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ForewordAcronyms

Throughout 2012, WHO was involved in many 
events covering all hazards to human health. These 
events ranged from Ebola in the Democratic Republic 
of the Congo and in Uganda, to Cholera in the Philip-
pines and in Sierra Leone, to Hand Foot and Mouth 
disease in Cambodia, only to name a few. In the midst 
of responding to these known diseases a novel corona-
virus emerged, presenting new challenges to the pub-
lic health community. WHO headquarters and regional 
offices worked with Member States and international 
organizations to assess the risk of this outbreak. In dia-
logue with international health partners, appropriate 
case definitions were developed, enhanced surveil-
lance guidance was issued to countries and labora-
tory testing and biorisk management guidelines were 
published. WHO communicated with the public via 
outbreak news updates, and to international health 
stakeholders via the IHR Event Information Site. Out-
break investigation missions from HQ and the regional 
offices were undertaken to support the ministries of 
health of concerned countries. 

The events described above marked the past year, 
mobilized WHO staff and other public health actors, 
presented us with new challenges and in some cases 
severely strained national public health systems. And 
yet, with the exception of the novel coronavirus, these 
events were not extraordinary; responding to such 
events has become a day-to-day part of our lives in 
the 21st century. More than ever, countries must scale 
up their national capacities and be prepared to detect 
potential public health risks and act quickly to contain 
these events at the source.

The IHR require countries to have in place the core 
public health capacities to be able to respond to pub-
lic health events; they require WHO to monitor and 
request verification on reported events and provide 
support to response efforts. Recognizing the impor-
tance of the need for improved coordination, effective 
and higher quality response to public health events, 
while at the same time helping countries to build their 
national capacities, on 1 December 2011 the Global 
Outbreak and Response team joined the International 
Health Regulations Coordination Department, to 
form the Department of Global Capacities, Alert and 
Response (GCR). This is part of the overall strategy of 
the Health Security and Environment (HSE) cluster 
to facilitate coordination between its technical units. 
GCR does not work in isolation, but together with the 
other HSE technical departments: the Department 
Pandemic and Epidemic Diseases, the Department 
of Food Safety and Zoonoses, and Public Health and 
Environment.

While WHO refines and realigns programmes to 
better serve our Member States and the global commu-
nity, what we accomplish could not be possible with-
out the collaboration and support of our multisecto-
ral, institutional partners. Therefore while this report 
highlights the achievements of GCR, we acknowledge 
with thanks the contributions of all of our partners 
towards our goal of ensuring global health security.

aCi Airports Council International
afro WHO Regional Office for Africa
amp Agence de Médecine Préventive
amro/paHo WHO Regional Office for the Americas
aro Global Alert and Response Operations
CDC United States Centers for Disease 
 Control and Prevention
eiD Emerging and Reemerging 
 Infectious Diseases
eis Event Information Site
emro WHO Regional Office 
 for the Eastern Mediterranean
eQa External Quality Assessment
eU European Union
eUro WHO Regional Office for Europe
fao Food and Agriculture Organization 
 of the United Nations
fetp Field Epidemiology Training Programme
fos Food Safety and Zoonoses
GCr Global Capacities, Alert and Response
Goarn Global Outbreak Alert 
 and Response Network
Hse Health Security and Environment
iaea International Atomic Energy Agency
iata International Air Transport Association
iCao International Civil Aviation Organization
iDsr Integrated Disease Surveillance 
 and Response
iHr International Health Regulations
ilo International Labour Organization
imo International Maritime Organization
itH International Travel and Health
nfp National IHR Focal Point

oie International Office of Epizootics
paG Ports, Airports and Ground Crossings 
paGnet Public Health and Ports, Airports 
 and Ground Crossings Network
pHeiC Public Health Emergency 
 of International Concern
poe Points of Entry
searo WHO Regional Office for South-East Asia
ssC Ship Sanitation Certificates
tepHinet Training Programmes in Epidemiology 
 and Public Health Intervention Network
UnWto United Nations World Tourism    
 Organization
UsaiD United States Agency 
 for International Development
Wer Weekly Epidemiological Record
WHo World Health Organization
Wpro WHO Regional Office 
 for the Western Pacific

Dr Isabelle Nuttall, Director
Global Capacities, Alert and Response
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International Health Regulations: 
Improving surveillance and response 
capacities in countries

Global Capacities, alert and response

Further to joining WHO’s Global Outbreak Alert and 
Response Operations with the International Health 
Regulations Coordination Department at the close of 
2011 and creating the new Department, Global Capac-
ities, Alert and Response, the dual mandate of the 
Department is to:

•	 maintain	an	effective	global	system	that	supports	
 disease-control programmes to contain public
 health risks by assessing global trends on a 
 continuous basis and preparing to respond to 
 unexpected and internationally spreading 
 events with a potential for international relevance; 

•	 provide	guidance	and	support	to	countries	to	build	 
 strong national public health systems that can
 maintain active surveillance of diseases and public 
 health events; rapidly investigate detected events; 
 report and assess public health risk; share 
 information; and implement public health 
 control measures. 

Both of these components are crucial to ensure global 
health security given the mobile, interdependent and 
interconnected landscape in which we live. All of the 
activities in support of the mandate of the Depart-
ment are carried out in collaboration with the WHO 
regional and country offices, and taking into account 
the priority needs in countries. 

structure of this report

This report describes highlights of GCR’s activities 
over the past year and its structure is based on the dual 
mandate of the department. Part A presents exam-
ples of public health risks and response missions and 
describes activities to maintain the WHO global sys-
tem to contain and respond to public health risks. Part 
B highlights activities to support countries in build-
ing their national public health capacities to be able 
to rapidly detect and contain events.

overview of activities in 2012

In 2012, WHO was involved in many events covering 
all hazards to human health. A total of 291 events were 
registered for cross organization risk assessment and/
or response in the WHO Event Management System 
and examples of public health events to which Alert 
and Response Operations provided support over the 
year are described in this report. This support was 
provided in collaboration with the other departments 
in HSE: Pandemic and Epidemic Diseases, Food Safety 
and Zoonones and Protection of the Human Environ-
ment; other clusters across WHO, and the regional and 
county offices.

In terms of IHR implementation, a significant part of 
this support was directed towards human resources 
development, with training on IHR implementation 
in the areas of points of entry, laboratory strengthen-
ing, biosafety and biosecurity, field epidemiology, and 
national legislation. In parallel, extensive guidance 
materials were produced in each of these areas and 
when possible, these materials have been translated 
into other official WHO languages.

Countries have demonstrated significant progress in 
IHR implementation, nevertheless at the time of writ-
ing, more than half of the 194 Member States of WHO 
have requested an extension until 2014 to develop 
the minimum core capacities as set out in the Annex 
1 of the Regulations. The implementation and moni-
toring of core capacities continues to present a chal-
lenge in many technical areas, including legislation, 
points of entry, surveillance and response, laboratory 
capacity, human resource development and chemi-
cal / radionuclear safety. Effective multi-sectoral col-
laboration remains a priority. WHO, its partners and 
Member States need to continue working collectively 
to bridge identified gaps in IHR core capacities in the 
most efficient and effective way, using existing strate-
gic approaches, networks and resources.
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HIGHLIGHT : 

Multisectoral partnerships 
to support IHR implementation

IHR ImpLEmEnTATIOn: REquESTS fOR ExTEnSIOnS fROm STATES pARTIES AS Of DECEmBER 2012 

number of States parties

Extension requested and obtained 109

Extension requested, plan not yet submitted 12

no extension needed 40

no information received so far 33

During the last quarter of 2012, WHO and its regional 
offices, with the participation of funding partners, 
convened a series of stakeholders meetings to map 
unmet needs to accelerate implementation of the 
IHR in the six WHO regions. The objectives of these 
meetings, which will continue in 2013, are to provide 
a forum for all stakeholders — Member States, WHO 
(headquarters, regional, and country offices), tech-
nical partners, and donors — to review the current 
regional situation in implementation of the IHR, iden-
tify main achievements as well as gaps and challenges; 
provide the opportunity for all stakeholders to identify 
recommendations and solutions to address the chal-
lenges and bridge the gaps identified; set the stage for 

further discussions on future strategies for collabora-
tion, and partnership and the mobilization of technical 
and financial resources required to meet core capaci-
ties; endeavour to match identified needs, gaps, and 
priorities to available support and identify next steps 
in IHR core capacity development. Thus far, stake-
holders meetings have taken place in SEARO (5 to 9 
November, New Delhi, India), EMRO (12 to 15 Novem-
ber, Rabat, Morocco), AFRO (3 to 6 December, Lusaka, 
Zambia and 10 to 14 December, Yaoundé, Cameroon). 
These meetings will continue in 2013, notably with the 
meeting of the WHO regional office for Europe to take 
place in February.

WHO’S NETWORk OF INTERNATIONAL PARTNERS FOR IHR IMPLEMENTATION

IHR activities are carried out in partnership with the WHO regional offices in all WHO regions 
and in many countries thanks to the financial support of its main funding partners: 

· the Government of Canada 
· the Government of France
· the Institut Pasteur
· the Institut de Veille   
 Sanitaire (InVS)
· the Rhône-Alpes Region
· the Rhône Department 
· the Grand Lyon
· the Government of Germany

·  the Government of Japan
·  the Government of the   
 Netherlands
·  the Government of the 
 United States
·  the Bill and Melinda   
 Gates Foundation 
·  the United States Centers   
 for Disease Control  
 and Prevention (CDC) 

· the United States Agency 
  for International    
  Development (USAID) 
· the European Union
  the Government of the   
  United Kingdom

WHo lyon office

The WHO Lyon Office is part of the Department 
for Global Capacities, Alert and Response, sits 
within the Health Security and Environment Clus-
ter, WHO. The mission of the Office is to help all 
countries around the globe to build their core pub-
lic health capacities in the area of surveillance and 
response in order to better respond to infectious dis-
eases and other significant public health risks. This is  
carried out in collaboration with the six WHO 
regional offices (Africa, the Americas, the Eastern  

 
 
Mediterranean, Europe, South-East Asia, Western 
Pacific). The financial and technical support of the 
partners of the WHO Lyon Office is critical for the suc-
cess of the activities of the Office to help countries to 
strengthen their public health systems. 
 
In addition to its international projects, the Office 
works actively on a number of local and regional tech-
nical projects with several of the Grand Lyon scientific 
institutions. Highlights in 2012 are below.

•	 9	March
Technical meeting with LyonBiopôle, Biovision, the 

Fondation Mérieux, university faculties of medicine of 
Lyon (Lyon Est RTH Laënnec, Claude Bernard Uni-
versity Lyon 1), l’ANSES, the P4 laboratory, VetAgro 
Sup, Agence Régionale de Santé Rhône-Alpes (ARS), 
l’Institut de Recherche biomédicale des Armées 
Grenoble et Marseille (IRBA). Objective: present a 
detailed overview of technical activities of the office 
and explore opportunities for collaboration with the 
local and regional scientific institutions.

•	 16	to	18	July
WHO consultation on coordination between points 

of entry and national surveillance systems. This con-
sultation brought together — for the first time — 
experts from the points of entry and surveillance 
sectors, members of the Network for Communicable 
Disease Control in Sothern Europe and Mediterranean 
Countries (EpiSouth) and WHO technical experts.

•	 5	September
Signature of an Memorandum of Understanding 

between the Institut Pasteur, Paris and WHO, which 
underscores the shared vision of the two organizations 
in terms of improving the health of populations.

•	 September	to	December
The Office was involved in WHO’s response to the 

novel coronavirus, particularly in ad hoc networking 
activities and in the development and publication of 
laboratory recommendations (more information on 
p.15).

•	 4	October
Participation in the International Prix Galien Lyon 
and scientific presentation on the International Health 
Regulations during Fondation Mérieux roundtable on: 
“The Control of Infectious Diseases and Global Health 
Security”.

•	 7	to	9	November
Hosted the “Fourth Annual Consultation on Out-

break Control Logistics”, organized by the Outbreak 
Alert and Response Logistics team and the BioForce 
Institute on harmonization of outbreak response 
logistics.

•	 17	to	21	November
Participation of the Office in the 25th edition of the 

Entretiens Jacques Cartier, which took place in Lyon 
in 2012. The Lyon Office organized, in collaboration 
with the Fondation Mérieux, a semi-public confer-
ence on 19 November at the Université catholique de 
Lyon, entitled, “Management of a public health event: 
from the local event to international coordination and 
management, thanks to the IHR” with the participation 
of scientific experts from France, Europe, Canada and 
developing countries, as well as representatives of the 
local scientific community and local authorities. 

•	 Throughout	2012
Participation in the Biovision scientific steering 

committee on the preparation of the next edition of 
the forum, from 24 to 26 March 2013. The WHO Lyon 
Office participated actively in the discussions and 
programmatic choices to increase the international 
impact and visibility of Biovision.

LOCAL pARTnERSHIpS: HIGHLIGHTS In 2012
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Partnership is also about the exchange of expertise and the WHO Lyon 
office welcomes interns each year, usually from the local universities, for 
six-month internships. This is part of the collaboration with the Agence 
Régionale de Santé Rhône Alpes. Over the past year, three interns from 
Claude Bernard University – Lyon 1 and one from the University of Brit-
tany contributed to three technical projects: human resources strengthen-
ing, health laboratory strengthening and health security at ports, airports 
and ground crossings.

WHO SuppORt tO COuntRieS

 REvIEW OF ACTIvITIES 2◊12

Global Capacities, Alert and Response Activity Report 2◊1210
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Throughout 2012, WHO was involved in many events covering all 
hazards to human health. Two hundred and ninety one of these 
were registered for cross-organization risk assessment and/or res-
ponse in the WHO Event Management System. Examples of public 
health events to which Alert and Response Operations provided 
support during the course of 2012 are provided below. 

This support was provided in collaboration with the other depart-
ments in HSE: Pandemic and Epidemic Diseases, Food Safety and 
Zoonones and Protection of the Human Environment; other clus-
ters across WHO, and the regional and county offices, which are on 
the front line of working with Ministries of Health to manage acute 
public health events. The examples below are just indicative of the 
public health risks that WHO faced in 2012.

Ebola	hæmorrhagic	fever
Isiro, Uganda, 2012

Support to outbreaks in 2012

GlOBAl OutBReAk AleRt AnD ReSpOnSe
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GlOBAl OutBReAk AleRt AnD ReSpOnSe

SUPPORT TO OUTbREAkS IN 2012

Routine epidemiological surveillance data detected 
an outbreak of cholera affecting the coastal districts 
of Port Loko, Kambia and Pujehun. By late June, the 
Western Area also reported suspected cholera cases 
that tested positive with the Rapid Diagnostic Tests. 

WHO Country, regional and HQ teams supported the 
Ministry of Health (MoH) in a number of areas includ-
ing analysis of surveillance data and risk assessment, 
communication and social mobilization, and coordi-
nation through the Cholera Command and Control 

Centre (C4). GOARN deployed experts from the 
International Center for Diarrheal Disease Research 
in Bangladesh (ICDDR, B) to build capacity amongst 
healthcare workers and laboratory technicians in case 
management and HQ logistics provided support to 
related resource assessment and supplies, operational 
communications and coordination and operations. 
WHO also worked with the MoH and other interna-
tional and local organizations in additional prevention 
and control activities such as water and sanitation con-
trol measures and case management.

CHOleRA IN  
SIeRRA leONe 

fEBRuA RY 2012

Cholera in sierra leone
2012

GlOBAl OutBReAk AleRt AnD ReSpOnSe

SUPPORT TO OUTbREAkS IN 2012

HAND, FOOT  
AND MOuTH DISeASe  

IN CAMbODIA  

JunE 2012

The Cambodian Ministry of Health notified WHO 
under the International Health Regulations of an unu-
sual and serious event leading to the hospitalization 
of 57 young children with respiratory and neurologi-
cal syndrome. Most of the children had been hospital-
ized in May and June, and 56 out of the 57 children 
died. Public health institutions were concerned that 
this might be a new emerging infectious disease with 
a very high mortality. WHO supported the national 
authorities in the investigation and response to this 
outbreak. The investigation confirmed that Hand, Foot 
and Mouth Disease (HFMD) was the cause. The severe 
form of HFMD here was due to enterovirus 71 (EV-71).

WHO Regional offices, ARO and partners, supported 
the Cambodian health authorities throughout the 
response to the outbreak by providing technical input 
into the initial epidemiological investigation and the 
subsequent enhanced surveillance programme, and 
in communicating with national and international 
stakeholders. 

ebOlA  
HÆMORRHAGIC FeveR  

(eHF) IN uGANDA 
 

JuLY A nD nOv EmBER 2012 

Two Ebola hæmorrhagic fever outbreaks were 
detected in Uganda in 2012. The first outbreak 
started in July 2012 with the first case detected in 
Kibaale district in western Uganda. By the end of 
the outbreak, declared on 4 October, a total of 24 
probable or confirmed cases had been reported.
Eleven of these were confirmed by the Uganda Virus 
Research Institute (UVRI) laboratory in Entebbe.  
A total of 17 deaths were reported in this outbreak.

The second outbreak, started in November 2012, with 
the first case detected in Luwero district, an area 
north of Uganda`s capital Kampala. This outbreak was 
declared over on 13 January 2013. There were a total of 
six confirmed cases, one probable case and one death.

In both outbreaks, Ugandan Ministry of Health (MoH) 
worked with a number of partners to control the out-
break including international and national non-gov-
ernmental and public health agencies. Ebola isolation 
facilities in Kibaale District Hospital and at Mulago 
National Referral Hospital were set up and enhanced 

surveillance, contact tracing, reinforcement of infec-
tion control, supervised safe burials, education cam-
paigns and social mobilization were priority activities 
during the response. 

WHO supported the MoH at all levels of the organiza-
tion by providing expertise to support both responses, 
equipment and supplies, including Personal Protec-
tive Equipment and assistance with communication 
and social mobilization. Teams from the AFRO region 
and from HQ supported outbreak response in the field. 

NOvel  
CORONAvIRuS 

SEp T EmBER 2012

A coronavirus never before detected in humans was 
isolated. Coronaviruses are a large family of viruses 
and can cause illness in humans and animals. In 
humans, coronavirus infection can range from symp-
toms of the common cold to infection with Severe 
Acute Respiratory Syndrome (SARS) coronavirus 
(SARS CoV). This novel coronavirus can cause a 
severe, acute respiratory infection. 

Once alerted to the potential threat, the international 
public health community launched investigations to 
determine the origin and mechanism of spread of the 
new pathogen. By 30 November, a total of nine cases 
of human infection with novel coronavirus with five 
fatalities had been reported to WHO. In 2012 these 
cases had all originated in the Middle East, with infec-
tion confirmed in five patients from Saudi Arabia, two 
patients from Qatar and two patients in Jordan. 

WHO HQ and regional offices worked with Mem-
ber States and international organizations to play an 
important role assessing the risk of this outbreak. In 
dialogue with international health partners, appropri-
ate case definitions were developed, enhanced surveil-
lance guidance was issued to countries tracking the 
nCoV and laboratory testing and biorisk management 
guidelines were published (more information on the 
laboratory component of the response is provided on 
p. 38). WHO communicated to the public via outbreak 
news updates and to international health stakeholders 
via the IHR Event Information Site. Outbreak inves-
tigation missions from HQ and the Regional Offices 
were undertaken to support the Ministries of Health. 
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Disease outbreaks continue to have severe consequences across the globe, affecting populations near the 
source of the outbreak or potentially having a global impact given today’s interdependent and intercon-
nected world. As a result, there is a need for a robust and resilient outbreak alert and response system for 
effective and timely action.

With a view to strengthening national capacities for surveillance and response in line with the IHR (2005), 
States Parties have made progress since the entry into force of the Regulations. Nevertheless, over 100 coun-
tries requested extensions to 2012 deadline to meet the IHR core capacity requirements. The gaps identified 
demonstrate the need to have in place a global alert and response system — a global “safety net” — with net-
works and tools to support countries facing acute public health events. This global system also ensures that 
any unknown event can be detected and the adequate response provided in a timely manner. 

ARO provides surveillance, alert and response support to detect and track acute public health events, 
sound the alarm when needed, and support the WHO regional and country offices to mount coordinated 
responses to minimize their consequences on populations.

Global Outbreak Alert 
and Response Operations (ARO)

ARO	Teams

The ability to provide this support to Member States is a core commitment of WHO. 
In order to maintain capacity in this area, the GCR Global Alert and Response unit is 
comprised of four teams:

All of the four ARO teams participate fully in response operations; in addition to out-
break response, the teams are engaged throughout the year in activities to further 
strengthen and improve outbreak response mechanisms. Descriptions of key activities 
are below.

01.  Assessment Decision Support (ADS) 
 Drives the epidemic intelligence and rapid risk assessment at WHO HQ.
 
02. Global Outbreak Alert and Response Network (GOARN)
 A collaboration of existing institutions and networks that pools human  
 and technical resources for the rapid identification and confirmation of,  
 and response to, outbreaks of international importance.

03. Logistics 
 Comprehensive logistics capacity to support outbreak response operations 
 and the international maintenance and distribution of stockpiles.

04. Strategic Health Operations (SHO) 
 The operations hub for WHO HQ, managing the JW Lee Centre  
 for Strategic Health Operations.

GlOBAl OutBReAk AleRt AnD ReSpOnSe

MeTHANOl pOISONING  
IN THe CzeCH RepublIC  

AND SlOvAKIA 
 

SEp T EmBER 2012

The Ministry of Health in the Czech Republic reported 
an outbreak of methanol poisoning, associated with 
the consumption of illegal alcoholic drinks containing 
excess concentrations of methanol. This event resulted 
in an estimated 100 cases and 30 deaths. Most of the 
cases were in the eastern part of the Czech Republic, 
bordering Poland and Slovakia. During this time, cases 
of methanol poisoning associated with the consump-
tion of alcohol bought from the Czech Republic also 
occurred in Slovakia.

To control the number of poisonings a multisectoral 
approach was followed. Regional crisis groups were 
set up, comprising members of the police, authorities 
responsible for public health, food safety, agriculture 
and trade, customs and emergency management and 
regional government. 

Communication was channeled through the WHO’s 
Infosan and National IHR Focal Point network to 
inform other potentially affected countries of the sta-
tus of the investigation and of any recommended pub-
lic health actions. 

YellOW FeveR IN SuDAN 
 

O C TOBER 2012

Ministry of Health authorities in Sudan announced an 
outbreak of Yellow Fever in the greater Darfur region. 
Laboratory tests were undertaken by Institut Pasteur 
in Dakar which confirmed yellow fever as the cause of 
the outbreak. As of 6 January 2013, there were 849 sus-
pected cases of yellow fever and 171 reported deaths. 
These have been reported in 35 of the 64 localities in 
Darfur, with the highest number of cases in central 
Darfur. 

In response to this outbreak, the largest since 2005, 
three emergency vaccination campaigns were con-
ducted in November, December and January tar-
geting almost 7 million people. These vaccination 
campaigns were supported by the international coor-
dinating group on Yellow Fever Vaccine Provision (YF-
ICG, which is a partnership represented by UNICEF, 
MSF, IFRC and WHO), the GAVI alliance, ECHO, the 
Central Emergency response fund (CERF) and NGOs 
working in the area. 

WHO Country, Regional and headquarters supported 
the Ministry of Health among many other activities to 
investigate the outbreak, strengthen laboratory capac-
ity, to acquire vaccines, design vaccination strategies 
and identify needed expertise through the GOARN 
network. 

GlOBAl OutBReAk AleRt AnD ReSpOnSe

SUPPORT TO OUTbREAkS IN 2012
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GLObAL OUTbREAk ALERT AND RESPONSE OPERATIONS (ARO)

GlOBAl OutBReAk AleRt AnD ReSpOnSe

GLObAL OUTbREAk ALERT AND RESPONSE OPERATIONS (ARO)

01. Assessment Decision Support (ADS) 

The detection, alert, verification and operational communications to respond to 
acute public health events are a key function of WHO’s activities mandated for 
surveillance and response under the IHR (2005). 

The Assessment Decision Support team in the Alert Response Operations Unit drives  
these activities at HQ and has an objective to facilitate and support decision-mak-
ing and action by providing a platform for public health risk assessment, assem-
bling, when necessary, technical expertise from across departments and at all levels 
of the organization. 

Key activities in 2012

•	 Event	alert	and	verification	(EAV)
The Event Alert and Verification process follows 

the general principles of surveillance: systematic col-
lection, collation, analysis, and interpretation of data 
and dissemination to those who need the information 
for action. At WHO this involves scanning incoming 
information for events of potential international pub-
lic health concern, conducting a rapid assessment of 
the available information, communicating with the 
disease experts and regional colleagues to verify the 
situation and support, when necessary, the elements 
of the response. This activity is carried out every day 
of the week, all year round. 

•	 Rapid	risk	assessment
In 2012, ADS published the manual on Rapid Risk 

Assessment of Acute Public Health Events, a docu-
ment that aims to establish a systematic approach to 
rapid risk assessment across WHO regions and Mem-
ber States. The manual presents a process for assessing 
risk based on an evaluation of the hazard, the expo-
sure and the context in which the event is occurring. 

A facilitators’ training on the process of Rapid Risk 
Assessment was held in Bangkok, Thailand in June 
2012 and with the participation of staff from four 
regional offices and headquarters. To support rapid 
risk assessment training, four comprehensive scenar-
ios illustrating the process of rapid risk assessment are 
available for WHO Member States. 

•	 The	Event	Management	System	(EMS)
The primary means for sharing event information 

within WHO is the Event Management System, main-
tained by ARO. It provides detailed information on a 
wide range of events tailored to the needs of the user. 
It is also a dynamic system allowing the user to con-
tribute information and view situation reports, rele-
vant updates, latest epidemiological data and joint risk 
assessments for events in the country or region where 
he/she is located as well as in neighbouring areas.

In 2012, 292 public health events were managed in 
EMS related to all of the hazards covered by the IHR. 
Below is a distribution map of EMS events by country.

numBER Of OuTBREAkS mAnAGED In EmS In 2012 BY COunTRY

•	 Event	Information	Site
WHO has the obligation to provide States Parties with timely information on rel-

evant public health risks of international importance while respecting the sensitiv-
ity and potential confidentiality of such information. As such, WHO has developed 
a password-protected web site for secure communications with National IHR Focal 
Points, the Event Information Site (EIS). EIS is managed centrally and is primarily 
used to share information with external partners such as NFPs and other interna-
tional organizations. GCR ensures the development, maintenance and access to these 
sites. Access is restricted to a small number of individuals designated by each NFP, as 
well as relevant staff from WHO and a limited number of other international organi-
zations. The number of persons granted access has increased over the years and now 
comprises over 1100 users, of which about 2/3 are designated by the NFPs. When 
there is a new acute public health event or a significant update on an event posted on 
the secure web site, WHO dispatches an e-mail alert message to the users. The trends 
of number of logins for NFP designated persons show an increase of access over the 
years with a peak in 2009 due to the pandemic influenza event. After 2009 the level 
of access has been maintained at a higher level than before. In 2012, 30 events and 88 
bulletins were posted on the EIS in an effort to communicate information for public 
health action on acute threats to public health security. 

A revision of the EIS platform is currently being undertaken and will be published 
in 2013. The revision is driven by the aim to make EIS the authoritative resource for 
disseminating reliable, up-to-date and readily accessible international epidemic infor-
mation to WHO Member States.

•	 Information	and	Communication	Technology	for	Public	Health	 
	 Emergency	Management	(ICT4PHEM)	–	Hazard	Detection	and	Risk	
	 Assessment	System

ARO / ADS has an ongoing collaboration with the Joint Research Center of the 
European Commission (JRC). In 2012 ADS worked with the JRC on development and 
implementation of an IT – platform supporting the global team in the detection and 
initial risk assessment of public health events. The system will allow the monitoring 
of information in one platform from a wide range of sources including news media, 
official web sites as well as news aggregators and moderated systems like GPHIN, 
ProMed, MediSys and HealthMap. The system will go live in the first quarter of 2013.

•	 Event	management	support
When public health events acquire a level of complexity which require coordina-

tion between various departments, disciplines and levels of the organization, event 
management support becomes a fundamental aspect in managing the response. ARO 
has provided the necessary technical and coordinative support to regional offices and 
disease experts accross WHO HQ for managing the response to events with potential 
international impact or which mobilize international resources for their management.

As of December 2012, across 
WHO, EMS is being used in 104 
geographical sites involving 224 
distinct users; it contains 4285 
events assessed by WHO since 
2001.

The EMS continues to be the only 
organization-wide platform for 
risk assessment and operational 
communication for acute threats 
to public health security.
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Key activities in 2012

• Organization of the Fourth Annual Consultation on Outbreak Control Logistics, in 
collaboration with the BioForce Institute (based in Lyon, France) on the harmoniza-
tion of outbreak response logistics. 

• Development and roll out of the Stock Inventory Management System (SIMS): 
prepositioning of and management of stocks and supplies are of critical importance 
to ensure adequate and rapid cover of needs in an emergency. 

• Finalization of the Field Sample collection Kit (available through the WHO cata-
logue): the collection of appropriate specimens from humans and animals and their 
safe handling and shipping to specialized reference laboratories are essential for the 
early detection of cases, proper management of patients and understanding the epi-
demiology of the disease. 

• Finalization of the Personal Protective Equipment (PPE) Kit (available through the 
WHO catalogue): Personal protective equipment (PPE) is any type of face mask, glove, 
or clothing that acts as a barrier between infectious materials and the skin, mouth, 
nose, or eyes (mucous membranes). When used properly, personal protective equip-
ment can help prevent the spread of infection from one person to another. 

04. Strategic Health Operations

The WHO HQ Strategic Health Operations Centre (SHOC), commissioned in July 
2004, serves as the nerve centre of public health emergency operations. It provides 
HQ with a single point of coordination for response to public health crises includ-
ing disease outbreaks, natural disasters, chemical and radiological emergencies. In 
2012, the SHO Team provided technical advice to WHO regional offices and other 
public health agencies in the design and construction of emergency operation cen-
tres, and served as a hub for preparedness and daily operations such as planning 
and event management meetings and information coordination. In SHOC, informa-
tion and communications technologies are combined to support field operations 
and facilitate collaboration with Member States and technical partners such as the 
Global Outbreak Alert and Response Network (GOARN).

Key activities in 2012

• Beyond emergency response operations, on a day-to-day basis the SHO partici-
pates in WHO and global preparedness activities, including emergency planning, drills 
and exercises. In 2012, SHO led in the development and facilitation of the Emergency 
Response Framework Exercise (ERFX). ERFX was a functional exercise that included 
all WHO regions testing the ability of WHO in completing performance indicators dur-
ing a simulated catastrophic event in East Asia. SHO also led in the development and 
facilitation of a WHO Chemical Release tabletop Exercise (CHEMX) with EMRO, and 
participated in 4 Global Health Security Communications Exercises (GHSAG) where 
over 40 countries practice their alert notification processes and ability to establish 
electronic communications for the sharing of information.

02. Global Outbreak Alert and Response Network (GOARN)

The Global Outbreak Alert and Response Network (GOARN) is a technical col-
laboration of existing institutions and networks that pool human and technical 
resources for the rapid identification, confirmation and response to outbreaks of 
international importance. The Network provides an operational framework to link 
this expertise and skill to keep the international community constantly alert to the 
threat of outbreaks and ready to respond.

The ARO/GOARN project manager coordinates international outbreak response 
using resources from the Network. A secretarial service for the Network (e.g., 
support for the Steering Committee and structures) is provided by WHO. Opera-
tions and communications have been developed to improve coordination between 
partners.

Key activities in 2012
 
• ARO/GOARN coordinated the support of the Network with disease focal points, 
regional offices and country offices during major outbreaks (described above). In addi-
tion, the team organized outbreak response field training (Indonesia) and e-trainings 
in Portuguese in Brazil and Mozambique. Two GOARN Steering Committees were 
convened to review the strategy and governance of the Network.

03. Logistics

Public health logistics is an essential part of technical assistance, and the success-
ful response to a public health emergency would not be possible without strong 
logistics and operational performance. Logistics functions range from the main-
tenance and distribution of stockpiles, to handling and managing the transport of 
infectious substances (i.e. samples from the field) for laboratory testing, to coor-
dinating operations during outbreaks.

For over a decade, WHO has been engaged in emergency operations at the field 
level, either in the context of humanitarian crises or within the framework of the 
International Health Regulations supporting Member States in their response to 
epidemics or pandemics. Ministries of health are counting increasingly on WHO’s 
logistics capacities when facing a crisis, as do the WHO technical and scientific 
heads that support Member States during a response. 

The ARO Logistics team provides comprehensive support to all aspects of response 
operations. This includes:

— maintenance of strategically placed stockpiles around the world and their  
 distribution in collaboration with local authorities; 

— organization of trainings of outbreak staff in the six WHO regional offices  
 on the management and safe transport of infectious substances (i.e. field   
 samples) and safety during response operations; 

— organization of trainings with international partners on outbreak response  
 logistics to ensure harmonization of practices.
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The IHR (2005) include many rights and obligations for States Parties. These cover activities ranging from 
surveillance and response, to notification and verification to WHO of certain public health events and risks, 
to rules on application of health measures to international travellers, trade and transportation, requirements 
for sanitary conditions and services at international ports, airports and ground crossings and development 
of minimum public health capacities for surveillance, assessment, response and reporting for a broad range 
of risks throughout the territories of all States Parties. 

For full and efficient implementation of these varied IHR rights and obligations, all States Parties need 
an appropriate legal framework to support and enable these State Party activities. States Parties have there-
fore been strongly encouraged to undertake an assessment of all relevant existing legislation, regulations 
and administrative requirements in all areas covered by the IHR to determine whether revision, or adoption 
of new ones, may be appropriate in order to facilitate full and efficient implementation of the Regulations. 

As a national centre, the successful functioning of the National IHR Focal Point (NFP) relies on profes-
sionals that have a sound understanding of the functioning of the IHR, and of their responsibilities working 
within the NFP, and are empowered by their national infrastructure to take action as needed. The NFP plays 
a crucial role in communications both to WHO and to other national bodies engaged in IHR implementation. 
As the office responsible for the reporting and notification of health events to WHO under the regulations 
it is essential that the process from detection to intervention is well understood, and that staff within the 
NFP are confident in the assessment of an event. As proposed by the IHR Review Committee an important 
part of WHO’s work lies in providing support to the NFP professionals in assessing and managing informa-
tion on public health events in accordance with the countries obligations.

National legislation NFp Communications and Coordination 

General status in countries

In 2012, 79% of reporting countries indicated hav-
ing carried out legislative assessments and 58% of 
responding States Parties reported having imple-
mented recommendations after conducting such 
assessments. These data were used by WHO to help 
identify gaps and target country support on IHR 
implementation in national legislation in 2012. 

WHo technical support 
and	guidance	to	countries

WHO is supporting States Parties in their assessments 
and follow-up actions, as necessary, for full and effi-
cient implementation of the IHR (2005) in national 
legislation, and provides additional advice and guid-
ance concerning IHR application nationally. 

General status in countries

Analysis of the IHR monitoring data shows that 50% 
of States Parties providing data by mid-December 2012 
score between 75 and 100 in the capacity area of co-
ordination. This represents an advance from the 2011 
data when only 46% indicated scores in that range and 
43% in 2010. This is consistent with earlier reports in 
2008 and 2009 in which countries indicated increas-
ing levels of collaboration between NFPs and a broad-
ening spectrum of national sectors and partners. This 
capacity contains 2 indicators which show that the 
implementation related to the IHR NFP functions 
and operations (global average score 77%) is more 
advanced when compared to the indicator of mecha-
nisms for the coordination of relevant sectors (global 
average score 65%). However comparing scores over 
the last three years shows that there has been recent 
improvement in the global average score for the coor-
dination indicator while the score for IHR NFP func-
tions and operations has fallen from 85% in 2010.

WHo technical support 
and	guidance	to	countries

•	 Management	of	NFPs	contact	information
The NFPs have a critical communications function 

with WHO in both urgent situations relating to pub-
lic health events and risks, and regular administrative 
communications relevant to IHR implementation (e.g. 
submission of monitoring data, requests for extensions 
to the capacity deadline or lists of ports providing ship 
sanitary certification). It is important that the contact 
details of NFPs are updated and maintained to ensure 
effective communication during a public health emer-
gency. To facilitate the updating, the secretariat pro-
vides NFPs with an internet interface link each month. 
Using this makes it easy for NFP professionals to con-
firm or update their contact details, including their 
“24/7 access” information. 

In 2012 the 24/7 contact information was available for 
94% of the NFPs. The turnover of the primary respon-
sible staff is about 20% per year. 

•	 Improved	IT	tools	to	manage	NFP	 
	 contact	information

A new version of the database used to manage NFP 
contact information is under development. The aim is 
to make the online link more efficient and reinforce 
the validation process and quality of data. This data-
base will be published on the new EIS web site as a 
dynamic web page and will facilitate rapid updating 
of any modifications.

•	 Guidance	on	the	use	of	Annex	2:	 
 Web-based tutorial for notification    
	 assessment

In response to the recommendations made by the 
IHR Review Committee1 and the researchers who 
have carried out the studies on Annex 2 of the IHR 
(2005), a web-based tutorial was developed for all 
NFPs for notification assessment using the Decision 
Instrument contained in Annex 2. The purpose of this 
tutorial is to support NFPs as well as other relevant 
decision-makers concerning notifications to WHO in 
increasing the sensitivity and consistency of the noti-
fication assessment process. Four times a year, starting 
from early 2013, all NFPs will be requested to deter-
mine whether a number of fictitious public health 
events should be notified to WHO using Annex 2 of 
the IHR (2005). Immediately after completion of the 
tutorial, which should take less than 15 minutes, NFPs 
will benefit from the responses proposed by an expert 
panel as well as explanations for these responses.

HIGHLIGHT

Multicountry workshops on national legislation  
for IHR implementation in Morocco, Egypt  
and kazakhstan and individual support to IHR 
States Parties
In collaboration with the WHO Regional Offices for 
the Eastern Mediterranean and Europe and country 
office staff, multi-country workshops on assessment 
and revision of national legislation for IHR imple-
mentation were held in Marrakech, in July, in Cairo, 
in September and in Almaty in November - December 
2012. The main objectives of the workshops were to 
provide technical and legal advice and information 
on assessing and strengthening national legislation, 

to facilitate IHR implementation, and to support and 
prepare national experts in conducting the assessment 
and potential revision of national legislation for public 
health and IHR implementation. In 2012, the Regula-
tions and Procedures team of GCR provided individ-
ualized support to a number of countries in several 
WHO regions and will continue to provide such sup-
port in 2013, including through missions to countries.

  
1 Report of the Review Committee on the functioning of the International Health Regulations (2005) in relation to pandemic (H1n1)
 2009: http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_10-en.pdf



Global Capacities, Alert and Response Global Capacities, Alert and ResponseActivity Report 2◊12 Activity Report 2◊1226 27

CORe CApACity DevelOpment CORe CApACity DevelOpment

SURvEILLANCE AND RESPONSE

The IHR require the rapid detection of public health risks, as well as the prompt risk assessment, notifica-
tion, and response. To this end, a sensitive and flexible surveillance system is needed with an early warning 
function. The structure of the system and the roles and responsibilities of those involved in implementing 
the system need to be clear and preferably should be defined through public health policy and legislation. 
Chains of responsibility need to be clearly identified to ensure effective communications within the country, 
with WHO and with other countries as needed.

Command, communications and control mechanisms are required to facilitate the coordination and man-
agement of response operations to outbreaks and other public health events. Multidisciplinary, multisectoral 
Rapid Response Teams should be established and be available 24 hours a day, 7 days a week. They should be 
able to rapidly respond to events that may constitute a public health emergency of national or international 
concern. Appropriate case management, infection control, and decontamination are all critical components 
of this capacity.

Surveillance and Response

General status in countries

A self-assessment of core capacity achieved in 2012 shows a global average score of 
80% of reaching the requirements of surveillance. The score by WHO region shows 
for Africa: 69 %, The Americas: 84 %, South-East Asia: 69 %, Europe: 81 %, Eastern 
Mediterranean: 80 % and Western Pacific: 83 %. 

For response capacity, the global average score is 77 %, and the average by region is the 
following: Africa: 61 %, the Americas: 76 %, Eastern Mediterranean: 75 % , Europe: 85 
%, South-East Asia: 77 %, and Western Pacific: 86 %.

WHO	technical	support	and	guidance	to	countries

WHO has committed to assist States Parties, upon request, to develop, strengthen and 
maintain their core surveillance and response capacities. WHO collects information 
on events through its surveillance activities and assesses their potential to cause inter-
national disease spread and possible interference with international traffic. WHO may 
take into account reports from sources other than State Parties' notifications or consul-
tations and shall assess these reports according to established epidemiological princi-
ples and then communicate information on the event to the State Party in whose ter-
ritory the event is allegedly occurring. Before taking any action based on such reports, 
WHO consults with the concerned State Party and attempts to obtain verification in 
accordance with the procedure set forth in Article 10. Therefore WHO will make the 
information received available to States Parties and will maintain the confidentiality 
of the source only in cases where it is duly justified. 

HIGHLIGHT

Central Africa Surveillance (SURvAC) Project

HIGHLIGHT

Electronic data transmission from bottom to top 
of the national surveillance system: Developing 
a model system combining data transmission 
by mobile phone and Internet, data analysis at 
all levels, data quality control and monitoring of 
system’s performance 

Funded by the Bill and Melinda Gates Foundation, 
the project started in 2009 and is jointly coordinated 
by GCR and the WHO Regional Office for Africa, the 
WHO Intercountry Support Team based in Libre-
ville, the WHO Country Office in each of the three 
countries, as well as the US Centers for Disease Con-
trol and Prevention. The SURVAC project comprises 

Part of the SURVAC project, this component comprises 
the development of a model system of data transmis-
sion that uses mobile and wireless technologies. The 
background is the rapid advance in mobile technology 
and a continued growth in coverage of mobile phone 
networks, which now extend far beyond the reach of 
electricity grids, especially in developing countries.

Following a first field pilot test in the Central African 
Republic, where surveillance data from remote loca-
tions was sent via SMS using mobile phones, the field 
observations were used to improve the SMS tool. In 
parallel, a data management software was developed 
to import automatically the SMS-transmitted data, 

to analyze it locally and to transmit it upwards after 
local validation at each level of the surveillance pyr-
amid, culminating into a national merge of all data. 
This application runs on Epi Info software and keeps 
a user interface already familiar for operators in some 
AFRO countries that were using the application SMIR 
Hebdo. The newly designed SMIR Hebdo prototype 
was tested by AFRO surveillance officers, and the 
feedback provided was used for upgrading the tool. 
An in-house test of the complete system (integrating 
the SMS tool and the data management tool in a four-
tier pyramid) is planned for early 2013; this should be 
followed by field tests. 

Cameroon, the Central African Republic and the Dem-
ocratic Republic of the Congo, countries that share 
similar epidemiological profiles, similar gaps in the 
capacity to detect and control health threats, and the 
French language. Epidemic-prone and vaccine-pre-
ventable diseases are prioritized, in line with national 
priorities in the three countries. 
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•	 Morocco:	Assessment	of	training	needs	 
	 for	health	staff	contributing	to	the		 	 	
	 epidemiological	surveillance	system

As part of the support to Member States in their 
efforts to strengthen surveillance and response capaci-
ties required by the International Health Regulations 
(IHR), WHO plans to provide specific guidance for the 
development of national strategies for the strength-
ening of human resources involved in public health 
surveillance.

The effective implementation of public-health sur-
veillance and response at all levels of the health system 
depends heavily on the skills and competencies of the 
personnel involved, as well as on their degree of moti-
vation and long-term permanence within the system.

In collaboration with the WHO Eastern Mediterra-
nean Regional Office, an assessment of training needs 
was carried out in Morocco, which revealed that train-
ing efforts do not always address the needs appropri-
ately, and that a number of factors, directly or indi-
rectly linked to training, affect the motivation of staff 
to stay and to excel in their performance. Following 
the lessons learned, a process was started in the same 
country for the development of a national strategy 
involving all key actors at national level, accompanied 
by WHO, via the organization of a high-level steering 
committee.

A concept paper was drafted and circulated to set 
up the bases for the development of global guidance 
for this type of process. National strategies will ensure 
a common vision and policy for all sectors involved 
at national level, the coherence between needs and 
training activities, the coordination between all train-
ing providers, and the long-term sustainability of well-
qualified staff.

•	 Development	of	guidance	on	Coordination		
 between points of entry and national    
	 Surveillance	Systems

The general objective of this guidance is to assist 
competent authorities to establish and strengthen 
communication mechanisms between points of entry 
(PoE) and national surveillance system for improving 
national capacities to detect and respond to health 
events affecting humans. Its development was initi-
ated after a global meeting from 16 to 18 July hosted by 
the WHO Lyon Office, which brought together experts 
on PoE and/or epidemiological surveillance, Episouth 
Work Package 7 steering team members, representa-
tives from other Episouth work packages and from 
European Commission, and WHO staff from HQ and 
the regional offices.

The guidance, to be published in 2013 will describe 
communication needs and recommend procedures 
and links between PoE and competent authorities at 
local, intermediate and national level, regarding public 
health events of biological, chemical, environmental, 

Preparedness	for	mass	gatherings

The ARO mass gathering team provides planning and operational support for public health preparedness to organ-
izers of mass gatherings (MG). In 2012, in addition to the direct collaboration with event organizers, the mass 
gathering team refined tools available to MG organizers such as an e-learning platform introducing the health 
risks associated with MG, contributed to a Lancet special series on MG and led a mission to support South Africa 
measure legacy following the World Cup in 2010. 

•	 Health	conditions	for	travellers	to	Saudi		 	
	 Arabia	for	the	pilgrimage	to	Mecca	(Hajj)

The Department prepared with the Ministry of 
Health of Saudi Arabia the requirements and recom-
mendations for entry visas for the Hajj and Umra sea-
sons in 2012. These are published in the WHO Weekly 
Epidemiological Record to inform visitors of the full 
requirements for entry into Saudi Arabia during the 
pilgrimage.

•	 Health	preparedness	workshop	 
 for the ministry of Health of iraq 

A workshop on health preparedness for religious 
MG in Iraq was organized with the regional office and 
country office. The workshop focussed on prioritizing 
risks associated with MG in the country and exploring 
possible solutions. 

•	 Support	to	Poland	and	Ukraine	for	the	UEFA		 	
	 European	Football	Championships	

WHO worked with regional and country offices in 
Ukraine and Poland to enhance public health prepar-
edness for the European football championship held 
in these two countries in 2012. The support covered 
issues of hospital and disaster preparedness, manage-
ment of communicable disease under the IHR, travel 
health and health promotion.

•	 Knowledge	transfer	and	health	legacy	 
	 from	London	Olympics

The ARO mass gathering team contributed to the 
development of the Olympic risk assessment leading 
up to the event and had a permanent presence within 
the Olympic Coordination Centre. The main activity of 
WHO during the Olympic games consisted in transfer-
ring knowledge from London planners to future hosts 
of MG through the international health observer pro-
gramme; 19 observers from 9 countries participated. 
In addition, WHO’s mass gathering team is assisting 
London Olympic planners to document health legacy 
resulting from the mass gatherings. 

•	 Collaborating	Centre	network
WHO has begun to establish a global network of 

Collaborating Centres, with a complementary MG 
research agenda. The Collaborating Centres will sup-
port the development of best practice in MG health 
preparedness, share knowledge and act as a centre of 
excellence for MG planners in the region. 

radio nuclear, and unknown origin. It will target 
authorities at PoE but also any other national author-
ity responsible for implementation and application of 
health measures under the IHR (2005), and all agen-
cies, organizations or other bodies including local and 
regional authorities that can contribute to the trans-
mission of information related to public health events. 

•	 Development	of	guidance	on	Early	Warning		 	
 alert and response

The 2004 WHO “Guidelines on Implementation of 
Early Warning and Response Functions Within Pub-
lic Health Surveillance Systems” which had never 
been publicly released, underwent a revision in 2012. 
This revision integrates the new components associ-
ated with the implementation of IHR (2005), partic-
ularly those related to event-based surveillance. The 
first draft of these revised guidelines will be tested in 
selected countries, during the first semester 2013.

•	 Development	of	a	training	toolkit	on	IHR	 
	 for	epidemiologists

In order to respond to the need for improving epi-
demiologists’ knowledge on IHR, a training toolkit on 
IHR targeting epidemiologists is under development,. 
Based on this toolkit, trainers will have the capacity 
to develop training courses addressing their specific 
needs. The need for this toolkit was confirmed and its 
main components were identified during a workshop 
organized in the context of the TEPHINET Seventh 
Global Scientific Conference, in November 2012, in 
Jordan.The toolkit is expected to be ready and pilot 
tested during the first semester 2013.

Preparedness is an integral part of the work of all technical teams within WHO. To improve coordina-
tion between all preparedness activities across the Organization, on 1 December 2011 a special unit was cre-
ated mandated with this task. This unit sits within the office of the Assistant Director General of the Health 
Security and Environment cluster. 

Under the IHR, the minimum core capacities for preparedness refer to the development of multi-hazard 
national public health emergency preparedness and response plans. These plans should be tested during 
actual emergencies or simulation exercises and refined and updated as needed. GCR contributes to prepar-
edness efforts in support of IHR implementation via mass gatherings and travel and health activities. 

preparedness
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•	 International	Travel	and	Health	(ITH),	2012	edition:	Book	and	web	site
Almost 940 million international journeys were undertaken in 2010. Global travel 

on this scale exposes many people to a range of health risks, many of which can be 
minimized by taking precautions. The ITH book and web site explain how travellers 
can stay healthy. This publication provides WHO guidance on vaccinations, malaria 
chemoprophylaxis and treatment, personal protection against insects and other dis-
ease vectors, and safety in different environmental settings. It covers all the princi-
pal risks to traveller’s health, both during their journeys and at their destinations. It 
describes all relevant infectious diseases, including their causative agents, modes of 
transmission, clinical features and geographical distribution, and provides details of 
prophylactic and preventive measures (for more information, see Publications and 
Reference Tools, p. 52). 

•	 Yellow	fever	risk	mapping	and	vaccination	
The IHR require WHO to publish regularly a list of countries and areas in which 

there is a risk of yellow fever virus transmission1. After consultation with Member 
States, this list is updated in each edition in Annex1 of the WHO publication Inter-
national Travel and Health2. To address the changing epidemiology of yellow fever a 
working group of experts on country-specific mapping of yellow fever risk is consulted 
regularly to reassess the risk for yellow fever virus transmission in Africa and South 
America3 and to ensure that maps and vaccination recommendations are harmonized 
on the basis of consistent criteria. Updated information has been published on the 
WHO International travel and health web site. The working group of experts on the 
country-specific mapping of yellow fever risk is also continuing its work by means of a 
review of criteria and methodologies to categorize countries’ yellow fever risk status.

•	 Database	for	electronic	archiving	of	reports	on	yellow	fever	epidemiology
To allow for yellow fever risk mapping to be refined, a database for electronic 

archiving of non-published reports on yellow fever epidemiology has been developed. 
Reports from WHO archives, library and individual experts have been scanned and 
entered in this database. Online access to it will be provided in 2013.

•	 Travel	and	trade	monitoring
Under the IHR, WHO is required to carry out surveillance for events which may 

cause interference with international traffic and, when a State Party has implemented 
an additional measure, after considering the information reported by the country WHO 
may request to obtain the public-health rationale and relevant scientific information, 
share it with other States Parties, request that the States Parties concerned recon-
sider the application of the measures. Screening travel and trade measures adopted by 
States Parties were implemented in 2012 during the Marburg and Ebola outbreaks in 
Africa and the emergence of the new Coronavirus in the Middle East. Development and 
standardization of methodology for travel and trade monitoring during international 
public health events are ongoing.

CORe CApACity DevelOpment

PREPARDNESS

  

1  Country list: www.who.int/ith/chapters/ith2012en_countrylist.pdf
2  Annex 1, International Travel and Health: www.who.int/ith/chapters/ith2012en_annexes.pdf
3  Yellow fever map, Africa: http://gamapserver.who.int/mapLibrary/files/maps/ITH_Yf_vaccination_africa.png ; 
 Yellow fever map, Americas: http://gamapserver.who.int/mapLibrary/files/maps/ITH_Yf_vaccination_americas.png

CORe CApACity DevelOpment

Risk Communication 
Under the IHR (2005), risk communication is one of 8 core capacities that WHO Member States need 

to build and sustain as part of a global agreement to strengthen national and global systems to detect and 
respond to public health threats. Consequently, there has been a growing appreciation and understanding 
of the significant role of risk communication in mitigating the negative impact of public health emergencies. 

Structured and systematic risk communication, embedded within national risk management approaches 
and systems, and which support key public health functions in emergencies is the foundation for effectively 
communicating: rapidly and effectively; internally and externally; ahead of and during a crisis. Building effec-
tive risk communication capacities (individual skills, organizational policies and procedures and risk com-
munication strategies and tactics) can provide better and more strategic intelligence gathering, yield more 
and higher quality information that can be better analyzed, tailored and communicated to specific groups to 
take rapid and relevant actions potentially averting and/or mitigating the negative consequences of a crisis. 

In addition, as a cross-cutting capacity assigning specific risk communication functions, roles and respon-
sibilities and integrating these within existing national preparedness and response structures, risk com-
munication strengthens and enhances the performance of all the other core capacities and therefore the 
responsiveness of national systems to better detect, assess, inform and respond.

General status in countries
 
A self-assessment carried out by States Parties in 2012 reveals a global average score of 67% having reached the 
core capacity requirements for risk communications. By WHO region, this breaks the score down as follows: 
Africa, 51%; the Americas, 63%, the Eastern Mediterranean, 63%; Europe, 76%; South-East Asia, 74%; Western 
Pacific, 75%.

Risk communication capacity building  
in WHO Headquarters

•		 Global	strategies	and	partnership	building
Staff at headquarters have been working closely 

with WHO regional offices through standard inter-
nal policies and commonly agreed processes and 
methods to agree on a harmonized, consistent and 
strategic approach that aims to see significant risk 
communication gaps at the Member State level filled 
and capacities developed. 

Substantial progress has been made in lay-
ing strong foundations to guide risk communica-
tion capacity building; however, the challenge has 
remained in how to translate current guidance 
and planning principles into effective and routine 
public health practice. The focus of Headquarters 
work in 2012 has been to better understand the 
technical gaps and needs of Member States and to 
review and field-test existing tools and methodol-
ogies to find the most effective ways to accelerate 
implementation progress. Two distinct and inter-
dependent functions have emerged as a result of  
this process: emergency risk communication capac-
ity at the national level and risk communication 
capacity at the community level. Both are essential 
and require building of specific risk communication 

knowledge, skills, approaches and strategies that 
support risk management functions to mitigate a 
crisis.

WHO has begun collaborating with UNICEF and 
the International Federation of Red Cross and Red 
Crescent Societies (IFRC), to evaluate current risk 
communication practice in emergencies. The pur-
pose being to better integrate risk communication in 
a strategic and evidence-based manner and in a way 
that leverages different Organizational mandates, 
resources and responsibilities. It is hoped that this 
process will result in improved support provided 
to Member States through better coordination, and 
technical harmonization and application of appro-
priate and relevant risk communication strategies, 
tools and guidance.

•		 Sharing	best	risk	communication	practice
 between the private-public sector 

As part of a series of consultations on multi-secto-
ral collaboration convened by WHO, staff provided 
technical support to a “Consultation to share expe-
riences in risk communication and to develop mul-
tisectoral information sharing approaches and plat-
forms to manage global public health risks”, held 
in Bali, Indonesia, in June 2012. The consultation 
brought together senior government officials from
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 Asia-Pacific countries, senior management from private companies, and rep-
resentatives from civil society, international organizations, non-governmental 
organizations, and academic institutions to discuss ways to strengthen and sup-
port information sharing and collaboration. Two parallel working groups were 
held which explored the issues in detail and to identify practical steps to be fol-
lowed up after the consultation. 

The working group on risk communication helped the participants to develop 
a sense of the differing motivations, perspectives, and needs of each of the sector 
stakeholders. It was recognized that public conversation and information flows 
both formally and informally within and between the sectors and that an effective 
risk communication response would need to mirror how communication occurs 
in real life. It is very difficult to be able to understand the different assumptions, 
perspectives, and objectives that drive information needs during an actual crisis. 
Therefore, investing in setting up the mechanisms, standards and relationships 
needed for communicating effectively during a crisis needs to be done ahead of 
a crisis to truly transform risk communication practices into something more 
effective than present efforts. The consultation ended with specific recommen-
dations for follow-up.

•	 New	sub-national	risk	communication	tools	
The IHR checklist and indicators for monitoring progress include mecha-

nisms for information dissemination tailored to the needs of populations. In 2012, 
an interagency (FAO, UNICEF, WHO) toolkit was published to help public health 
staff design effective communication at the population level. Although primar-
ily intended for risk communication, developmental communication and health 
promotion/education personnel working in multidisciplinary teams to investi-
gate and respond to disease outbreaks, it will also be useful for epidemiologists, 
clinicians, and public health officers who need to understand the local contexts 
and dynamics of an outbreak. 

The toolkit contains a 7-step approach, with corresponding tools, checklists 
and templates for designing behavioural and communication interventions that 
support the development of outbreak prevention and control measures that are 
not only technically-sound, but are also culturally appropriate, relevant and fea-
sible for communities to act upon — to limit loss of life and minimize disruption 
to families, communities and societies.

Support to risk communication capacity building in the WHO regions

•	 Eastern	Mediterranean	
In 2012, EMRO in collaboration with WHO/HQ and the University of Indiana 

Global Health Communication Centre (GHCC) developed an assessment tool to bet-
ter understand the gaps between current practices and IHR requirements for risk com-
munication. The tool was piloted in seven countries/territories: Afghanistan, Egypt, 
Iran, Morocco, Occupied Palestine Territories, Pakistan and Tunisia. 

Key findings from the survey tool indicated that needs vary according to the coun-
try, necessitating the development of individual country profiles; most countries have 
structural limitations that undermine risk communication capacity; communication 
professionals are removed from the strategic planning process regarding risk and crisis 
communication; this undermines efforts to build capacity; there is confusion as to the 
difference between risk and crisis communication and what this means for capacity 
development in both; most countries have training needs, both for communication staff 
and for all others who need to communicate on risk for specific decisions and actions. 
Based on the findings and recommendations of this expert consultation, EMRO will 
prioritize and implement activities in 2013 aiming to build risk communication core 
capacities in countries on following an all-hazard approach. 

•	 South-East	Asia	
Substantial progress has been made in the region, yet major challenges identified 

by Member States in the region include the absence of operational frameworks and 
infrastructure for risk communications within Ministries of Health and lack of a long-
term risk communication plan. In 2012, work was undertaken at regional level to carry 
out a national risk communication analysis in all countries and identify risk commu-
nication needs. 

HQ and SEARO staff co-facilitated a 3-day training for 31 senior national and district 
level public health and animal health officials on how to apply a structured systematic 
approach to designing communication strategies to better prepare for and respond 
to epidemic-prone diseases in Bhutan. Participants developed draft communication 
strategies for avian influenza and Chikungunya. The training was an opportunity to 
field-test a newly developed toolkit for community level risk communication that was 
published in 2012. The toolkit has been developed with FAO and UNICEF. 

•	 Western	Pacific	
Technical support and input were provided to WPRO, which convened an informal 

consultation on risk communications to develop an operations Framework for Public 
Health Emergencies, 4 to 6 June 2012 in Kuala Lumpur, Malaysia. The objectives were 
to: discuss and consolidate inputs from experts on the development of an operational 
framework for health emergency communications that includes communication pro-
tocols and guidelines; and to agree on mechanisms and identify countries for testing 
the operation frameworks and guidelines.
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Strengthening the skills and competencies of public health personnel is critical to the sustainment of pub-
lic health surveillance and response at all levels of the health system and the effective implementation of the 
IHR. Through the revised IHR, it is requested that all Member States have the capacity to detect and report 
events that may constitute a potential public health emergency of international concern. Having sufficient 
human resources is key to achieving this goal. 

Human Resources

General status in countries

For 2012, 110 Member States have done a self-assessment, which shows a global aver-
age score of 53% of reaching the requirements of human resources. If we break the 
scores down to average by WHO region, we find the following results: Africa: 52%, the 
Americas: 55%, South-East Asia: 60%, Europe: 44 %, Eastern Mediterranean: 58% and 
Western Pacific: 60%. Whereas 65% of the respondent Member States declare to have 
a strategy to access field epidemiology training (one year or more) in-country, region-
ally or internationally, only 41% confirm to having a specific programme including a 
budget to train their workforce for IHR-relevant hazards. 

WHO	technical	support	and	guidance	to	countries

The development of tools and strategies to support the reinforcement of human resources 
is a responsibility of every technical team in the Department. One team in the Depart-
ment, however, has a specific expertise in human resource development and training 
and provides support as required to the technical teams by giving guidance and devel-
oping tools as well as by designing and implementing relevant learning programmes.  

The work of the Department regarding human resources development and training 
can be seen along four focus areas. 

Human resources development and training plans/strategies 

This area focuses on providing guidance to Member States in their endeavour to 
establish a strategic and sustainable approach to the development of human resources, 
taking into account IHR core capacities.

Examples	of	projects:
•	Elaboration	of	concept,	processes	and	tools	to	support	States	Parties	in	the	devel-
opment and implementation of human resources learning strategies or plans: pre-
liminary steps were taken, evaluation was made following country visits and a con-
cept paper was drafted for the purpose of developing guidance on national strategies 
for strengthening human resources in the field of epidemiology for surveillance. 

IHR learning environment

This area focuses on facilitating access to the IHR learning framework in support 
of Member States human resources development and training plans or strategies, and 
of the learning needs of public health personnel.

Examples	of	projects:
•	Development	of	competency	models	focused	on	IHR	core	capacities
•	Mapping	of	WHO	training	activities	linked	to	IHR	core	capacities
•	Development	and	maintenance	of	the	IHR	learning	platform:	
— access to self-learning modules and training material; 
— hosting and management of an IHR community of practice/alumni network 

through sharing of best practices, peer learning, webi-
nar discussions of current health events, etc. 

IHR learning package 

This area focuses on providing support to public 
health agencies, higher education institutions (schools 
of medicine, etc.) and other organizations involved in 
IHR implementation by facilitating access to generic 
IHR learning curricula (IHR toolkit), and/or training 
courses adapted to their respective learning needs.

Examples	of	projects:
•	Preparation	of	a	comprehensive	IHR
professional development toolkit for epidemiology 
using content developed for the global IHR   

 implementation course. 
•	Adaptation	of	the	IHR	implementation	course	
to respond to specific regional and thematic   

 contexts, i.e. Indonesia, Russia. 

Support to the design and development of 
specialized IHR learning programmes and 
activities 

This area focuses on the analysis of needs, the 
design, development, facilitation and evaluation of 
appropriate learning solutions.

Examples	of	projects:
•	Collaboration	and	support	to	relevant	WHO		 	

 regional offices and technical units to develop   
 IHR learning programmes and activities:
 — to the HLS team for the design of a laboratory   
 leadership training course;
 — to the PAG team for the design of the Ship 
 Sanitation Certificate course.

HIGHLIGHT 

The 3rd IHR Implementation course lasting six months 
came to a completion in February 2012. Developed in 
collaboration with the University of Pretoria, South 
Africa, Georgetown University Law Center, USA, and 
the University of Geneva, Switzerland, the objec-
tives of this course were to strengthen critical human 
resources engaged to set-up and manage systems for 
securing global public health under the IHR imple-
mentation framework, and to develop communica-
tion capacities for efficient international collaboration. 
This on-the-job training targeted public health profes-
sionals, mainly belonging to National IHR Focal Points 
(NFPs), and professionals from other related sectors 
from national or international organizations, in the 
public and private sectors. The 3rd course involved 38 
participants from 31 countries in all 6 WHO regions.

Following delivery, since 2009, of the three IHR imple-
mentation courses, WHO commissioned an independ-
ent consultant to carry out a comprehensive evalua-
tion of this project. The evaluation was conducted 
from March to October 2012. It concluded that the 
IHR implementation course had been effective at 
enabling participants to increase capacities related 
to IHR, and to use these to directly support IHR 
implementation. The IHR implementation course 
has achieved demonstrable impact in how it supports 
Member States. Evidentiary trends indicated that 
the IHR implementation course has been an integral 
element to capacity- building for IHR implementa-
tion, providing participants with practical tools and 
approaches for IHR implementation while creating a 
common understanding of IHR.

Delivery of 3rd IHR implementation 
course and evaluation
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laboratory
Laboratory services are essential to identify and confirm the agents involved in important public health 

events, including those which may cause public health emergencies of international concern (PHEIC). To 
meet IHR requirements, each State Party needs access to laboratory services, domestically or internationally. 

Rapid access to laboratory services should rely on adequate sample collection and transport systems. 
Strong laboratory biorisk management measures and laboratory quality systems should ensure that labora-
tories release results in a safe, secure, timely and reliable manner. 

General status in countries

A self-assessment carried out by the close of 2012 revealed a global average score of 
75% for meeting laboratory requirements. A breakdown of this average by WHO region 
yields the following results: Africa: 68%, The Americas: 77%, South-East Asia: 74%, 
Europe: 83%, Eastern Mediterranean: 72%, and Western Pacific: 73%. These data are 
self-reported however; therefore they may only reflect subjectively perceived reali-
ties. This underscores the need for WHO to work closely with States Parties in order 
to refine and improve the accuracy of the information reported.

WHo technical support to countries

In their efforts to implement the IHR, States Parties can count on WHO support to 
develop, maintain and strengthen the core laboratory capacity for responding to pub-
lic health emergencies. This includes the management of biorisk in laboratories and 
transport environments. 

Laboratory Quality

Clinical and public health laboratories in low- and middle-income countries (LMIC) 
have endured decades of neglect that has led to inadequate laboratory services. The 
generally perceived best method for improvement is the implementation of a quality 
management system (QMS) as described in internationally recognized standards such 
as ISO 15189. However, implementing a QMS is a difficult process, especially in low 
and middle-income countries where laboratories have to carry out many new activi-
ties. WHO is supporting countries to implement in a stepwise manner QMS through 
the following projects:

•	 Microbiology	External	Quality	Assessment	programmes
The Microbiology External Quality Assessment (EQA) Programme in Africa was 

launched in 2002 by WHO and the National Institute for Communicable Diseases, 
based on proficiency testing of African national public health microbiology laborato-
ries that routinely investigate epidemic-prone and other communicable diseases. The 
programme has now been running for 10 years and includes the participation of 81 
laboratories in 45 countries in the African Region.

Further to the success of EQA in AFRO, a similar programme was launched in the 
WHO Eastern Mediterranean region in 2005. Today the programme counts 24 par-
ticipating laboratories in 17 countries in the region. A meeting aiming at reviewing 
this programme was held in Amman, Jordan, from 10 to 11 October 2012. Recommen-
dations were made to the organizers by the participating laboratories to improve its 
organization and impact.

The GCR Health Laboratory Strengthening (HLS) team now also supports an EQA 
programme in the WHO Western Pacific region through the IDENTIFY project (see 
below).

•	 Stepwise	Implementation	of	Laboratory		 	
	 Quality	Systems

As part of WHO intensified efforts to strengthen 
laboratory quality in the Eastern Mediterranean, a 
WHO workshop on strengthening Health Labora-
tory Quality Systems was held from 7 to 9 October in 
Amman, Jordan. Forty-six participants from 14 coun-
tries and areas of the Region reviewed regional guide-
lines on stepwise implementation of health quality 
management systems, to be published in 2013. 

•	 Laboratory	Quality	Stepwise		 	
	 Implementation	Tool	(WHO-LQSI	tool)

The World Health Organization, in collabora-
tion with the Royal Tropical Institute, is devel-
oping a user friendly on-line tool providing day-
to-day guidance to public health laboratories for 
a stepwise implementation of ISO 15189 require-
ments. This tool is adapted from the Global Lab-
oratory Initiative Stepwise Process Towards TB 
Laboratory Accreditation (GLI tool) and will be 
available in 2013 on the WHO web site.

•	 Laboratory	Assessment	Tool
The Laboratory Assessment Tool, which offers 

guidance to assess laboratories and national laboratory 
systems was published in English, Russian, French and 
Spanish. This document describes a general process 
for assessing laboratories and provides two question-
naires to help assess national laboratory systems and 
individual laboratories. Assessors can use it as such 
or customize the available materials to meet local 
requirements or specificities and better fit the assess-
ment context.

•	 Training	on	Quality	Management	Systems	
WHO, in collaboration with US CDC and CLSI, 

published in 2009 a training toolkit on Laboratory 
Quality Management Systems. The Russian version of 
the WHO/CDC/CLSI LQMS training toolkit was pub-
lished in 2012. In addition, HLS supported the organi-
zation of face-to-face training courses in the Carib-
bean and Eastern Mediterranean Regions:
— Training on Quality Management Systems, 19 to 22 
November 2012, Cairo, Egypt. The objective of this 
workshop was to deliver training on laboratory quality 
management systems to two laboratorians from each 
of the 11 countries from the Eastern Mediterranean 
Region.
— Subregional training of trainers on laboratory qual-
ity management, 11 to 16 June 2012, Port of Spain, 
Trinidad and Tobago. This workshop was designed to 
strengthen regional and national public health labora-
tory networks in quality management systems (QMS) 
through the training of a cadre of laboratory quality 

officers within the Caribbean region. This was part of 
the PAHO and CDC joint initiative on Laboratory QMS 
implementation in a stepwise improvement process.

Global Leadership Course

Effective laboratory leaders with good management 
skills can assist laboratories to deal with increasing 
challenges in terms of limited resources and new and 
emerging diseases. However, while laboratory direc-
tors may receive excellent training related to the tech-
nical skills required for laboratory work, they may not 
receive specific training in management or leadership. 
This new course will seek to enhance the leadership 
and management skills of laboratory directors in pub-
lic health laboratories, with the intended outcome of 
them being able to better understand and implement 
plans to strengthen the capacity of their laboratory. In 
2012, a call for tender for developing training mate-
rials was launched and completed. The University of 
Sydney won the call and training materials are now 
under development. A first cohort of this course will 
be organized in 2013.

Networks

•	 Participation	in	global	antimicrobial		 	 	
	 resistance	taskforce

During World Health Day 2011, WHO launched a 
six-point policy package for combating antimicrobial 
resistance. To guide the implementation of the con-
tents of the package, a global task force was estab-
lished within WHO with participants from Headquar-
ters and all the Regional Offices. Within Headquarters, 
a Working Group was established to coordinate all the 
activities associated with the policy package. The HLS 
Team participates in both of these groups and particu-
larly in the sub working group responsible for activi-
ties related to strengthening surveillance and labora-
tory capacity. This sub working group held a number 
of meetings through 2012 to acquaint all the mem-
bers with the activities related to this topic being con-
ducted by the different members and to develop a plan 
of action for the coming years. One of the major activi-
ties to be completed in 2013 is a global report on the 
current status of antimicrobial resistance and the sys-
tems used to measure it. By the way, a Guide for estab-
lishing laboratory-based surveillance for antimicrobial 
resistance was published by the Regional Office for 
Africa, with support from WHO Headquarters.
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•	 Joint	PulseNet-Middle	East	(PN-ME)	
	 and	Global	foodborne	Infections	Network		 	
	 (GFN)	workshop

PulseNet International Network is an early warn-
ing system for outbreaks of foodborne disease which 
includes a network of national and regional laboratory 
networks dedicated to tracking foodborne infections 
and information sharing worldwide. As a member of 
PulseNet International, PulseNet-Middle East is a 
regional network of public health and food regulatory 
agency laboratories that use molecular typing meth-
ods for rapid analysis and comparison of DNA "finger-
prints" of bacteria for better detection and investiga-
tion of outbreaks of foodborne illnesses. 

On 25 to 28 March 2012 the Joint PulseNet-Middle 
East (PN-ME) and Global foodborne Infections Net-
work (GFN) Training workshop was held, with the 
participation of 12 countries from the Middle East. 
The overall objective was to integrate the two net-
works to better plan and coordinate future actions.

•	 Novel	coronavirus:	Participation	in	ad	hoc	
	 networking	activities	and	publication	 
	 of	laboratory	recommendations

WHO played a central role in the global response 
to the appearance of a number of cases of severe res-
piratory illness associated with a previously unknown 
coronavirus. The response was coordinated by the 

GCR Department in Geneva with the HLS Team coor-
dinating the laboratory component. This meant pro-
ducing global guidance on testing algorithms, work-
ing with the Regional Offices to identify a worldwide 
group of laboratories capable of providing diagnos-
tic services for this emerging pathogen and liaising 
with the institutions that were developing diagnostic 
assays. In the future, serological studies will be neces-
sary to give greater insight on the extent of infections 
with this novel virus. The laboratory team published 
the following recommendations: Novel coronavirus 
2012: Interim recommendations for laboratory bior-
isk management, 31 October 2012 and Laboratory test-
ing for novel coronavirus - Interim recommendations, 
21 December 20121. 

•	 The	WHO	Laboratory	Twinning	Initiative
The Laboratory Twinning Initiative was created to 

support the strengthening of public health laborato-
ries which often have limited resources. The project 
twins laboratories with scarce resources with more 
developed laboratories, working on specific collabo-
rative projects, based on an assessment of needs and 
mutually agreed priorities. This programme continues 
and the focus in 2012 was to monitor 6 of the existing 
twinning projects.

Biorisk and biosafety

•	 WHO	transport	of	infectious	substances	training	 
	 and	shippers’	certification	(ISST)

In 2012, 196 shippers of infectious substances were certified. Face-to-face infec-
tious substances shipping training courses were organized alone or in conjunction 
with Biorisk Management courses in: Portugal, Zambia, Peru, Panama, Morocco and 
Rwanda. 

•	 WHO	Biorisk	Management	Advanced	Trainer	Programme
A session of this training course for trainers was organized from 14 to 24 May in 

Sharm El Sheikh, Egypt for the Eastern Mediterranean region, with participants from 
the MoH in seven Member States in the region.

•	 Support	to	regions,	countries	and	external	partners
Support has been provided to OIE for the revision of chapters in the Terrestrial 

Manual on Biosafety and Transport of Infectious Substances. The biosafety inspections 
of the two official variola virus repositories at CDC (USA) and VECTOR (Russian Fed-
eration) have been completed. Reports will be published on the WHO website in 2013.

•	 Guidance	and	tools	
In addition to the above activities, the following guidance documents and tools were 

published on the WHO web site1:

1.  Laboratory and biorisk management recommendations  
 for novel coronavirus 2012 

2.  Guidance for adoption of appropriate risk control measures  
 to conduct safe research on H5N1 transmission 

3.  Laboratory Biorisk Management  Strategic Framework  
 for Action 2012-2016 

4.  Revised and updated Guidance on regulations for the Transport  
 of Infectious Substances 2013-2014 

5.  Revised, updated and expanded A Guide for Shipping Infectious Substances
 
6.  Developed a new Biosafety Facilitator Programme addressing  
 spills and small cuts in laboratories 

7.  Expanded the WHO Biorisk Management Advanced Trainer  
 Programme (BRM ATP II) to address a new module  
 on Responsible Life Science Research (RSLR)

The IDENTIFY project, which is part of the USAID-
funded Emerging Pandemic Threats programme is 
being jointly implemented by the Food and Agricul-
ture Organization of the United Nations, the World 
Organisation for Animal Health, and WHO. The pro-
ject aims to strengthen laboratory capacity to detect 
known pathogens responsible for disease in humans 
and animals in three geographical regions determined 
by USAID to be at higher risk of emergence of novel 
pathogens: the Congo Basin in Central Africa; South-
East Asia and selected countries in South Asia. Most 
of the activities supported by WHO are being imple-
mented by the relevant Regional and Country Offices. 
During the past year the project has sponsored a num-
ber of meetings and training activities between the two 

sectors including training on laboratory diagnosis of 
rabies in Uganda, development of national laboratory 
policies covering the public health and animal health 
sectors in Nepal and field epidemiology training with 
participants from both public health and animal health 
sectors in Lao PDR.  In addition, through the project, 
WHO has continued to support the strengthening of 
the public health laboratory sector in IDENTIFY-tar-
geted countries using a number of approaches rang-
ing from the development of national policies and 
strategies, supporting schemes to improve laboratory 
quality and promoting the networking of laboratories 
nationally, regionally and globally and strengthening 
the links between laboratories and national disease 
surveillance systems.

HIGHLIGHTS 

Human-animal interface: 
Strengthening laboratory capacities 

  
1 Both publications are available on the WHO coronavirus infections web page at www.who.int/csr/disease/coronavirus_infections/en/

 
1  for more information on these documents, please see publications and Reference Tools, p.51
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points of entry
Under the IHR, States Parties are required to maintain effective public health measures and response 

capacity at designated ports, airports and ground crossings. These measures can help ensure the protec-
tion of the health of travellers and populations, keep ships sailing, aircraft flying and ground transportation 
travelling in a sanitary condition and free of infection and contamination, contain risks at the source and 
implement public health recommendations and at the same time limit unnecessary restrictions on interna-
tional travel and trade.

General status in countries

Much has been achieved in countries since the entry into force of the Regulations in 
2007. By the end of September 2012, over 50% of States Parties had identified and pro-
vided to WHO a list of national ports authorized to issue the new ship sanitation cer-
tificates, and had designated ports, airports and ground crossings charged to develop 
the capacities required by the IHR. Despite this progress however, a significant num-
ber of countries have requested a two-year extension for fulfilling the IHR minimum 
core capacity requirements. Over the past year, countries committed to the assessment 
of core capacities to identify gaps and WHO supported these assessment missions.

WHO	technical	support	and	guidance	to	countries

The goal is that in the future all countries have routine and response core capacities at 
points of entry to prevent, protect against, control and provide a public health response 
to the international spread of disease while avoiding the unnecessary interference 
with international traffic and trade. This should be achieved following a coordinated, 
multi-sectoral approach with the support of WHO. In 2012, WHO provided support 
to countries in achieving this goal (activities described below).

Participation in IHR stakeholder meetings

PAG team participated in the 3 Stakeholders meetings focussing on IHR 
implementation at ports, airports and ground crossings in the African and East-
ern-Mediterranean regions (AFRO: Yaounde-Cameroon 10-14 December and 
Zambia-Lusaka 3 to 6 December; EMRO: Morocco 11 to 16 November). These 
meetings provided an intensive mapping of core capacity needs in the countries 
and key areas to be supported were identified. This was part of a larger initiative 
to acceleration IHR implementation. (For more information on these meeting 
please see p.8)

•	 Regional	and	country	missions	on	IHR	implementation	at	points	of	entry
— AFRO: PoE assessment, 24 September to 1 October, Gabon;  

 Field Testing of Ship inspection and issuance of ship sanitation certificates  
 learning programme, 10 to 14 December, South Africa.

— AMRO: Contingency Plans for public health emergencies at PoE
27 to 28 November, Brazil.
— EMRO: IHR Land crossing workshop of the Middle East Consortium  

 on Infectious Disease Surveillance (MECIDS), 12 to 13 June, Israel;  
 Ship inspection and issuance of ship sanitation training, 25-28 June, Turkey.

— WPRO: Technical assistance for core capacity assessment,  
 9 to 14 July, China; 
 China symposium on international cruise ship sanitation and quarantine, 

23 to 25 October, China.

Coordination and collaboration  
with international bodies

•	 International	Atomic	Energy	Agency	(IAEA)
Further to the radionuclear accident and earth-

quake in Japan in 20111, WHO continues to work with 
IAEA to improve coordination and guidance between 
international agencies, in particular in the area of 
international transport for improved coordination 
during public health emergencies.

•	 International	Air	Transport	Association	(IATA)
The Directors-General of both WHO and IATA met 

in September to discuss strengthening of intersectoral 
collaboration. 

•	 IHR	implementation	in	the	WHO	European		 	
	 Region	–	related	projects	

To synergize the efforts of implementing the IHR, 
PAG participated in the following activities that took 
place in the WHO European region, organized by 
external partners:
— European Maritime Safety Agency and EU   
DGSANCO – subgroup on Maritime Declaration   
of Health, 1 to 2 October, Portugal
— Assessing The Usefulness Of An EU Ship 
Sanitation Programme And Coordinated Action   
For The Control Of Communicable Diseases  
In Cruise Ships And Ferries (SHIPSAN), preparatory 
meeting , 22 to 25 January,  Luxembourg
— First project meeting on Network for the Control 
of Public Health Threats in the Mediterranean 
Region and South-East Europe - Episouth,  
5 to 7 December, Italy
— Cyprus Presidency Conference: “Cross Border 
health threats in the EU and its neighbouring 
countries: focus on communicable diseases”, 
4 to 5 July, Cyprus

Development of technical tools  
and guidance

•	 Ship	Sanitation	and	issuance	of	ship		 	
 sanitation certificates

The learning programme for ship inspection and 
issuance of ship sanitation certificates was devel-
oped and pilot tested in Istanbul, Turkey. A regional 
training on the toolkit was provided in Durban, South 
Africa for English-speaking countries in the Afri-
can region, and the distance learning version of the 
training toolkit was tested in Canada and Spain. The 
toolkit is now being translated into Portuguese, Span-
ish and Russian to support subsequent regional and 
sub-regional trainings. 

•	 Guidance	on	coordination	between	points	 
	 of	entry	and	national	surveillance	systems:		 	
	 WHO	Expert	Consultation,	16/18	July	2012,		 	
 lyon, france

This consultation involved experts in surveillance 
and in points of entry (PoE), members of the Episouth 
network, and WHO staff. It marked the first meeting 
on communications between PoE and national surveil-
lance systems, two technical areas that do not tradi-
tionally meet. The consultation provided an opportu-
nity to identify surveillance activities at PoE as well 
as common gaps; mechanisms for collaboration and 
information sharing between staff working at PoE and 
those working on surveillance. Participants agreed 
that guidance for improving communication between 
PoE and national surveillance systems is needed; this 
guidance will be led by WHO and developed with the 
contribution of experts and countries. The main chal-
lenge will be to develop short and simple guidelines 
that are specific enough to provide operational sup-
port to teams working in the field. 

•	 New	guidance	under	development
— Development of Technical Advice for Manage-
ment of Public Health Events on Board Ships 
— Development of Technical Advice for Event 
Management in Air Travel
— Development of WHO Procedures for Airports 
and Ports Certification of core capacity under the 
framework of International Health Regulations
— Development of Technical Recommendations for 
the Implementation of the IHR at Ground Crossings 
and Cross Border Collaboration for the prevention 
and Control of International Spread of Diseases
— Development of Technical Advice on Vector 
Surveillance and Control at Points of Entry

Networks

•	 PAGNET	pilot	phase	survey	
A survey was conducted in May 2012 to measure 

PAGNET's progress and its impact after the pilot phase 
was completed. The results of the survey reveal the 
users consider the pilot phase of PAGNET a success 
as a unique platform to bring together public health 
officials responsible for port health and key partners 
coordinating public health activities at ports, airports 
and ground crossings. 

•	 List	of	authorized	ports
As set out in the IHR, all States Parties are required 

to send to WHO a list of all ports authorized by the 
State Party and its territories to issue ship sanitation 
certificates and ship sanitation exemption certificates. 
This list is updated on a regular basis throughout the 
year. At the close of 2012, the WHO ports list included 
1747 ports in 91 countries.

CORe CApACity DevelOpment CORe CApACity DevelOpment
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1  See Activity Report 2011
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Monitoring
Strong national public health systems and capacities are the core of the international system for coor-

dinated response to events that might constitute a public health emergency of international concern. All 
States Parties are required to have or develop minimum core public health capacities to implement the IHR 
(2005) effectively. 

Assessment	of	IHR	core	capacities

WHO has developed a number of generic and spe-
cific assessment tools to support countries in assess-
ing the status of implementation of IHR core capaci-
ties. These include in-depth assessment protocols, 
specific assessment tools (points of entry, laboratory, 
risk communications, legislation, etc.), monitoring 
checklists, States Parties questionnaires, and other 
guidance. WHO regional offices also have ongoing 
regional strategies such as the IDSR, EID, APSED on 
which countries need to build when developing the 
IHR core capacities. 

The Desk Review and Planning guide was developed 
as an intermediary tool to identify gaps and strengths 
and allow for the development of robust plans while 
validating the quality of the States Parties Reports, 
within a short timeframe. This guide can be used by 
countries that have not yet conducted an assessment 
of existing national structures and resources to meet 
the minimum requirements using the IHR Assessment 
Protocol, IHR Monitoring Tool (IHRMT) or other 
assessment or monitoring tools. It can also be used 
by countries that wish to rapidly develop their plans, 
advocate for, and mobilize resources for the develop-
ment of IHR core capacities.

WHO HQ and regional offices have assisted a number 
of countries including Azerbaijan, Armenia, Demo-
cratic Republic of Korea, Kyrgyzstan, Maldives, Nige-
ria, and Zambia to assess their IHR core capacities 
using the assessment tool or the desk review and plan-
ning guide, to develop or update plans of action based 
on gaps or weaknesses identified, and to develop spe-
cific core capacities.

Assessment of capacities  
at the human-animal interface

Two years ago, the three main international organiza-
tions responsible for animal and human health — FAO, 
OIE and WHO — developed strategic directions and a 
long term plan for international collaboration aimed at 
coordinating global activities to address health risks at 
the human-animal interface. During 2012, efforts were 
made to develop a method for carrying out common 
assessments in these two sectors with the objective to 
strengthen core capacities. 

The IHR provide a framework to review countries’ 
capacities. Its connection with similar reference 
and mechanisms existing in the animal sector helps 
to rationalize the identification of existing strengths 
and gaps for the control of zoonotic diseases, and to 
increase the benefits of concerted capacity building 
investments in the public and animal health sector.

In order to achieve the sustainable improvement of 
national veterinary service's compliance with those 
standards, the OIE has developed the Performance of 
Veterinary Services (PVS) Pathway, which includes 
different tools for countries to objectively assess and 
address the main weaknesses of their Veterinary Ser-
vices. In particular, this includes the OIE-PVS tool 
(qualitative assessment), the PVS-GAP Analysis tool 
(quantitative assessment), and others to determine the 
scope and costs of reform and upgrading.

WHO and OIE have used their respective frameworks 
and initiated a joint project aiming at bridging the par-
ties responsible for national veterinary services and 
public health governance together to review the gaps 
demonstrated through the IHR and PVS processes, 
and  jointly identify priorities. This collaboration 
includes activities at the global, regional and country 
levels, with a strong focus on cross-sectoral activities 
areas. 

Monitoring	of	IHR	core	capacity	
development

A monitoring framework and corresponding tools 
were developed in 2010 and provided to States Parties 
to enable them to monitor the status of their national 
core capacities, in accordance with the requirements 
set out in Annex 1 of the Regulations, and to identify 
areas that require action. This framework takes into 
account the States Parties' obligation to report on 
the implementation of the IHR to the World Health 
Assembly each year. The status of IHR core capac-
ity development is monitored by WHO through the 
annual States Parties questionnaire, which requests 
self-reported data. The IHR monitoring process 
assesses the status of development of eight core capac-
ities, as well as capacities development at points of 
entry for IHR-related hazards (biological i.e. zoonotic 
and food safety; chemical, radiological and nuclear) 
through a checklist of twenty global indicators. 

In addition, guidance documents were developed to 
help Member States monitor the status of their IHR 
core capacity development, including:
•	 Information to States Parties regarding determi-
nation of fulfillment of IHR Core Capacity require-
ments for 2012 and potential extensions, which pro-
vided information and WHO guidance for Member 
States in determining whether or not they had met 
their national core capacity requirements as set out 

in Annex 1 by the June 2012 deadline, and whether or 
not they would need to seek an extension.
•	 Monitoring of IHR core capacity development and 
maintenance after June 2012: Information for States 
Parties to the IHR, which provides States Parties with 
information on the Secretariat’s plans to support them 
in fulfilling their reporting obligations as required by 
the IHR after the June 2012 deadline.

Monitoring data were collected from Member States 
and analyzed, with relevant reports produced, includ-
ing NFP reports, regional and country profiles.

General status in countries

The annual States Parties questionnaire was sent 
to Member States in 2012, and at the time of writing, 
solicited 110 completed responses (Figure 1). It is to be 
anticipated that further responses will be received and 
will be included in the report provided to the Sixty-
sixth World Health Assembly in May 2013. The data 
for 2012 showed States Parties making fair progress for 
a number of core capacities, notably those for surveil-
lance (with a global average score of 80%), response 
(77%), and zoonotic events (79%). On the other hand, 
States Parties reported relatively low capacities in 
human resources (with a global average of 53%), for 
chemical events (51%) and for radiological events 
(53%).
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Tabletop exercises

To support States Parties in their ability to ensure that 
their core capacities are functional at the required 
level, to validate plans, and to contribute to the build-
ing of relationships and operational confidence across 
relevant stakeholders, an exercise design handbook 
and accompanying five-day workshop platform has 
been developed. Working within the context of the 
core capacities, participants in the workshop use the 
exercise design handbook as a base text and through 
a series of interactive sessions learn to apply a stand-
ard process to develop a tabletop exercise around a 
chosen topic. 

A key element in several IHR core capacities includes 
the validation of plans and procedures through peri-
odic exercises.  To support building the capability 
within States Parties to plan, conduct and evaluate 
exercises, the tabletop exercise design workshop, 
initially piloted in 2011 was further refined and 
expanded. Redesigned to concentrate on validating 
that  core capacities are functional at the required 
level, to verify assumed levels of capability and to 
better leverage the utility of exercises to build rela-
tionships and operational confidence across relevant 
stakeholders, the new workshop platform was run in 
July 2012 for an audience of WHO HQ staff as well 
as one WHO staff from Country office of Afghanistan 
and one public health professional from Cameroon. 
Following this internal workshop, final adjustments 
were made and the final platform for the workshop 
was conducted in Delhi, India in November 2012 for 
9 SEARO countries and WHO Regional and Country 
Office staff.  Following this workshop, the material was 
translated into Russian, with plans for the first Russian 
language workshop to be held for 3 EURO countries 
in early 2013, followed by additional workshops within 
the EURO region. 

Tabletop exercises have also become a regular part 
of IHR assessment and monitoring missions, with an 
exercises element involved in missions during 2012 
to Afghanistan, Armenia, and Azerbaijan as well as in 
each of a series of regional meetings for legislation and 
assessing gaps in capacity implementation.

 
HIGHLIGHTS 

Several tabletop exercises based on IHR specific haz-
ards have been developed and conducted with States 
Parties including Afghanistan, Armenia, and Azerbai-
jan and in multi-country workshops in India (with 
representatives from 9 SEAR countries), Egypt (with 
representatives from 10 EMR countries), Morocco 
(with 19 EMR representatives), Zambia (with 22 AFR 
representatives) and Cameroon (with 13 AFR repre-
sentatives). There are currently four scenarios in the 
series which can be adapted to validate core capac-
ity implementation levels. The scenarios are based on 
radiological and chemical related food safety events, a 
chemically tainted pædiatric medicine and an emerg-
ing zoonotic disease. The exercises have been used 
with States Parties to validate implementation lev-
els and explore issues in the core capacity areas of 
national legislation, policy and financing, surveil-
lance, response, preparedness, risk communication 
and aspects of laboratory services. 

Costing tool

To better address the gaps identified for achieving 
IHR core capacities, it is important to know the actual 
costs to develop and maintain minimum core capaci-
ties as required by IHR. A methodology to estimate the 
costs required for States Parties to fulfill obligations in 
the development of IHR core capacities, for effective, 
efficient and targeted support to core capacity devel-
opment is currently being developed by WHO. 

Taking benefits from the results of the monitoring data 
from Member States, the request for extensions and 
accompanying implementation plans submitted by 
the countries, the approach initially focused on set-
ting up a generic model for the estimation of cost for 
the development of each core capacity. 

In 2012, a working group was established, which 
reviewed precedent studies and developed a method-
ological framework. The framework is currently being 
reviewed by external experts and a technical consulta-
tion with participation of international experts, con-
tact points from WHO regions and selected country 
representatives is to be held in March 2013. A proto-
type of the costing tool will be developed and field 
tested in 2013.  

Future 
Directions 

CORe CApACity DevelOpment

MONITORING
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FutuRe DiReCtiOnS

WHO Commitments to Countries

GCR will continue to work with the regional offices to assist 
countries to strengthen their core public health capacities. 
Special attention will be given to countries that requested  
an extension of two years to meet the IHR minimum 
requirements and the technical teams will continue to work  
with their regional counterparts to identify priorities and  
develop training, guidance and other tools to address these.

In parallel with this work, countries can count on GCR’s  
global alert and response team for assistance upon request  
with the management of public health events. 

In carrying out its activities and projects, GCR will continue  
to work with its international, multisectoral partners and  
engage others to broaden the global network of stakeholders 
that are committed to help the world be better prepared to 
respond to public health events.
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AnneXeS

IHR publications 
and Reference Tools 2012

GeNeRAl IHR GuIDANCe  
AND MONITORING TOOlS 

Checklist and indicators for monitoring progress 
in the development of IHR core capacities in States 
Parties 

The revised version of the IHR monitoring frame-
work was released and is available online. This refer-
ence document proposes a framework and processes 
for States Parties to monitor the development of their 
core capacities at the national, intermediate and local 
community/primary response.

www.who.int/ihr/IHR_Monitoring_Framework_Checklist_
and_Indicators.pdf

Information to States Parties regarding  
determination of fulfillment of IHR core    
capacity requirements for 2012 and potential   
extensions

This document was developed for States Parties re-
quiring information and WHO guidance in determining 
whether they had met, or were likely to meet, their na-
tional IHR core capacity requirements by the deadline 
of June 2012. It also provides guidance on how to seek 
an extension where necessary. This document is avail-
able in the six WHO languages: 

www.who.int/ihr/legal_issues/ihr_core_capacity_2012/en/
index.html (access to other languages from this landing page)

Summary of 2011 States Parties report on IHR core
capacity implementation

This report presents progress made in States Parties 
in 2011 towards implementation of the International 
Health Regulations.

www.who.int/ihr/publications/WHO_HSE_GCR_2012.10eng/
en/index.html 

IHR news bulletin 
The quarterly newsletter provides information rel-

evant to IHR implementation, including links to new 
guidance and reference tools. 

www.who.int/ihr/ihrnews/ihrnewsissue20/en/index.html 

lAbORATORY, bIOSAFeTY  
AND bIOSeCuRITY

Laboratory: Publication of the Laboratory  
Assessment Tool

The Laboratory Assessment Tool offers guidance 
to assess laboratories and national laboratory systems. 
The target audience is any stakeholder performing 
laboratory assessments: national health authorities, 
multilateral agencies, Nongovernmental Organiza-
tions (NGOs), laboratory managers, etc. This docu-
ment describes a general process for assessing labora-
tories and provides two questionnaires to help assess 
national laboratory systems (Annex 1) and individual 
laboratories (Annex 2). Assessors can use it as is or 
can customize the available materials to meet local 
requirements or specificities to better fit the assess-
ment context. The Laboratory Assessment Tool is 
available in English, French, Russian and Spanish.

www.who.int/ihr/publications/laboratory_tool/en/index.html 

Laboratory quality management system    
training toolkit

Originally released in English in 2010, French and 
Russian versions of this toolkit are now available. It 
aims to train laboratory managers, senior biologists, 
and technologists in quality management systems as 
a step towards obtaining international recognition; 
a step that all countries should take. This training 
toolkit is intended to provide comprehensive materi-
als that will allow for designing and organizing train-
ing workshops for all stakeholders in health labora-
tory processes, from management, to administration, 
to bench-work laboratorians. The training toolkit 
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IHR PUbLICATIONS AND REFERENCE TOOLS 2012

was developed through collaboration between WHO, 
the U.S. Centers for Disease Control and Prevention 
(CDC) and the Clinical and Laboratory Standards 
Institute (CLSI).

www.who.int/ihr/training/laboratory_quality/en/index.html 

Laboratory Biorisk Management: Strategic Frame-
work for Action 2012–2016

This document presents a strategic framework, 
aimed towards the development of sustainable global, 
regional and national plans relating to laboratory bior-
isk management.

www.who.int/ihr/publications/strategic_framework/en/

Guidance on regulations for the transport of infec-
tious substances (2013-2014)

This publication provides information for identi-
fying, classifying, marking, labelling, packaging, doc-
umenting and refrigerating infectious substances for 
transportation and ensuring their safe delivery. It also 
provides practical guidance to facilitate compliance 
with applicable international regulations for the trans-
port of infectious substances by all modes of transport, 
both nationally and internationally, and includes the 
changes that apply from 1 January 2013. The current 
revision replaces the document issued by the World 
Health Organization (WHO) in 2010 (document 
WHO/CDS/EPR/2010.8). This publication, however, 
does not replace national and international transport 
regulations. Available in English, French and Spanish.

www.who.int/ihr/publications/who_hse_ihr_20100801/en/ 

pORTS, AIRpORTS AND GROuND 
CROSSINGS
 
Assessment tool for core capacity requirements at 
designated airports, ports and ground crossings – 
Russian version

This document, now available in English, French, 
Russian and Spanish, was developed to support States 
Parties in assessing existing capacities and capacity 
needs at points of entry when deciding which air-
ports, ports and ground crossing to designate under 
the IHR. The aim of the Assessment is for Member 
States to develop, strengthen and maintain the IHR 
public health core capacity requirements at desig-
nated ports, airports and ground crossings, related 
to prevention, early warning and response for pub-
lic health risks and events. The routine core capacity 
requirements include facilities, equipment and staff 
for assessment, medical care and transport of ill travel-
lers, trained personnel for inspection of conveyances; 
ensuring a safe environment (e.g. water, food, waste); 
and trained staff and a programme for vector control.

www.who.int/ihr/ports_airports/PoE/ru/index.html

Guide for public health emergency contingency 
planning at designated points of entry

The guide was designed to assist WHO Member 
States to bridge the gap between the legal require-
ments of the IHR (2005) and the pragmatic readiness 
and response capacity for public health emergencies 
at designated points of entry. Under the IHR, Member 
States must comply with the legal requirements set out 
for designated points of entry. Many countries have 
prioritized their designation of several international 
airports, ports or ground crossings, while some coun-
tries have chosen to designate only one airport and/
or port to handle incoming and departing travellers 
during public health emergency situations. The docu-
ment was developed by SEARO and WPRO, in collabo-
ration with the WHO Office in Lyon and WHO coun-
try offices, and with support from countries, ICAO, 
ASEAN and CDC.

www.who.int/ihr/publications/9789290615668/en/index.html

Guidelines for testing the efficacy of insecticide 
products used in aircraft

The purpose of these guidelines is to provide spe-
cific, standardized procedures and criteria for test-
ing the efficacy of products designed specifically for 
killing insects (referred to in this document as ‘disin-
section’) in aircraft; and to assist countries in adopt-
ing health control measures under the International 
Health Regulations (2005). 

www.who.int/ihr/publications/aircraft_insecticides/en/

TRAvel AND HeAlTH

International Travel and Health (ITH), 2012 edition: 
Book and web site

Almost 940 million international journeys were 
undertaken in 2010. Global travel on this scale exposes 
many people to a range of health risks, many of which 
can be minimized by taking precautions. The ITH 
book and web site explain how travellers can stay 
healthy. This publication provides WHO guidance on 
vaccinations, malaria chemoprophylaxis and treat-
ment, personal protection against insects and other 
disease vectors, and safety in different environmental 
settings. It covers all the principal risks to travellers’ 
health, both during their journeys and at their desti-
nations. It describes all relevant infectious diseases, 
including their causative agents, modes of transmis-
sion, clinical features and geographical distribution, 
and provides details of prophylactic and preventive 
measures. This information is intended for the medi-
cal and public health professionals who advise travel-
lers; it is also a standard reference for travel agents, 
airlines and shipping companies – and for travellers 
themselves. The book is currently translated into 
French, Spanish, Chinese, Greek and Italian. 

www.who.int/ith 

The 2012 ITH edition includes a global revision of 
yellow fever risk as well as updates on malaria risk 
and prevention. It also provides new information on 
the management of last minute travellers. The web 
pages, updated throughout the year, feature interac-
tive disease distribution maps, and regular updates for 
travellers.

Health conditions for travellers to Saudi Arabia for 
the pilgrimage to Mecca (Hajj)

The Department prepared with the Ministry of 
Health of Saudi Arabia the requirements and recom-
mendations for entry visas for the Hajj and Umra sea-
sons in 2012. These are published in the WHO Weekly 
Epidemiological Record to inform visitors of the full 
requirements for entry into Saudi Arabia during the 
pilgrimage.

Weekly Epidemiological Record: 
www.who.int/wer/2012/wer8730/en/index.html 

RISK ASSeSSMeNT AND RISK 
COMMuNICATIONS

Rapid risk assessment of acute public health events
This manual has been developed to guide rapid risk 

assessment of acute public health risks from any type 
of hazard in response to requests from Member States 
of the World Health Organization (WHO). The man-
ual is aimed primarily at national departments with 
health-protection responsibilities, National Focal 
Points (NFPs) for the International Heath Regulations 
(IHR) and WHO staff. It should also be useful to oth-
ers who join multidisciplinary risk assessment teams, 
such as clinicians, field epidemiologists, veterinarians, 
chemists, food-safety specialists.

www.who.int/csr/resources/publications/HSE_GAR_ARO_
2012_1/en/ 

Communication for behavioural Impact (COMBI)
01. Toolkit for behavioural and social communication 
in outbreak response

This interagency (FAO, UNICEF, WHO) toolkit 
will be useful for anyone wanting to design effective 
outbreak prevention and control measures in com-
munity settings. Although it is primarily intended for 
risk communication, developmental communication 
and health promotion/education personnel working 
in multidisciplinary teams to investigate and respond 
to disease outbreaks, it will also be useful for epide-
miologists, clinicians, and public health officers who 
need to understand the local contexts and dynamics 
of an outbreak. The toolkit contains a 7-step approach, 
with corresponding tools, checklists and templates 
for designing behavioural and communication inter-
ventions that support the development of outbreak 
prevention and control measures that are not only 

technically-sound, but are also culturally appropriate, 
relevant and feasible for communities to act upon - to 
limit loss of life and minimize disruption to families, 
communities and societies. The toolkit contains essen-
tial background information, case studies, and further 
references and is to be used in conjunction with the 
“COMBI toolkit: field workbook for COMBI planning 
steps in outbreak response” (below). 

www.who.int/ihr/publications/combi_toolkit_outbreaks/en/

02. Field workbook for COMBI planning steps in out-
break response

This field workbook supports the implementation 
of the interagency (FAO, UNICEF, WHO) “Commu-
nication for Behavioural Impact (COMBI): A toolkit 
for behavioural and social communication in outbreak 
response”. It is a handheld guide and notebook for 
applying the WHO COMBI methodology in 7-steps, 
during an outbreak. It is primarily intended for risk 
communication, developmental communication and 
health promotion/education personnel working in 
multidisciplinary teams to investigate and respond to 
disease outbreaks. It contains essential tools, check-
lists, and information needed to design effective 
behavioural and communication interventions in sup-
port of outbreak prevention and control objectives - to 
limit loss of life and minimize disruption to families, 
communities and societies. 

www.who.int/ihr/publications/combi_toolkit_fieldwkbk_out-
breaks/en/index.html

OTHeR TRAINING  
AND SelF-leARNING TOOlS

IHR training toolkit for epidemiologists 
The main goal of the IHR training toolkit for epi-

demiologists is to provide epidemiologists with a com-
mon competencies framework and related contents -- 
standard quality materials -- that will contribute to the 
harmonization of IHR understanding and practices. 
The toolkit, based on course material developed for 
the IHR implementation course, is to be used by rel-
evant training institutions (field epidemiology training 
programmes (FETPs), schools of public health, etc.) to 
design and deliver customized training modules on the 
IHR adapted to local context and needs, and to be inte-
grated into existing courses/training programmes for 
epidemiologists. The concept and potential contents 
of the toolkit were presented and discussed during a 
pre-conference workshop during the 7th TEPHINET 
Conference in Amman, Jordan, on 10 November 2012. 
The workshop gathered more than 45 participants, 
mainly FETP directors and programme coordinators, 
CDC resident advisors, representatives of ministries 
of health and FETP trainees. Participants were largely 
in favour of this toolkit and provided valuable input 
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Collaborating Institutions

Institution Acronym City Country

•	 Academic	Centre	for	Travel	Medicine	&	Vaccines,	Royal	Free		 	 	

	 &	University	College	Medical	School,	University	College		 RFUCMS		 London	 the	United	Kingdom

•	 African	Biological	Safety	Association	 AfBSA	 Nairobi	 Kenya

•	 African	Centre	for	Integrated	Laboratory	Training	 ACILT		 Johannesburg	 South	Africa

•	 African	Field	Epidemiology	Network	 AFENET	 Kampala	 Uganda	

•	 Agence	Française	de	Développement	 AFD		 Paris	 France

•	 Agency	of	Preventive	Medecine	 AMP		 Paris	 France

•	 Airports	Council	International	 ACI		 Geneva	 Switzerland

•	 American	Biological	Safety	Association*		 ABSA		 Mundelein	 the	USA

•	 American	Society	for	Microbiology		 ASM		 Washington,	DC	 the	USA

•	 Asian	Pacific	Biosafety	Association	 A-PBA		 Singapore	 Singapore

•	 Association	française	de	normalisation	 AFNOR		 Paris	 France

•	 Association	of	Public	Health	Laboratories	 APHL		 Washington,	DC	 the	USA

•	 Association	of	UK	Port	Health	Authorities	 APHA		 London	 the	United	Kingdom	

•	 Basel	Convention	Secretariat															 	 Basel									 Switzerland 

•	 Bill	&	Melinda	Gates	Foundation	 B&MGF		 Seattle	 the	USA

•	 Bioforce		 	 Lyon	 France

•	 Biological	and	Toxins	Weapons	Convention	 BTWC		 Geneva	 Switzerland

•	 Canadian	Field	Epidemiology	Program		 CFEP/	PHAC	 Ottawa	 Canada

 Public Health Agency of Canada    

•	 Carribean	Epidemiology	Centre	 CAREC	 Port-of-Spain	 Trinidad	and	Tobago

•	 Center	for	Disease	Control		 	 Tehran	 the	Islamic	Republic	of	Iran	

•	 Centers	for	Disease	Control	and	Prevention,	USA	 CDC		 Atlanta	 the	USA

•	 Centers	for	Disease	Control	and	Prevention	Foundation,	USA	 CDCF		 Atlanta	 the	USA

•	 Central	Public	Health	Laboratory		 CPHL	 Muscat	 Oman

•	 Centre	Pasteur	du	Cameroun	 	 Yaoundé	 Cameroon

•	 City	University	 	 London	 the	United	Kingdom	

•	 Clinical	and	Laboratory	Standards	Institute		 CLSI		 Wayne	 the	USA

•	 Connecting	Health	Organizations	

 for Regional Disease Surveillance  CHORDS Washington the USA

•	 Council	of	the	European	Union	 	 Brussels	 Belgium

•		 Cruise	Line	International	Association,	Inc.		 CLIA	 Fort	Lauderdale	 the	USA

•	 Department	of	Health	and	Human	Services		 DHSS	 Washington,	DC	 the	USA

•		 Det	Norske	Veritas	Foundation		 DNV		 Singapore	 Singapore

•		 Emory	University	School	of	Medicine	 	 Atlanta	 the	USA

•		 Epicentre		 	 Paris	 France

•		 European	Biosafety	Association*		 EBSA		 Frankfurt	 Germany	

AnneXeS

*	location	following	to	the	rotation	of	the	presidency	

on its draft content and structure. A selected number 
of them, representing the six WHO regions, joined a 
working group to validate further stages of the toolkit 
development. A draft version of the training toolkit for 
epidemiologists will be ready for field-testing by the 
second quarter of 2013. 

For further information: ihrinfo@who.int

 

AnneXeS

IHR PUbLICATIONS AND REFERENCE TOOLS 2012
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Institution Acronym City Country

•		 European	Centre	for	Disease	Prevention	and	Control		 ECDC	 Stockholm	 Sweden	 

•		 European	Commission	 EC		 Brussels	 Belgium

•		 Fondation	Mérieux	 	 Lyon	 France

•		 Food	and	Agriculture	Organization	of	the	United	Nations		 FAO	 Rome		 Italy

•		 French	Food	Safety	Agency	 AFSSA	 Maisons-Alfort	 France

•		 General	Administration	of	Quality	Supervision,	

 Inspection and Quarantine of the People's Republic of China  AQSIQ Beijing China 

•		 Geneva	University	Hospitals,	

 Department of Internal Medicine, 

 Service for the prevention and control of infections  HUG Geneva Switzerland

•		 Geneva	University,	Medical	School,	

  Institute of Social and Preventive Medicine UNIGE/ IMSP Geneva Switzerland

•		 Georgetown	University	Law	Centre,	

 O'Neill Institute for National and Global Health Law  Washington, DC  the USA

•		 Global	Health	Security	Action	Group	Laboratory	Network	 GHSAG		 Ottawa	 Canada

•		 Global	Health	Security	Initiative		 GHSI	 Washington,	DC	 the	USA

•		 Hamburg	Port	Health	Center		 	 Hamburg	 Germany	

•		 Health	Protection	Agency		 HPA	 London	 the	United	Kingdom	

•		 Health	Reference	Laboratory		 	 Tehran	 the	Islamic	Republic	of	Iran	

•		 Hôpital	d'Instruction	des	Armées,	Laveran	 HIA	 Marseille	 France

•		 Hospices	Civils	de	Lyon,	Hôpital	de	la	Croix-Rousse,	

 Centre de Biologie Nord  Lyon France

•		 Hospital	for	Tropical	Diseases,	

 Department of Clinical Parasitology HTD  London the United Kingdom 

•		 Ingénieurs	sans	Frontières		 ISF	 Brussels	 Belgium

•		 Institut	de	Médecine	Tropicale	

 du Service de Santé des Armées  IMTSSA Marseille France

•		 Institute	for	Public	Health	Surveillance		 InVS	 Saint-Maurice	 France

•		 Institute	of	Public	Health	Research		 IPHR		 Tehran	 the	Islamic	Republic	of	Iran	

•		 Institute	of	Virology	and	Immunoprophylaxis		 IVI	 Mittelhäusern	 Switzerland

•		 Institut	Pasteur	de	Bangui	 	 Bangui	 Central	African	Republic

•		 International	Air	Transport	Association		 IATA	 Geneva	 Switzerland

•		 International	Association	of	Independent	Tanker	Owners		 INTERTANKO	 London	 the	United	Kingdom	

•		 International	Association	of	National	

 Public Health Institutes  IANPHI Atlanta the USA

•	 International	Atomic	Energy	Agency					 IAEA				 Vienna										 Austria

•		 International	Centre	for	Diarroeal	Disease	Research		 ICDDR	 Dhaka	 Bangladesh

•		 International	Civil	Aviation	Organization		 ICAO	 Montreal	 Canada

•		 International	Council	for	the	Life	Sciences		 ICLS	 Washington,	DC	 the	USA

•		 International	Labour	Organisation		 ILO	 Geneva	 Switzerland

•		 International	Maritime	Organization		 IMO	 London	 the	United	Kingdom	

•		 International	Shipping	Federation		 ISF	 London	 the	United	Kingdom	

•		 International	Society	of	Travel	Medicine		 ISTM	 Decater	 the	USA

•		 International	Union	of	Railway	Medical	Services		 UIMC		 Bern	 Switzerland

•		 International	Union	of	Railways		 UIC	 Paris	 France

•		 Istituto	Superiore	di	Sanità		 ISS	 Rome	 Italy

•		 Joint	United	Nations	Food	and	Agriculture	Organization

 International Atomic Energy Agency Programme FAO / IAEA  Vienna Austria

•		 Lausanne	University,	Institute	of	Health	Economics	

 and Management  IEMS Lausanne Switzerland

•		 National	Biosafety	Association	of	Brazil		 ANBio	 Rio	de	Janeiro		 Brazil

•		 National	Health	Institute	Dr	Ricardo	Jorge		 NHI	 Lisbon	 Portugal

•		 National	Health	Surveillance	Agency		 ANVISA	 Brasília	 Brazil 

•		 National	Institute	for	Cholera	and	Enteric	Diseases	 NICED	 Calcutta		 India 

Institution Acronym City Country

•		 National	Institute	for	Communicable	Diseases	

 National Health Laboratory Service  NICD/NHLS Johannesburg South Africa

•		 National	Institutes	of	Health		 NIH		 Bethesda	 the	USA

•		 National	Microbiology	Laboratory		 NML	 Winnipeg	 Canada

•		 National	School	of	Public	Health		 	 Athens	 Greece

•		 National	Travel	Health	Network	and	Centre		 NaTHNaC	 London	 the	United	Kingdom	

•		 National	University	Health	System,	 

 Division of Infectious Diseases  Singapore Singapore

•		 Noguchi	Memorial	Institute	for	Medical	Research		 NMIMR	 Accra	 Ghana	

•		 Pan	American	Foot-and-Mouth	Disease	Center	 PANAFTOSA	 Rio	de	Janeiro	 Brazil

•		 Panafrican	Institute	for	Development	 PAID		 Ouagadougou	/		 Burkina	Faso	/		 		

   Douala Cameroon

•		 Pasteur	Institute		 IP	 Paris	 France

•		 PathWest	Laboratory	Medicine		 WA	 Perth		 Australia

•		 Public	Health	Agency	of	Canada	 PHAC	 Winnipeg	 Canada

•		 Research	Institute	for	Tropical	Medicine,	

 Molecular Parasitology Laboratory RITM Muntinlupa  the Philippines

•		 Robert	Koch	Institute		 RKI	 Berlin	 Germany	

•		 Royal	Tropical	Institute	 	 Amsterdam	 Netherlands

•		 Sandia	National	Laboratories		 Sandia	 Albuquerque	 the	USA

•		 Secretariat	of	the	Basel	Convention	 	 Geneva	 Switzerland

•		 Spiez	Laboratory	 	 Spiez	 Switzerland

•		 State	Research	Center	of	Virology	and	Biotechnology		 VECTOR	 Novosibirsk	 Russian	Federation

•		 Swedish	Institute	for	Infectious	Disease	Control		 SMI	 Solna	 Sweden

•		 Swiss	Federal	Office	of	Public	Health		 FOPH		 Bern	 Switzerland

•		 Tehran	University	of	Medical	Sciences		 	 Tehran	 the	Islamic	Republic	of	Iran	

•		 Temasec	Life	Sciences	Laboratory		 TLL	 Singapore	 Singapore

•		 The	Eastern	Mediterranean	Public	Health	Network		 Emphnet	 Amman	 Jordan

•		 The	International	Criminal	Police	Organization	 INTERPOL	 Lyon	 France

•		 The	United	Kingdom	National	External	Quality	

 Assessment Service for microbiology UK NEQAS London the United Kingdom 

•		 Training	Programs	in	Epidemiology	and	Public	Health	

 Interventions Network, Inc.  TEPHINET  Atlanta the USA

•		 United	Nations	Committee	of	Experts	for	the	Transport	

 of Dangerous Goods  UNCETDG Geneva Switzerland

•		 United	States	Agency	for	International	Developement		 USAID	 Washington,	DC	 the	USA

•		 United	States	Food	and	Drug	Administration		 FDA	 Washington,	DC	 the	USA

•		 United	States	Naval	Medical	Research	Unit	3		 NAMRU-3		 Cairo	 Egypt

•		 United	States	State	Department	 	 Washington,	DC	 the	USA

•		 Universal	Postal	Union		 UPU	 Bern	 Switzerland

•		 University	of	Massachusetts	 	 Massachusetts	 the	USA

•		 University	of	Ottawa		 uOttawa	 Ottawa	 Canada

•		 University	of	Pretoria,	School	of	Health	Systems	

 and Public Health SHSPH Pretoria South Africa

•		 University	of	Sydney	 	 Sydney	 Australia

•		 University	of	Thessaly	 	 Athens	 Greece

•		 University	of	Zurich		 UZH	 Zurich	 Switzerland

•		 World	Organization	for	Animal	Health	 OIE	 Paris	 France

•		 World	Tourism	Organization		 WTO		 Madrid	 Spain
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Expenditure by project area 2012

Total contributions for 2012  
by source of funding USD 35 337 310

AnneXeS

FINANCIAL SUMMARY

Management and Administration 14%

Risk Assessment and Decision Support 11%

Health Laboratory Strengthening 9%

ARO Logistics 9%

IHR Monitoring 9%

IHR Legal Procedures + NFP Communications 8%

Biorisk and Biosafety 7%

International Travel Health and IHR Awareness 5%

Global Outbreak Alert and Response Network 5%

Human Resources Development and Training 5%

Health Security Information Technology 4%

Strategic Health Operations (SHOC) 4%

Points of Entry  4%

Surveillance and Response Systems and Networks 3%

Risk Communications  3%

WHO 31%

French Government 22%

US CDC 14%

USA 13%

United Kingdom 6%

Canada 3%

Grand Lyon 2%

OIE 2%

Others 2%

Rhône Department 1%

Rhône-Alpes Region 1%

Nuclear Threat Initiative 1%

GTZ 1%

Italy 1%

Panasonic 1%
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