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The year 2007 brought new leadership
to the World Health Organization

(WHO) as Dr Margaret Chan took office
on 9 November 2006 following the un-
timely death of Director-General Dr Lee
Jong-wook. Newly-appointed Director-
General Margaret Chan stressed the
complexity of public health challenges in
today’s mobile, interdependent and in-
terconnected world, and pledged her
commitment to improve health for people
around the world — especially the people
of Africa and women — two particularly
vulnerable groups. Dr Chan identified six
core issues that must be addressed to
attain results for health: health develop-
ment, security, capacity, information
and knowledge, partnership, and perfor-
mance.

This year was also marked by the
entry into force of the revised Interna-
tional Health Regulations (IHR). The IHR
lay out clear and tested rules for report-
ing disease outbreaks and public health
events to WHO, and triggering response
systems  to isolate and contain threats.
WHO Member States have now commit-
ted to collectively apply these rules for
preventing and managing health risks.

Introduction

Since the inception of the WHO Lyon
Office (LYO) in 2001, its mission has
been to assist countries to strengthen
their national surveillance and laboratory
systems. Nevertheless, the work of LYO
— now part of the IHR Coordination
Programme — has come into the fore-
front with the entry into force of the Regu-
lations, as the activities developed and
coordinated by the Office directly sup-
port countries to meet the new require-
ments of the revised IHR to better de-
tect, assess, notify events and respond
to public health emergencies of interna-
tional concern.

Finally, the year closed with the creation
of a new WHO cluster, Health Security
and Environment. Formerly known
as the Communicable Diseases cluster,
Health Security and Environment  in-
cludes the department of Epidemic and
Pandemic Alert and Response with the
addition of the Cholera team and the team
on Disease Control in Humanitarian
Emergencies, the department of
Protection of the Human Environment and
the department of Food Safety,
Zoonoses and Foodborne Diseases and
the Global Polio Eradication Initiative. The
changes within this cluster reflect the
expanded scope of the IHR, which include
emergencies caused by chemicals and
other environmental hazards and out-
breaks of foodborne disease.
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Summary of activities in 2007:
IHR implementation in countries

The  LYO mission is to coordinate and support WHO’s efforts in the Regions to strengthen national
surveillance and laboratory systems in order that all countries can “detect, assess, notify and
report events”* that may constitute a public health emergency of international concern.

*Article 5, International Health Regulations, World Health Organization, Geneva, 2005.

The new responsibilities conferred
on LYO to support implementation

of the IHR in countries build on the work
carried out in the office during the first
six years of its existence: support to
strengthening national public health
security. This is in line with the core
areas of WHO’s work highlighted by WHO
Director-General Dr Chan in the 2007
World Health Report  A Safer Future: Glo-
bal Public Health Security in the 21st
Century. Dr Chan stresses that “interna-
tional public health security is both a col-
lective aspiration and a mutual respon-
sibility” and that, while the IHR can work,
its success depends on a unique global
partnership among all stakeholders in
countries and in WHO. As described be-
low, fostering this unique global partner-
ship is an ongoing activity that
underpins all technical activities of LYO.

Examples of WHO partners to support IHR imple-
mentation for capacity strengthening

• Other  intergovernmental organizations:
UN system and regional organizations

• International aid agencies

• WHO Collaborating Centres / networks of
excellence

• Academics and professional associations

• Industry associations

• Nongovernmental organizations and foundations

In 2007 the IHR Coordination Programme
developed a roadmap to guide implemen-
tation of the IHR based on seven areas
of work:

1. Fostering global partnerships

2. Strengthening national disease pre-
vention, surveillance, control and re-
sponse systems

3. Strengthening public health security
in travel and transport

4. Strengthening WHO global alert and
response systems

5. Strengthening the management of
specific risks

6. Sustaining rights, obligations and pro-
cedures

7. Conducting studies and monitoring
progress

These areas of work provide the frame-
work for countries and relevant institu-
tions and stakeholders to build their IHR
“plans of action” to meet core capacity
requirements.

LYO is mainly involved in the first three
areas of work: building partnerships with
all stakeholders, supporting countries to
strengthen their national capacities for
disease surveillance, control and re-
sponse, and providing guidance on
fulfilling IHR requirements in the travel
and transport sectors. The fourth and fifth
areas of work are coordinated by the
Department of Epidemic and Pandemic
Alert and Response and involve other
WHO technical departments such as the
Cholera team and the team on Disease
Control in Humanitarian Emergencies,
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the department of Protection of the Hu-
man Environment, the department of
Food Safety,  Zoonoses and Foodborne
Diseases, the Global Polio Eradication
Initiative and many other communicable
disease programmes. The sixth area of
work refers to all legal aspects of the IHR,
and the seventh entails the identification
of indicators and other tools to measure
progress on IHR implementation.

Technical activities in LYO:

Laboratory quality systems:
strengthen laboratory diagnostic capac-
ity through various awareness, guidance,
assessment and training activities, i.e.
the development of quality manage-
ment and external quality assessment
programmes, the establishment of a twin-
ning programme between resource lim-
ited laboratories and specialized institu-
tions and the development of laboratory
training packages.

Disease surveillance systems: sup-
port for IHR implementation through tech-
nical assistance on early warning, sur-
veillance and response.

Travel and transport - Points of en-
try: support countries to meet IHR re-
quirements at all points of entry (ports,
airports and ground crossings) by devel-
oping standard operating procedures in
collaboration with other specialized UN
agencies including IMO, ICAO, UNWTO
and industry associations including IATA,
ACI, ISF, UIR1.

The travel and transport project is new
for LYO and an expert in this sector was
recruited in 2007 to coordinate and lead
activities in this area.

The above activities are carried out in all
WHO Regions and in most countries in
partnership with the WHO Regional Of-
fices, and relevant technical departments
in Geneva.

In addition to the technical teams, a spe-
cific Communications and IHR informa-

1The complete list of travel and transport partners is provided in the section on Travel and transport - Points of
entry.

tion group is the WHO hub for promot-
ing, raising awareness and improving
understanding of the IHR globally and in
countries. It is also in charge of commu-
nications for LYO. This is provided
through developing and disseminating
advocacy and strategic documents for
internal and external audiences and de-
veloping initiatives with local and regional
partners to increase visibility among the
local and regional communities.

A description of each project area and
activities is provided below.

IHR implementation

The activities carried out by LYO pro-
vide the support that countries need to
meet the new IHR requirements. Build-
ing on experience gained since the cre-
ation of the Office in 2001, LYO devel-
ops, coordinates and participates in a
number of IHR implementation activities
in close collaboration with the WHO
Regional Offices and technical depart-
ments in Geneva. In 2007, LYO initiated
and participated in projects in over 100
countries.
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Pop quiz: Do you know your IHR?

1. On what date did the revised IHR enter into force?

2. How many WHO Member States are States Parties to the IHR?

3. What does PHEIC stand for?

4. Who is responsible for implementing the IHR?

Answers: 15 June 2007; all 193 WHO Member States; public health emergency
of international concern; WHO and countries.

World Health Organization

193 Member States, 6 Regional Offices and 147 Country Offices

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on the part of the World Health Organization 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 lines on maps represent approximate border
lines for which there may not yet be full agreement.
Data source: Wolrd Health Organization
Map production: Public Health mapping and GIS, World Health Organization
WHO 2008. All rights reserved

• WHO Headquarters, Geneva and Lyon
AFRO Regional Office for Africa
AMRO Regional Office for  the Americas/Pan American Health Organization
EMRO Regional Office for the Eastern Mediterranean
EURO Regional Office for Europe
SEARO Regional Office for South-East Asia
WPRO Regional Office for  the Western Pacific
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The revised IHR can help the world
achieve global health security, how-

ever its success depends on a unique
global partnership and shared responsi-
bility among all stakeholders in countries
and in WHO. Fostering global partner-
ships is therefore an integral part of
LYO’s work. Activities include projects to
raise awareness and facilitate technical
collaboration and the exchange of infor-
mation and experiences.

RAISING AWARENESS

The expanded scope of the revised IHR
involves a major paradigm shift:

• from the control of infectious diseases
at borders to containment at the source;

• from application to a list of diseases the
IHR now apply to all public health threats;

• from response according to preset mea-
sures to adapted response.

This shift in focus requires understand-
ing, dialogue, development or strength-
ening of new systems and/or adaptation
of old systems to new ones.  Further-
more, all stakeholders must have a com-
mon understanding of the new IHR re-
quirements and provisions.  In 2007 LYO
participated in a number of activities
to raise awareness and facilitate inter-
sectoral partnerships. Many of these
meetings bring together technical
experts and partners and therefore
provide an invaluable opportunity to
explore collaboration and/or the devel-
opment of joint initiatives for IHR imple-
mentation. Regular dialogue with part-
ners and stakeholders also lays the
groundwork for coordinated response
during events that have the potential for
international concern.

In collaboration with the WHO Regional
Offices, LYO developed a series of
briefing packages targeting National IHR

Fostering global partnerships

Focal Points and other public health
officials and staff that are directly involved
in carrying out and enforcing the provi-
sions of the revised Regulations. Each
briefing is tailored according to the spe-
cific issues of each sector and target
audience.

LYO also provided support and guidance
to WHO Regional Office meetings on
strategies for surveillance and response
activities related to potential public health
emergencies of international concern.
LYO delivered presentations and facili-
tated case study on the following topics:

• IHR in brief
• Points of entry
• Decision-making and communication
  of events
• Legal aspects
• Core public health capacity  require-
  ments
• Methodologies for assessment
  and planning
• Roles and responsibilities of staff
  involved in IHR implementation.

An overview of activities is below.

√√√√√ Two coordination meetings
(16-18 January, Lyon and 12-14 No-
vember, Geneva) on IHR implementa-
tion were organized by the IHR Coordi-
nation Programme with the participation
of the relevant WHO technical depart-
ments including epidemic and pandemic
alert and response, alert and response
operations, biorisk reduction for dange-
rous pathogens, global influenza
programme, polio eradication, disease
control in humanitarian crises, and the
six WHO Regional Offices. The overall
objective of these meetings was to en-
sure collaboration and coordinated re-
sponses. They also provided a platform
to discuss progress on IHR implementa-
tion at WHO Headquarters and in the
Regional Offices, identify areas for
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improvement and determine next steps.

√ √ √ √ √      IHR online briefing for WHO Coun-
try Offices

This electronic briefing was initially de-
signed for WHO Country Office staff to
enhance understanding of the main ele-
ments of the revised IHR, particularly with
regard to the management of public
health events.  Further to demand, this
briefing is currently being adapted for use
by National IHR Focal Points and the
general public. Available in English,
French and Spanish. 2

Based on the success of the electronic
briefing described above, a similar brief-
ing on IHR notification is currently being
finalized after field testing with the WHO
Regional Office for the Americas.

Challenges for IHR in countries

1.  Inter-sectoral collaboration: particularly between the sec-
tors of health, agriculture, transport and security.  A central
issue requiring strong political will, daily operational collabo-
ration and investment.

2.  Training of skilled professionals: new techniques in out-
break investigation and risk management require trained pro-
fessionals in epidemiology, social mobilization, laboratory,
communication, patient safety, legal issues, crisis manage-
ment, and logistics. This is an urgent need as the minimum
skills set is lacking in many countries.

3.  Investment in health infrastructure: a renewed investment
in robust health infrastructure, both in public health and in
individual patient care is urgent and necessary if the health
sector is to effectively become the frontline of major public
health emergencies.

 2 http://extranet.who.int/ihr/training

√ √ √ √ √  Participation in the 2nd Workshop
on global influenza pandemic com-
munications, WHO Regional Office
for the Eastern Mediterranean,
12-16 February, Cairo, Egypt

This workshop brought together more
than 100 public health experts, commu-
nicators and other professions from WHO
Regional and Country Offices, Member
States and public health institutions. One
of the working sessions was on IHR imple-
mentation, followed by a question and
answer session.

√ √ √ √ √ Meeting with the WHO Regional
Office for Europe to discuss common
training activities in the region,
27-28 March, Copenhagen, Denmark

The WHO Department of Epidemic Pre-
paredness and Response, LYO and the
WHO Regional Office for Europe met to
identify key issues for the development
and implementation of IHR introductory
trainings for National Focal Points and
Country Offices in the WHO European
Region.  LYO supported the WHO Re-
gional Office for Europe by providing
materials for a briefing in June for EU
countries and co-organizing briefing ses-
sions for the National Focal Point staff
from the WHO European Region in July.

√ √ √ √ √ Contribution to the “Inter-country
meeting on maintaining surveillance
and response for public health emer-
gencies of international concern”
organized by the WHO Regional
Office for the Eastern Mediter-
ranean, 23-26 April, Tunis, Tunisia

The IHR team contributed to the meeting
by delivering presentations on key IHR
requirements and by facilitating case
studies.
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√ √ √ √ √ Contribution to the briefing for Na-
tional IHR Focal Points on implemen-
tation of IHR, 26-31 May, Ouaga-
dougou, Burkina Faso

During this briefing, organized by the
WHO Regional Office for Africa, IHR staff
from Geneva and LYO delivered presen-
tations and facilitated exercises on
the use of the IHR decision instrument
(Annex 2 of the IHR) and on the roles
and responsibilities of National IHR
Focal Points.

√√√√√ WHO Regional Office for Europe
workshop, 18-19 June, Copenhagen,
Denmark

During this workshop, all relevant WHO
staff were briefed on key IHR require-
ments and received feedback from Coun-
try Office staff on IHR related issues, in
particular regarding the assessment of
events under the IHR and specific coun-
try needs.

√ √ √ √ √ Briefing for National IHR Focal
Points from the WHO European Re-
gion, 3-4 July, Lyon, France

A briefing in Lyon was provided for Na-
tional IHR Focal Points from countries in
the WHO European Region to provide
guidance on key IHR issues and provide
clarification on National Focal Points’
roles and responsibilities.

Key IHR information products
in 2007

♦ ♦ ♦ ♦ ♦ International Health Regulations:
Areas of work for implementation: a
framework to support countries and part-
ners to develop IHR implementation
plans. The basis of this document was
presented in the World Health Report
2007:  A Safer Future. Global Public
Health Security in the 21st Century, World
Health Organization, Geneva, 2007.

♦♦♦♦♦IHR Resource Centre:  an electronic
library with all IHR relevant information,
guidelines and tools available at the
WHO IHR web site.

♦ ♦ ♦ ♦ ♦ Online IHR briefing for WHO Coun-
try Offices: an interactive briefing that
lays out the main elements of the revised
Regulations.

♦ ♦ ♦ ♦ ♦ IHR News: the WHO quarterly bul-
letin on IHR implementation: a tool to
support countries to meet IHR require-
ments. Distributed via e-mail to partners
in IHR implementation and posted on the
WHO web site. Available in English,
French, Russian and Spanish.

Online addresses for the above products are pro-
vided under the “Publications” section of this report
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Since its opening, LYO has been im-
plementing and leading many activi-

ties in the field of laboratory capacity
strengthening. To further increase the
public health community’s confidence in
laboratory results, LYO is now implement-
ing a global strategy that aims to intro-
duce quality systems in health laborato-
ries. This strategy is implemented via dif-
ferent activities at global, regional and
national level, and the External Quality
Assessment  programmes play a central
role in it.

REGIONAL EXTERNAL QUALITY AS-
SESSMENT (EQA) PROGRAMMES
FOR PUBLIC HEALTH LABORATORIES

How EQA works

The organizing  laboratory prepares
specimens and ships  them for testing to
all participating laboratories. These labo-
ratories send back their results (which are
kept anonymous from the other partici-
pants) for evaluation by the organizer.
Following the results, recommendations
are made to improve the laboratories’
capacities.

EQA benefits

EQA is a valuable tool to help countries
assess the accuracy of diagnostic prac-
tices and  identify areas for improvement.
EQA benefits include:

Laboratory quality systems

Public Health Laboratory, Muscat, Oman

• helping national laboratories to identify
and document their performance capa-
bilities for standard diagnostic methods
for priority communicable diseases;

• helping determine appropriate actions
to increase laboratories’ competencies;

• assisting in the establishment of a com-
munications network among laboratories;

• providing continuing education on stan-
dard diagnostic methods for priority com-
municable diseases;

• providing useful data for the potential
accreditation of laboratories;

• strengthening vertical, pathogen-spe-
cific programmes and interactions be-
tween them.

√√√√√     Provision of an international mi-
crobiology EQA programme for infec-
tious and epidemic-prone diseases
in the WHO African Region

LYO coordinates the provision of a re-
gional microbiology EQA programme for
the benefit of the microbiology reference
centres (hospital and public health labo-
ratories) in 72 laboratories in 45 coun-
tries in Africa, in collaboration with the
WHO Regional Office for Africa and the
National Institute for Communicable Dis-
eases, South Africa.

√ √ √ √ √  Annual review meeting of the re-
gional EQA programme in the WHO
African Region, 5-6 September,
Johannesburg, South Africa

Activities and EQA results for 2006-2007
(EQA Year 5) were reviewed and  follow-
up activities with failing participating
laboratories were decided. The plan for
Year 6 of the programme was also
drafted. This plan takes into account pri-
ority diseases in Africa and the entry
into force of the revised IHR.
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of the microbiology EQA programme in
the Eastern Mediterranean region was
carried out.  The continued activities of
the programme were decided (i.e. struc-
ture, surveys content and frequency, role
and number of the organizing, participat-
ing and referee laboratories, funding),
taking into account priority diseases in
the Eastern Mediterranean region, the
entry into force of the IHR and the need
to better monitor and strengthen the di-
agnosis of all potential public health
threats of international concern. Partici-
pants in the meeting included represen-
tatives from referee laboratories and or-
ganizing laboratories, WHO staff from the
WHO Regional Office for the Eastern
Mediterranean and LYO.

NATIONAL EQA SCHEMES

In addition to the provision of international
EQA programmes, in collaboration with
the WHO Regional Offices, LYO initiated
activities at national level for strengthen-
ing or developing national EQA schemes
for laboratory communicable and
epidemic-prone disease diagnostics in
Africa.

√ √ √ √ √ EQA Workshop,   26 February -
2 March, Johannesburg, South Africa

During this workshop, gaps and needs
to improve or organize a successful na-
tional EQA programme for epidemic-
prone diseases were identified. The
terms of reference for setting up an EQA
unit and for running a successful national
EQA programme were outlined. At the

Strategic actions were agreed to raise
awareness of main stakeholders (minis-
tries of health, partners) on successes
and weaknesses of the participating la-
boratories based on the data collected
over the past five years. Recommenda-
tions were made on programme manage-
ment and on specific diseases such as
meningitis, malaria and plague.

√√√√√     Publication of Policies and Proce-
dures of the WHO/NICD Microbiology
External Quality Assessment Prog-
ramme in Africa: Years 1 to 4, 2002-
2006, Lyon, World Health Organization,
2007. This document, available in French
and English,3 constitutes a unique re-
source in the field of EQA for resource-
limited countries.

√√√√√     Provision of an international mi-
crobiology EQA programme for infec-
tious and epidemic-prone diseases
in the WHO Eastern Mediterranean
Region

Similar to the EQA programme in the
African region, LYO coordinates the pro-
vision of a regional microbiology EQA
programme for the benefit of the micro-
biology reference centres in 21 labora-
tories in 21 countries in the Eastern
Mediterranean. This programme is
carried out in collaboration with the
WHO Regional Office for the Eastern
Mediterranean,  the Central Public Health
Laboratory in Oman and the Reference
Laboratories of Iran.  After a pilot survey
in 2007, the Eastern Mediterranean
programme was officially launched in Feb-
ruary with the first shipment of samples
prepared and sent to the participating
laboratories.

√ √ √ √ √ Annual Review Meeting, 6-8 No-
vember, Muscat, Oman

During this meeting, a review of the re-
sults of the first survey (number of par-
ticipating laboratories, turn-around time,
performance of participating laboratories)

3http://www.who.int/csr/ihr/lyon/policyandprocedureseqa/en/index.html

Participants of EQA workshop, February 2007,
Johannesburg, South Africa
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close of the workshop, each country had
begun drafting a plan of action to imple-
ment national EQA schemes in their coun-
tries; some countries completed and sub-
mitted proposals to LYO for funding
the establishment of a national EQA
programme.

√√√√√     Building a national laboratory
network: assessment of laboratory
capacities in the surveillance and
detection of epidemic-prone di-
eases, 17-28 July, Beirut, Lebanon

In support of the WHO Regional Office
for the Eastern Mediterranean, LYO con-
ducted this mission to revise the list of
notifiable diseases to ensure compliance
with revised IHR, and define the corre-
sponding diagnostic tests according to
the laboratory level (i.e. national, regional
or peripheral). Nine laboratories were fully
assessed using the Laboratory Assess-
ment Tool developed by LYO.  Finally,
recommendations were made for the im-
provement of capacities and skills of the
laboratories that were assessed.

JOINT FAO/IAEA/OIE/WHO
GLOBAL SURVEY OF LABORATORY
QUALITY STANDARDS AND EXTERNAL
QUALITY ASSESSMENT SCHEMES

In 2007 LYO initiated a new project with
the World Organization for Animal Health
(OIE) and the joint Food and Agriculture
Organization/International Atomic Energy
Agency (FAO/IAEA) office in Vienna. This
project aims to create a global inventory
of Member States’ laboratory quality stan-
dards and external quality assessment
schemes in order to identify resources
and gaps in laboratories involved in the
detection of biological, chemical and
nuclear public health events. This global
survey will also help in the design of prac-
tical approaches to support Member
States to strengthen their laboratory
quality.

√√√√√     Joint FAO/IAEA/OIE/WHO Global
survey of laboratory quality stan-
dards and external quality assess-
ment schemes, kick off meeting,
30 August, Lyon, France

This meeting included representatives
from the World Organization for Animal
Health, the joint Food and Agriculture
Organization/International Atomic Energy
Agency office in Vienna, and various
WHO departments involved in laboratory
quality systems and health security. The
plan of action to launch two global sur-
veys related to laboratory quality systems
— Global survey of national laboratory
quality standards, and Global survey of
External Quality Assessment Schemes —
was agreed. The collection of data will
start in 2008 through online and paper
questionnaires to the relevant cor-
respondents.

SEVERE ACUTE RESPIRATORY SYN-
DROME (SARS) EQA SCHEME

√√√√√     Mission to Beijing,
15-11 December, China

On the invitation of the WHO Regional
Office for the Western Pacific, LYO met
with the WHO Country Office and Chi-
nese Center for Disease Control and
Prevention experts to discuss the orga-
nization of an international External Qual-
ity Assessment Scheme for SARS diag-
nostic and the potential participation of
the Chinese virology reference labora-
tories. The LYO representative made a
presentation on “Laboratory quality in the
scope of global health security” to high-
light the need for increased laboratory
quality assurance, through quality stan-
dards and participation in EQA schemes,
in the context of the international public
health security. This EQA project will be
launched in 2008 and will be coordinated
by WHO and the Robert Koch Institute,
Germany. LYO will contribute to this
project by providing technical guidance
on planning and implementing interna-
tional EQA schemes.
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LABORATORY QUALITY SYSTEMS:
NORMS AND STANDARDS

√√√√√     Work with the International Orga-
nization for Standardization (ISO)

LYO was granted observatory (liaison A)
status to the ISO Technical committee
212 Working Group 1. This working group
is responsible in particular for the ISO
international standards for quality and
competence in medical laboratories
through the development of the ISO
15189 standard (Medical laboratories -
Requirements for Quality and Compe-
tence). This standard is adhered to by
medical laboratories in developing their
quality management systems and as-
sessing their own competence, and by
accreditation bodies in confirming or rec-
ognizing the competence of medical labo-
ratories.

√ √ √ √ √ International  conference on health
laboratory quality systems

As described earlier in this report, the
revised IHR require countries to have the
capacity to assess, detect and report to
WHO any potential public health risk of
international concern. This must be sup-
ported by accurate and reliable labora-
tory results to ensure a timely and effec-
tive response.

In 2007, in response to this challenge
LYO, working in collaboration with the US
Centers for Disease Control and Preven-
tion,  laid the groundwork for an Interna-
tional conference on health laboratory
quality systems in Lyon, with approxi-
mately 200 experts from all over the
world.

The main objectives of this conference
are to develop recommendations to en-
hance health laboratory quality — a
particularly critical need in resource-lim-
ited settings — and propose guidance
on quality systems development and
implementation at national level.

This conference will take place in Lyon
on 9-11 April 2008.

√ √ √ √ √ Contribution to the WHO Regional
Office for the Western Pacific EQA
meeting for medical laboratories,
1-5 October, Manila, Philippines

LYO provided expertise in the field of EQA
in resource-limited countries in the con-
text of global health security.

LABORATORY TWINNING INITIATIVE

Bringing together different organizations
from different sectors is an effective
means of leveraging more resources and
expertise to tackle public health prob-
lems. The objective of the laboratory
twinning initiative is to strengthen labo-
ratory capacity through the establishment
of twinning projects between resource-
limited laboratories and specialized
institutions. The main activities are to
strengthen the competencies needed for
a laboratory to participate efficiently in
the early detection of epidemic diseases,
including: support in the development of
Standard Operating Procedures; quality
assurance and laboratory management;
development of in-country laboratory
networks; introduction of new diagnosis
methods, use of molecular tools and de-
velopment of rapid diagnostic tests; joint
research programmes to foster capacity
strengthening.

Sharing knowledge / networking

The laboratory twinning initiative facili-
tates the exchange of information and
resources by:

• promoting the establishment of twinning
projects between developed and re-
source-limited laboratories;

• building a partnership network;

• fostering collaboration;

• providing a forum for discussion and
sharing of knowledge and resources.

Following the Call for Expressions of In-
terest in 2006 for twinning projects, 27
joint proposals were submitted for review
and 13 of these (see below) were se-
lected by the Steering Committee, cre-
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created by LYO and comprised seven in-
ternational experts from Kenya, Thailand,
Togo, Tunisia, the United Kingdom and
the United States. The selected projects
received start-up grants to launch their
implementation and mobilize additional
resources as needed.

TWINNED LABORATORIES

LYO is currently reviewing potential new
twinning projects, identified in collabora-
tion with other WHO technical units such
as WHO Global Influenza Programme.
These will be launched in 2008.



Department of Epidemic and Pandemic Alert and Response

   17

TRAINING FOR LABORATORY SPECIA-
LISTS

In 2007 LYO designed and provided
training for laboratory specialists to help
countries meet the core public health
capacities for laboratories in accordance
with IHR requirements. These trainings
have a strong focus on laboratory qual-
ity assurance. The objectives are to fos-
ter good public health laboratory prac-
tices, reduce the gap between field epi-
demiology and diagnostic laboratory ser-
vices, build connectivity and facilitate
long-term national commitment to public
health laboratories.

√ √ √ √ √ A Total quality management training
package has been developed in collabo-
ration with the US Centers for Disease
Control and Prevention (Division of
Laboratory Systems) and the US Clinical
Laboratory Standards Institute (WHO Col-
laborating Centre for Clinical Laboratory
Standards and Accreditation, and Sec-
retariat for the ISO Technical committee
212). This training package will be avail-
able in 2008, in CD-ROM format and
online.

The draft training package was field
tested on various occasions with labora-
tory specialists (in the scope of the
Integrated Capacity Development
Programme for Laboratory Specialists,
see below) and with university students
(participating in Trop-Ed - European
Masters of Science Programme in Inter-
national Health).

A new training module on the Assessment
of Laboratory Capacities and the Role
of Laboratories under the IHR has been
developed and field tested within the In-
tegrated Capacity Development Prog-
ramme for Laboratory Specialists.

INTEGRATED CAPACITY DEVELOPMENT
PROGRAMME FOR LABORATORY SPE-
CIALISTS

In 2007, two training sessions were or-
ganized in LYO. These sessions marked
the completion of the Integrated Capac-
ity Development Programme for the East-
ern Mediterranean Region countries and
for the Eastern European countries
(described in detail in Annual Report
2004). Since 2001, 29 countries in four
cohorts have enrolled in the Programme
and are now active partners in the de-
velopment of their national laboratory
capacity.

√√√√√ 2-week training session for labo-
ratory specialists from the WHO East-
ern Mediterranean Region: Labora-
tory management and skills strength-
ening for the diagnosis of epidemic-
prone diseases,  15-28 February,
Lyon, France

This course was the final training ses-
sion of the above programme for coun-
tries from the WHO Eastern Mediterra-
nean Region.  A total of 25 participants
(senior laboratory specialists, directors
of Public Health Laboratories and epide-
miologists) from Iran, Iraq, Jordan, Leba-
non, Morocco, Oman, Sudan, Syrian Arab
Republic, and Yemen attended the ses-
sion. The primary objective of this course
was to assist countries to assess their
laboratory capacity as part of their na-
tional disease surveillance system in or-
der to comply with the newly revised IHR.
Two training modules were provided: To-
tal Quality Assurance in Public Health
Laboratories and Assessment of Public
Health Laboratories preparedness for
IHR implementation. 
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√ √ √ √ √ Third module of the WHO training
course for laboratory specialists
from the WHO European Region:
Laboratory management and skills
for strengthening the diagnosis
of epidemic-prone diseases,
10-21 September, Lyon, France

The primary objective of this course was
to assist countries to assess their labo-
ratory capacity as part of their national
disease surveillance system in order to
comply with the revised IHR. A total of 29
participants (senior laboratory special-
ists, directors of Public Health Laborato-
ries and epidemiologists) from Belarus,
Bulgaria, Georgia, the Republic of
Moldova, Romania, the Russian Federa-
tion, Turkey and Ukraine attended the
session.

WEB-BASED RESOURCE CENTRE FOR
HEALTH LABORATORIES

Building on the experience acquired
through the LYO online resource centre
for public health laboratories, a new part-
nership with the Fondation Mérieux was
initiated in the second half of 2007 to con-
tribute to the development of a new Labo-
ratory Internet Resource Centre through
GLOBE, a Fondation Mérieux project.

The objective of this resource centre is
to provide the following online services
and support: discussion forums for labo-
ratories, easily accessible resources and
training opportunities. LYO is contribut-
ing technical expertise and guidance. Ex-
pected launch date: mid 2008.

Participants of the training course for laboratory specialists from the WHO European Region
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mission and funded by LYO and in col-
laboration with the WHO Regional Office
for Africa, to determine how to better co-
ordinate responses in the event of a new
outbreak. Participants recommended
setting up a regional surveillance net-
work in the Indian Ocean. This recom-
mendation was adopted by the Ministries
of Health of the IOC member states and
the Agence Française de Développement
(AFD) decided to allocate EUR 6 million
to the project. A working group comprised
of representatives from IOC and its mem-
ber states (Comoros, France (Réunion),
Madagascar, Mauritius and Seychelles),
LYO and the WHO Regional Office for
Africa, and the Agence Française de
Développement was created. This group
met twice in 2007 (see below).

√ √ √ √ √ 1st working group meeting of the
Indian Ocean Commission for re-
gional surveillance, alert and re-
sponse, 15-16 January, Mauritius

During this meeting, the terms of refer-
ence for a feasibility study were drafted,
and the participants agreed that the
study would be carried out by a consult-
ing group recruited via a call for propos-
als. Participants of the meeting included
representatives from the five countries
of the Indian Ocean, members of the In-
dian Ocean Commission, the Agence
Française de Développement, the WHO
Regional Office for Africa and LYO.

The objective of this project is to sup-
port WHO Regional and Country

Offices in IHR implementation by provid-
ing technical assistance and training ac-
tivities in countries and subregions. Main
activities include enhancing technical ex-
pertise in disease surveillance and res-
ponse; assisting countries to develop
and/or strengthen core public health ca-
pacities under the scope of the IHR to
better detect and respond to public health
emergencies of international concern;
developing and disseminating guidelines
for surveillance of communicable dis-
eases, early warning and response; de-
veloping IHR training modules on surveil-
lance, early warning and response; par-
ticipating in various training courses; par-
ticipating in the development of training
strategies. These activities can be bro-
ken down into two areas of work: techni-
cal support and training.

This project is built on two strategic axes:

1. Support WHO regional strategies for
disease surveillance and response un-
der the scope of the IHR.

2.  Foster human resources development
in surveillance systems, continuing edu-
cation, and the development of a
network of surveillance systems profes-
sionals.

INDIAN OCEAN REGIONAL SURVEIL-
LANCE SYSTEM

In 2005-2006, the region of the south
west Indian Ocean was dramatically af-
fected by an epidemic of chikungunya
fever. Delay in early detection and insuf-
ficient coordinated response in vector
control contributed to the rapid spread
of the disease. Further to this epidemic,
a technical meeting was organized in
Mauritius in October 2006 by the Secre-
tary General of the Indian Ocean Com-

Disease surveillance systems

Indian Ocean Commission Meeting, January 2007,
Mauritius
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√ √ √ √ √ 2nd working group meeting  of
the Indian Ocean Commission for
regional surveillance, alert and re-
sponse, 9-13 July, Mauritius

During the 2nd working group meeting,
the feasibility study that was carried out
as agreed (please see above) was evalu-
ated and amendments to the activities
were proposed. The project that grew out
of the feasibility study has since been
accepted by the Agence Française de
Développement Board of Directors, and
will start in early 2008 upon the recruit-
ment of a technical agency.

√√√√√     Participation in the meeting
on chikungunya and other emer-
ging arboviral diseases in the
tropics, 3-4 December, La Réunion

The meeting was co-organized by the
Institut de Veille Sanitaire (Paris, France)
and the Centre de Recherche et de Veille
sur les Maladies Emergentes based in
La Reunion. LYO gave the closing
speech as well as a presentation on the
IHR and the Lyon Office. During this
meeting, the results of the studies con-
ducted after the major outbreak of
chikungunya, which took place in the
south west Indian Ocean region in 2005-
2006, were analyzed and the areas for
future research were identified. La
Réunion, supported by WHO, pledged to
contribute to the Indian Ocean Regional
Surveillance System. In addition, the Di-
rection Régionale des Affaires Sanitaires
et Sociales (DRASS) and the Cellule
Inter-Régionale d’Epidémiologie (CIRE)/
Institut de Veille sanitaire, Réunion-
Comores, pledged their support for any
epidemiology training initiatives in the
region. It was agreed that LYO would of-
fer a short training course in epidemiol-
ogy (2-4 weeks) in 2008.

EPISOUTH

EpiSouth, funded by the European Com-
mission (DG SANCO),  is a network of
public health institutions in 24 countries
located on the Mediterranean border,
from Southern Europe, North Africa,
Middle East and the Balkans. The project
is made up of eight work-packages:
1/ Coordination, 2/ Dissemination,
3/Evaluation, 4/ Networking, 5/ Training,
6/ Epidemic Intelligence, 7/ Vaccine pre-
ventable diseases & Migrants and
8/ Zoonoses. The WHO Regional Offices
for Europe and for the Eastern Mediter-
ranean and LYO are members of the
Steering Committee and participate in the
steering teams of work-packages on co-
ordination, dissemination and evaluation.

√ √ √ √ √ 1st EpiSouth meeting,
28-30 March, Rome, Italy

In coordination with the Regional Offices,
LYO proposed to support the project by
facilitating coordination between coun-
tries, assisting countries in the implemen-
tation of IHR, making the LYO web site
available for the dissemination of
EpiSouth results, participating in training
modules and/or provide training materi-
als, and training participants on IHR.

√√√√√     2nd EpiSouth meeting,
10-12 December, Athens, Greece

WHO/HQ and the WHO Regional Office
for the Eastern Mediterranean made a
joint presentation on areas of WHO sup-
port to the project, with a focus on facili-
tating coordination between participating
countries and training.
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FIELD EPIDEMIOLOGY TRAINING
PROGRAMMES

WHO is an observer on the Training Pro-
grams in Epidemiology and Public Health
Interventions NETwork Board of Direc-
tors. Initiated in 1996 under the auspices
of WHO, the US Centers for Disease
Control and the late Dr Charles Mérieux,
the Training Programs in Epidemiology
and Public Health Interventions NETwork
is a professional alliance of field epide-
miology training programmes located in
thirty-two countries around the world.

√√√√√     Participation in meeting of the
Board of Directors, 19-21 December,
Atlanta, USA

A strategy to better promote training in
field epidemiology was developed. LYO
proposed to organize the next meeting
of Programme Directors in Lyon, in June
2008.  It was also agreed that LYO will
contribute to the organization of the Fifth
Training Programs in Epidemiology and
Public Health Interventions NETwork Glo-
bal Scientific Conference, in Kuala-
Lumpur in October 2008.

In collaboration with the WHO Regional
Office for Africa, LYO is involved in the
development of field epidemiology train-
ing programmes in Africa. This year, LYO
participated in the African Field Epidemi-
ology NETwork meeting of the Board of
Directors and in their Biennial Scientific
Conference, both held in Kampala,
Uganda in March and December, respec-
tively. LYO contributed to the funding of
four African field epidemiology training
programmes. In collaboration with the
WHO Regional Office for Africa, and at
the request of the Indian Ocean Com-
mission and of its member states, LYO
will initiate the building of a field epidemi-
ology training programme in the Indian
Ocean.  This programme will be linked to
the Regional Epidemiological Surveil-
lance and Investigation Network that LYO
also supports.

African Field Epidemiology Network

Created in 2005, with the support of US
Centers for Disease Control and Preven-
tion and the US Agency for International
Development, the African Field Epidemi-
ology Network is a non profit organiza-
tion and networking alliance dedicated
to helping Ministries of Health in Africa
build strong, effective, sustainable pro-
grammes and the capacity to improve
public health systems on the African con-
tinent.

√ √ √ √ √ African Field Epidemiology Net-
work biennial scientific conference,
“From science to action: Using field
epidemiology to improve public
health”, 3-7 December Kampala,
Uganda

The results of studies conducted with stu-
dents of the African field epidemiology
training programmes were reviewed.  The
conference also provided the opportu-
nity to further explore collaboration in the
field of training with the US Centers for
Disease Control and Prevention and the
US Agency for International Develop-
ment. Following discussions it was de-
cided to reinforce LYO’s support to the
strategic plan for training in Africa.

√ √ √ √ √ Strategy for training in applied epi-
demiology in the African Region,
30-31 May, Ouidah, Benin

LYO attended the meeting of the WHO
Working Group on Training in Applied Epi-
demiology and Integrated Diseases Sur-
veillance and Response. This group is
coordinated by WHO and is comprised
of representatives of WHO (LYO,
WHO Regional Office for Africa, Harare,
Multi-disease Surveillance Centre,
Ouagadougou), Universities, Field Epi-
demiology Programmes, US Centers for
Disease Control and Prevention, non
governmental organizations and donors.
During the meeting, the different types
of training programmes in applied epide-



WHO Lyon Office Activity Report 2007

 22

miology were reviewed and key areas for
strengthening the development of human
resources in Epidemiology were identi-
fied. A plan of action was drafted and an
agenda was proposed to achieve key ac-
tivities, including the design of an outline
on harmonizing training in applied epi-
demiology; guidance on the creation and
expansion of training in applied epidemi-
ology; identification of mechanisms for
partnerships, including networks of train-
ing institutions and trainees; and propos-
als for a career path definition.

√ √ √ √ √  Preliminary feasibility study for a
field epidemiology and laboratory
training programme, 22-26 October,
Tehran, the Islamic Republic of Iran

In support of the WHO Regional Office
for the Eastern Mediterranean, LYO con-
ducted this mission to Iran to study the
relevance of implementing a field epide-
miology training programme in the coun-
try. Further to discussions, it was agreed
to initiate the building of a Regional Field
Epidemiology and Laboratory Training
Programme and to hold a brief Regional
Field Epidemiology Training Course (2 to
4 weeks) for Iran and neighbouring coun-
tries. LYO will provide support by design-
ing the course and promoting the devel-
opment of a sub-regional surveillance
system within the framework of the
Memorandum of Understanding associ-
ating WHO, Iran, Pakistan, Iraq and Af-
ghanistan.

√√√√√     Early warning, alert and response
training course

Countries and partners have expressed
the need to strengthen their capacities
for detecting and responding to events
that could be notified as public health
emergencies of international concern, as
defined in IHR. After a review, LYO con-
cluded that no specific training course
addressing this topic exists. As a result,
LYO developed the curriculum for a one-
week training course on early warning
alert and response.

In 2007, LYO also began work and col-
laborations on the following projects:

♦ Fostering multisectoral collaboration
for surveillance and response

♦ Human resources development:
programmes targeting the African region

♦ Development of a Masters Degree in
Health Security

♦  Development of a platform for epide-
miologists

♦ Partnerships with course providers to
make wider use of training materials

♦ Surveillance Systems and Quality
Assurance:  A new approach to perfor-
mance
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While international travel and trade
bring many health benefits linked

to economic development, they may also
cause public health risks that can spread
internationally at airports, ports and
ground crossings through persons, bag-
gage, cargo, containers, conveyances,
goods and postal parcels.

The revised IHR provide a public health
response in the form of obligations and
standing or temporary recommendations
and measures to avoid unnecessary in-
terference with international travel and
trade. As such, a number of IHR require-
ments apply to designated points of en-
try (airports, ports and ground cross-
ings). They aim to prevent the interna-
tional spread of disease and its agents,
irrespective of its source or origin.

A MULTISECTORAL APPROACH

Challenges for this project include inte-
grating travel and transport initiatives into
national health surveillance and response
activities, establishing an integrated ap-
proach between the travel and transport
and epidemiology domains, and foster-
ing international collaboration for devel-
oping core capacities for health surveil-
lance and response at all points of entry.
This entails three main groups: UN agen-
cies, international organizations and gov-
ernment agencies and collaboration cen-
tres that specialize in points of entry.

Travel and transport - Points of entry

The objective is to facilitate discussion,
collaboration and dialogue between pub-
lic health and transportation experts, and
to develop standard operating proce-
dures that may be applied at all points of
entry around the world. An expert in the
field of points of entry was recruited in
2007 to lead this new project and coor-
dinate activities.

The main activities are to:

• develop and maintain guidelines for
travel and transport - points of entry
issues;

• support the assessment, maintenance
and development of IHR core capacities
requirements at points of entry;

• support implementation of travel and
transport - points of entry training pro-
grammes;

• support the international network of
partners and experts in travel and trans-
port - points of entry;

• develop, maintain and publish WHO
certification of ports and airports;

• provide coordination and advocacy for
IHR travel and transport - points of entry
issues.

Much of the work in this within this project
entails identifying key players among the
different sectors and bringing them to-
gether for discussions, information shar-
ing and exchange of experiences.

Lyon-Saint-Exupery airport, France
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DEVELOPMENT AND REVISION OF
TECHNICAL GUIDELINES

√√√√√     Participation in IATA cabin health
conference, 5-6 June, Geneva, Swit-
zerland

IHR requirements concerning the avia-
tion sector were discussed by LYO/HQ
and  updates on guidance and regula-
tions regarding aircraft drinking water
were presented by the Water and Sani-
tation Programme. These discussions
contributed to the revision of the WHO
Guide to Hygiene and Sanitation in Avia-
tion.

Key partners in travel and transport

Other UN agencies

•  International Civil Aviation Organization (ICAO)

•  International Maritime Organization (IMO)

•  International Organization for Migration (IOM)

•  World Tourism Organization (UNWTO)

•  International Labour Organization (ILO)

International organizations

•  International Air Transport Association (IATA)

•  Airports Council International (ACI)

• International Union of Railway Medical Services
   (UIMC)

•  International Shipping Federation (ISF)

•  Cruise Lines International Association (CLIA)

• International Association of Independent Tanker
    Owners (INTERTANKO)

•  International Society of Travel Medicine (ISTM)

Government agencies and collaborating centres spe-
cializing in points of entry

• National Health Surveillance Agency (ANVISA), Brazil

• Administration of Quality Supervision, Inspection
   and Quarantine (AQSIQ), China

• US Centers for Disease Control and Prevention (CDC)

• Hamburg Port Health Centre, Germany

• Health Canada

• Southampton Association of Port Health Authorities
   United Kingdom

√√√√√     Participation in 1st and 2nd Informal
meetings of experts on the Guide to
Hygiene & Sanitation in Aviation, 3rd

Edition, 8-9 June, Geneva, Switzer-
land & 22-24 October, Montreal,
Canada

The preliminary draft chapters of the
Guide that refer to public health risks in
aircraft, airport procedures and facilities
were reviewed. Chapters were re-drafted
as needed, and steps for the finalization
of the document were identified.

√√√√√     Coordination of 1st, 2nd and 3rd In-
formal transportation working group
meetings on procedures for ins-
pection and issuance of Ship Sani-
tation Certificates, 31 July - 9 August,
6-8 November, & 17-19 December,
Lyon, France

The meetings were part of the collabo-
rative project to finalize the guidelines for
ship sanitation inspection procedures.
Outcomes:  the draft for an Interim Tech-
nical advice for inspection and issuance
of Ship Sanitation Certificates was devel-
oped and published in August. Following
the publication in August 2007 of the
above Interim technical advice, the pro-
cedures were revised and proposals
were consolidated into a single draft
document. Once finalized, this will replace
the Interim document. Proposals submit-
ted by the WHO Regional Offices and
countries for the IHR core capacity re-
quirements assessment tool were ana-
lyzed and consolidated into a draft for
review by all stakeholders.

Meeting participants: experts from WHO/
HQ; US Centers for Disease Control and
Prevention; the Ministries of Health of
Barbados, Canada, France, Indonesia,
Uruguay; Department of Health Quaran-
tine of General Administration of Quality
Supervision, Inspection and Quarantine,
Port Health Office, Hong Kong Special
Administrative Region of China; Interna-
tional Maritime Organization, Maritime
Safety Division; Ports & Borders Health
Division, Kuwait; Hamburg Port Health
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Centre, Germany; the Cruise Lines In-
ternational Association; Southampton
Port Health Services, United Kingdom.

√ √ √ √ √ Participation in the Informal meet-
ing of experts on the WHO Guide
to Ship Sanitation, 3rd Edition,
25 October, Montreal, Canada

The draft Guide was reviewed, sections
that required revisions were identified and
a publication plan was agreed.

IHR TRAVEL AND TRANSPORT TRAIN-
ING PROGRAMME

√ √ √ √ √ 1st and 2nd Expert group meetings
to develop training materials on
travel and transport issues for IHR
implementation, 9-11 October, Lyon,
France & 6-7 December, Mexico City,
Mexico

During the 1st meeting, training materi-
als targeting travel and transport opera-
tors were developed. The 2nd meeting was
developed by LYO/HQ in collaboration
with the WHO Regional Office for the
Americas and the WHO Mexico Country
Office. A training strategy document was
refined (with target audiences, learning
objectives, training methodologies, lan-
guages), and a first set of training mate-
rials specifically designed to support
countries to meet IHR requirements for
travel and transport were developed.
Participants included experts from: the
WHO Regional Office for South-East Asia;
National Sanitary Control Agency
(ANVISA) and University of Bahia State
(Instituto de Saude Coletiva), Brazil;
Health Canada, Department of Health
Quarantine of General Administration of

Porto de Santos, Brazil

Quality Supervision, Inspection and
Quarantine, China, Hamburg Port Health
Centre, Germany; US Centers for Dis-
ease Control and Prevention.

INTERNATIONAL NETWORK OF PART-
NERS AND EXPERTS IN TRAVEL AND
TRANSPORT

√ √ √ √ √ Participation and support towards
the IHR technical consultation meet-
ing  implementation at points of en-
try, 14-17 October, Berlin, Germany

This meeting served as a platform for
discussion and exchange of information
among experts on how to strengthen IHR
implementation, particularly in the areas
of ship sanitation, contact tracing of air-
plane passengers and the assessment
of core capacities at points of entry. Or-
ganized by the Robert Koch Institute and
supported by WHO (Regional Office for
Europe,  the WHO Department of Epi-
demic and Pandemic Alert and Response/
IHR Coordination Programme and the
WHO technical department for Assess-
ing and Managing Environmental Risks),
this meeting brought together national
public health experts, research institutes,
the European Centres for Disease Con-
trol, staff from the WHO Regional Office
for Europe (Austria, Belgium, Bulgaria,
Cyprus, Denmark, France, Germany,
Greece, Hungary, Iceland, Lithuania,
Malta, The Netherlands, Norway, Poland,
Portugal, Romania, Slovenia, Sweden,
the United Kingdom), from international
bodies and the air transport sector.

√ √ √ √ √ Participation at the meeting of
national heads of epidemiology in
the Americas, 19-21 November
Brasilia, Brazil

Organized by the WHO Regional Office
for the Americas, and with the support of
Brazil’s Ministry of Health/Health Surveil-
lance Secretariat, this technical meeting
brought together almost all national
heads of epidemiology in the Americas.
LYO presented an introduction to IHR
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travel and transport – points of entry core
capacity requirements and developed an
exercise on event management at air-
ports. Other topics presented: the need
for integrating travel and transport initia-
tives into national health surveillance and
response activities, establishing an inte-
grated approach between the travel and
transport and epidemiology domains, and
fostering international collaboration for
developing core capacities for health
surveillance and response at all points
of entry.

√ √ √ √ √ Participation at the 2nd Meeting
of  National IHR Focal Points in
the European Union, DG SANCO,
18-19 December, Luxembourg

LYO/HQ and the WHO Regional Office
for Europe presented IHR requirements
for travel and transport – points of entry
and the work being carried out by WHO
to support  implementation at regional
and global level. Topics included the
need for raising awareness and imple-
mentation of  Ship Sanitation Certificates,
event management/communication and
steps for IHR core capacity requirement
assessments (including an IHR core ca-
pacity requirement assessment tool which
has been developed by WHO), by self
assessment, with the support of WHO,
or with the assistance of external teams.

√ √ √ √ √ Informal meeting on strengthen-
ing global health security in travel
and transport, 12 December,
Geneva, Switzerland

Key players in the area of travel and
transport and public health were invited
to build an epidemiological/health infor-
mation network, establish intersectoral
collaboration amongst the participating
organizations, share experiences rel-
evant to the new IHR obligations and their
potential implications for international
transport and travel, and identify an
agenda for joint preparedness for events
related to transport, travel and public
health.

Highlights in 2007

♦ Launch of the IHR travel and trans-
port web pages:

• Frequently Asked Questions

• technical and legal notes + links to
    reference documents

• publication of technical notes

♦ Ship Sanitation Certificate (SSC) en-
try into force:

• Interim technical advice for inspection
and issuance of SSC

• list of ports authorized to issue SSC
provided by States Parties and pub-
lished on WHO web site

♦ Technical meetings with WHO Re-
gions, countries and key stakeholders:

• advocacy

• tabletop exercises with two WHO Re-
gional Offices (for the Eastern Mediter-
ranean and the Americas)
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A fourth project dedicated to Commu-
 nications and IHR information man-

agement develops initiatives to promote
and raise awareness on the activities of
LYO,  of WHO and of the IHR.

LOCAL VISIBILITY AND MEDIA RELA-
TIONS IN 2007

In 2007 LYO continued to work closely
with local partners and the media to
increase the visibility of WHO among
the general audience in Lyon and its sur-
roundings and to promote LYO activities.
Highlights in 2007 include:

√√√√√     Participation in the European Heri-
tage Days on the theme “Heritage
and Health”, in collaboration with the
Musée de sciences biologiques
Docteur Mérieux, 15-16 September

During this event, which also served
to launch the new Fondation Mérieux
museum,  LYO presented a video and
an information stand on WHO activities.
In addition, two WHO experts (from LYO
and Geneva) participated in a question-
answer session that was held on both
days. Over 600 people visited the Mu-
seum during the two-day event, which
was aired by several media.

Communications and IHR information
management

Visitors at WHO stand, European Heritage Days

√√√√√     Participation in the workshop
“Ethics and humanitarian health”,
organized by the European Centre of
Humanitarian Health, 8 June

A presentation was made by a senior LYO
staff member on Ethics and public health
at international level.

√ √ √ √ √ Collaboration with the French non
governmental organization, “Santé
sud” on a series of debates on
health care in Africa, 29 March

LYO provided support to Santé Sud with
the organization and media coverage of
a promotional event in Lyon on 29 March.

The Director of IHR Coordination
Programme represented WHO at this
event, which was aired by several local
media.

√√√√√ On the occasion of the LYO Statu-
tory Meeting, WHO Director-General
Dr Margaret Chan participated in the
BioVision World Life Sciences Forum
on 12 March

Dr Chan participated in the Panel for the
Plenary Session IV: “Society & politics”
together with representatives from
UNICEF, the European Commission, the
NGO Médecins sans Frontières and the
private sector.

Dr Chan also participated in the LYO
Statutory Meeting and shared lunch with
LYO staff.

Media coverage of all these events was
ensured through electronic distribution
of several “Notes for the media” to local
media and publication on local and na-
tional web sites.
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Renewed web site for the WHO Lyon
Office

The new version of the LYO web site was
launched in July 2007 in English and
French.  The web site provides an over-
view of the office and describes key
projects, activities and initiatives. It also
showcases LYO conferences held in
Lyon.4

The LYO home page is now also avail-
able in Russian and Spanish.

Local partnerships

LYO recruits interns regularly from the
local universities.  In 2007, students from
the following programmes participated in
3-6 month internships:

• Direction Régionale des Affaires
Sanitaires et Sociales Rhône-Alpes pub-
lic health programme

• Faculty of Medicine, Lyon 1

• Institute of Sciences, Education and
Training, Lyon 2

• Masters of Political Science, Lyon 3

Highlights in 2007

• Launch of new LYO web site

• Publication of IHR News:
  the quarterly WHO news
  bulletin on IHR implementation

4http://www.who.int/csr/ihr/lyon/en/index.html

IHR INFORMATION MANAGEMENT

Activites in this area include collecting
and disseminating information to promote
and support IHR implementation in coun-
tries. Products released on a regular
basis include strategic and advocacy
documents, briefings on IHR activities,
and notes for the web.

A new publication, IHR News: the WHO
quarterly bulletin on IHR  implementation,
was launched in December 2007 in En-
glish, French, Russian and Spanish. This
bulletin was designed to assist National
Focal Points and other IHR partners and
stakeholders in the implementation pro-
cess. It provides links to IHR relevant
technical information, updates on new
publications and guidelines, and high-
lights upcoming workshops and briefings.
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Complementary activities

In addition to the activities described within each project area, LYO
staff made presentations and/or facilitated sessions during the

following international conferences in 2007

• 2nd Seminar of the biotox and piratox laboratories, 17-19 January, Paris, France

• 2nd Workshop on global pandemic influenza communications, 12-16 February, Cairo,
   Egypt

• European Programme for Intervention Epidemiology Training (EPIET) rapid assessment
  course, 23 February, Veyrier du Lac, France

• African Field Epidemiology Network (AFENET)  Meeting of the Board of Directors,
  26-30 March Kampala, Uganda

• Round table discussion: Health security of expatriate communities, organised by the
   French Ministry of Health, 6 April, Paris, France

• 2nd Annual Meeting of the International Association of National Public Health Institutes
  (IANPHI), 22-25 April, Beijing, China

• China-US collaboration programme on emerging and re-emerging infectious diseases
   intensive training course, 10-18 May, Beijing, China

•  American Society for Microbiology general meeting, 21-25 May, Toronto, Canada

•  Epicentre 20th anniversary meeting, 24-25 May, Paris, France

•  Biosafety training course, 28-29 May, Nairobi, Kenya

•  Epidemiological training course, 30 May-1 June, Quidah, Bénin

•  Institut PasteurTraining Workshop, 28 May - 1 June, Saint-Petersburg,  Russian Federa-
   tion

•  WHO Special Programme for Research and Training in Tropical Diseases/Swiss
   Tropical Institute training course, 25 June-6 July, Lausanne, Switzerland

• 2007 European Scientific Conference on Applied Infectious Disease Epidemiology
   (ESCAIDE), 18-20 October, Stockholm, Sweden

• Biosafety training course, 22-27 October, Teheran, Iran

• Participation in the Hemispheric Meeting of National Epidemiology Directors from
 Ministries of Health of all Pan American Health Organization/WHO Member States,
  19-23 November, Brazilia, Brazil

• 6th Molecular diagnostics meeting, 27-30 November, Moscow, Russian Federation

• Participation in the subregional meeting for IHR implementation at airports, ports and
  ground crossings, 3-5 December, Mexico City, Mexico

• WHO Regional Office for the Mediterranean Region public health laboratories workshop
   on foodborne diseases, 9-12 December, Cairo, Egypt
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Publications

Guidance on IHR implementation

• International Health Regulations (2005): Areas of work for implementation,
Lyon, World Health Organization, 2007. Available in English and French also
available in French: http://www.who.int/csr/ihr/finalversion9Nov07.pdf

• IHR News: the WHO Quarterly Bulletin on IHR Implementation, Lyon, World
Health Organization, 2007. Available in English, French, Russian and Spanish:
http://www.who.int/csr/ihr/ihrnewsissue1/en/index.html

• IHR Online Resource Centre: This online library is accessible at:
http://www.who.int/csr/ihr/rescentreJune2007/en/index.html

Travel and transport - Points of entry

• Interim technical advice for inspection and issuance of ship sanitation certifi-
cates, Lyon, World Health Organization, 2007. Available at http://www.who.int/
csr/ihr/ssc/en/index.html

• List of ports and other information submitted by the States Parties concerning
ports authorized to issue Ship Sanitation Certificates under the International Health
Regulations (2005), Lyon, World Health Organization, 2007.

Available at: http://www.who.int/csr/ihr/travel/en/index.html

External Quality Assessment

• Policies and Procedures of the WHO/NICD Microbiology External Quality
Assessment Programme in Africa; Years 1 to 4, 2002-2006, Lyon, World Health
Organization, 2007.

Available in English and French at:

http://www.who.int/csr/ihr/lyon/policyandprocedureseqa/en/index.html

Laboratory / Epidemiology

• Laboratory Issues for Epidemiologists, Lyon, World Health Organization, 2007.
Booklet and accompanying CD-ROM.

Global public health security

• Global Public Health Security.  Emerging Infectious Diseases, Vol.13 (10), 1447-
1452, October 2007. Rodier G, A. Greenspan, J. Hughes, D. Heymann.

LYO regularly develops guidance for strengthening national capacity.  These documents are often
developed in collaboration with other organizations. A summary of documents released in 2007 is
provided below.
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Financial summary

Figure 1

Contributions and
firm pledges received
in the 2006 - 2007
Biennium, totalling
US$19,100,000

Figure 2

Expenditure by project
area in  the  2006 - 2007
Biennium
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Appendix 1
WHO Lyon Office organizational chart
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Appendix 2
Financial partners in 2007

GOVERNMENTS

France

Luxembourg

INTERNATIONAL ORGANIZATIONS AND FOUNDATIONS

European Community, Brussels, Belgium

Pan American Health and Education Foundation, Washington, D.C., USA

World Health Organization, Geneva, Switzerland

NATIONAL INSTITUTIONS

Institut Pasteur, Paris, France

Institut de Veille Sanitaire (InVS), Saint-Maurice, France

United States Agency for International Development (USAID),
Washington D.C., USA

US Centers for Disease Control and Prevention, Atlanta, USA

LOCAL PARTNERS

Rhône-Alpes Region

Rhône Department

Grand Lyon
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Collaborating institutions in 2007
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