.  Yes No  Unknown 

3.2.3. Are standard case definitions available for priority diseases, 
conditions and syndromes under surveillance? If yes, are they 
disseminated? 

 

 

 

 

 

 Yes No  Unknown  Not applicable 

 Yes No  Unknown 
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9.2.5. Are there standard procedures/operational links between the 
authorities responsible for IHR implementation and related public health 
activities at PoE with the following:  

9.2.5.1. Hospitals  

 Yes No  Unknown  Not applicable 

9.2.5.2. Clinics  

 Yes No  Unknown  Not applicable 

9.2.5.3. Laboratory facilities  

 Yes No  Unknown  Not applicable 

9.3.2. Have the new IHR requirements such as health documents 
(maritime declaration of health etc.) been disseminated to the relevant 
conveyance operators at PoE? 

 Yes No  Unknown  Not applicable 

9.5.1. Are there national guidelines for detection, reporting and response 
to events related to travel and transport (such as ill travellers and 
identification of sources of infection and contamination) at conveyances? 
9.5.1.1. If yes, have they been disseminated to all designated PoE? 

 Yes No  Unknown  Not applicable 

 Yes No  Unknown  Not applicable 

9.5.2. Are national guidelines, SOPs or memoranda of understanding for 
the application of public health measures recommended by WHO, 
disseminated at PoE? 9.5.2.1. If yes, in which areas 

9.5.2.1.8.2. List guidelines disseminated: 

 Yes No  Unknown  Not applicable 

9.5.2.1.1. Entry/exit screening  

 Yes No  Unknown  Not applicable 

9.5.2.1.6. Contact tracing 

 Yes No  Unknown  Not applicable 

9.5.2.1.8.1. If yes, have they been 
disseminated to all designated PoE? 

 Yes No  Unknown  Not applicable 

9.5.3. Are there any procedures in place to communicate events on 
board aircraft, when a suspected case of communicable disease or other 
public health related event needs to be reported? 9.5.3.1. If yes, do they 
involve air traffic control, airport authorities and public health sector 
competent authorities? 

 Yes No  Unknown  Not applicable 

 Yes No  Unknown  Not applicable 

9.5.5. Are there any procedures concerning communication with aircraft 
and air transport operators regarding the health section of the General 
Declaration of Aircraft, if and when requested by national authorities? 

 Yes No  Unknown  Not applicable 

9.5.6. Are there any procedures concerning communication with ship and 
ship industry operators, regarding authorization and the Maritime Health 
Declaration, if and when requested by national authorities? 

 Yes No  Unknown  Not applicable 

Are there any procedures concerning communication with ground 
transport conveyance and ground crossing operators regarding border 
control measures when a high public health related risk is detected? 

 Yes No  Unknown  Not applicable 

9.6.1. Are standard surveillance procedures implemented at PoE?  Yes No  Unknown  Not applicable 

13.3.1. / 21.6.1. Are surveillance and control manual/guidelines available 
for event detection, reporting, confirmation, and assessment at this level? 

 Yes No  Unknown  Not applicable 

21.2.2. Are standard case definitions for detection of national priority 
events available for: 

21.2.2.1.2. Are the standard case definitions disseminated? 

21.2.2.1. Infectious events  Yes No  
Unknown  Not applicable 

 Yes No  Unknown  Not applicable 

Training 

2.3.1. Has information regarding obligations under the IHR been 
distributed/provided to all national authorities, and stakeholders? 2.3.1.1. 
If yes, to whom and at which levels of the health care system (list) 19.1.2. 
Has information regarding obligations under the IHR been 
distributed/provided to this facility 20.2.2. Are there information/advocacy 
packages on the IHR available at this facility? 

2.3.1  Yes No  Unknown  Not 
applicable 

2.3.1.1. 

__________________________________ 

19.1.2  Yes No  Unknown  Not 
applicable 

20.2.2  Yes No  Unknown  Not 
applicable 

7.1.7. / 17.1.4. / 25.1.2. Has a training plan been developed? 7.1.9. Are 
continuous, short, or medium term courses on epidemiology/public health 
organized in the country? 17.1.5. / 25.1.3. Are there continuous, short-, 
or medium-term courses on epidemiology organized at this level? 

 

 Yes No  Unknown  Not applicable 

 Yes No  Unknown  Not applicable 

 Yes No  Unknown  Not applicable 
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9.6.5. Do designated PoE have trained personnel for the inspection of 
conveyances (IHR, Annex 1B, Art c) 

 Yes No  Unknown  Not applicable 

Communication means 

2.2.1. Has 
operational 
communication 
(active, regular 
and 
systematic) 
been 
established 
between the 
IHR national 
focal point 
(IHR NFP) and 
the following 
relevant 
authorities 
below?  

2.2.1.1. Ministry/national authority responsible for health  Yes No 

2.2.1.2. Ministry/national authority responsible for transport  Yes No 

2.2.1.3. Ministry/national authority responsible for foreign affairs  Yes No 

2.2.1.4. Ministry/national authority responsible for environment  Yes No   

2.2.1.5. Ministry/national authority responsible for defence/military  Yes No 

2.2.1.6. Ministry/national authority responsible for emergency preparedness and response  Yes No 

2.2.1.7. Ministry/national authority responsible for trade  Yes No 

2.2.1.8. Ministry/national authority responsible for tourism  Yes No   

2.2.1.9. Ministry/national authority responsible for customs/immigration  Yes No 

2.2.1.10. Ministry/national authority responsible for radiation  Yes No   

2.2.1.11. Ministry/national authority responsible for food safety  Yes No   

2.2.1.12. Ministry/national authority responsible for drug/chemical safety  Yes No 

2.2.1.13. Ministry/national authority responsible for the interior/police  Yes No 

2.2.1.14. Other:____________________________________ 

12.1.3. Is Do operational communication exist between the public health 
authorities and the following authorities: 

12.1.3.1. PoE, if applicable  Yes 
No 

2.4.1. Has operational communication been established specifically between the 
IHR NFP and technical units/persons responsible for PoE? 

 Yes No 

9.4.1. Since the IHR came into effect, have procedures been established for 
coordination and communication between the IHR NFP and the PoE competent 
authority? 9.4.1.1. If yes, have they been updated? 

 Yes No  Unknown  Not 
applicable 

 Yes No  Unknown  Not 
applicable 

9.4.2.1. Have procedures been updated for coordination and communication 
between the responsible authorities for IHR implementation at PoE and the 
following sectors: 

9.4.2.1.1. National public health 
surveillance authorities  Yes 
No  Unknown  Not applicable 

9.4.3. Since the IHR came into effect, have coordination and communication 
procedures for international communications with PoE competent authorities 
abroad, the IHR NFP, and the national PoE competent authority been updated? 

 Yes No  Unknown  Not 
applicable 

9.8.4. Is there a list with the names and key contact information (address, phone 
number, etc.) of all facilities to which ill or suspect travellers can be transferred 
from designated PoE? 9.8.4.1. When was it last reviewed for accuracy and 
updated? 

 Yes No  Unknown  Not 
applicable 

_________________________ 

9.8.8. Is a system in place for referral and transfer of ill travellers [at PoE] to 
appropriate medical facilities and exchange of information between PoE and 
medical facilities (Annex 1B, Art 1b and 2g)? 

 Yes No  Unknown  Not 
applicable 

13.2.17. Is there an updated contact list for feedback and dissemination of 
surveillance information and bulletins ? 

 Yes No  Unknown  Not 
applicable 

Coordination 

1.5.2. Is there a policy document or equivalent detailing the terms of reference 
(ToRs), roles and responsibilities of the IHR NFP? 1.5.2.2. If no, are there 
documents or standard operating procedures ( SOPs) that describe the role of the 
IHR NFP in communicating with other national authorities, administrative levels, 
sectors and WHO? 

 Yes No  Unknown  Not 
applicable 

 Yes No  Unknown  Not 
applicable 

9.1.2. Please describe how public health surveillance systems coordinate, 
collaborate with, and support ports, airports and ground crossings 

 

 

____________________________ 
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Tool 10.  Framework for analysing the collected data 

Forms 

Tool 3. Point of entry questionnaire and checklist 

Tool 4. Conveyance operator questionnaire 

Tool 5. National public health surveillance system questionnaire and checklist 

Tool 6. National IHR focal point questionnaire and checklist 

Tool 7. Other actor questionnaire 

Tool 8. Template for reviewing existing data and documents  

How to use this form to analyse the collected data 

Based on the information collected in the other forms, each feature should be rated as “not identified”, 

“partially identified” or “identified”. 

Rating of each feature Feature X.  

 Not identified  Partially identified  Identified 

 • Criterion 1 

OR 

• Criterion 2 

OR 

• … 

OR 

• Criterion X 

• Criterion 1 

AND 

• Criterion 2 

AND 

• … 

AND 

• Criterion X 

 

 

 

 

 

Group 1: Event detection and registration 

Feature 1.1. The competent authority at PoE can require travellers to provide: their itinerary, destination, the 
health documents required under the IHR, completed contact information forms and questionnaires on 
travellers' health. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 
(PoE)  

o 1.a) Yes 

 

• All TOOL 3 (PoE)  

o 1.a) Yes 

o 1.b) Yes 

o 2.a) Yes 

o 2.b) “itinerary” AND “name” AND 
“destination/temporary address” AND “phone 
number” AND “usual address” AND “symptoms” 
AND “vaccination information”. 

 
 
 
 
 
 

 tick not 

identified  

IF NOT IF NOT 
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Feature 1.2. The competent authority at PoE can require the crew or the conveyance operator to provide 
information relating to health conditions on board a conveyance during an international voyage: the Aircraft 
General Declaration (IHR annex 9) in the case of an aircraft or the ship's Maritime Declaration of Health (IHR 
annex 8) in the case of a ship. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (PoE) 

o 3. Yes 

o 4. Yes 

OR 

• TOOL 8 (Documents) 

o 1. Yes 

o 2. Yes 

• All TOOL 3 (PoE) 

o 3. Yes 

o 4. Yes 

AND 

• All TOOL 4 (Conv) 

o 1. Yes 

o 2. Yes 

Feature 1.3. Information on all types of public health events occurring at the PoE or on board a conveyance, is 
collected at PoE level. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 
(PoE)  

o 5.a) Yes 

OR 

o 6.a) Yes  

OR 

• At least one TOOL 3 
(PoE) 

o 7.a) Yes 

o 7.b) “description of 
the event” AND 
“detection date” 
AND “conveyance 
reference number” 
AND “location of the 
event “ 

• All TOOL 3 (PoE)  

o 5.a) Yes 

o 5.b) Yes 

o 5.c) Yes 

o 5.d) Yes 

o 5.e) Yes 

o 5.f) Yes 

o 5.g) Yes 

o 6.a) Yes 

o 6.b) Yes  

o 6.c) Yes  

o 6.d) Yes  

o 6.e) Yes  

o 6.f) Yes  

o 6.g) Yes  

AND 

• All TOOL 3 (PoE) 

o 7.a) Yes 

o 7.b) “description of the event” AND “detection date” 
AND “conveyance reference number” AND “location 
of the event “ 

Feature 1.4. In the case of a ship, if a public health risk is found on board and the control measures are not 
carried out, the competent authority at the PoE notes in the Ship Sanitation Control Certificate (IHR annex 3), 
the evidence that a public health risk has been found and the measures to be taken. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (PoE) 

o 8. “When evidence of a public 
health risk has been found on-
board” 

• All TOOL 3 (PoE) 

o 8. “When evidence of a public health 
risk has been found on-board” 
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Feature 1.5. The NPHSS collects information from the competent authority at the PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 5 (NPHSS) 

o 1.a) Yes 

OR 

o 2.a) Yes 

• All TOOL 5 (NPHSS) 

o 1.a) Yes 

o 1.b) “All points of entry within its area 
of responsibility” 

o 2.a) Yes 

Feature 1.6. The NFP collects information from the various sectors and the NPHSS, including the PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 5 (NPHSS) 

o 3. Yes 

OR 

• At least one TOOL 6 (NFP) 

o 1. Yes 

OR 

o 2. Yes 

OR 

• TOOL 8 (Documents) 

o 3. Yes 

• All TOOL 5 (NPHSS) 

o 2. Yes 

AND 

• All TOOL 6 (NFP) 

o 1. Yes 

o 2. Yes 

 

Event detection and registration Number of 
features  

“not identified”    _ /6 

“partially identified”    _ /6 

“identified”    _ /6 

Group 2: Routine and emergency reporting 

Feature 2.1. The conveyance operator or the crew reports to the port or airport control as early as possible any 
public health risk on board (in compliance with the ICAO convention for an aircraft). 

 Not identified  Partially identified  Identified 

 • At least one TOOL 4 (Conv) 

o 3.a) Yes 

OR 

• TOOL 8 (Documents) 

o 4. Yes 

• All TOOL 4 (Conv) 

o 3.a) Yes 

o 3.b) “the competent authority or the 
public health service at a PoE” OR 
“public health officer at the PoE” OR 
“port-airport control” 

o 3.c) <30mn 

Feature 2.2. The port/airport control immediately relays information about a public health risk found on board to 
the competent authority at PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (PoE) 

o 9.a) Yes 

OR 

• TOOL 8 (Documents) 

o 5. Yes 

• All TOOL 3 (PoE) 

o 9.a) Yes 

o 9.b) <30mn 

 
 
 
 



                   Implementation toolbox – Tool 10 

Coordination of public health surveillance between PoE and the NPHSS           71/171 

Feature 2.3. All information collected at the PoE level on the occurrence of a public health event is reported to 
the NPHSS. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (PoE) 

o 10.a) Yes 

OR 

• At least one TOOL 5 (NPHSS) 

o 2.a). Yes 

OR 

o 4. Yes 

• All TOOL 3 (PoE) 

o 10.a) Yes 

o 10.b) “ad hoc reporting” AND (“daily” 
OR “weekly” OR “monthly”) 

AND 

• All TOOL 5 (NPHSS) 

o 2.a) Yes 

o 4. Yes 

 

Reporting Number of 
features  

“not identified”    _ /3 

“partially identified”    _ /3 

“identified”    _ /3 

Group 3: Data analysis and interpretation 

Feature 3.1. Data analysis is performed at all levels of the NPHSS, including trend monitoring, so as to detect 
events involving disease or death above expected levels for that particular time and place. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 5 
(NPHSS) 

o 5.a) Yes 

o 5.c) “daily” OR 
“weekly” OR 
“monthly” 

o 5.d) “take action if 
unexpected figures or 
patterns” OR 
“reports” 

OR 

• TOOL 8 (Documents) 

o 6.a) Yes 

o 6.b) “epidemic curve” 
AND “maps with 
number of cases” 

• All TOOL 5 (NPHSS) 

o 5.a) Yes 

o 5.b) “peripheral” AND “intermediate” AND “central” 

o 5.c) “daily” OR “weekly” OR “monthly” 

o 5.d) “take action if unexpected figures or patterns” 
OR “reports” 

o 6. Yes 

o 7.a) Yes 

o 7.b) Yes 

AND 

• TOOL 8 (Documents) 

o 6.a) Yes 

o 6.b) “epidemic curve” AND “maps with number of 
cases” 

Feature 3.2. The NPHSS is able to link events to travel retrospectively (for example, if a case of meningitis is 
detected in a hospital, the NPHSS must know where the patient has travelled in the previous days). 

 Not identified  Partially identified  Identified 

 • At least one TOOL 5 (NPHSS) 

o 8.a) Yes 

• All TOOL 5 (NPHSS) 

o 2.b) Yes OR 2.c) “location of the 
event” OR “contact details of the 
information source” 

o 8.a) Yes 

o 8.b) Yes 
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Feature 3.3. The NPHSS is able to risk assess all reports of urgent events related to PoE within 48 hours. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 5 (NPHSS) 

o 9.a) Yes 

OR 

• TOOL 8 (Documents) 

o 7.a) Yes 

o 7.b) NPHSS 

• All TOOL 5 (NPHSS) 

o 9.a) Yes 

o 9.b) “<24 hours” OR “24-48 hours” 

 

Data analysis and interpretation Number of 
features  

“not identified”    _ /3 

“partially identified”    _ /3 

“identified”    _ /3 

Group 4: Feedback 

Feature 4.1. The NFP disseminates WHO reports regarding national/international events of interest to the 
various sectors including the NPHSS and PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 11.a) Yes 

o 11.b) “NPHSS” OR “NFP” 

OR 

• At least one TOOL 5 (NPHSS) 

o 10.a) Yes  

o 10.b) “NPHSS” OR “NFP” 

OR 

o 11. Yes 

OR 

• At least one TOOL 6 (NFP) 

o 3. Yes 

OR 

• At least one TOOL 7 (Other) 

o 1.a) Yes 

o 1.b) “NPHSS” OR “NFP” 

• ALL TOOL 3 (POE) 

o 11.a) Yes 

o 11.b) “NPHSS” OR “NFP” 

AND 

• ALL TOOL 5 (NPHSS) 

o 10.a) Yes 

o 10.b) “NPHSS” OR “NFP” 

AND 

• At least one TOOL 5 (NPHSS) 

o 11. Yes 

AND 

• ALL TOOL 6 (NFP) 

o 3. Yes 

AND 

• ALL TOOL 7 (Other) 

o 1.a) Yes 

o 1.b) “NPHSS” OR “NFP” 
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Feature 4.2. The NPHSS transmits to the appropriate PoE all travel-related events detected after the 
travellers/goods concerned have left the PoE (for example, if a case of meningitis is detected in a hospital and 
it was discovered that the patient travelled through the PoE the day before). 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 12. Yes 

OR 

• At least one TOOL 5 (NPHSS) 

o 12. Yes 

OR 

• TOOL 8 (Documents) 

o 8. Yes 

• ALL TOOL 3 (POE) 

o 12. Yes 

Feature 4.3. The NPHSS ensures regular and ad hoc feedback to the information providers. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 13.a) Yes 

o 14. Yes 

OR 

• At least one TOOL 5 
(NPHSS) 

o 13.a) Yes 

OR 

• At least one TOOL 7 (Other) 

o 2.a) Yes 

• ALL TOOL 3 (POE) 

o 13.a) Yes 

o 13.b) “ad hoc” AND (“daily” OR “weekly” OR 
“monthly” OR “quarterly” OR bi-annually”) 

o 14. Yes 

AND 

• ALL TOOL 5 (NPHSS) 

o 9.a) Yes 

o 9.b) “ad hoc” AND (“daily” OR “weekly” OR 
“monthly” OR “quarterly” OR bi-annually”) 

AND 

• ALL TOOL 7 (Other) 

o 2.a) Yes 

o 2.b) “ad hoc” AND (“daily” OR “weekly” OR 
“monthly” OR “quarterly” OR bi-annually”) 

Feature 4.4. PoE and medical facilities exchange information. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 7.c) Yes 

o 7.d) “laboratory confirmation of the 
event” AND “status of the case” 

OR 

o 15. Yes 

• ALL TOOL 3 (POE) 

o 7.c) Yes 

o 7.d) “laboratory confirmation of the 
event” AND “status of the case” 

o 15. Yes 

Feature 4.5. PoE and other laboratory facilities exchange information. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 16. Yes 

• ALL TOOL 3 (POE) 

o 16. Yes 

 

Feedback Number of 
features  

“not identified”    _ /5 

“partially identified”    _ /5 

“identified”    _ /5 
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Group 5: Administrative requirements, regulations, legislation  

Feature 5.1. National requirements, regulations, or legislation specify implementation of the following health 
documents required by the IHR (2005): Ship Sanitation Control Certificate/Ship Sanitation Control Exemption 
Certificate (IHR annex 3), Maritime Declaration of Health (IHR annex 8), Health part of the Aircraft General 
Declaration (IHR annex 9). 

 Not identified  Partially identified  Identified 

 • At least one TOOL 6 (NFP) 

o 4. Yes 

• TOOL 8 (Documents) 

o 9. Yes 

Feature 5.2. National requirements, regulations or legislation are in place for the competent authority at PoE to 
conduct inspections for identifying information concerning any human cases of an infectious disease and 
evidence of infection or contamination aboard a conveyance. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (PoE) 

o 17. Yes 

• TOOL 8 (Documents) 

o 10. Yes 

Feature 5.3. National requirements, regulations or legislation are in place for the conveyance operator/crew to 
report public health events aboard a conveyance  

 Not identified  Partially identified  Identified 

 • At least one TOOL 6 (NFP) 

o 5. Yes 

• TOOL 8 (Documents) 

o 11. Yes 

 

Legislation Number of 
features  

“not identified”    _ /3 

“partially identified”    _ /3 

“identified”    _ /3 

 

Group 6: Standards and guidelines 

Feature 6.1. Standardized case definitions are used across the PoE and the NPHSS. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 18. Yes 

OR 

o 19. Yes 

OR 

• At least one TOOL 5 (NPHSS) 

o 14. Yes 

OR 

• TOOL 8 (Documents) 

o 12. Yes 

• ALL TOOL 3 (POE) 

o 18. Yes 

o 19. Yes 

AND 

• ALL TOOL 5 (NPHSS) 

o 14. Yes 
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Feature 6.2. The data to be recorded for routine analysis and trend monitoring is defined at the PoE (for 
example, the number of travellers per week, the number of conveyances per week). 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 20. Yes 

OR 

o 21. Yes 

OR 

• TOOL 8 (Documents) 

o 13. Yes 

• ALL TOOL 3 (POE) 

o 20. Yes 

o 21. Yes 

Feature 6.3. The variables to be transmitted when an event is reported from the PoE to the NPHSS, are 
standardized (i.e. the list and format of the variables to be transmitted are defined). 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 22. Yes 

OR 

o 23.a) Yes 

o 23.b) “description of the event” AND “location 
of the event” AND “start date” AND “number 
of cases” AND “number of deaths” 

OR 

• TOOL 8 (Documents) 

o 14.a) Yes 

o 14.b) “description of the event” AND “location 
of the event” AND “start date” AND “number 
of cases” AND “number of deaths” 

• ALL TOOL 3 (POE) 

o 22. Yes 

o 23.a) Yes 

o 23.b) “description of the 
event” AND “location of 
the event” AND “start 
date” AND “number of 
cases” AND “number of 
deaths” 

Feature 6.4. Standard operating procedures or guidelines are developed and disseminated for all activities 
related to public health surveillance at PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 
(POE) 

o 24. Yes 

OR 

• At least one TOOL 4 
(Conv) 

o 4. Yes 

OR 

• At least one TOOL 5 
(NPHSS) 

o 15. Yes 

OR 

• At least one TOOL 7 
(Other) 

o 3. Yes 

OR 

• TOOL 8 (Documents) 

o 15.a) Yes 

• ALL TOOL 3 (POE) 

o 24. Yes 

o 25. Yes 

AND 

• ALL TOOL 4 (Conv) 

o 4. Yes 

AND 

• ALL TOOL 5 (NPHSS) 

o 15. Yes 

o 16. Yes 

AND 

• ALL TOOL 7 (Other) 

o 3. Yes 

AND 

• TOOL 8 (Documents) 

o 15.a) Yes 

o 15.b) “case detection and registration” AND 
“reporting” AND “data analysis” AND “feedback” 
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Feature 6.5. Health information containing personal identifiers is handled in a confidential manner. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 26. Yes 

OR 

• At least one TOOL 5 (NPHSS) 

o 17. Yes 

OR 

• TOOL 8 (Documents) 

o 16. No 

• ALL TOOL 3 (POE) 

o 26. Yes 

AND 

• ALL TOOL 5 (NPHSS) 

o 17. Yes 

AND 

• TOOL 8 (Documents) 

o 16. No 

 

Standards and guidelines Number of 
features  

“not identified”    _ /5 

“partially identified”    _ /5 

“identified”    _ /5 

Group 7: Training 

Feature 7.1. All stakeholders have been informed of their roles and responsibilities regarding public health 
surveillance related to PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 27.a) Yes 

o 27.b) “terms of reference / job 
description” OR “training” OR 
“brochure” OR “letter” OR “email” 

OR 

• At least one TOOL 5 (NPHSS) 

o 18.a) Yes 

o 18.b) “terms of reference / job 
description” OR “training” OR 
“brochure” OR “letter” OR “email” 

OR 

• At least one TOOL 6 (NFP) 

o 6.a) Yes 

o 6.b) “terms of reference / job 
description” OR “training” OR 
“brochure” OR “letter” OR “email” 

OR 

• At least one TOOL 7 (Other) 

o 4.a) Yes 

o 4.b) “terms of reference / job 
description” OR “training” OR 
“brochure” OR “letter” OR “email” 

OR 

• TOOL 8 (Documents) 

o 17. Yes 

• ALL TOOL 3 (POE) 

o 27.a) Yes 

o 27.b) “terms of reference / job 
description” OR “training” OR 
“brochure” OR “letter” OR “email” 

AND 

• ALL TOOL 5 (NPHSS) 

o 18.a) Yes 

o 18.b) “terms of reference / job 
description” OR “training” OR 
“brochure” OR “letter” OR “email” 

AND 

• ALL TOOL 6 (NFP) 

o 6.a) Yes 

o 6.b) “terms of reference / job 
description” OR “training” OR 
“brochure” OR “letter” OR “email” 

AND 

• ALL TOOL 7 (Other) 

o 4.a) Yes 

o 4.b) “terms of reference / job 
description” OR “training” OR 
“brochure” OR “letter” OR “email” 
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Feature 7.2. Appropriate training is provided to all actors and staff involved in public health surveillance. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 28.a) Yes 

o 28.b) “within the last year” OR 
“between one and three years ago” 

OR 

• At least one TOOL 5 (NPHSS) 

o 19.a) Yes 

o 19.b) “within the last year” OR 
“between one and three years ago” 

OR 

• At least one TOOL 6 (NFP) 

o 9.a) Yes 

o 9.b) “within the last year” OR 
“between one and three years ago” 

OR 

• At least one TOOL 7 (Other) 

o 5.a) Yes 

o 5.b) “within the last year” OR 
“between one and three years ago” 

• ALL TOOL 3 (POE) 

o 28.a) Yes 

o 28.b) “within the last year” OR 
“between one and three years ago” 

AND 

• ALL TOOL 5 (NPHSS) 

o 19.a) Yes 

o 19.b) “within the last year” OR 
“between one and three years ago” 

AND 

• ALL TOOL 6 (NFP) 

o 9.a) Yes 

o 9.b) “within the last year” OR 
“between one and three years ago” 

AND 

• ALL TOOL 7 (Other) 

o 5.a) Yes 

o 5.b) “within the last year” OR 
“between one and three years ago”  

 

Training Number of 
features  

“not identified”    _ /2 

“partially identified”    _ /2 

“identified”    _ /2 

 

Group 8: Communication means 

Feature 8.1. Public health surveillance contact points have been identified at each PoE, each NPHSS level, at 
the NFP, and for all the other actors involved. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 29. Yes 

OR 

• At least one TOOL 5 (NPHSS) 

o 20. Yes 

OR 

• At least one TOOL 6 (NFP) 

o 8. Yes 

OR 

• At least one TOOL 7 (Other) 

o 6. Yes  

• ALL TOOL 3 (POE) 

o 29. Yes 

AND 

• ALL TOOL 5 (NPHSS) 

o 20. Yes 

AND 

• ALL TOOL 6 (NFP) 

o 8. Yes 

AND 

• ALL TOOL 7 (Other) 

o 6. Yes  
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Feature 8.2. A list with the contact details of all public health surveillance contact points is available and has 
been disseminated. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 
(POE) 

o 30. Yes 

OR 

o 31.a) Yes 

o 31.b) “name of the 
contact point” AND 
“phone number” 

OR 

• At least one TOOL 5 
(NPHSS) 

o 21. Yes 

OR 

o 22.a) Yes 

o 22.b) “name of the 
contact point” AND 
“phone number” 

OR 

• At least one TOOL 6 
(NFP) 

o 9. Yes 

OR 

o 10.a) Yes 

o 10.b) “name of the 
contact point” AND 
“phone number” 

OR 

• At least one TOOL 7 
(Other) 

o 7. Yes 

• ALL TOOL 3 (POE) 

o 30. Yes 

o 31.a) Yes 

o 31.b) “name of the contact point” AND “phone 
number” 

o 31.c) “within the last year” OR “between one and 
three years ago” 

o 31.d) At least two among: “the conveyance 
operators”, “the NPHSS”, “the NFP”, “the health 
facilities to which ill travellers can be transferred” 

AND 

• ALL TOOL 5 (NPHSS) 

o 21. Yes 

o 22.a) Yes 

o 22.b) “name of the contact point” AND “phone 
number” 

o 22.c) “within the last year” OR “between one and 
three years ago” 

o 22.d) At least two among: “the competent authority or 
the public health service at PoE”, “the conveyance 
operators”, “the NPHSS”, “the NFP”. 

AND 

• ALL TOOL 6 (NFP) 

o 9. Yes 

o 10.a) Yes 

o 10.b) “name of the contact point” AND “phone 
number” 

o 10.c) “within the last year” OR “between one and 
three years ago” 

o 10.d) At least two among: “the competent authority or 
the public health service at PoE”, “the conveyance 
operators”, “the NPHSS”. 

AND 

• ALL TOOL 7 (Other) 

o 7. Yes 
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Feature 8.3. Efficient means of communication are used. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 32. “mobile phone” OR “landline 
phone” OR “email” OR “fax” OR 
“radio”. 

OR 

• At least one TOOL 5 (NPHSS) 

o 23. “mobile phone” OR “landline 
phone” OR “email” OR “fax” OR 
“radio”. 

OR 

• At least one TOOL 6 (NFP) 

o 11. “mobile phone” OR “landline 
phone” OR “email” OR “fax” OR 
“radio”. 

OR 

• At least one TOOL 7 (Other) 

o 8. “mobile phone” OR “landline 
phone” OR “email” OR “fax” OR 
“radio”. 

• ALL TOOL 3 (POE) 

o 32. “mobile phone” OR “landline 
phone” OR “email” OR “fax” OR 
“radio”. 

o 33. At least two among: “mobile 
phone” OR “landline phone” OR “fax” 
OR “computer with internet access” 
OR “radio transmission system”. 

o  

AND 

• ALL TOOL 5 (NPHSS) 

o 23. “mobile phone” OR “landline 
phone” OR “email” OR “fax” OR 
“radio”. 

o 24. At least two among: “mobile 
phone” OR “landline phone” OR “fax” 
OR “computer with internet access” 
OR “radio transmission system”. 

o  

AND 

• ALL TOOL 6 (NFP) 

o 11. “mobile phone” OR “landline 
phone” OR “email” OR “fax” OR 
“radio”. 

o 12. At least two among: “mobile 
phone” OR “landline phone” OR “fax” 
OR “computer with internet access” 
OR “radio transmission system”. 

AND 

• ALL TOOL 7 (Other) 

o 8. “mobile phone” OR “landline 
phone” OR “email” OR “fax” OR 
“radio”. 

 

Communication means Number of 
features  

“not identified”    _ /3 

“partially identified”    _ /3 

“identified”    _ /3 
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Group 9: Resources 

Feature 9. Appropriate resources are available for performing the activities necessary for public health 
surveillance at PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 34.a) No 

OR 

• At least one TOOL 5 (NPHSS) 

o 25.a) No 

OR 

• At least one TOOL 6 (NFP) 

o 13.a) No 

OR 

• At least one TOOL 7 (Other) 

o 9.a) No 

• ALL TOOL 3 (POE) 

o 34.a) No 

AND 

• ALL TOOL 5 (NPHSS) 

o 25.a) No 

AND 

• ALL TOOL 6 (NFP) 

o 13.a) No 

AND 

• ALL TOOL 7 (Other) 

o 9.a) No 

 

Resources Number of 
features  

“not identified”    _ /1 

“partially identified”    _ /1 

“identified”    _ /1 

Group 10: Coordination 

Feature 10.1. A competent authority responsible for the implementation and application of health measures 
under the International Health Regulations (2005) has been identified at each designated PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 35. Yes 

OR 

• At least one TOOL 6 (NFP) 

o 14. Yes 

• ALL TOOL 3 (POE) 

o 35. Yes 

AND 

• ALL TOOL 6 (NFP) 

o 14. Yes 

Feature 10.2. A health data coordinator has been identified at PoE level. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 36. Yes 

OR 

• TOOL 8 (Documents) 

o 18. Yes 

• ALL TOOL 3 (POE) 

o 36. Yes 
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Feature 10.3. The roles and responsibilities of the relevant authorities and stakeholders for public health 
surveillance of events related to PoE are identified. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 37.a) Yes 

OR 

• At least one TOOL 4 (Conv) 

o 5.a) Yes 

OR 

• At least one TOOL 5 (NPHSS) 

o 26.a) Yes 

OR 

• At least one TOOL 6 (NFP) 

o 15.a) Yes 

OR 

• At least one TOOL 7 (Other) 

o 10.a) Yes 

OR 

• TOOL 8 (Documents) 

o 19. Yes 

OR 

o 20.a) Yes 

• ALL TOOL 3 (POE) 

o 37.a) Yes 

o 37.b) Yes 

AND 

• ALL TOOL 4 (Conv) 

o 5.a) Yes 

o 5.b) Yes 

AND 

• ALL TOOL 5 (NPHSS) 

o 26.a) Yes 

o 26.b) yes 

AND 

• ALL TOOL 6 (NFP) 

o 15.a) Yes 

o 15.b) Yes 

AND 

• ALL TOOL 7 (Other) 

o 10.a) Yes 

o 10.b) Yes 

AND 

• TOOL 8 (Documents) 

o 20.a) Yes 

o 20.b) “Competent authority or public health 
service at PoE” AND “conveyance 
operators” AND “NFP” AND “NPHSS”  

Feature 10.4. Cooperation agreements exist between all the different sectors and stakeholders involved in 
public health surveillance at PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 38. Yes 

OR 

• At least one TOOL 5 (NPHSS) 

o 27. Yes 

OR 

• At least one TOOL 6 (NFP) 

o 16. Yes 

OR 

• At least one TOOL 7 (Other) 

o 11. Yes 

OR 

• TOOL 8 (Documents) 

o 21. Yes 

• ALL TOOL 3 (POE) 

o 38. Yes 

AND 

• ALL TOOL 5 (NPHSS) 

o 27. Yes 

AND 

• ALL TOOL 6 (NFP) 

o 16. Yes 

AND 

• ALL TOOL 7 (Other) 

o 11. Yes 

AND 

• TOOL 8 (Documents) 

o 21. Yes 
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Feature 10.5. Regular meetings are held with the various stakeholders involved in public health surveillance 
related to PoE. 

 Not identified  Partially identified  Identified 

 • At least one TOOL 3 (POE) 

o 39.a) Yes 

OR 

• At least one TOOL 5 (NPHSS) 

o 28.a) Yes 

OR 

• At least one TOOL 6 (NFP) 

o 17.a) Yes 

OR 

• At least one TOOL 7 (Other) 

o 12.a) Yes 

OR 

• TOOL 8 (Documents) 

o 22.a) Yes 

• ALL TOOL 3 (POE) 

o 39.a) Yes 

o 39.b) “within the last year” OR “between 
one and three years ago” 

AND 

• ALL TOOL 5 (NPHSS) 

o 28.a) Yes 

o 28.b) “within the last year” OR “between 
one and three years ago” 

AND 

• ALL TOOL 6 (NFP) 

o 17.a) Yes 

o 17.b) “within the last year” OR “between 
one and three years ago” 

AND 

• ALL TOOL 7 (Other) 

o 12.a) Yes 

o 12.b) “within the last year” OR “between 
one and three years ago” 

AND 

• TOOL 8 (Documents) 

o 22.a) Yes 

o 22.b) “Competent authority or public health 
service at PoE” AND “NFP” AND “NPHSS” 

 

Coordination Number of 
features  

“not identified”    _ /5 

“partially identified”    _ /5 

“identified”    _ /5 
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Tool 11.  Template for synthesizing the analysis of the 

collected information 

Group 1: Event detection and registration 

Feature 1.1. The competent authority at PoE can require travellers to provide: their itinerary, destination, the 
health documents required under the IHR, completed contact information forms and questionnaires on 
travellers' health. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 1.2. The competent authority at PoE can require the crew or the conveyance operator to provide 
information relating to health conditions on board a conveyance during an international voyage: the Aircraft 
General Declaration (IHR annex 9) in the case of an aircraft or the ship's Maritime Declaration of Health (IHR 
annex 8) in the case of a ship. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 1.3. Information on all types of public health events occurring at the PoE or on board a conveyance, is 
collected at PoE level. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 1.4. In the case of a ship, if a public health risk is found on board and the control measures are not 
carried out, the competent authority at the PoE notes in the Ship Sanitation Control Certificate (IHR annex 3), 
the evidence that a public health risk has been found and the measures to be taken. 

 Not identified  Partially identified  Identified 

Comments 
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Feature 1.5. The NPHSS collects information from the competent authority at the PoE. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

Feature 1.6. The NFP collects information from the various sectors and the NPHSS, including the PoE. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Event detection and registration Number of 
features  

“not identified”    _ /6 

“partially identified”    _ /6 

“identified”    _ /6 

Group 2: Routine and emergency reporting 

Feature 2.1. The conveyance operator or the crew reports to the port or airport control as early as possible any 
public health risk on board (in compliance with the ICAO convention for an aircraft). 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 2.2. The port/airport control immediately relays information about a public health risk found on board to 
the competent authority at PoE. 

 Not identified  Partially identified  Identified 

Comments 
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Feature 2.3. All information collected at the PoE level on the occurrence of a public health event is reported to 
the NPHSS. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Reporting Number of 
features  

“not identified”    _ /3 

“partially identified”    _ /3 

“identified”    _ /3 

Group 3: Data analysis and interpretation 

Feature 3.1. Data analysis is performed at all levels of the NPHSS, including trend monitoring, so as to detect 
events involving disease or death above expected levels for that particular time and place. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 3.2. The NPHSS is able to link events to travel retrospectively (for example, if a case of meningitis is 
detected in a hospital, the NPHSS must know where the patient has travelled in the previous days). 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 3.3. The NPHSS is able to risk assess all reports of urgent events related to PoE within 48 hours. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Data analysis and interpretation Number of 
features  

“not identified”    _ /3 

“partially identified”    _ /3 

“identified”    _ /3 
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Group 4: Feedback 

Feature 4.1. The NFP disseminates WHO reports regarding national/international events of interest to the 
various sectors including the NPHSS and PoE. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 4.2. The NPHSS transmits to the appropriate PoE all travel-related events detected after the 
travellers/goods concerned have left the PoE (for example, if a case of meningitis is detected in a hospital and 
it was discovered that the patient travelled through the PoE the day before). 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 4.3. The NPHSS ensures regular and ad hoc feedback to the information providers. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 4.4. PoE and medical facilities exchange information. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 4.5. PoE and other laboratory facilities exchange information. 

 Not identified  Partially identified  Identified 

Comments 
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Feedback Number of 
features  

“not identified”    _ /5 

“partially identified”    _ /5 

“identified”    _ /5 

Group 5: Administrative requirements, regulations, legislation 

Feature 5.1. National requirements, regulations, or legislation specify implementation of the following health 
documents required by the IHR (2005): Ship Sanitation Control Certificate/Ship Sanitation Control Exemption 
Certificate (IHR annex 3), Maritime Declaration of Health (IHR annex 8), Health part of the Aircraft General 
Declaration (IHR annex 9). 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 5.2. National requirements, regulations or legislation are in place for the competent authority at PoE to 
conduct inspections for identifying information concerning any human cases of an infectious disease and 
evidence of infection or contamination aboard a conveyance. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 5.3. National requirements, regulations or legislation are in place for the conveyance operator/crew to 
report public health events aboard a conveyance  

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Legislation Number of 
features  

“not identified”    _ /3 

“partially identified”    _ /3 

“identified”    _ /3 
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Group 6: Standards and guidelines 

Feature 6.1. Standardized case definitions are used across the PoE and the NPHSS. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 6.2. The data to be recorded for routine analysis and trend monitoring is defined at the PoE (for 
example, the number of travellers per week, the number of conveyances per week). 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 6.3. The variables to be transmitted when an event is reported from the PoE to the NPHSS, are 
standardized (i.e. the list and format of the variables to be transmitted are defined). 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 6.4. Standard operating procedures or guidelines are developed and disseminated for all activities 
related to public health surveillance at PoE. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 6.5. Health information containing personal identifiers is handled in a confidential manner. 

 Not identified  Partially identified  Identified 

Comments 
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Standards and guidelines Number of 
features  

“not identified”    _ /5 

“partially identified”    _ /5 

“identified”    _ /5 

Group 7: Training 

Feature 7.1. All actors have been informed of their roles and responsibilities regarding public health 
surveillance related to PoE. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 7.2. Appropriate training is provided to all actors and staff involved in public health surveillance. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Training Number of 
features  

“not identified”    _ /2 

“partially identified”    _ /2 

“identified”    _ /2 

Group 8: Communication means 

Feature 8.1. Public health surveillance contact points have been identified at each PoE, each NPHSS level, at 
the NFP, and for all the other actors involved. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 8.2. A list with the contact details of all public health surveillance contact points is available and has 
been disseminated. 

 Not identified  Partially identified  Identified 

Comments 
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Feature 8.3. Efficient means of communication are used. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Communication means Number of 
features  

“not identified”    _ /3 

“partially identified”    _ /3 

“identified”    _ /3 

Group 9: Resources 

Feature 9. Appropriate resources are available for performing the activities necessary for public health 
surveillance at PoE. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Resources Number of 
features  

“not identified”    _ /1 

“partially identified”    _ /1 

“identified”    _ /1 

Group 10: Coordination 

Feature 10.1. A competent authority responsible for the implementation and application of health measures 
under the International Health Regulations (2005) has been identified at each designated PoE. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 10.2. A health data coordinator has been identified at PoE level. 

 Not identified  Partially identified  Identified 

Comments 
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Feature 10.3. The roles and responsibilities of the relevant authorities and stakeholders for public health 
surveillance of events related to PoE are identified. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 10.4. Cooperation agreements exist between all the different sectors and stakeholders involved in 
public health surveillance at PoE. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Feature 10.5. Regular meetings are held with the various stakeholders involved in public health surveillance 
related to PoE. 

 Not identified  Partially identified  Identified 

Comments 

 

 

 

 

 

Coordination Number of 
features  

“not identified”    _ /5 

“partially identified”    _ /5 

“identified”    _ /5 
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Tool 12. Template for performing a SWOT analysis 

 Objectives Strengths Weaknesses Opportunities Threats Suggestions and 
recommendations 

Core functions       

 Event detection and 
registration 

Public health events are 
identified and registered 
timely. 

 

 

 

 

 

     

 Routine and 
emergency 
reporting 

Public health surveillance 
data is reported timely to 
the appropriate levels. 

 

 

 

 

 

     

 Data analysis and 
interpretation 

Data is routinely analysed 
and interpreted for public 
health action. 

 

 

 

 

 

     

 Feedback Follow-up information is 
provided to the original 
information providers. 
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 Objectives Strengths Weaknesses Opportunities Threats Suggestions and 
recommendations 

Requisites       

 Administrative 
requirements, 
regulations, 
legislation 

Administrative 
requirements, regulations, 
and legislation are in place 
to ensure public health 
surveillance of events 
related to PoE. 

     

 Standards and 
Guidelines 

Standards, norms, and 
guidelines are available to 
ensure public health 
surveillance of events 
related to PoE. 

 

     

 Training Training is provided as 
requested to all actors 
involved in public health 
surveillance of events 
related to PoE. 

 

 

     

 Communication 
means 

Tools and modalities for 
communications are 
functional at each level and 
between stakeholders. 

 

 

     

 Resources Human, material, and 
financial resources are 
available to ensure public 
health surveillance of 
events related to PoE. 

 

     

 Coordination Coordination mechanisms 
are available between the 
various levels and the 
stakeholders for public 
health surveillance related 
to PoE. 
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Tool 13.  Outline of the assessment report 

Abbreviations and acronyms 

Executive summary 

 

1. Introduction 

In a few sentences, provide an overview of what public health surveillance of events related to PoE 

is, and why it is needed. 

 

2. Objectives of the assessment 

 

3. Methodology 

Present the tools used for collecting information during interviews and site visits, and the review of 

documents, and describe how the analysis of the information and the SWOT analysis were 

performed. 

 

4. Results 

 4.1 Actors and general organization of the public health surveillance of events related to PoE 

The results of the situation analysis (Tool 1) will be presented in this section. 

4.1 Existing capacities for public health surveillance of events related to PoE 

Features rating. 

You can use the completed template for the rating (Tool 11). 

 4.2 Results of the SWOT analysis 

You can use the completed template for the SWOT analysis (Tool 12). 

 

5. Conclusions 

The main strengths, weaknesses, opportunities, and threats of the existing public health 

surveillance of events related to PoE will be summarized here. 

Proposed recommendations for strengthening the system to be provided. 

 

Annexes 

Annex 1. List of assessment team members and actors present at the meetings. 

Annex 2. Agenda of the assessment process with list of visited sites. 

Annex 3. The key informants interviewed and documents reviewed. 
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Tool 14. List of activities that may be implemented, and SOPs developed to 

strengthen public health surveillance coordination between PoE and the NPHSS 

Initial evaluation feature Activities (detailed description in Tool 15) SOPs that can be developed (detailed 
description in Tool 19) 

Event detection and registration 

1.1 The competent authority at PoE can 
require travellers to provide: their 
itinerary, destination, the health 
documents required under the IHR, 
completed contact information forms 
and questionnaires on travellers' 
health 

ACTDET1 List which type of information may be requested 
from the travellers on arrival, and for each type of 
information, specify under what circumstances and 
how the information should be collected (e.g. 
contact information form, self-completed health 
questionnaire, health interview). 

SOPDET1 Identify suspect travellers on 
arrival through self-
completed health 
questionnaire or health 
interview. 

ACTDET2 Develop and disseminate forms for collecting the 
information from arriving travellers. 

1.2 The competent authority at PoE can 
require the crew or the conveyance 
operator to provide information 
relating to health conditions on board 
a conveyance during an international 
voyage: the Aircraft General 
Declaration (IHR annex 9) in the case 
of an aircraft or the ship's Maritime 
Declaration of Health (IHR annex 8) in 
the case of a ship. 

ACTCOM2 Develop and disseminate a list with the contact 
details of all public health surveillance contact 
points. 

SOPDET2 Require from the crew or the 
conveyance operator any 
information relating to health 
conditions on board a 
conveyance during an 
international voyage. 

SOPDET3 Collect the Aircraft General 
Declaration (IHR annex 9) or 
the Maritime Declaration of 
Health (IHR annex 8). 

ACTDET3 Decide whether the Aircraft General Declaration 
(IHR annex 9) and the Maritime Declaration of 
Health (IHR annex 8) have to be provided 
systematically or only under request by arriving 
conveyances. 

1.3 Information on all types of public 
health events occurring at the PoE or 
on board a conveyance, is collected at 
PoE level. 

ACTDET4 List all actors who may detect a health event 
aboard a conveyance or at the PoE. 

SOPDET4 Register information on 
health events occurring at 
the PoE and aboard 
conveyances. 
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Initial evaluation feature Activities (detailed description in Tool 15) SOPs that can be developed (detailed 
description in Tool 19) 

ACTDET5 List the type of health events to be under 
surveillance, and for each type of health event, 
specify the type of information to be registered and 
its format. 

SOPDET2 Require the crew or the 
conveyance operator to 
provide any information 
relating to health conditions 
on board a conveyance 
during an international 
voyage. 

1.4 In the case of a ship, if a public health 
risk is found on board and the control 
measures are not carried out, the 
competent authority at the PoE notes 
in the Ship Sanitation Control 
Certificate (IHR annex 3), the 
evidence that a public health risk has 
been found and the measures to be 
taken. 

    SOPDET5 Take measures if a public 
health risk is found on board 
a ship. 

1.5 The NPHSS collects information from 
the competent authority at the PoE. 

ACTDET5 List the type of health events to be placed under 
surveillance, and for each type of health event, 
specify the type and format of the information to be 
registered. 

SOPDET6 Register information on 
health events occurring at 
the PoE. 

ACTREP1 List the type of health events to be reported from 
the PoE to the NPHSS, and for each type of health 
event, specify the type, frequency, and format of the 
information to be reported. 

1.6 The NFP collects information from the 
various sectors and the NPHSS, 
including the PoE. 

ACTDET6 List all actors who may provide public health 
surveillance information to the NFP. 

SOPDET7 Register public health 
surveillance information from 
the various sectors. 

ACTDET7 List the type of health events to be collected by the 
NFP, and for each type of health event specify the 
type and format of the information to be registered. 

Routine and emergency reporting 

2.1 The conveyance operator or the crew 
reports to the port or airport control as 
early as possible any public health risk 
on board (in compliance with the 
ICAO convention for an aircraft). 

ACTCOM1 Identify contact points for each actor involved in 
public health surveillance related to PoE. 

SOPREP1 Report information on a 
public health risk on board a 
conveyance as early as 
possible. 
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Initial evaluation feature Activities (detailed description in Tool 15) SOPs that can be developed (detailed 
description in Tool 19) 

2.2 The port/airport control immediately 
relays information about a public 
health risk found on board to the 
competent authority at PoE. 

 

    SOPREP1 Report information on a 
public health risk on board a 
conveyance as early as 
possible. 

2.3 All information collected at the PoE 
level on the occurrence of a public 
health event is reported to the 
NPHSS. 

ACTREP1 List the type of health events to be reported from 
the PoE to the NPHSS, and for each type of health 
event, specify the type, frequency, and format of the 
information to be reported. 

SOPREP2 Report public health 
surveillance information to 
the NPHSS. 

Data analysis and interpretation 

3.1 Data analysis is performed at all levels 
of the NPHSS, including trend 
monitoring, so as to detect events 
involving disease or death above 
expected levels for that particular time 
and place. 

ACTDAT1 Specify the actors in charge of performing data 
analysis. 

SOPDAT1 Analyse the public health 
surveillance data collected 
at the PoE. 

ACTDAT2 Specify the type of data analyses to be performed. 

3.2 The NPHSS is able to link events to 
travel retrospectively (for example, if a 
case of meningitis is detected in a 
hospital, the NPHSS must know 
where the patient has travelled in the 
previous days). 

ACTDAT3 List the diseases or health events for which travel 
information has to be systematically collected. 

SOPDAT2 Link health events to travel 
retrospectively and inform 
the related PoE. 

ACTCOM2 Develop and disseminate a list with the contact 
details of all public health surveillance contact 
points. 

3.3 The NPHSS is able to risk assess all 
reports of urgent events related to 
PoE within 48 hours. 

ACTREP1 List the type of health events to be reported by the 
PoE to the NPHSS, and for each type of health 
event specify the type, frequency, and format of the 
information to be reported. 

SOPDAT3 Risk assess all reports of 
urgent events. 

Feedback 

4.1 The NFP disseminates WHO reports 
regarding national/international events 
of interest to the various sectors 
including the NPHSS and PoE. 

ACTCOM1 Identify contact points for each actor involved in 
public health surveillance related to PoE. 

SOPFEE1 Disseminate WHO 
recommendations and 
information on national and 
international health events of 
interest. 
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Initial evaluation feature Activities (detailed description in Tool 15) SOPs that can be developed (detailed 
description in Tool 19) 

4.2 The NPHSS transmits to the 
appropriate PoE all travel-related 
events detected after the 
travellers/goods concerned have left 
the PoE (for example, if a case of 
meningitis is detected in a hospital 
and it was discovered that the patient 
travelled through the PoE the day 
before). 

ACTDAT3  List the diseases or other health events for which 
travel information has to be systematically 
collected. 

SOPDAT2 Link health events to travel 
retrospectively and inform 
the related PoE. 

4.3 The NPHSS ensures regular and ad 
hoc feedback to the information 
providers. 

ACTCOM1 Identify contact points for each actor involved in 
public health surveillance related to PoE. 

SOPFEE2 Provide regular and ad hoc 
feedback to the public health 
surveillance information 
providers. 

ACTFEE1 List the type of information to be communicated to 
the information providers in a regular and ad hoc 
manner. 

4.4 PoE and medical facilities exchange 
information. 

    SOPFEE3 Collect information from 
medical facilities. 

4.5 PoE and other laboratory facilities 
exchange information. 

  SOPFEE4 Collect information from 
non-human health laboratory 
facilities. 

Administrative requirements, regulations, legislation 

5.1 National requirements, regulations, or 
legislation specify implementation of 
the following health documents 
required by the IHR (2005): Ship 
Sanitation Control Certificate/Ship 
Sanitation Control Exemption 
Certificate (IHR annex 3), Maritime 
Declaration of Health (IHR annex 8), 
Health part of the Aircraft General 
Declaration (IHR annex 9). 

 

 

ACTADM1 Develop and enforce national requirements, 
regulations, or legislation on the use of the Ship 
Sanitation Control Certificate/Ship Sanitation 
Control Exemption Certificate (IHR annex 3), 
Maritime Declaration of Health (IHR annex 8), 
Health part of the Aircraft General Declaration (IHR 
annex 9). 
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Initial evaluation feature Activities (detailed description in Tool 15) SOPs that can be developed (detailed 
description in Tool 19) 

5.2 National requirements, regulations or 
legislation are in place for the 
competent authority at PoE to conduct 
inspections for identifying information 
concerning any human cases of an 
infectious disease and evidence of 
infection or contamination aboard a 
conveyance. 

ACTADM2 Develop and enforce national requirements, 
regulations, or legislation on the inspection of 
conveyances for the identification of public health 
risks aboard. 

    

5.3 National requirements, regulations or 
legislation are in place for the 
conveyance operator/crew to report 
public health events aboard a 
conveyance  

ACTADM3 Develop and enforce national requirements, 
regulations, or legislation on the reporting of health 
events occurring during an international voyage by 
the conveyance operator or the crew of a 
conveyance. 

    

Standards and guidelines 

6.1 Standardized case definitions are 
used across the PoE and the NPHSS. 

ACTSTA1 Develop and disseminate standardized case 
definitions for the health events under surveillance. 

    

6.2 The data to be recorded for routine 
analysis and trend monitoring is 
defined at the PoE (for example, the 
number of travellers per week, the 
number of conveyances per week). 

ACTSTA2 List the data to be recorded for routine analysis and 
trend monitoring at the PoE. 

SOPSTA1 Register data for routine 
analysis and trend 
monitoring at the PoE. 

6.3 The variables to be transmitted when 
an event is reported from the PoE to 
the NPHSS, are standardized (i.e. the 
list and format of the variables to be 
transmitted are defined). 

ACTREP1 List the type of health events to be reported from 
the PoE to the NPHSS, and for each type of health 
event specify the type, frequency, and format of 
information to be reported. 

    

6.4 Standard operating procedures or 
guidelines are developed and 
disseminated for all activities related 
to public health surveillance at PoE. 

ACTSTA3 Develop and disseminate SOPs and guidelines for 
all activities related to public health surveillance at 
PoE (i.e. case detection and registration, reporting 
of information, data analysis and interpretation, 
feedback). 

    

6.5 Health information containing personal 
identifiers is handled in a confidential 
manner. 

ACTSTA4 Develop recommendations to ensure that health 
information containing personal identifiers is 
handled in a confidential manner. 
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Initial evaluation feature Activities (detailed description in Tool 15) SOPs that can be developed (detailed 
description in Tool 19) 

Training 

7.1 All actors have been informed of their 
roles and responsibilities regarding 
public health surveillance related to 
PoE. 

ACTTRA1 Develop and disseminate specific material detailing 
the role and responsibilities of each actor (e.g. 
terms of reference, brochure, letter, electronic 
document). 

    

7.2 Appropriate training is provided to all 
actors and staff involved in public 
health surveillance. 

ACTTRA2 Develop and disseminate training material adapted 
to the activities to be performed by each type of 
actor. 

SOPTRA1 Perform regular training of 
all actors of the public health 
surveillance system. 

ACTTRA3 Perform a training needs assessment and a training 
plan for public health surveillance related to PoE. 

Communications means 

8.1 Public health surveillance contact 
points have been identified at each 
PoE, each NPHSS level, at the NFP, 
and for all the other actors involved. 

ACTCOM1 Identify contact points for each actor involved in 
public health surveillance related to PoE. 

    

8.2 A list with the contact details of all 
public health surveillance contact 
points is available and has been 
disseminated. 

ACTCOM2 Develop and disseminate a list with the contact 
details of all public health surveillance contact 
points. 

SOPCOM
1 

Keep the list with the contact 
details of all public health 
surveillance contact points 
up to date. 

8.3 Efficient means of communication are 
used. 

ACTCOM3 Provide operational communication means to all 
actors involved in public health surveillance related 
to PoE. 

    

Resources 

9 Appropriate resources are available 
for performing the activities necessary 
for public health surveillance at PoE. 

ACTRES1 Provide appropriate resources to perform the 
activities needed for public health surveillance of 
events related to PoE. 

    

Coordination 

10.1 A competent authority responsible for 
the implementation and application of 
health measures under the 
International Health Regulations 
(2005) has been identified at each 
designated PoE. 

ACTCOO1 For each designated PoE, identify a competent 
authority responsible for the implementation and 
application of health measures under the IHR. 
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Initial evaluation feature Activities (detailed description in Tool 15) SOPs that can be developed (detailed 
description in Tool 19) 

10.2 A health data coordinator has been 
identified at PoE level. 

ACTCOO2 For each PoE, identify a health data coordinator 
responsible for coordinating public health 
surveillance. 

    

10.3 The roles and responsibilities of the 
relevant authorities and stakeholders 
for public health surveillance of events 
related to PoE are identified. 

ACTCOO3 Specify the roles and responsibilities of each actor 
for all the activities related to public health 
surveillance at the PoE (i.e. case detection and 
registration, reporting of information, data analysis 
and interpretation, feedback). 

    

10.4 Cooperation agreements exist 
between all the different sectors and 
stakeholders involved in public health 
surveillance at PoE. 

ACTCOO4 Develop and sign cooperation agreements between 
all actors involved in public health surveillance 
related to PoE. 

    

10.5 Regular meetings are held with the 
various stakeholders involved in public 
health surveillance related to PoE. 

    SOPCOO1 Hold regular meetings with 
the various actors involved 
in public health surveillance 
related to PoE. 
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Tool 15.  Description of activities that may be 

implemented to strengthen public health surveillance 

coordination between PoE and the NPHSS 

EVENT DETECTION AND REGISTRATION .....................................................................................................................103 

ACTDET1: LIST WHICH TYPE OF INFORMATION MAY BE REQUESTED FROM THE TRAVELLERS ON ARRIVAL, AND FOR EACH TYPE OF 

INFORMATION, SPECIFY UNDER WHAT CIRCUMSTANCES AND HOW THE INFORMATION SHOULD BE COLLECTED (E.G. CONTACT INFORMATION 

FORM, SELF-COMPLETED HEALTH QUESTIONNAIRE, HEALTH INTERVIEW). ...................................................................................103 

ACTDET2: DEVELOP AND DISSEMINATE FORMS FOR COLLECTING THE INFORMATION FROM ARRIVING TRAVELLERS. .............................105 

ACTDET3: DECIDE WHETHER THE AIRCRAFT GENERAL DECLARATION (IHR ANNEX 9) AND THE MARITIME DECLARATION OF HEALTH (IHR 

ANNEX 8) HAVE TO BE PROVIDED SYSTEMATICALLY OR ONLY UNDER REQUEST BY ARRIVING CONVEYANCES. .........................................106 

ACTDET4: LIST ALL ACTORS WHO MAY DETECT A HEALTH EVENT ABOARD A CONVEYANCE OR AT THE POE.........................................107 

ACTDET5: LIST THE TYPE OF HEALTH EVENTS TO BE UNDER SURVEILLANCE, AND FOR EACH TYPE OF HEALTH EVENT, SPECIFY THE TYPE OF 

INFORMATION TO BE REGISTERED AND ITS FORMAT. .............................................................................................................108 

ACTDET6: LIST ALL ACTORS WHO MAY PROVIDE PUBLIC HEALTH SURVEILLANCE INFORMATION TO THE NFP. .....................................110 

ACTDET7: LIST THE TYPE OF HEALTH EVENTS TO BE COLLECTED BY THE NFP, AND FOR EACH TYPE OF HEALTH EVENT SPECIFY THE TYPE AND 

FORMAT OF THE INFORMATION TO BE REGISTERED. ..............................................................................................................111 

ROUTINE AND EMERGENCY REPORTING ....................................................................................................................114 

ACTREP1: LIST THE TYPE OF HEALTH EVENTS TO BE REPORTED FROM THE POE TO THE NPHSS, AND FOR EACH TYPE OF HEALTH EVENT, 

SPECIFY THE TYPE, FREQUENCY, AND FORMAT OF THE INFORMATION TO BE REPORTED. ..................................................................114 

DATA ANALYSIS AND INTERPRETATION .....................................................................................................................116 

ACTDAT1: SPECIFY THE ACTORS IN CHARGE OF PERFORMING DATA ANALYSIS. ...........................................................................116 

ACTDAT2: SPECIFY THE TYPE OF DATA ANALYSES TO BE PERFORMED. ......................................................................................116 

ACTDAT3: LIST THE DISEASES OR OTHER HEALTH EVENTS FOR WHICH TRAVEL INFORMATION HAS TO BE SYSTEMATICALLY COLLECTED. ......117 

FEEDBACK ..................................................................................................................................................................118 

ACTFEE1: LIST THE TYPE OF INFORMATION TO BE COMMUNICATED TO THE INFORMATION PROVIDERS IN A REGULAR AND AD HOC MANNER.

 ..............................................................................................................................................................................118 

ADMINISTRATIVE REQUIREMENTS, REGULATIONS, LEGISLATION ..............................................................................119 

ACTADM1: DEVELOP AND ENFORCE NATIONAL REQUIREMENTS, REGULATIONS, OR LEGISLATION ON THE USE OF THE SHIP SANITATION 

CONTROL CERTIFICATE/SHIP SANITATION CONTROL EXEMPTION CERTIFICATE (IHR ANNEX 3), MARITIME DECLARATION OF HEALTH (IHR 

ANNEX 8), HEALTH PART OF THE AIRCRAFT GENERAL DECLARATION (IHR ANNEX 9). ...................................................................119 

ACTADM2: DEVELOP AND ENFORCE NATIONAL REQUIREMENTS, REGULATIONS, OR LEGISLATION ON THE INSPECTION OF CONVEYANCES FOR 

THE IDENTIFICATION OF PUBLIC HEALTH RISKS ABOARD. .........................................................................................................120 

ACTADM3: DEVELOP AND ENFORCE NATIONAL REQUIREMENTS, REGULATIONS, OR LEGISLATION ON THE REPORTING OF HEALTH EVENTS 

OCCURRING DURING AN INTERNATIONAL VOYAGE BY THE CONVEYANCE OPERATOR OR THE CREW OF A CONVEYANCE.............................120 

STANDARDS AND GUIDELINES ...................................................................................................................................121 

ACTSTA1: DEVELOP AND DISSEMINATE STANDARDIZED CASE DEFINITIONS FOR THE HEALTH EVENTS UNDER SURVEILLANCE. ..................121 

ACTSTA2: LIST THE DATA TO BE RECORDED FOR ROUTINE ANALYSIS AND TREND MONITORING AT POE. ............................................121 

ACTSTA3: DEVELOP AND DISSEMINATE SOPS AND GUIDELINES FOR ALL ACTIVITIES RELATED TO PUBLIC HEALTH SURVEILLANCE AT POE (I.E. 

CASE DETECTION AND REGISTRATION, REPORTING OF INFORMATION, DATA ANALYSIS AND INTERPRETATION, FEEDBACK). .......................122 

ACTSTA4: DEVELOP RECOMMENDATIONS TO ENSURE THAT HEALTH INFORMATION CONTAINING PERSONAL IDENTIFIERS IS HANDLED IN A 

CONFIDENTIAL MANNER. ...............................................................................................................................................124 

TRAINING ..................................................................................................................................................................124 
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ACTTRA1: DEVELOP AND DISSEMINATE SPECIFIC MATERIAL DETAILING THE ROLE AND RESPONSIBILITIES OF EACH ACTOR (E.G. TERMS OF 

REFERENCE, BROCHURE, LETTER, ELECTRONIC DOCUMENT).....................................................................................................124 

ACTTRA2: DEVELOP AND DISSEMINATE TRAINING MATERIAL ADAPTED TO THE ACTIVITIES TO BE PERFORMED BY EACH TYPE OF ACTOR. ....125 

ACTTRA3: PERFORM A TRAINING NEEDS ASSESSMENT AND A TRAINING PLAN FOR PUBLIC HEALTH SURVEILLANCE RELATED TO POE. ........125 

COMMUNICATION MEANS ........................................................................................................................................126 

ACTCOM1: IDENTIFY CONTACT POINTS FOR EACH ACTOR INVOLVED IN PUBLIC HEALTH SURVEILLANCE RELATED TO POE. ......................126 

ACTCOM2: DEVELOP AND DISSEMINATE A LIST WITH THE CONTACT DETAILS OF ALL PUBLIC HEALTH SURVEILLANCE CONTACT POINTS.......127 
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Event detection and registration 

ACTDET1: List which type of information may be requested from the 

travellers on arrival, and for each type of information, specify under what 

circumstances and how the information should be collected (e.g. contact 

information form, self-completed health questionnaire, health interview). 

Why? 

The collection of health information from travellers on arrival may enable the early identification of 

suspect travellers. Self-completed health questionnaires or health interviews can be requested from 

all incoming travellers or only from targeted high-risk travellers (e.g. coming from specific countries 

with current outbreaks). 

The IHR and the Convention on International Civil Aviation detail which information can be 

requested from travellers on arrival. 

What? 

A list with: 

 the information that can be requested from the travellers on arrival; 

 targeted travellers for each type of information; 

 the modalities for collecting that information and the person(s) responsible for doing so. 

How and who?  
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The authorities in charge of public health surveillance related to PoE must: 

1) Define the information that can be requested from travellers. This may include: 

a) travel information: itinerary, destination, conveyance number; 

b) international certificate of vaccination; 

c) contact information: place of residence and phone number in the country of origin, place of 

residence and phone number in the visited country; 

d) information on the traveller’s health: symptoms, previous contact with sick people. 

2) Define the type of travellers who should provide the information. The list of targeted travellers 

must be regularly updated according to international public health events and WHO 

recommendations. Targeted travellers may include: 

a) travellers from countries or regions with current outbreaks of infectious diseases; 

b) travellers from countries or regions with endemic transmission of certain infectious diseases 

(e.g. yellow fever). 

3) Identify the authorities in charge of collecting the information at the PoE. For example: 

a) public health officers at the PoE; 

b) border control or customs guards. 

4) Define the modalities for collecting the information. For example: 

a) travellers completing a disembarkation form; 

b) travellers completing a health questionnaire; 

c) health interview. 

The authorities responsible for collecting the information and the modalities for doing so can vary 

according to the PoE, the information to be collected, and the type of passengers targeted. 

5) Develop and disseminate a list of the information to be collected from travellers on arrival 

including: the type of information, from which travellers, by whom, and how it is to be collected. 

This list may be adapted for each PoE. An example is presented below: 

Information to be collected Targeted travellers on 
arrival 

Responsibility Material 

Itinerary, destination, conveyance 
number, place of residence and phone 
number in the country of origin, place 
of residence and phone number in the 
visited country.  

All Border control 
officer 

Disembarkation 
form 

Yellow-fever vaccination.  Travellers from yellow-
fever affected countries 
in Africa and South 
America. 

Public health officer  International 
certificate of 
vaccination  

Traveller’s health information: fever 
and other symptoms. 

Exposure to Ebola cases: contact with 
a suspect/confirmed Ebola case; 
activities carried out with a risk of Ebola 
exposure. 

 

Travellers from Ebola 
affected countries 

Public health officer Health 
questionnaire 

6) Update the list on a regular basis and in accordance with WHO recommendations in case of 

public health events of international concern. 
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ACTDET2: Develop and disseminate forms for collecting the information 

from arriving travellers. 

Why? 

The collection of health information from travellers on arrival may enable the early identification of 

suspect travellers. Self-completed health questionnaires or health interviews can be requested from 

all incoming travellers or only from targeted high-risk travellers (e.g. coming from specific countries 

with current outbreaks). 

Once the list of the information to be collected has been developed (see ACTDET1), the means for 

collecting the information should be developed. 

What? 

Specific forms for collecting the information.  

How and who?  

The list of forms to be prepared depends on the list of information to be collected from arriving 

travellers (see ACTDET1). This may include: 

 disembarkation cards, 

 contact information forms, 

 health questionnaires to be filled in by arriving travellers, 

 health questionnaires to be filled in by staff members during health interviews of arriving 

travellers. 

1) The authorities in charge of public health surveillance related to PoE must identify one person to 

draft the forms.  

2) The person in charge must draft a first version of each form taking care to use: 

a) a simple but appealing template with enough space for the information to be collected; 

b) specific questions that only target the requested information; 

c) short and clear questions without any technical terms; 

d) as many closed-end questions as possible, with a list of possible replies from which 

respondents must choose. 

3) Each form must be reviewed by: 

a) the staff members at PoE who will use the forms; 

b) data collection experts. 

4) The person in charge must: 

a) update each form based on the feedback from the review; 

b) test each form in real conditions; 

c) update each form based on the feedback from the test. 

5) The authorities in charge of public health surveillance related to PoE, must validate each form in 

agreement with the end users’ relevant authority. 

6) The authorities in charge of public health surveillance at the PoE must disseminate the finalized 

forms for collecting information from arriving travellers. 

If resources are available, the forms can be in electronic format. This in no way alters the need for 

reviews and tests before validation and dissemination. 
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ACTDET3: Decide whether the Aircraft General Declaration (IHR annex 9) 

and the Maritime Declaration of Health (IHR annex 8) have to be provided 

systematically or only under request by arriving conveyances. 

Why? 

For ships on international voyages, the master of the ship, before its arrival at its first port of call in 

territory of a State Party, will ascertain the state of health on board, and, except when that State 

Party does not require it, the master shall, on arrival, or in advance, complete and deliver to the 

competent authority a maritime declaration of health (IHR article 37, IHR annex 8). 

For aircraft: the pilot in command of an aircraft or the pilot’s agent, in flight or upon landing at the 

first airport in the territory of the State Party, shall, except when that State Party does not require it, 

complete and deliver to the competent authority the Health Part of the Aircraft General Declaration 

(IHR article 38, IHR annex 9). 

What? 

Decide on the mandatory submission of the Aircraft General Declaration and the Maritime 

Declaration of Health for arriving aircrafts and ships on international voyage.  

How and who?  

The responsible authorities in the country must: 

1) Decide: 

a) whether arriving ships on international voyage have to systematically submit the Maritime 

Declaration of Health, and if so, for which provenances (e.g. all ships, or only ships from a 

specific provenance); 

b) whether arriving flights on international voyages have to systematically submit the Aircraft 

General Declaration, and if so, for which provenance (e.g. all flights, or only flights from a 

specific provenance). 

2) Disseminate the rules concerning the provision of the Maritime Declaration of Health and the 

Aircraft General Declaration to all the actors involved, including: 

a) conveyance operators; 

b) actors in charge of collecting the documents at the PoE. 
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ACTDET4: List all actors who may detect a health event aboard a 

conveyance or at the PoE. 

Why? 

Several types of actors can detect a health event aboard a conveyance or at the PoE. Established 

links of communication are needed between these actors and the competent authority in charge of 

public health at the PoE to identify early any public health risk and to collect exhaustive information 

about their occurrence. 

What? 

Establish a list of all actors who may detect a health event aboard a conveyance or at the PoE. 

How and who?  

The competent authority in charge of public health surveillance at the PoE must: 

1) Identify all actors at the PoE who can identify a public health event through: 

a) the review of previous public health events; 

b) discussion with all actors at the PoE, including: 

i) conveyance operators, 

ii) the PoE facility operator, 

iii) health-care workers; 

iv) border control and customs authorities; 

v) veterinary and agricultural authorities. 

2) List all the actors who may detect a public health event and include the following information 

(see examples below): 

a) the type of public health event they may identify, 

b) the contact information for each type of actor (name, phone number, email, fax). 

Actor Type of public health 
event 

Contact person Phone 
number 

Fax Email 

Aramat Airlines  Human infection. XXXXXXX XXXXX XXXXXXX XX@XXX 

Tytoi Airlines  Human infection. XXXXXXX XXXXX XXXXXXX XX@XXX 

Border control 

 

Human infection. XXXXXXX XXXXX XXXXXXX XX@XXX 

Customs Chemical risk, 
radiological risk 

XXXXXXX XXXXX XXXXXXX XX@XXX 

Alishia airport 
operator 

 

Human infection, 
chemical risk, 
radiological risk. 

XXXXXXX XXXXX XXXXXXX XX@XXX 

Veterinary service Zoonoses. XXXXXXX XXXXX XXXXXXX XX@XXX 

Airport clinic Human infection. XXXXXXX XXXXX XXXXXXX XX@XXX 
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ACTDET5: List the type of health events to be under surveillance, and for 

each type of health event, specify the type of information to be 

registered and its format. 

Why?  

The IHR require surveillance with an “all-hazard approach” including infectious diseases, zoonosis, 

chemical and radiological agents, vectors. In PoE and conveyances, this relates to the passage of 

travellers including passengers and crews, as well as animals, plants, and goods of diverse origins. 

Under the IHR, surveillance activities must cover any type of event with the potential to become a 

public health emergency of international concern. Beyond IHR requirements, countries may have to 

identify other public health risks of interest to them.  

What? 

Establish a list of health events to be under surveillance at the PoE, and the type and format of the 

information to be registered. 

How and who?  

The authorities in charge of public health surveillance related with PoE have to: 

1) Decide on the health events to be put under surveillance. This may include events such as 

cases of illness or death indicative of a disease of an infectious nature, or evidence of a public 

health risk occurring on board a conveyance or at the PoE. 

2) Establish standardized, clear case definitions for the events to be put under surveillance (see 

ACTSTA1). 

3) Define the information to be collected for each type of event under surveillance (variable and 

format). This may include: 

a) Detection date; 

b) Location of the event, e.g. aboard a conveyance (specify reference of the conveyance and 

location of the traveller on board), at the PoE, other; 

c) Description of the case: age, sex, clinical description/symptoms, dates of onset of 

symptoms, country of origin, origin and final destination of traveller. Provide background 

information on the case if appropriate (e.g. vaccination history, specific underlying medical 

condition, reported contact with a person sick with a communicable disease); 

d) Current status of the case, e.g. alive/dead; 

e) Contact information for the case;  

f) Laboratory results (if available); 

g) Description of a public health risk: description, type of suspected event, source of 

contamination if applicable, date of occurrence; 

h) Current status of a public health risk, e.g. ongoing, controlled; 

i) Management of the case/public health risk: health measures implemented or intended (e.g. 

medical care and/or prophylaxis, treatment administered), referral of the case (specify where 

and when) or allowance to pursue travel, health measure implemented or intended in the 

event of a public health risk (specify what, where, when); 

j) Comments. 

4) Develop and disseminate a list of the health events under surveillance at the PoE and the 

information to be collected (see example below). Case definitions of the health events have to 

be put in annex of the list (see ACTSTA1). 



                   Implementation toolbox – Tool 15 

Coordination of public health surveillance between PoE and the NPHSS           109/171 

 

Health event under 
surveillance 

Information to be collected Format 

Suspicion of: 
poliomyelitis, severe 
acute respiratory 
syndrome, cholera, 
pneumonic plague, 
yellow fever, viral 
haemorrhagic fever, 
West Nile fever, 
meningococcal disease. 

Detection date Date 

Location of the event Text 

Age of the case Numeric 

Sex of the case Male/Female 

Clinical description Text 

Date of onset of symptoms Date 

Country of origin Text 

Final destination of traveller Text 

Vaccination history Text 

Current status Alive/Dead/Unknown 

Contact information Text 

Laboratory results and date of 
confirmation 

Text 

Health measures implemented and date 
of implementation 

Text 

Comments Text 

Signs and symptoms of 
potential infectious 
diseases that require 
further information. 

Detection date Date 

Location of the event Text 

Age of the case Numeric 

Sex of the case Male/Female 

Clinical description Text 

Date of onset of symptoms Date 

Country of origin Text 

Final destination of traveller Text 

History of vaccination Text 

Current status Alive/Dead/Unknown 

Contact information Text 

Laboratory results and date of 
confirmation 

Text 

Health measures implemented and date 
of implementation 

Text 

Comments Text 

Radiological or chemical 
event. 

Detection date Date 

Location of the event Text 

Description of the event Text 

Date of occurrence Date 

Source of contamination Text 

Number of deaths Numeric 

Number of cases Numeric 

Current status of the event Ongoing/Controlled 

Health measures implemented and date 
of implementation 

Text 

Comments Text 
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ACTDET6: List all actors who may provide public health surveillance 

information to the NFP. 

Why? 

The NFP is in charge of consolidating public health surveillance information from all sectors in order 

to identify any public health event that may be of international concern. 

What? 

A list of all actors who may provide information on public health events that may be of international 

concern. 

How and who?  

The NFP must: 

1) Identify all actors who may detect a public health event with the potential to become a public 

health emergency of international concern through: 

a) the review of previous public health events; 

b) discussion with the various actors in the country, including: 

i) NPHSS representatives, 

ii) Ministry of Health, 

iii) Ministry of Agriculture, 

iv) Ministry of Interior, 

v) Ministry of Industry, 

vi) Ministry of Transportation. 

2) Identify the existing flows of public health surveillance information (for example public health 

information already collected by the NPHSS), to avoid duplication in the information flow. 

3) Identify other sources of information (e.g. media, foreign sources, etc.). 

4) List all actors and sources of information that may provide information on a public health risk 

with the following information (see example below): 

a) the type of public health events they may identify, 

b) the contact information for each actor (name of contact person, phone number, email, fax). 

Actor Type of public health 
event 

Contact 
person 

Phone 
number 

Fax Email/site 

NPHSS  Human infection. XXXXXXX XXXXX XXXXX XX@XXX 

Veterinary service Zoonoses. XXXXXXX XXXXX XXXXX XX@XXX 

Ministry of Industry Chemical risk, 
radiological risk 

XXXXXXX XXXXX XXXXX XX@XXX 

Archyto embassy All risks XXXXXXX XXXXX XXXXX XX@XXX / 
archytoMoH.com 

CartoHealth Human infection    cartohealth.com 
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ACTDET7: List the type of health events to be collected by the NFP, and 

for each type of health event specify the type and format of the 

information to be registered. 

Why? 

The IHR require surveillance with an “all-hazard approach” including infectious diseases, zoonosis, 

chemical and radiological agents, vectors. In PoE and conveyances, this relates to the passage of 

travellers including passengers and crews, as well as animals, plants, and goods of diverse origin. 

Under the IHR, surveillance activities must cover any type of event with the potential to become a 

public health emergency of international concern. Beyond IHR requirements, countries may have to 

identify other public health risks of interest to them. 

What? 

List of health events for which information must be registered by the NFP, and the type and format 

of the information to be registered. 

How and who?  

The NFP has to: 

1) Decide on the health events to be collected by the NFP, these may include: 

a) Diseases with mandatory notification (IHR annex 2): smallpox, poliomyelitis due to wild type 

poliovirus, human influenza caused by a new subtype, severe acute respiratory syndrome 

(SARS); 

b) Diseases potentially of international public health concern that shall always lead to the use of 

IHR Annex 2: cholera, pneumonic plague, yellow fever, viral haemorrhagic fevers (Ebola, 

Lassa, Marburg, Crimean-Congo haemorrhagic Fever), West Nile fever; 

c) Other diseases of special national or regional concern that should lead to the use of IHR 

Annex 2: for example, dengue fever, Rift Valley fever or meningococcal diseases; 

d) Any other events of potential international public health impact that could lead to the use of 

IHR annex 2: 

i) other diseases, for example, multi-resistant pulmonary tuberculosis; 

ii) zoonotic events, such as brucellosis, sheep and goat pox, foot and mouth disease, 

rabies, infections with echinococcus, salmonellosis and other zoonotic events mentioned 

in the OIE list of notifiable diseases (15); 

iii) food safety events, for instance a contaminated water system used for bunkering potable 

water to conveyances, contaminated food or drink, or unsanitary conditions in food 

premises; 

iv) chemical events, for example the leakage of toxic materials or a chemical accident; 

v) radiological and nuclear events such as the leakage of radiological materials; 

vi) the release or dissemination (accidental or intentional) of human or animal pathogens, 

for instance intentional anthrax release, leakage from biological samples transported 

without adequate protective packaging; 

vii) events of unknown origin. 

e) Any information about evidence of a public health risk identified outside the territory of the 

country that may cause international disease spread, as manifested by exported or imported: 

(a) human cases; (b) vectors which carry infection or contamination; or (c) contaminated 

goods. This information must be notified to WHO as far as practicable (IHR article 9);  
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f) Events on conveyances that present a public health risk and must be communicated to the 

next PoE for follow-up measures (IHR articles 27.2 and 30);  

g) Events in response to which additional health measures were applied that significantly 

interfere with international traffic. These additional health measures must be notified to WHO 

(e.g. the detention of a conveyance, cargo, goods, the isolation of travellers for more than 24 

hours, as per IHR article 43). 

2) Decide on the information to be collected for each type of event under surveillance (variable and 

format). This may include: 

a) Detection date; 

b) Location of the event, e.g. aboard a conveyance (specify the reference of the conveyance 

and location of the traveller on board), at the PoE, other; 

c) Description of the case: age, sex, clinical description/symptoms, dates of onset of 

symptoms, country of origin, origin and final destination of traveller. Provide background 

information on the case if appropriate (e.g. history of vaccination, specific underlying medical 

condition, reported contact with a person sick with a communicable disease); 

d) Current status of the case, e.g. alive/dead; 

e) Contact information of the case;  

f) Laboratory results (if available); 

g) Description of a public health risk: description, type of suspected event, source of 

contamination if applicable, date of occurrence; 

h) Current status of a public health risk, e.g. ongoing, controlled; 

i) Management of the case/public health risk: health measures implemented or intended (e.g. 

medical care and/or prophylaxis, treatment administered), referral of the case (specify where 

and when) or allowance to pursue travel, health measure implemented or intended for a 

public health risk (specify what, where, when); 

j) Comments. 

3) Develop and disseminate a list of the health events and information to be collected by the NFP 

(see example below). Case definitions of the health events must be put in an annex to the list 

(see ACTSTA1). 
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Health event under 
surveillance 

Information to be collected Format 

Suspicion of: 
poliomyelitis, severe 
acute respiratory 
syndrome, cholera, 
pneumonic plague, 
yellow fever, viral 
haemorrhagic fever, 
West Nile fever, 
meningococcal disease. 

Detection date Date 

Location of the event Text 

Age of the case Numeric 

Sex of the case Male/Female 

Clinical description Text 

Date of onset of symptoms Date 

Country of origin Text 

Final destination of traveller Text 

Vaccination history Text 

Current status Alive/Dead/Unknown 

Contact information Text 

Laboratory results and date of 
confirmation 

Text 

Health measures implemented and date 
of implementation 

Text 

Comments Text 

Radiological or chemical 
event. 

Detection date Date 

Location of the event Text 

Description of the event Text 

Date of occurrence Date 

Source of contamination Text 

Number of deaths Numeric 

Number of cases Numeric 

Current status of the event Ongoing/Controlled 

Health measures implemented and date 
of implementation 

Text 

Comments Text 
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Routine and emergency reporting 

ACTREP1: List the type of health events to be reported from the PoE to 

the NPHSS, and for each type of health event, specify the type, 

frequency, and format of the information to be reported. 

Why? 

The IHR require surveillance with an “all-hazard approach” including infectious diseases, zoonosis, 

chemical and radiological agents, vectors. In PoE and conveyances, this relates to the passage of 

travellers including passengers and crew, as well as animals, plants, and goods of diverse origin. 

Under the IHR, surveillance activities must cover any type of event with the potential to become a 

public health emergency of international concern. Beyond IHR requirements, countries may have to 

identify other public health risks of interest to them.  

What? 

Establish a list with the health events to be reported from the PoE to the NPHSS. 

How and who?  

The competent authority in charge of public health surveillance must: 

1) Decide the list of health events to be reported from the PoE to the NPHSS. This list must be 

based on the list of health events to be put under surveillance (see ACTDET5). As the PoE may 

not have the capacities for deciding if an event is relevant or not, a good rule is that all events 

registered at the PoE should be reported to the NPHSS. 

2) Decide the frequency of reporting from the PoE to the NPHSS for each health event. Develop 

and disseminate a list of the events to be reported from the PoE to the NPHSS, including the 

type of events, the information to be reported, its format and frequency (see example below). 
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Health event to be 
reported 

Information to be reported Format Frequency 

Suspicion of: 
poliomyelitis, severe 
acute respiratory 
syndrome, cholera, 
pneumonic plague, 
yellow fever, viral 
haemorrhagic fever, 
West Nile fever, 
meningococcal disease. 

Source of information Text Immediate 

Date and time of the report Text 

Contact details of the information 
source 

Text 

Location of the event Name and address of the location / 
number of the conveyance and 
itinerary. 

Detection date Date 

Description of the event Text 

Onset date of symptoms on the 
first case 

Date 

Number of cases Numeric 

Number of deaths Numeric 

Health measures taken and 
implementation date 

Text and Date 

Confirmed diagnosis and 
confirmation date 

Text and Date 

Status of the event Ongoing / discarded / closed. 

Is assistance needed? Yes/No 

Any other relevant information Text 

Radiological or chemical 
event. 

Source of information Text Immediate 

Date and time of the report Text 

Contact details of the information 
source 

Text 

Type of health event Text 

Location of the event Name and address of the location / 
number of the conveyance and 
itinerary. 

Detection date Date 

Source of contamination Text 

Description of the event Text 

Onset date of symptoms for the 
first case 

Date 

Number of cases Numeric 

Number of deaths Numeric 

Health measures taken and 
implementation date 

Text and Date 

Status of the event Ongoing / discarded / closed. 

Is assistance needed? Yes/No 

Any other relevant information Text 

 

  



                   Implementation toolbox – Tool 15 

Coordination of public health surveillance between PoE and the NPHSS           116/171 

Data analysis and interpretation 

ACTDAT1: Specify the actors in charge of performing data analysis. 

Why? 

According to Annex 1 of the IHR, States Parties must be able to detect any events at local level 

(including at the PoE) that involve disease or death above expected levels for that particular time 

and place.  

What? 

Decide on which actors and levels are in charge of performing public health surveillance data 

analysis for detecting events involving disease or death above expected levels. 

How and who?  

1) The authorities in charge of public health surveillance in the country must convene with the 

actors involved in the public health surveillance system to decide which actors and levels are in 

charge of performing the data analysis of the information collected, taking into account that: 

a) each actor and level should perform basic data analysis of the information collected (i.e. 

analysis of temporal trends to detect figures above the expected level for the time and 

place), 

b) due to a lack of resources, one information provider may devolve basic data analysis to 

another actor or level, as long as the data analysis is performed on a regular and timely 

basis, and the results are timely sent back to the information provider, 

c) more complex data analyses can be performed at the intermediate or national level. 

2) Each actor and level in charge of performing data analysis has to: 

a) identify one person or group of people with basic skills to perform the analyses, 

b) decide on the data analyses to be performed (see ACTDAT2). 

ACTDAT2: Specify the type of data analyses to be performed.  

Why? 

According to Annex 1 of the IHR, States Parties must be able to detect any events at local level 

(including at the PoE) that involve disease or death above expected levels for that particular time 

and place.  

What? 

Specify the data analyses to be performed for each actor and level. 

How and who?  

Each actor or level must decide on the data analyses to be performed on the collected public health 

surveillance information.  

1) Basic data analyses have to be performed in any case, including: 

a) an aggregation of the total number of cases and deaths for each type of health event during 

the previous time period (weekly or monthly depending on the number of reported events), 

b) a graphic chart display of the total number of cases and deaths for each type of health event, 

with the number of cases and deaths on the y-axis and the time period on the x-axis (also 

named “epidemic curve”), 
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c) a comparison of the total number of cases and deaths: 

i) between the two previous time periods, 

ii) between the previous period and the same time period one year previously. 

2) Advanced data analyses may also be performed, including analysis of the number of cases and 

deaths in relation to other variables (for example location, socio-demographics of the population, 

origin of travellers). 

3) For data analyses at the PoE, due to fluctuations in the number of travellers, basic data 

analyses have to deal with specific indicators instead of the raw number of cases and deaths. 

Example of indicators are: 

a) numbers of cases and deaths per the total number of incoming travellers during the time 

period, 

b) numbers of cases and deaths per the total number of incoming travellers during the time 

period for specific itineraries. 

ACTDAT3: List the diseases or other health events for which travel 

information has to be systematically collected. 

Why? 

Certain diseases and health events can easily be transmitted and represent a serious threat for the 

contact persons. To limit their spread, such events should be linked to previous travel during the at-

risk period of transmission. 

What? 

A list of the diseases and other health events for which travel information must be registered and 

available. 

How and who?  

The authorities in charge of the public health surveillance must: 

1) Decide on the diseases and other health events for which travel information must be registered 

and available. These may include: anthrax, diphtheria, viral haemorrhagic fevers (e.g. Ebola, 

Lassa, Marburg), pulmonary tuberculosis, meningococcal disease, measles, SARS, human 

influenza caused by a new subtype, pneumonic plague and Legionnaires’ disease. 

2) Define the travel information to be collected, such as the occurrence of travel during the 

contagious period. This may include: 

a) the travel dates, 

b) the type and number of the conveyances used, 

c) the origin and destination, 

d) the visited PoE. 

3) Develop and disseminate a list of the information to be collected for each event and its format. 

4) Convene with the authorities in charge of the medical data management in the country to define 

how this travel information should be registered and made readily available to the public health 

surveillance system. 
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Feedback 

ACTFEE1: List the type of information to be communicated to the 

information providers in a regular and ad hoc manner. 

Why? 

Feedback to the information provider is essential to build the relationship between the various actors 

and levels involved in public health surveillance related with PoE. 

What? 

List of the type and format of information to be communicated to the information providers in a 

regular and ad hoc manner. 

How and who?  

The authorities in charge of public health surveillance must: 

1) Decide on the information to be communicated to the information providers on a regular manner: 

a) the type of information, which may include: 

i) aggregated figures on the different types of health events occurred in the country, 

ii) results of the data analyses performed at the national level (see ACTDAT1), 

iii) information on national and international health events of interest, including WHO 

recommendations, 

iv) information on certain achievements in disease control and prevention projects; 

b) the format, which may be: 

i) weekly or monthly newsletters (on paper or electronic); 

ii) quarterly or biannual bulletins. 

2) Decide on the information to be communicated to the information providers on an ad hoc basis: 

a) The type of information, which may include: 

i) acknowledgement of the information sent by the information provider, 

ii) updates on the public health event previously reported by the information provider (e.g. 

laboratory results, actions undertaken, developments in the course of the event), 

iii) status of the public health event previously reported: ongoing/discarded/closed. 

b) format: this may be communicated through electronic or paper ad hoc reports, associated or 

not with a phone call. 

3) Develop templates to provide regular and ad hoc feedback. 

4) Provide a list of information to be provided in a regular and ad hoc manner along with the 

templates to be used for the information providers to review. 

5) Update the list of information to be provided and the templates, based on the review by the 

information providers. 
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Administrative requirements, regulations, legislation 

ACTADM1: Develop and enforce national requirements, regulations, or 

legislation on the use of the Ship Sanitation Control Certificate/Ship 

Sanitation Control Exemption Certificate (IHR annex 3), Maritime 

Declaration of Health (IHR annex 8), Health part of the Aircraft General 

Declaration (IHR annex 9). 

Why? 

A revision of some legislation, regulations or other instruments may be considered by the country in 

order to facilitate the performance of IHR activities in a more efficient, effective or otherwise 

beneficial manner. 

Ship Sanitation Certificates: ships should be inspected regularly to certify that they are free of 

infection and contamination, including vectors and reservoirs (IHR article 39). If the competent 

authority identifies a public health risk during a ship’s inspection, the inspection findings and the 

control measures taken are recorded in the Ship Sanitation Certificates (IHR article 27 and 

Annex 3). 

Maritime Declaration of Health: before a ship on an international voyage arrives at its first port of call 

in the territory of a State Party, the master of that ship shall ascertain the state of health on board, 

and, on arrival or in advance, will complete and deliver a maritime declaration of health to the 

competent authority (IHR article 37, IHR annex 8), except when the State Party does not require it 

Health part of the Aircraft General Declaration: the pilot in command of an aircraft or the pilot’s 

agent, in flight or upon landing at the first airport in the territory of the State Party, shall, except 

when that State Party does not require it, complete and deliver to the competent authority the Health 

Part of the Aircraft General Declaration (IHR article 38, IHR annex 9). 

What? 

National requirements, regulations, or legislation on the use of the Ship Sanitation Control 

Certificate/Ship Sanitation Control Exemption Certificate (IHR annex 3), Maritime Declaration of 

Health (IHR annex 8), Health part of the Aircraft General Declaration (IHR annex 9). 

How and who?  

The competent authorities have to: 

1) Decide on the conditions of use of the Ship Sanitation Control Certificate/Ship Sanitation Control 

Exemption Certificate (IHR annex 3), Maritime Declaration of Health (IHR annex 8), Health part 

of the Aircraft General Declaration (IHR annex 9) (see ACTDET3 and refer to SODET3). 

2) Develop or update national requirements, regulations, or legislation on the use of the Ship 

Sanitation Control Certificate/Ship Sanitation Control Exemption Certificate (IHR annex 3), 

Maritime Declaration of Health (IHR annex 8), and the Health part of the Aircraft General 

Declaration (IHR annex 9) in agreement with the other actors involved. 

3) Put into force the developed or updated requirements, regulations, legislation. 
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ACTADM2: Develop and enforce national requirements, regulations, or 

legislation on the inspection of conveyances for the identification of 

public health risks aboard. 

Why? 

A revision of some legislation, regulations or other instruments may be considered by the country in 

order to facilitate the performance of IHR activities in a more efficient, effective or otherwise 

beneficial manner. 

Competent authorities may require the inspection of baggage, cargo, containers, conveyances, 

goods, postal parcels and human remains (IHR article 23). 

Ships should be inspected regularly to certify that they are free of infection and contamination, 

including vectors and reservoirs (IHR article 39). If the competent authority identifies a public health 

risk during a ship’s inspection, the inspection findings and the control measures taken are recorded 

in the Ship Sanitation Certificates (IHR article 27 and Annex 3). 

What? 

National requirements, regulations, or legislation on the inspection of conveyances for the 

identification of public health risks aboard. 

How and who?  

The competent authorities have to: 

1) Decide on the requirements and modalities for inspecting conveyances for the identification of 

public health risks on board, based on existing international recommendations. 

2) Develop or update national requirements, regulations, or legislation on the inspection of 

conveyances for the identification of public health risks on board, in agreement with the other 

actors involved. 

3) Put into force the developed or updated requirements, regulations, legislation. 

 

ACTADM3: Develop and enforce national requirements, regulations, or 

legislation on the reporting of health events occurring during an 

international voyage by the conveyance operator or the crew of a 

conveyance. 

Why? 

Conveyance operators shall facilitate the provision of relevant public health information requested 

by the State Party (IHR annex 4). 

Officers in command of ships or pilots in command of aircraft, or their agents, shall make known to 

the port or airport control as early as possible any cases of illness indicative of a disease of an 

infectious nature or evidence of a public health risk on board. This information must be relayed 

immediately to the competent authority for the port or airport. In urgent circumstances, such 

information should be communicated directly by the officers or pilots to the relevant port or airport 

authority (IHR article 28). 

What? 
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National requirements, regulations, or legislation on the reporting of health events occurring during 

an international voyage by the conveyance operator or the crew of a conveyance. 

How and who?  

The competent authorities have to: 

1) Decide on the requirements under which the conveyance operator or the crew of a conveyance 

must report health events occurring during an international voyage (refer to SOPREP1). 

2) Develop or update national requirements, regulations, or legislation on the reporting of health 

events occurring during an international voyage by the conveyance operator or the crew of a 

conveyance, in agreement with the other actors involved. 

3) Put into force the developed or updated requirements, regulations, or legislation. 

Standards and guidelines 

ACTSTA1: Develop and disseminate standardized case definitions for 

the health events under surveillance. 

Why? 

A standardized case definition is an agreed-upon set of criteria used to decide if a person has a 

particular disease or condition. Using standardized case definitions country-wide, facilitates the 

identification of a disease or condition and ensures that every case is diagnosed in the same way, 

regardless of where or when it occurred, or who identified it.  

What? 

Standardized case definitions for all events under surveillance. 

How and who?  

The authorities in charge of public health surveillance in the country must: 

1) Develop standardized clear case definitions for each event under surveillance. This can be done 

on the basis of internationally agreed standardized case definitions (see for example annex 3 of 

the guide “Coordination of public health surveillance between points of entry and the national 

public health surveillance system. Advising principles. 2nd Edition. World Health Organization. 

2018. http://apps.who.int/iris/bitstream/handle/10665/274366/WHO-WHE-CPI-LSS-2018.41-eng.pdf”). 

2) Test the case definitions with their intended users at health facilities and PoE and update them 

as needed to be perfectly clear and functional for the users. 

3) Disseminate the case definitions on paper and electronically to all the actors and levels involved 

in public health surveillance. 

ACTSTA2: List the data to be recorded for routine analysis and trend 

monitoring at PoE. 

Why? 

For data analysis and trend monitoring at PoE, figures may evolve due to fluctuations in the number 

of travellers. To take into account these fluctuations, date recorded for routine analysis and trend 

monitoring is needed to create specific indicators that accurately reflect the number of events 

depending on the number of travellers. 

http://apps.who.int/iris/bitstream/handle/10665/274366/WHO-WHE-CPI-LSS-2018.41-eng.pdf
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What? 

Data to be recorded for routine analysis and trend monitoring. 

How and who?  

The authorities in charge of public health surveillance related to PoE must: 

1) Decide which denominators are relevant to present the number of events occurring during a 

specific period. These may include: 

a) the total number of passengers; 

b) arriving passengers; 

c) departing passengers; 

d) the total number of conveyances; 

e) arriving conveyances; 

f) departing conveyances. 

2) Decide on the period of interest for the denominators depending on the data analyses to be 

performed at the PoE (for example number of passengers per week or month, see ACTDAT2). 

3) Develop and disseminate the list of data to be recorded for routine analysis and trend monitoring 

at the PoE with their period of interest (for example: total number of passengers per week, total 

number of arriving conveyances per month). 

ACTSTA3: Develop and disseminate SOPs and guidelines for all 

activities related to public health surveillance at PoE (i.e. case detection 

and registration, reporting of information, data analysis and 

interpretation, feedback). 

Why? 

A SOP can be defined as a written document that details a series of steps to achieve a desired 

result in a uniform manner. The development and use of SOPs is beneficial for: 

 clarifying job requirements and expectations in a format readily applied on the job; 

 minimizing errors due to misinterpretation or miscommunication; 

 ensuring consistency in performing tasks; 

 implementing regulatory requirements; 

 facilitating training; 

 facilitating the evaluation of operational performance. 

What? 

SOPs and guidelines developed and disseminated for all activities related to public health 

surveillance at PoE. 

How and who?  

Full guidance for developing and implementing SOPs are presented in Tool 18 of the 

implementation toolbox. SOPs or guideline must be developed for case detection and registration, 

the reporting of information, data analysis and interpretation. In short, to develop SOPs, the 

authorities in charge of public health surveillance related to PoE must: 

1) Set up the team in charge of developing the SOPs. 
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2) Perform a preliminary needs assessment to define: 

a) what SOPs are needed; 

b) if the current SOPs meet the needs. 

3) Issue an action plan with the schedule and modalities for developing SOPs. 

4) Define the purpose and scope of each SOP by means of the following questions: 

a) What is the purpose of the procedure to be established or revised (what will be the product 

of the procedure)?  

b) Who will read the document, and who will be the end-user of the procedure?   

c) What background knowledge do SOP users have?  

5) Gather information by asking the following questions: 

a) To develop the procedure thoroughly and accurately, what information must be gathered and 

from what sources?   

b) What sources are considered authoritative or informative for this procedure?  

c) If a procedure previously existed for achieving the objective, what were its strengths and 

weaknesses?  

d) With what existing documents, resources, organizations, or partners must the SOP be 

aligned (regulations, policies, equipment, documentation, training literature, other)? 

6) Identify the actors to be involved in the development of the SOP, including: 

a) a person for drafting the SOP; 

b) people who already perform the process as described in the SOP; 

c) people with expertise in the subject of the procedure. 

7) Draft the SOP: 

a) If the process has already been carried out, make a detailed list of the steps involved by 

observing someone performing the process as it currently exists. 

b) Use the existing recommendations to prepare a first draft of the SOP. 

8) Review the SOP: 

a) Ask people who have already performed the process to review the first draft and provide 

comments and modifications (internal review). 

b) Ask people with expertise in the subject to review the first draft and provide comments and 

modifications (external review). 

c) Revise the SOP based on the internal and external review. 

9) Test the SOP: 

a) Ask someone unfamiliar with the process to follow the draft SOP. Watch and modify any 

step of the procedure that cause confusion or hesitation. 

b) Then review the new version. 

10) Validate the SOP. 

11) Disseminate the SOP to the intended users. 

The same steps may be applied to the development of guidelines. 
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ACTSTA4: Develop recommendations to ensure that health information 

containing personal identifiers is handled in a confidential manner. 

Why? 

States Parties are obliged to collect and handle health information containing personal identifiers in 

a confidential manner. However, States Parties may disclose and process personal data when it is 

essential for the purposes of assessing and managing a public health risk, subject to particular 

conditions (IHR article 45). 

What? 

Recommendations to ensure that health information containing personal identifiers is handled in a 

confidential manner. 

How and who?  

The authorities in charge of the public health surveillance of events related to PoE, must: 

1) Review how personal identifiers are currently handled by the surveillance system. 

2) In agreement with the other actors involved, develop recommendations to ensure that the health 

information containing personal identifiers is handled in a confidential manner. 

3) Disseminate those recommendations. 

Training 

ACTTRA1: Develop and disseminate specific material detailing the role 

and responsibilities of each actor (e.g. terms of reference, brochure, 

letter, electronic document). 

Why? 

In order to ensure efficiency and avoid duplications, each actor in the surveillance system must 

know and commit to his/her role and responsibilities. 

What? 

Specific material detailing each actor’s specific role and responsibilities. 

How and who?  

The authorities in charge of public health must: 

1) Identify all actors and levels involved in the public health surveillance of events related to PoE 

and the response to such events. This may be done through: 

a) the review of previous public health events; 

b) the review of existing guidelines, SOPs, administrative requirements, regulations and 

legislation; 

c) discussion with the different actors, including: 

i) information providers (see ACTDET4 and ACTDET6), 

ii) authorities in charge of the investigation, risk assessment and response to an event, 

iii) authorities in charge of risk communication. 



                   Implementation toolbox – Tool 15 

Coordination of public health surveillance between PoE and the NPHSS           125/171 

2) List the roles and responsibilities of each identified actor and level in agreement with the actors 

involved and in accordance with the existing guidelines, SOPs, administrative requirements, 

regulations and legislation. 

3) Develop and disseminate specific material detailing each actor’s role and responsibilities. The 

format of such material may include: 

a) terms of reference; 

b) brochures; 

c) official letters; 

d) electronic documents. 

ACTTRA2: Develop and disseminate training material adapted to the 

activities to be performed by each type of actor. 

Why? 

Human resources development should follow the overall principle of sustainability. It should ensure 

training for all actors, across all categories of personnel involved in public health surveillance. Initial 

training could be complemented with regular shorter training courses. 

Training material adapted to the activities to be performed by each type of actor is useful to ensure 

consistency in developing human resources and facilitating the training process. 

What? 

Training material adapted to the activities to be performed by each type of actor. 

How and who?  

The authorities in charge of public health surveillance related to PoE must: 

1) Identify the content of the training for each type of actor based on their specific roles and 

responsibilities (see ACTTRA1). 

2) Decide on the format of the training material, this may include: 

a) slideshow presentations; 

b) posters; 

c) manuals; 

d) on-line courses. 

3) Draft the training material and test it on the intended users (trainers and trainees). 

4) Update the training material based on the users’ comments and disseminate it. 

ACTTRA3: Perform a training needs assessment and a training plan for 

public health surveillance related to PoE. 

Why? 

Human resources development should follow the overall principle of sustainability. It should ensure 

training for all actors, across all categories of personnel involved in public health surveillance. Initial 

training could be complemented with regular shorter training courses. 

A training needs assessment makes it possible to develop a training plan that ensures the effective 

training of all the actors involved in public health surveillance related to PoE. 
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What? 

A training needs assessment and training plan for public health surveillance related to PoE. 

How and who?  

The authorities in charge of public health surveillance related to PoE must: 

1) Carry out a training needs assessment, taking into account: 

a) who needs to be trained (this has to include all actors and levels involved, see ACTTRA1, 

with a review of the attendance of training sessions by the different actors and levels); 

b) which topics should be covered (these should be adapted to the role and responsibilities of 

the trainees, see ACTTRA1, but overall, they should encompass case detection and 

registration, the reporting of information, data analysis and interpretation, and feedback). 

2) Develop a training plan based on the training needs assessment and in agreement with the 

actors and levels to be trained. The training plan will detail what training will be carried out, 

when, where, how, and by whom, taking into account: 

a) what training materials are needed and who will prepare them, 

b) who has the appropriate qualifications to carry out the training, 

c) the facilities, equipment or supplies needed for the training, 

d) a suitable timeframe for the initial training course and subsequent refresher course. 

Communication means 

ACTCOM1: Identify contact points for each actor involved in public 

health surveillance related to PoE. 

Why? 

Identified contact points are needed to ensure fast and simple communications between actors or 

levels of the public health surveillance system related to PoE. 

What? 

Contact points for public health surveillance related to PoE are identified for each actor and unit 

involved. 

How and who?  

1) Each actor and level involved in public health surveillance at PoE must identify a contact point at 

each of its units, including: 

a) a contact point responsible for public health at each PoE, 

b) a contact point for each conveyance operator, 

c) a contact point for each unit in the national public health surveillance system, 

d) a contact point for the national IHR focal point, 

e) a contact point for every other actor involved. 

2) The contact point must be aware of his/her role and be willing to be identified as the contact 

point of the unit in question. In the event of that contact point’s absence, the contact point must 

identify a substitute to be in charge of receiving and sending public health surveillance 

information related to PoE. 

 



                   Implementation toolbox – Tool 15 

Coordination of public health surveillance between PoE and the NPHSS           127/171 

ACTCOM2: Develop and disseminate a list with the contact details of all 

public health surveillance contact points. 

Why? 

Up-to-date contact details of all contact points must be available to ensure fast and simple 

communications between all actors and levels of the public health surveillance system related to 

PoE. 

What? 

A contact list with contact details (name, phone and fax numbers, email address) of all contact 

points. 

How and who?  

The authority in charge of the public health surveillance system related to PoE must: 

1) Collect the contact details (name, phone and fax numbers, email address) of all contact points, 

including:  

a) contact points responsible for public health at each PoE; 

b) contact points for each conveyance operator; 

c) contact points for each unit in the national public health surveillance system; 

d) contact point for the national IHR focal point; 

e) contact points for every other actor involved. 

2) Check the information collected and develop a list with all the contact details of all public health 

surveillance contact points. 

3) Disseminate the list on paper and in electronic format to all the listed contact points, with a 

request to provide feedback on whether or not: 

a) their information is correct; 

b) all the actors they deal with for public health surveillance related to PoE are listed. 

4) Update and disseminate the list based on the feedback. 
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ACTCOM3: Provide operational communication means to all actors 

involved in public health surveillance related to PoE. 

Why? 

Operational communication means are necessary for reliable communications between actors and 

levels. 

What? 

All actors involved in public health surveillance related to PoE have operational communication 

equipment. 

How and who?  

The authorities in charge of public health surveillance should: 

1) Decide on which efficient means of communication should be used for ad hoc and routine 

communications. These may include: 

a) landline or mobile phones; 

b) faxes; 

c) radios; 

d) electronic equipment with access to the Internet or to a dedicated connected data 

management system. 

2) List the means of communication to which the various actors and levels have access, and 

whether or not they are operational. 

3) Based on that inventory, provide or repair each actor’s means of communication and update the 

list accordingly. 
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Resources 

ACTRES1: Provide appropriate resources to perform the activities 

needed for public health surveillance of events related to PoE. 

Why? 

Appropriate human, technical, financial resources are required for performing the activities needed 

for public health surveillance of events related to PoE. 

What? 

Ensure that appropriate resources are available for all actors and sectors to perform their activities 

for public health surveillance of events related to PoE. 

How and who?  

The public health authorities in charge of public health surveillance related to PoE must: 

1) Assess whether or not all the actors and levels involved in public health surveillance related to 

PoE have the resources they need to carry out their roles and responsibilities. A lack of 

resources may comprise:  

a) skilled human resources, 

b) technical resources: 

i) forms, 

ii) means of communication, 

iii) transportation, 

iv) investigation and response material, 

v) data management systems, 

c) financial resources for conducting their activities. 

2) Identify why the resources are lacking for each actor and level. 

3) Discuss this with all stakeholders and identify the modalities for providing sustainable access to 

these resources. 

4) Provide sustainable access to the resources required and ensure that the actors and levels 

involved are able to report any lack of resources. 
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Coordination 

ACTCOO1: For each designated PoE, identify a competent authority 

responsible for the implementation and application of health measures 

under the IHR. 

Why? 

IHR State Parties should identify the competent authority at each designated PoE (IHR article 19). 

Competent authorities may operate at local, intermediate or national level depending on the country. 

As indicated in IHR article 22, the competent authorities at the PoE are responsible for: 

 monitoring that baggage, cargo, containers, conveyances, goods, postal parcels and human 

remains carried through the PoE are free of sources of infection or contamination; 

 applying public health measures (e.g. inspections of conveyances, vector control, medical 

examination of travellers, disinfection, decontamination). 

What? 

A competent authority is identified at each designated PoE. 

How and who?  

Relevant authorities in the country must: 

1) Identify and designate the competent authority at each designated PoE with: 

a) trained staff who are aware and committed to their roles and responsibilities, 

b) appropriate resources for performing their activities. 

2) Update and disseminate any relevant documents and materials accordingly, including: 

a) the SOPs and guidelines (see ACTSTA3), 

b) training materials (see ACTTRA1), 

c) contact lists (see ACTCOM2). 

 

ACTCOO2: For each PoE, identify a health data coordinator responsible 

for coordinating public health surveillance 

Why? 

Coordination of public health surveillance related to PoE involves communicating with various actors 

and levels. A focal person or team should be designated with the role of coordinating public health 

surveillance at each PoE, centralizing all the relevant health information and ensuring a unique 

channel of data exchange with the NPHSS and other actors.  

What? 

A focal person or team identified at each PoE to coordinate public health surveillance. 

How and who?  

The national authorities in charge of public health surveillance related to PoE must ensure for each 

PoE that: 
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1) All actors involved in public health surveillance related to PoE have agreed on a focal person or 

team in charge of coordinating public health surveillance at the PoE. 

2) The focal person or team in charge of coordinating public health surveillance is trained, aware, 

and committed to his/her role and responsibilities. 

3) Update and disseminate accordingly any relevant document and material, including: 

a) training materials (see ACTTRA1), 

b) contact lists (see ACTCOM2). 

 

ACTCOO3: Specify the roles and responsibilities of each actor for all the 

activities related to public health surveillance at the PoE (i.e. case 

detection and registration, reporting of information, data analysis and 

interpretation, feedback). 

Why? 

To ensure efficiency and avoid duplications, all actors in the surveillance system must know and 

commit to their role and their responsibilities. 

What? 

List of roles and responsibilities for each actor and level involved in the public health surveillance of 

events related to PoE. 

How and who?  

The authorities in charge of public health must: 

1) Identify all actors and levels involved in the public health surveillance of events related to PoE 

and the response to such events. This may be done through: 

a) the review of previous public health events; 

b) the review of existing guidelines, SOPs, administrative requirements, regulations and 

legislation; 

c) discussion with the different actors, including: 

i) information providers (see ACTDET4and ACTDET6), 

ii) authorities in charge of the investigation, risk assessment and response to an event, 

iii) authorities in charge of risk communication. 

2) List the roles and responsibilities of each identified actor and level, in agreement with the actors 

and levels involved and in accordance with the existing guidelines, SOPs, administrative 

requirements, regulations and legislation. 
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ACTCOO4: Develop and sign cooperation agreements between all actors 

involved in public health surveillance related to PoE. 

Why? 

Coordination of public health surveillance related to PoE involves communications with various 

actors and levels. To ensure efficiency and avoid duplications, all actors in the surveillance system 

must know and commit to their role and responsibilities 

What? 

Cooperation agreements are signed between the different actors involved in public health 

surveillance related to PoE. 

How and who?  

The authorities in charge of public health surveillance must: 

1) Specify the roles and responsibilities of each actor (see ACTCOO3). 

2) Develop and sign cooperation agreements with the different actors involved in agreement with 

them and with their roles and responsibilities. 

3) Update and sign the cooperation agreements if those roles or responsibilities should evolve. 
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Tool 16. Template for identifying and planning the activities to be implemented and 

the SOPs to be developed 

 Activity to be implemented Priority 
(high, 
middle, 
low) 

Person 
responsible 

Human resources 
and logistics 

Cost Timeline Indicators for 
monitoring (output, 
frequency). 

 Start End 

Core functions         

 Event detection and 
registration 

        

        

        

 Routine and 
emergency reporting 

        

        

        

 Data analysis and 
interpretation 

 

        

        

        

 Feedback 

 

 

        

        

        

Support functions         

 Legislation 
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 Standards and 
guidelines 

 

        

        

        

 Training 

 

        

        

        

 Communication 
means 

 

 

        

        

        

 Resources 

 

 

        

        

        

 Coordination 
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Tool 17.  Outline of the plan of action 

Abbreviations and acronyms 

 

Executive summary 

 

1. Introduction 

In few sentences, present an overview of public health surveillance of events related to PoE and why it 

is necessary. 

Briefly present the main results of the assessment of the existing public health surveillance of events 

related to PoE. 

 

2. Objectives of the plan of action 

The aim of the plan of action is to identify and plan activities in the short- and medium-term that will 

strengthen public health surveillance of events related to PoE, to permit: 

the efficient recording and communication of public health surveillance information related to PoE; 

a timely and efficient response to limit the spread and impact of public health events related to PoE. 

 

3. Methodology 

Present the process used to develop the plan of action.  

 

4. Results 

 4.1. Activities to be implemented 

You can use the template provided in Tool 16. 

 4.2. Persons in charge of monitoring the implementation of the activities 

Including those responsible for ensuring that corrective action is taken if needed. 

 4.3. Planned Follow-up meeting to review the implementation of the planned activities 

 

5. Conclusions 

The commitment of the stakeholders to implement the prioritized activities will be emphasized. 

 

Annexes 

Annex 1. List of assessment team members and other actors involved in developing the plan of action. 
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Tool 18.  Guidance for developing SOPs 

Definition of SOP 

A Standard Operating Procedure is a written document that details a series of steps to 

achieve a desired result in a uniform manner.  

The development and use of SOPs is beneficial to: 

clarify job requirements and expectations in a format readily applied on the job; 

minimize errors due to misinterpretation or miscommunication; 

ensure consistency in performing tasks; 

implement regulatory requirements; 

facilitate trainings; 

facilitate the evaluation of operational performance. 

Planning the development of SOPs 

Set up a team to develop SOPs 

A core group of 5-7 people with different backgrounds and competencies should be assigned to the 

task of planning and coordinating the development of the SOPs. Involving different actors in the 

development of SOPs is a good opportunity to foster teamwork among different types of staff and 

ensures that the SOPs are more complete, useful, and better accepted. 

Perform a preliminary needs assessment 

A first step prior to the development of the SOPs is to define: 

what SOPs are needed; 

and whether or not the current SOPs meets those needs. 

A needs assessment will help inform these questions. Five steps can be used to carry out this 

assessment: 

Step 1: Gather information on internal factors that will influence the need for SOPs, for example: 

what areas of operation require SOPs?  

which activities can be standardized? 

what is the background of the personnel in charge of the activities? 

what are the results of any previous evaluations of the activities? 

what resources are available for developing and implementing SOPs? 

Step 2: Gather information on external factors that may influence the need for SOPs, for example: 

the impact of laws, regulations, standards. 

specific local needs. 

Step 3: Develop a list of required SOPs based on the needs identified in steps 1 and 2. 

Step 4: Analyse existing SOPs based on the information gathered in prior steps. Identify areas 

where new SOPs are needed, or existing ones should be modified or deleted. Prioritize the 

results in light of the resources available. 

Step 5: Create a formal needs assessment document: summarize findings and provide 

recommendations. Explain priorities and provide rationale for adding, modifying or deleting 

SOPs. 
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Issue an action plan to develop SOPs 

An action plan to develop SOPs should be issued based on the results of the needs assessment. All 

SOPs do not have to be produced at the same time, a realistic schedule is needed to ensure that 

SOPs will be developed, released and implemented at a pace compatible with the available 

resources. The action plan should present: 

the list of existing SOPs, 

the list of SOPs to be deleted, created or modified and the rationale for doing so, 

the process to be followed in order to delete, create, or modify an SOP, 

for each SOP to be deleted, created, modified: 

the person responsible, and if applicable, the group of people in charge of drafting, reviewing, 

and validating the SOP, 

realistic deadlines for doing so. 

The development or modification of an SOP must be a collaborative process occurring through a 

series of consultations with actors using the SOP. 

Define the template of the SOPs 

A standardized format should be used for all the SOPs to facilitate their use. Several items are 

usually included in any SOP: 

Identification section: 

title (name the SOPs using descriptive action words); 

numbering system; 

effective date of application; 

expiration/review date. 

Purpose: why the SOP is needed and what it intends to accomplish. 

Scope: to whom the SOP applies, and possibly under what conditions or circumstances. 

Definitions: for specialized or unusual terms. 

Responsibilities: brief, descriptive sentences stating exactly who is responsible for ensuring what 

outcomes or providing what resources. 

Equipment and supplies. 

Procedure: this constitutes the body of the SOP, with a detailed description of the steps to be taken 

to accomplish a given task. 

References: a list of resources that are useful to review together with a rationale for developing the 

procedure (citations must be accurate and comprehensive). 

Appendix: if needed. 

The team in charge of developing SOPs must agree on the template to be used for developing the 

SOPs. 

Developing the SOPs 

Format to be used 

Keep the SOP simple and short. It should be written in a concise, step-by-step, easy-to-read format 

with several short sentences instead of long sentences. The information presented should be 

unambiguous and not overly complicated. The active voice and present verb tense should be used. 

The term "you" should not be used, but implied. Acronyms and abbreviations, if any, should be used 

sparingly. 

Procedures should not replace training and should include only steps that are essential and should 

be performed in the same way by all users. A long list of steps should be avoided. If there are more 

than 10 steps, divide the SOP into logical sections of about 10 steps per section 
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Different formats can be used to present the procedure to be followed: 

simple steps or checklist for straightforward tasks; 

hierarchical steps if additional details or sub-steps are needed; 

linear flowcharts; 

branching flowcharts for complex SOP with a number of decisions that affect subsequent steps. 

Table 1 presents proposed criteria for deciding on the format of the procedure. These criteria are 

based on the number of decisions the user needs to make during the procedures, and the number 

of steps and sub-steps in the procedure. 

Criteria for deciding on the format of the procedure (adapted from Stup R. Standard 

Operating Procedures: A Writing Guide. Penn State Dairy Alliance; 2001).  

Many decisions? More than 10 steps? Proposed format for the procedure 

No No Simple steps or checklist 

No Yes Hierarchical steps or linear flowchart 

Yes No Branching flowchart 

Yes Yes Branching flowchart 

Annex 1 presents an example of one procedure displayed with the various formats. 

If multiple standalone SOPs are developed, an SOP manual should be considered. 

SOP Content  

The SOP should first be drafted, and then reviewed by several actors familiar with the activity in 

question. To ensure that it will be used, its content should remain as simple as possible.  

Proposed procedures for developing the content of an SOP (see this procedure presented in 

different formats in Annex 1): 

Step 1: Draft the procedure: make a detailed list of the steps by observing someone performing the 

process in its current state and based on the existing recommendations. 

Step 2: Review the procedure: 

Internal review: review of the draft by each person performing the procedure. 

External review: review of the draft by external expertise. 

Step 3: Revise the procedure based on inputs from the internal and external review. 

Step 4: Test the procedure by asking a person unfamiliar with the tasks to follow the procedure 

while the SOP writer observes and revises any steps that cause confusion or hesitation. 

Step 5: Finalize and validate the SOP. 

SOPs are not “one size fits all”; they must be customized to the unique requirements of each 

context. 

Annex 2 presents an example of an SOP. 

Implementation of SOPs 

The implementation process comprises 5 steps: 

Step 1: Plan the implementation process taking into account: 

the number of new or revised SOPs being implemented, 

the significance of changes to existing SOPs, 

the intended users of the SOPs and their training needs, 

the efficient ways of disseminating the SOPs. 

Step 2: Notify the users of the availability of the SOPs. 
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Step 3: Distribute and make accessible the SOPs to all intended users, with the most relevant SOPs 

introduced first. 

Step 4: Train the users, taking into account: 

a training needs assessment: 

i. who needs to be trained, 

ii. which topics should be covered. 

a training plan that states: 

iii. what training materials are needed and who will prepare them, 

iv. who has the appropriate qualifications to perform the training, 

v. what facilities, equipment or supplies are needed for the training, 

vi. what timeframe is appropriate for the initial training and the refresher training. 

Step 5: Ensure that users can send feedback and receive support. 

The implementation process should ensure that users know their roles and have the knowledge and 

skills to apply the SOP. 

SOPs must remain current to be useful. Therefore, SOPs should be updated and re-approved 

whenever procedures are changed. They should also be systematically reviewed on a periodic 

basis, to ensure that the policies and procedures remain relevant and appropriate, or to determine 

whether or not the SOPs are still needed. The review date should be added to each SOP that has 

been reviewed.   

A master list of all SOPs should be maintained. This file or database should list the SOPs with, at 

the very least, their number, date, title, and any historical information regarding past versions. 

Annex 1. Example of different formats for the procedure “Developing a 

standard operating procedure. 

The same procedure is repeated below in 3 different formats (“simple steps”, “hierarchical steps”, 

and “flowchart format”). This procedure details how to develop an SOP. 

Simple steps format 

Step 1. Define the purpose and scope 

Use the following questions: 

What is the purpose of the procedure to be established or revised (what will be the end-product of 

the procedure)?  

Who will read the document, and who will use the procedure?   

What background knowledge do SOP users have?  

Step 2. Gather information 

Use the following questions: 

To develop the procedure thoroughly and accurately, what information must be gathered and from 

what sources?   

What sources are considered authoritative or informative for this procedure?  

If a procedure has already existed, what were its strengths and weaknesses?  

With what existing documents, resources, organizations, or partners must the SOP be aligned 

(regulations, policies, equipment, documentation or training literature, other)? 

Step 3. Identify the actors to be involved in developing the SOP 

Identify: 

one person to draft the SOP, 
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the people who already perform the process described in the SOP, 

the people with expertise in the subject of the procedure. 

Step 4. Draft the SOP 

If the process has already been carried out, make a detailed list of steps by observing someone 

performing the process in its current state. 

Use the existing recommendations to prepare a first draft of the new SOP. 

Step 5. Review the SOP 

Ask people who already perform the process to review the first draft and provide comments and 

modifications (internal review). 

Ask people with expertise in the subject to review the first draft and provide comments and 

modifications (external review). 

Revise the SOP based on the internal and external reviews. 

Step 6. Test the SOP 

Ask someone unfamiliar with the process to follow the draft SOP. Watch and modify any step of the 

procedure that causes confusion or hesitation. 

Then return to step 5 to review the new version. 

Step 7. Validate the SOP 

Ask the competent authorities to validate the SOP. 

Hierarchical steps format 

Step 1. Prepare the development of the SOP 

a) Define the purpose and scope 

Use the following questions: 

What is the purpose of the procedure to be established or revised (what will be the end-product of 

the procedure)?  

Who will read the document, and who will use the procedure?   

What background knowledge do SOP users have?  

b) Gather information 

Use the following questions: 

To develop the procedure thoroughly and accurately, what information must be gathered and from 

what sources?   

What sources are considered authoritative or informative for this procedure?  

If a procedure existed previously, what were its strengths and weaknesses?  

With what existing documents, resources, organizations, or partners must the SOP be aligned 

(regulations, policies, equipment, doctrinal or training literature, other)? 

c) Identify the actors to be involved in developing the SOP 

Identify: 

one person to draft the SOP, 

people who already perform the process described in the SOP, 

people with expertise in the subject of the procedure. 

Step 2. Develop the SOP 
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a) Draft the SOP 

If the process has already been carried out, make a detailed list of the steps by observing someone 

performing the process in its current state. 

Use the existing recommendations to prepare a first draft of the SOP. 

b) Review the SOP 

Ask people who have already performed the process to review the first draft and provide comments 

and modifications (internal review). 

Ask people with expertise in the subject to review the first draft and provide comments and 

modifications (external review). 

Revise the SOP based on the internal and external reviews. 

c) Test the SOP 

Have someone unfamiliar with the process follow the draft SOP. Watch and modify any step of the 

procedure that causes confusion or hesitation. 

Then return to Step 2.b) to review the new version. 

Step 3. Validate the SOP 

Ask the competent authorities to validate the SOP. 
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Flowchart format 

 

Who ? What ? Material? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

no 

yes 

1. Plan of action to develop a 

SOP 

2. Define the purpose and scope 

3. Gather information to develop the SOP 

4. Identify the actors to be involved 

 

5. Draft the SOP 

6.b) External review by 

people with expertise on 

the subject 

8. Test the SOP 

8. Modify any step that cause 

confusion or hesitation. 

9. Is the procedure 

performed without any 

confusion or hesitation ? 

10. Validation of the SOP 

6.a) Internal review by 

people who already 

perform the process 

7. Revise the SOP 
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Annex 2.  Example of an SOP 
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Tool 19.  List and templates of SOPs that may be 

developed and used to strengthen public health 

surveillance coordination between PoE and the NPHSS 

EVENT DETECTION AND REGISTRATION .....................................................................................................................146 

SOPDET1: IDENTIFY SUSPECT TRAVELLERS ON ARRIVAL THROUGH SELF-COMPLETED HEALTH QUESTIONNAIRE OR HEALTH INTERVIEW.......146 

SOPDET2: REQUIRE FROM THE CREW OR THE CONVEYANCE OPERATOR ANY INFORMATION RELATING TO HEALTH CONDITIONS ON BOARD A 

CONVEYANCE DURING AN INTERNATIONAL VOYAGE. .............................................................................................................147 

SOPDET3: COLLECT THE AIRCRAFT GENERAL DECLARATION (IHR ANNEX 9) OR THE MARITIME DECLARATION OF HEALTH (IHR ANNEX 8)

 ..............................................................................................................................................................................148 

SOPDET4: REGISTER INFORMATION ON HEALTH EVENTS OCCURRING AT THE POE AND ABOARD CONVEYANCES..................................149 

SOPDET5: TAKE MEASURES IF A PUBLIC HEALTH RISK IS FOUND ON BOARD A SHIP. ......................................................................150 

SOPDET6: REGISTER INFORMATION ON HEALTH EVENTS OCCURRING AT THE POE ......................................................................151 

SOPDET7: REGISTER PUBLIC HEALTH SURVEILLANCE INFORMATION FROM THE VARIOUS SECTORS. ..................................................152 

ROUTINE AND EMERGENCY REPORTING ....................................................................................................................153 

SOPREP1: REPORT INFORMATION ON A PUBLIC HEALTH RISK ON BOARD A CONVEYANCE AS EARLY AS POSSIBLE. .................................153 

SOPREP2: REPORT PUBLIC HEALTH SURVEILLANCE INFORMATION TO THE NPHSS ......................................................................154 

DATA ANALYSIS AND INTERPRETATION .....................................................................................................................155 

SOPDAT1: ANALYSE THE PUBLIC HEALTH SURVEILLANCE DATA COLLECTED AT THE POE ................................................................155 

SOPDAT2: LINK HEALTH EVENTS TO TRAVEL RETROSPECTIVELY AND INFORM THE RELATED POE. ....................................................156 

SOPDAT3: RISK ASSESS ALL REPORTS OF URGENT EVENTS .....................................................................................................157 

FEEDBACK ..................................................................................................................................................................158 

SOPFEE1: DISSEMINATE WHO RECOMMENDATIONS AND INFORMATION ON NATIONAL AND INTERNATIONAL HEALTH EVENTS OF INTEREST.

 ..............................................................................................................................................................................158 

SOPFEE2: PROVIDE REGULAR AND AD HOC FEEDBACK TO THE PUBLIC HEALTH SURVEILLANCE INFORMATION PROVIDERS. ......................159 

SOPFEE3: COLLECT INFORMATION FROM MEDICAL FACILITIES. ..............................................................................................160 

SOPFEE4: COLLECT INFORMATION FROM NON-HUMAN HEALTH LABORATORY FACILITIES. .............................................................161 

STANDARDS AND GUIDELINES ...................................................................................................................................162 

SOPSTA1: REGISTER DATA FOR ROUTINE ANALYSIS AND TREND MONITORING AT THE POE. ...........................................................162 

TRAINING ..................................................................................................................................................................163 

SOPTRA1: PERFORM REGULAR TRAINING OF ALL ACTORS OF THE PUBLIC HEALTH SURVEILLANCE SYSTEM. .........................................163 

COMMUNICATION MEANS ........................................................................................................................................164 

SOPCOM1: KEEP THE LIST WITH THE CONTACT DETAILS OF ALL PUBLIC HEALTH SURVEILLANCE CONTACT POINTS UP TO DATE .................164 

COORDINATION .........................................................................................................................................................165 

SOPCOO1: HOLD REGULAR MEETINGS WITH THE VARIOUS ACTORS INVOLVED IN PUBLIC HEALTH SURVEILLANCE RELATED TO POE. .........165 
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Event detection and registration 

SOPDET1: Identify suspect travellers on arrival through self-completed 

health questionnaire or health interview. 

Note: this SOP may be adapted for specific health risks (e.g. Ebola), or for specific types of 

incoming travellers (e.g. travellers coming from a country with Yellow Fever). 

Purpose 

The collection of health information from travellers on arrival can permit the early identification of 

suspect travellers. Self-completed health questionnaires or health interviews can be requested from 

all incoming travellers or from targeted high-risk travellers (e.g. coming from specific countries with 

current outbreaks).  

The procedure details how to collect health information from arriving travellers and identify suspect 

travellers. 

Scope  

The SOP is to be used by the authorities in charge of collecting information from arriving travellers 

at the PoE. 

Definitions and acronyms 

 

Responsibilities  

Define who is responsible for: 

 collecting health information from travellers (list of information to be collected from travellers on 

arrival in the appendix); 

 identifying suspect travellers based on the information collected. 

Equipment and supplies 

In appendix specific forms used for collecting the information; dedicated registers for collecting the 

information or, if possible, electronic data management systems. 

Procedure 

These steps should cover:  

 how to identify targeted travellers (e.g. origin of a conveyance, screening question to the 

traveller); 

 how to collect the traveller’s information (and in appendix the type of information, material, and 

person in charge); 

 how to identify a suspect traveller based on the information collected (in appendix the criteria to 

be used to identify a suspect traveller); 

 what to do in the event of a suspect case in a traveller (e.g. isolation and health assessment of 

the suspected case); 

 how to register the collected information (registers or databases available, person in charge). 

References 

IHR 2005 (articles 23, 35) 
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Appendix 

 List of information to be collected from travellers on arrival (see ACTDET1). 

 Forms for collecting the information (see ACTDET2). 

 Criteria for identifying a suspected case in a traveller based on the collected information:  

o for example, criteria for specific diseases (e.g. Ebola) or general criteria such as fever 

(≥38°C/100°F) with appearing obviously unwell, persistent coughing, impaired breathing, 

persistent diarrhoea, persistent vomiting, skin rash, bruising or bleeding without previous 

injury, confusion of recent onset. 

SOPDET2: Require from the crew or the conveyance operator any 

information relating to health conditions on board a conveyance during 

an international voyage. 

Purpose 

Health information on board a conveyance during an international voyage can be requested by the 

competent authority at a PoE. 

This procedure details how to request and handle this information. 

Scope 

The SOP is to be used by the competent authority in charge of public health at the PoE. 

Definitions and acronyms 

Crew: persons on board a conveyance who are not passengers. 

Conveyance operator: a natural or legal person in charge of a conveyance or their agent. 

Responsibilities 

Define who is responsible for requesting and registering health information from a conveyance. 

Equipment and supplies 

Dedicated registers for collecting the information or, if possible, electronic data management 

systems. 

Procedure 

The steps should cover:  

 what person to contact to obtain information relating to health conditions on board a conveyance 

(list of contact points in the appendix); 

 how to communicate; 

 how to register the collected information (registers or databases available, person in charge). 

References 

IHR 2005 (article 37, 38, annex 4). 

Appendix 

Contact list (see ACTCOM2). 
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SOPDET3: Collect the Aircraft General Declaration (IHR annex 9) or the 

Maritime Declaration of Health (IHR annex 8) 

Purpose 

Arriving conveyances may have to provide the Aircraft General Declaration (IHR annex 9) or the 

Maritime Declaration of Health (IHR annex 8) systematically or only upon request. 

The procedure details how to collect and register the provided information. 

Scope 

The SOP is to be used by the competent authority in charge of public health at the PoE. 

Definitions and acronyms 

Crew: persons on board a conveyance who are not passengers. 

Conveyance operator: a natural or legal person in charge of a conveyance or their agent. 

Responsibilities 

Define who is responsible for requesting and collecting the Aircraft General Declaration or the 

Maritime Declaration of Health, and for registering the information obtained. 

Equipment and supplies 

Dedicated registers or, if possible, electronic data management systems. 

Procedure 

The steps should cover:  

 which types of conveyances must provide the documents (see ACTDET3); 

 how to receive or request the Aircraft General Declaration or the Maritime Declaration of Health 

from a conveyance (communication flow, means of communication); 

 how to register the collected information (registers or databases available, person in charge). 

References 

IHR (2005) 

Appendix 
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SOPDET4: Register information on health events occurring at the PoE 

and aboard conveyances 

Purpose 

To report accurate information and detect trends in the occurrence of public health events at PoE, 

information on health events occurring at PoE and on board conveyances must be collected and 

registered in a systematized manner. 

The procedure details how to register information on health events. 

Scope 

The SOP is to be used by the unit in charge of the public health surveillance at the PoE. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for the collection and registration of public health surveillance information 

at the PoE. 

Equipment and supplies 

Dedicated registers or, if possible, electronic data management systems. 

Procedure 

The steps should cover:  

 from whom the information should be collected (list of actors to provide information in appendix, 

together with the means of communication and the frequency of information collection); 

 which information to collect (list of events to be under surveillance in appendix); 

 how to register the collected information (registers or databases available, list of event to be 

collected and registered and the format to be used in appendix, person in charge). 

 how to request additional information if the information provided is incomplete. 

References 

Appendix 

 List of actors who can detect a health event (see ACTDET4). 

 List of events to be collected and registered (see ACTDET5). 
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SOPDET5: Take measures if a public health risk is found on board a 

ship. 

Purpose 

Public health risks can be found on board a ship. 

The procedure details which measures to be taken in the event of a public health risk being found 

on board a ship.  

Scope 

The SOP is to be used by the competent authority in charge of public health at a port. 

Definitions and acronyms 

Ship sanitation control certificate: ships should be inspected regularly to certify that they are free of 

infection and contamination, including vectors and reservoirs (IHR article 39). If the competent 

authority identifies a public health risk during a ship’s inspection, the inspection findings and the 

control measures taken are recorded in the Ship Sanitation Certificates (IHR article 27 and 

Annex 3). 

Responsibilities 

Define who is responsible for inspecting ships, for the report, and for the implementation of 

appropriate measures in case a public health risk is found on board a ship. 

Equipment and supplies 

Procedure 

The steps should cover:  

 how to report and register the information that a public health risk is found on board a ship (refer 

to SOPDET4); 

 which measures have to be implemented and by whom. These measures must include 

mentioning that risk in the Ship Sanitation Control Certificate (IHR annex 3) in case the 

appropriate control measures have not been carried out. 

References 

IHR (2005). 

Appendix 

  



                   Implementation toolbox – Tool 19 

Coordination of public health surveillance between PoE and the NPHSS           151/171 

SOPDET6: Register information on health events occurring at the PoE 

Purpose 

Information on health events occurring at PoE must be collected in both an ad hoc and a regular 

manner by the NPHSS. 

The procedure details how to register information on health events from PoE. 

Scope 

The SOP is to be used by the NPHSS unit in charge of collecting public health surveillance 

information from the PoE. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for the collection and registration of information. 

Equipment and supplies 

Dedicated registers or, if possible, electronic data management systems. 

Procedure 

The steps should cover:  

 how to receive information from the PoE (including frequency and modalities, refer to 

SOPREP2); 

 which information to collect (list of events to be under surveillance in appendix): 

 how to register the information collected (registers or databases available, person in charge); 

 how to request additional information if the information provided is incomplete. 

References 

Appendix 

List of health events to be collected and registered (see ACTDET5). 

  



                   Implementation toolbox – Tool 19 

Coordination of public health surveillance between PoE and the NPHSS           152/171 

SOPDET7: Register public health surveillance information from the 

various sectors. 

Purpose 

The NFP is in charge of consolidating public health surveillance information from all sectors in order 

to identify any public health event that may be of international concern. 

The procedure details how the NFP collects the public health surveillance information. 

Scope 

The SOP is to be used by the person in charge of collecting public health surveillance information at 

the NFP. 

Definitions and acronyms 

“National IHR Focal Point” means the national centre, designated by each State Party, which shall 

be accessible at all times for communications with WHO IHR Contact Points under the International 

Health Regulations (2005). 

Responsibilities 

Define who is responsible for collecting public health surveillance information. 

Equipment and supplies 

Dedicated registers or, if possible, electronic data management systems. 

Procedure 

The steps should cover:  

 what information is to be collected (list of events to be collected in appendix): 

 how to collect information from the information providers (including frequency and modalities, 

see contact details of the information providers in appendix); 

 how to collect additional information from other sources (frequency and modalities for collecting 

information from other sources, see list in appendix); 

 how to register the collected information (registers or databases available, list of event to be 

collected and registered with the format to be used in appendix, person in charge); 

 how to request additional information if the provided information is incomplete. 

References 

IHR (2005). 

Appendix 

 Contact details of the information providers and other sources of information for each type of 

health event (see ACTDET6). 

 List of health events to be collected and registered (see ACTDET7). 
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Routine and emergency reporting 

SOPREP1: Report information on a public health risk on board a 

conveyance as early as possible. 

Purpose 

Officers in command of ships or pilots in command of aircraft, or their agents, shall make known to 

the port or airport control as early as possible any cases of illness indicative of a disease of an 

infectious nature or evidence of a public health risk on board. This information must be immediately 

relayed to the competent authority for the port or airport. In urgent circumstances, such information 

should be communicated directly by the officers or pilots to the relevant port or airport authority (IHR 

article 28). 

The procedure details how to report a public health risk on board a conveyance to the competent 

authority at the PoE. 

Scope 

The SOP is to be used by the crew or the conveyance operator in case of detection of a public 

health risk on board. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for reporting information about a public health risk on board a 

conveyance, for receiving this information at the PoE, and for reporting it to the competent authority 

in charge of public health at the PoE. 

Equipment and supplies 

Procedure 

The steps should cover:  

 how to identify a public health risk on board (for example: a person  with a fever (temperature 

38°C/100°F or greater) that is associated with certain signs or symptoms: e.g. appearing 

obviously unwell; persistent coughing; impaired breathing; persistent diarrhoea; persistent 

vomiting; skin rash; bruising or bleeding without previous injury; or, confusion of recent onset); 

 defining the communication flow and the modalities for reporting the information as early as 

possible to the competent authority at the PoE (contact list in appendix, means of 

communication). 

 how to collect and register the information provided (refer to SOPDET4). 

References 

IHR (2005) 

Appendix 

Contact list (see ACTCOM2). 
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SOPREP2: Report public health surveillance information to the NPHSS 

Purpose 

Public health surveillance information collected at the PoE must be reported to the NPHSS. 

The procedure details how to report public health surveillance information from the PoE to the 

NPHSS. 

Scope 

The SOP is to be used by the competent authority in charge of public health at the PoE. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for reporting the information to the NPHSS, and who at the NPHSS is 

responsible for collecting the information. 

Equipment and supplies 

Dedicated data management system if available. 

Procedure 

The steps should cover:  

 which information is to be reported (type, frequency, and format, see appendix); 

 how to report the information (means of communication, forms or data management system to 

be used for reporting the information); 

 how to collect and register the information at the NPHSS (refer to SOPDET6). 

References 

Appendix 

List of health events to be reported (see ACTREP1). 
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Data analysis and interpretation 

SOPDAT1: Analyse the public health surveillance data collected at the 

PoE 

Purpose 

The collected public health surveillance data at the PoE has to be analysed in order to detect events 

involving diseases above expected levels for the particular time and place. 

The procedure details how to analyse data collected at the PoE. 

Scope 

The procedure is to be used by the person in charge of analysing the public health surveillance data 

collected at the PoE. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for analysing the public health surveillance data (see ACTDAT1). 

Equipment and supplies 

Computer with a data analysis software.  

Procedure 

The steps should cover:  

 what data is to be used for the analysis (registry or database); 

 which analyses are to be performed and with what frequency (see the description of the 

analyses to be performed in appendix); 

 how to present the results (see appendix); 

 which measures to take in the event of high numbers of diseases or deaths for the particular 

time and place, including who to alert (see contact list in appendix, specify the means of 

communication); 

 when and to whom the regularly produced reports should be disseminated. 

References 

Appendix 

 Description of the analyses to be performed (detail the type and frequency of analyses to be 

performed, see ACTDAT2). 

 Template of the reports to be produced. 

 List of actors to be contacted in the event of high numbers of deaths or diseases for the 

particular time and place (see ACTCOM2). 
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SOPDAT2: Link health events to travel retrospectively and inform the 

related PoE. 

Purpose 

Some diseases and other health events can be easily transmitted and represent a serious threat to 

the contact persons. To limit their spread, these events need to be linked to previous travel during 

the at-risk period of transmission. 

The procedure details how to link health events to travel retrospectively. 

Scope 

The SOP is to be used by the NPHSS authorities. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for collecting travel information, and who is responsible for the 

identification of previous travel if needed. 

Equipment and supplies 

Electronic data management system. 

Procedure 

The steps should cover:  

 how to access travel information for the targeted diseases or other health events (modalities and 

means of communication for collecting the requested information, with a list of diseases and 

other health events for which information on previous travel has to be sought in the appendix); 

 how to transmit the information to the visited PoE during an at-risk period of transmission (with a 

list of contact points in appendix, together with the means of communication, the information to 

be transmitted and its format). 

References 

Appendix 

 List of diseases and other health events for which information about previous travel has to be 

sought (see ACTDAT3). 

 List of contact points at the PoE (see ACTCOM2) 
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SOPDAT3: Risk assess all reports of urgent events  

Purpose 

All urgent events must be risk assessed in a timely manner to implement effective control measures 

and limit the health consequences of the event. 

The procedure details how to perform the risk assessment of urgent events. 

Scope 

The SOP is to be used by the NPHSS to timely assess any report of an urgent event. 

Definitions and acronyms 

Risk assessment: a systematic process for gathering, assessing and documenting information to 

assign a level of risk. Risk assessment includes three components: hazard assessment, exposure 

assessment and context assessment. 

Responsibilities 

Define who is responsible for the risk assessment of an urgent event. 

Equipment and supplies 

Procedure 

The steps should cover:  

 how to identify an urgent event occurring at the PoE and report it to the NPHSS (list of events to 

be immediately reported in appendix, and refer to SOPREP2 for the modalities of reporting from 

the PoE to the NPHSS); 

 how to provide the information to the team in charge of performing the risk assessment (contact 

of the person in charge of receiving the information, means of communication); 

 how to collect the reported information on the health event (registry and databases to be used); 

 how to perform the risk assessment (timeline, steps to be performed (see references)); 

 how to request additional information if the information provided is incomplete; 

 how to present the results of the risk assessment (see appendix); 

 how and to whom disseminate the risk assessment report (timeline, means of communication). 

References 

Rapid risk assessment of acute public health events [Internet]. Geneva: World Health Organization; 2012. Available from: 

http://www.who.int/csr/resources/publications/HSE_GAR_ARO_2012_1/en/ 

Operational guidance on rapid risk assessment methodology [Internet]. European Centre for Disease Prevention and 

Control; 2011. Available from: 

http://ecdc.europa.eu/en/publications/Publications/1108_TED_Risk_Assessment_Methodology_Guidance.pdf  

Appendix 

 List of events to be immediately reported (see ACTREP1). 

 List of contact points for the reporting of urgent information (see ACTCOM2). 

 Template for performing the risk assessment. 

 Template for reporting the results of the risk assessment. 

  

http://www.who.int/csr/resources/publications/HSE_GAR_ARO_2012_1/en/
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Feedback 

SOPFEE1: Disseminate WHO recommendations and information on 

national and international health events of interest. 

Purpose 

The NFP must disseminate information on national and international events of interest, including 

WHO recommendations, to the various sectors involved in public health surveillance (IHR annex 1). 

The procedure details how the NFP disseminates information on national and international health 

events of interest, including WHO recommendations. 

Scope 

The SOP is to be used by the NFP. 

Definitions and acronyms 

“National IHR Focal Point” means the national centre, designated by each State Party, which shall 

be accessible at all times for communications with WHO IHR Contact Points under the International 

Health Regulations (2005). 

“WHO IHR Contact Point” means the unit within WHO which shall be accessible at all times for 

communications with the National IHR Focal Point. 

Responsibilities 

Define who is responsible for collecting and disseminating information at the NFP. 

Equipment and supplies 

Procedure 

These steps should cover:  

 what information to collect and register (refer to SOPDET7); 

 how to collect and register information provided by the WHO (contact details of the WHO IHR 

Contact Point, means of communication, register or database to be used); 

 what information to disseminate, and how to disseminate it (frequency, list of diffusion in 

appendix, template to disseminate the information in appendix, means and circuit of 

dissemination).  

References 

IHR 

Appendix 

 List of diffusion of the collected information (see ACTCOM2). 

 Template to disseminate the collected information. 

  



                   Implementation toolbox – Tool 19 

Coordination of public health surveillance between PoE and the NPHSS           159/171 

SOPFEE2: Provide regular and ad hoc feedback to the public health 

surveillance information providers. 

Purpose 

Feedback to the information providers is needed to ensure involvement of the information providers 

in the public health surveillance system. 

The procedure details how to provide regular and ad-hoc feedback to the information providers. 

Scope 

The SOP is to be used by the NPHSS.  

Definitions and acronyms 

Responsibilities 

Define who is responsible for preparing the feedback documents and for transmitting them to the 

information providers. 

Equipment and supplies 

Procedure 

The steps should cover:  

 which information to be communicated on a regular and ad-hoc basis and how to develop the 

feedback documents (see appendix); 

 how to communicate feedback to the information providers (frequency, means of 

communication, diffusion list in annex). 

References 

Appendix 

 List and format of information to be communicated to the information providers in a regular and 

ad hoc manner (see ACTFEE1). 

 Template to be used to provide the feedback (see ACTFEE1). 

 Dissemination list for the feedback (see ACTCOM2). 
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SOPFEE3: Collect information from medical facilities. 

Purpose 

Once a health event has been detected at a point of entry, cases may be referred to medical 

facilities for treatment and confirmation of the diagnosis. Follow-up is then needed to inform the 

patient’s final diagnosis and status. 

This procedure details how to collect information from medical facilities when a patient has been 

referred from a PoE. 

Scope 

The SOP is to be used by the competent authority in charge of public health at the PoE. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for following up health events at the PoE, and for contact with the medical 

facilities. 

Equipment and supplies 

Procedure 

The steps should cover:  

 who is in charge of collecting information from the medical facilities and the modalities for 

collecting that information (information circuit, means of communication); 

 what information to be collected (for example confirmation date, final diagnosis); 

 how to register the information collected (update of the registers or databases, see SOPDET4). 

References 

Appendix 

 List of follow-up information to be collected when a patient is referred from a PoE to a medical 

facility. 

 List of contact points for collecting that information. 
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SOPFEE4: Collect information from non-human health laboratory 

facilities. 

Purpose 

Once a health event has been detected at a point of entry, contaminated goods, unsafe food or 

water, diseased animals or plants may be referred to laboratory facilities for testing. Follow-up is 

then needed to collect the final results of the tests. 

The procedure details how to collect information from laboratory facilities where goods, animals and 

other non-human samples have been referred. 

Scope 

The SOP is to be used by the competent authority in charge of public health at the PoE. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for following up health events at the PoE, and for the contact with 

laboratory facilities where goods, animals and other non-human samples have been referred. 

Equipment and supplies 

Procedure 

The steps should cover:  

 who is in charge of collecting information from the laboratory facilities and the modalities for 

collecting that information (information circuit, means of communication); 

 what information is to be collected (for example test results); 

 how to register the information collected (update of the registers or databases, see SOPDET4). 

References 

Appendix 

 List of follow-up information to be collected when goods, animals and other non-human samples 

are referred from a PoE to a laboratory facility. 

 List of contact points for collecting that information. 
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Standards and guidelines 

SOPSTA1: Register data for routine analysis and trend monitoring at the 

PoE. 

Purpose 

Figures used for data analysis and trend monitoring at the PoE, may evolve due to fluctuations in 

the number of travellers. To take these fluctuations into account, the data recorded for routine 

analysis and trend monitoring is needed to create specific indicators that accurately reflect the 

number of events, depending on the number of travellers 

This procedure details how to register this data (for example the number of travellers per month). 

Scope 

The SOP is to be used by the unit in charge of the public health surveillance at the PoE. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for the collection and registration of data for routine analysis and trend 

monitoring at the PoE. 

Equipment and supplies 

Dedicated registers or, if possible, electronic data management systems. 

Procedure 

The steps should cover:  

 what data to collect (list of data to be collected in appendix): 

 from whom to collect the data (list of actors who provide the data, means of communication, 

frequency of information collection); 

 how to register the information collected (available registers or databases, list of data to be 

collected and registered, person in charge). 

References 

Appendix 

List of data to be collected and registered (see ACTSTA2). 
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Training 

SOPTRA1: Perform regular training of all actors of the public health 

surveillance system. 

Purpose 

Regular training of all actors is needed to ensure that public health surveillance activities are 

performed in an efficient manner. 

The procedure details how to plan and carry out regular training. 

Scope 

The SOP is to be used by the unit responsible for training. 

Definitions and acronyms 

Responsibilities 

Define who is in charge of planning and performing training of actors. 

Equipment and supplies 

Specific training material adapted to the activities to be performed by each type of actor (see 

ACTTRA2). 

Procedure 

The steps should cover:  

 how to monitor the application of the training plan (see ACTTRA3, person in charge); 

 how to implement the training activities specified in the training plan (person in charge, 

modalities for setting up the training activities); 

 how to register the occurrence of the training activities and the participants in each training 

course (available registry or database, information to be collected); 

 when and how to perform a training needs assessment and update the training plan (frequency 

of the training needs assessment, see ACTTRA3). 

References 

Appendix 

Training plan (see ACTTRA3). 
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Communication means 

SOPCOM1: Keep the list with the contact details of all public health 

surveillance contact points up to date. 

Purpose 

To ensure efficient communications between all the actors involved in public health surveillance, a 

contact list must be regularly updated and disseminated. 

The procedure details how to update and disseminate the contact list. 

Scope 

The SOP is to be used by the unit in charge of the national coordination of public health surveillance 

related to PoE. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for the update and dissemination of the contact list. 

Equipment and supplies 

Procedure 

The steps should cover:  

 how to collect updated contact details of all public health surveillance contact points (person in 

charge of updating the list, and modalities to receive updates directly from the contact points (for 

example dedicated email or phone number available to the updates), as well as the frequency 

and modalities for requesting updated information from the contact points); 

 how to collect updated contact details should the contact point not reply to the requests; 

 how to update the contact list (frequency (for example immediately for the electronic format of 

the list and quarterly for the paper format), see ACTCOM2); 

 how to disseminate the updated contact list. 

References 

Appendix 
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Coordination 

SOPCOO1: Hold regular meetings with the various actors involved in 

public health surveillance related to PoE. 

Purpose 

Regular meetings are an efficient way of ensuring good communications and coordination among 

the actors involved in public health surveillance. 

This procedure details how to organize regular meetings on public health surveillance related to 

PoE. 

Scope 

The SOP is to be used by the unit in charge of the national coordination of public health surveillance 

related to PoE. 

Definitions and acronyms 

Responsibilities 

Define who is responsible for organizing the meetings. 

Equipment and supplies 

Procedure 

The steps should cover:  

 how to define the purpose of the meeting; 

 how to set-up the meeting (identification and invitation of participants, development and 

dissemination of the agenda, development of the content); 

 how to develop and disseminate the results of the meeting (a report at the very least); 

 how to collect and register information about the participants at the meeting (registry and 

database, information to be collected). 

References 

Appendix 

 


