International Health Regulations (2005)

Update on implementation

Monitoring & Evaluation System

WHO/EPR
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IHR Is not a surrogate for national
surveillance and response systems

e |IHR is about preventing the international spread of
diseases

e IHR is not about a global surveillance system

e But IHR seeks that all Member States be able to timely
detect, assess, notify and report events and respond to
public health risks and public health emergency of
International concern (PHEIC)
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IHR (2005) core capacities requirements
for surveillance and response

Community level and/or primary public health response level

— To detect events involving disease or death above expected levels, report to the
local health personnel and implement preliminary control measures

Intermediate public health response levels
— To confirm the status of reported events and implement control measures

National level (on a 24-hour basis)

— To assess all reports of urgent events within 48 hours and notify the WHO
Immediately through the national IHR focal point when required.

— To rapidly determine the control measures required to prevent domestic and
international spread

— To provide direct operational links with senior decision makers and provide liaison
with other sectors

— To establish, operate and maintain a national public health emergency response
plan
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IHR Timeframe

May 2005: World Health Assembly approves the
v revised IHR

2007 Entry into force of the revised IHR

\

2009: All countries have assessed their level of
c;re capacities

2012: All countries have reached a minimum

required level of core capacities
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Elements for a WHO strategy

® 3 domains : Project management, WHO ARO, National
Core capacity

® Build on existing
« WHO alert & response operations
« WHO (relevant) control programmes
(e.g. GIP, ADE, ERI, IVB, POL, FOS, PHE ...)
* Regional strategies for surveillance & response

(e.g. joint WPRO/SEARO, PAHO, IDSR in AFRO &
EMRO)
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Coordination:
Many players to bring on board

National IHR - A
Focal Points

Regional
Organizations
(ASEAN Bl )

WHO Country
Offices

International Media / The
Organisations public
(FhE© @IE
Wie: )

. . . TN
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Event notification and determination
under IHR (2005)

—. .4 ml
advice

Determine whether an
event constitutes a PHEIC <
and recommend measures

iCoordinate

Receive, assess and WHO IHR

respond to events ! )
notified Contact Points

Consult events or notify Communicate
WHO of any events that : Ministries/
may constitute a PHEIC National _I HR Sectors

Detect and report any . . .
urgent or unexpected < Various disease and event surveillance
events systems within a country Report
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M&E of IHR Implementation at country
level

® M&E timeframe : 2007 — 2012
® M&E worldwide : 192 countries

® Multiple areas for M&E : events irrespective
* origin/source

® Routine Monitoring : e-routine monitoring,
experience-based monitoring

® Performance Evaluation : Interna reviews, external
reviews, simulation exercises, e-tests
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IHR M & E

. 5 Pillars System

Pillar 1 Pillar 2 IHFl:II[Iar : Pillar 4 Pillar 5
Policy IHR Infrastructures ReSO::E:Q IHR Technical IHR Systems and
Planning Financing & Institutions knowledge & skills Resources Services

Legal framework
for IHR

National Plan for
PHEIC

Budget allocation
for IHR

National IHR Focal
Point

Focal Point for
communication
with Media

Points of Entry

National Emergency
Committee

IHR training and
continuous education

Roster of professionals
with IHR “gualification”

Active Participation
in International IHR
related Networks

IHR Resources
Mapping

Telecommunication
Resources

Infection Control SOPs

Clinical Management
guidelines for PHEIC

Early Warning
System

Verification and risk
assessment system

Rapid Investigation &

Response Team

Equipments and
Stockpiles

Functioning
laboratory system
for PHEIC

WHO Resources
IDSR-APSED-EID-HMN
GOARN — EMS - E-Health- Global Atlas — Health Mapper — CSUN- GLADNet...
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IHR Monitoring : a score-based system

Pillar 1. Policy - Planning - Financing
— 1.Legal Framework for IHR

— 2.National Plan for PHEIC

— 3. Budget Allocation for IHR

Routine Monitoring (2x/year)
(using diverse ICT services when available)

WHO Core Available Items Score 3 2 1 0
Resources | Capacities | Data Bases 0 to 3*!
1.Legal
Framework
for IHR
2. National

Plan for

PHEIC

3. Budget
Allocation
for IHR

World Health
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IHR M&E System

IHR PAP

IHR Priority Action Plan

0: Not adequate
1 : Present but not adequate

2 : Adequate
3 : Highly adequate

L J

Priority Action

h J

Priority Action

v

; Level
Indicators Items
dto3
Fillar 1 - Policy — Planning - Financing
1- Up to date legislation providing tramework for THR. implementation 3
2- There 1z a written IHR Strategy Plan in active uge 2
3- 1
Fillar 2 - THR. Infrastructures & Institutions
4 >
5 7
6 0
Fillar 3 - THR Human Resources knowledge and skills
FPillar 4 - THR. Technical Resources
Fillar 5 - . THR Systems and Services
19

4

IHR Priority Action Plan

\y"’@v World Health
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IHR M&E System : IHR State Party Compliance

Levels
100
80% 3
SR T >0
60%
60 2
0 I e o L
70 40%
40 30% |
014 -4 -1 _Jg-——-L_Jd=-L__
0 | ; ; 0
Country A Country B Country C  Country D
|

IHR compliance: 80%

Country A: IHR fully compliant: Level 3
Country B: IHR almost compliant: level 2
Country C: IHR needs improvement: level 1
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IHR M&E System :

General overview of IHR implementation

192

160

120

80
60%

40 36%

20%

5%

Levels 3 2 1 0

192 member states

60% fully compliant
30% almost compliant
20% needs improvement
5% needs major improvements

@ World Health
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Data & Experience Based M&E System

COLLECTION msp INFORMATION =mp KNOWLEDGE =msmp DECISION

Data Collection Formal Data Data
- inputs Information Management
- process Systems
- output
- outcomes
- impact

FaCtuaI CO”@CUOH |ﬂforma| Experience
- experiences Information based

- stories Management

- success stories Systems
- good sense

- habits

- behaviour

MONITORING
MONITORING EVALUATION EVALUATION
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Decision

Support
System

Web Based M&E System

Experience
based DSS

HQ IHR PORTAL
IHR Information

Health IHR Knowledge Management Experiences

Mapper E EEEEEEER
GIS/ Global Data Base

JIIIII EEEEEEN]

‘IIIIIIIIIIII IIIIIIII‘

Global EXpeliences Shaling Information
Atlas
Stories Collection Data Base

HMN
E-Health

EMS

Online Web-based
EMS

GOARN M&E SyStem Response/

E-routine Monitoring GOARN
Performance Evaluation
Online Simulation,E-test

fEEE N EEEEEEEEEEEEEEEEEEEERN
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IHR M&E Mapping

Mapping epidemiological trends, resources and risks

to support IHR
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IHR M&E Mapping

List of IHR Requirements to be mapped
*NFP
* Points of Entry (airports, ports....)
* Hospitals, Labs
* Infrastructures (roads, bridges...)

* Stockpiles

*
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Tracking and monitoring outbreak alerts
globally

Weekly Outbreak Verification List Events - 03/05/2006 Weekly outbreak events

Disease
® Cholera

Influenza A/H5 virus
® Meningococcal Disease
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Geographic spread of avian ﬁ?
Influenza

vian Influenza : confirmed human cases, since 2003

~ = Avian influenza in human (yearly and
cumulative geographical spread)

i -

l cumulative Number of Cunfirnied Human Go : =o] =]
‘ /
"f ﬁ Cumulative Number of Confirmed Human Cases of
Q.‘l “ N Avian Influenza A/{H5N1) Reported
¢ 1680
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Azerbaijan China Indonesia Thailand Wiet Mam
B #:e0s wiih con firmed human cases Cambaodia Eaypt Irag Turkey

A= of 27 April 2006
W CASES DEATHS

The boundaries and names shown and the designations used on thi
% World Health | g [
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Geographic spread of avian P/H
Influenza

vian Influenza : confirmed human cases and occurence in poultry and wild birds of H5N1 avian influenza, since 2003

_ : D . Overlap of avian influenza in human
} N W —-—— p

and animal

=101
| powered by

crystal':'

Human cases and occurence of H5N1 in animal, 2006

2006-05-04
COUNTRY PLACE HULLANOE | ANIWLALDS ASATDATE
Ezerbalan Talyan 7
Fzerballan Terter .00
EEIEE] Tampang Speu T.00 | Foultry T5-Zpr-08
Cambodia Frey weng T.00
EiE] Ennul T.00 | Foultry T6- 2pr-06
China Fullan .00
EiE] Guangaong 00 T6- 2pr-06
China Aubel o0 T Api-06
EiE] Aunan 00 T6-2pr-06
China Shanghal T.00
China SIchuan 3.00 | Pouftry. T6-Apr-06
China heflang .00
gyt Fayoun T.00 |Pouftry T6- P06
Byt Ghaibla T.00
Eqypt Tt B-Chelkh 300
Byt Lionoutya oo
Eqypt Talyoubya XL T6-2pr-06
By Tonag 100 | Pouiry 6 2pi-06
Tndonesia ORI Jakarta T.00 | Poultry T6-Apr-06
Tdonesia Tdramayu o0
Tndonezla Jakarta Timur .00
B #rea reporting occurence in poutiry [EEIEEE] Jawa Barat 700 | POy T 206
Tndonesia Jawa Tengan T.00 | Poultry T6-Apr-06
Area reporting occurence only in wild birds TTRETTEE T o0
& 3 Dt = 1 confined buman tass [per o Tndonezla Tangerang .00
[ED] & Sulaymantyan o0
Turkey Eal 300 | Pouftry U6 pr-06
% World Health The boundaries and names shown and the designations used on this map do not imply | Turkey AN T.00 |Poultry TG 2pr-06
T Orqganization on the part of the World Health Organization conceming the legal status of any country,
- ga on ing the delimitation of its fronkiers or bound Dotted fines on maps repre:
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Mapping risk factors

vian Influenza : confirmed human cases and occurence in poultry and wild birds of H5N1 avian influenza, since 2003 - Mappmg riSk faCtorS'

- poultry densities
- flight routes of migratory birds
- Lakes, etc.
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B Area reporting cccurence in poultry

Area reporiing occwrence only in wild birds

World Health The boundaries and names shown and the designations used on this map do not imply the expression of any cpinion whatsoever Data source: World Organisation for Animal l?\eakh (CHE) and naional govermentaWHOVERR
} 0 rid ! eti! on the part of the World Health Organization concerning the legal status of any country, temitory, city or area or of its authorities, Map Production: Public Health Mapping and GIS
g Organization conceming the delimitation of its frontiers or boundanies, Dotted lnes on maps represent approximate border ines for which there may not yet be full agreement. Comnmmicable Diseases (COS) World Health Organization @ WHO 2006, AN rights reserved

aaano0;

E j o 00 1,400 2800 keematirs

Epidemic and Pandemic Alert and Response (@) tord fealth

e




Mapping infrastructures 4

vian Influenza : confirmed human cases and occurence in poultry and wild birds of H5N1 avian influenza, since 2003 - GIObal |0cati0n Of airportS

+ Alrports.

B 4rea reporling cccurence in poultry

Area reporiing occurence only in wild bieds

World Health The boundaries and names shown and the designations used on this map do not imply the expression of any cpinion whatsoever Data WTCO'.WMM Organisation for Animal Health (OIE) and national govemments/WHO/EPR
5 0 rid | e{‘! on the part of the Warld Health Organization concerming the legal status of any country, temitory. city or area o of its authorities, Map Production: Public Health Mapping and GIS
-~ rganizaton o ing the delimitation of its frontiers or bound Dotted lnes on maps represent approxmate border lnes for which there may not yet be full agreement. Commumicable Diseases (COS) World Health Organization @ WHO 2006, Al nights reserved
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Mapping infrastructures 4

vian Influenza : confirmed human cases and occurence in poultry and wild birds of H5N1 avian influenza, since 2003 - GIObal |0cati0n Of pOI‘tS

Ports
B 4rea reporling cccurence in poultry

Area reporiing occurence only in wild bieds

® 1Dt = | confimed human case (per dfscted drea!

X, - !
S Tig e i
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World Health The boundaries and names shown and the designations used on this map do not imply the expression of any cpinion whatsoever Data source: Workd Organisation for Animal l'LeRM\ (OIE) and national govemments/\WHO/EFR
7 or 'aniz;g N the part of the World Heakh Organization cancerning the legal status of any counlry,territory, city or area of of its authorities. Map Production: Public Health Mapping and GIS
- 9 0 o ing the del of its frontiers or bound Dotted lnes on maps represent approxmate border lnes for which there may not yet be full agreement. Commumicable Diseases (COS) World Health Organization @ WHO 2006, Al nights reserved
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Mapping resources for response

vian Influenza : confirmed human cases and occurence in poultry and wuld burds of H5N1 avian influenza, since 2003

. _ Mapping regional and country offices

Mapping laboratory network (national
reference labs, diagnostic capacities)

@
¢
; 434 .._.
- ®
t{(‘:
v
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UNTRY NAME TYPE ~|LONGITUDE ~|LATITUDE - ‘i
ted Arab Emirates Abu Al Bukhoosh 700 53.12802 25 42847 ..‘?1,
ted Arab Emirates Ajman 700 5545730 25 41078 %‘.
ted Arab Emirates Das Island 700 5287418 2514934
ted Arab Emirates Dubai 700 5530103 2526198
ted Arab Emirates Fateh Terminal 700 5441324 2558081
ted Arab Emirates Fujairah {(Al-Fujairah) 700 £B.35557 2513312
ted Arab Emirates Jebel Al 700 55.04832 25.00074
ted Arab Ermirates Jebel Dhanna - Ruwais 700 5261072 2418905
ted Arab Emirates Khar Al Fakkan 700 56.37310 2533545
ted Arab Emirates Khor_Khuwair 700 56.05409 2597326
ted Arab Emirates Mina Zayed 700 54.37752 24.52580
ted Arab Emirates Mubarek Terminal 700 5516044 2581201
ted Arab Emirates Mubarras |sland 700 5376760 24 23167
ted Arab Emirates Port Rashid 700 55.27098 2525572
entina MNecochea 700 -68.70377 -38.67753
entina Parana 700 -60.52621 -31.71485
entina Posadas 700 -55.90257 -27.35180
entina Puerto Deseado 700 -65.89285 47 74739
entina Puerto Madryn 700 -65.02810 -42.77381
entina Punta Colorada 700 -64.99516 -41 63231
entina Punta Quilla 700 -60.41764 -60.11785
entina Clueguen 700 -58.70377 -38.57753
entina Ramallo 700 -60.02353 3346670 . .
entina Rio Gallegos 700 -59.21081 -51.62260 o 0 1400 4%&'1
entina Rosario 700 -60.63957 -32.93964 Ty 1
enting San Antanio Este 7oa -64 73879 -40 81247 Diata source: Workd Organisation for Animal Health (OIE) and national govemments/ WHO/| EPH
entina San Femando 700 -68.60538 -34 45260 Map Production: Public Health Mapping and GIS
Eniing Eantiulian £l 67 71437| 49 31677 Lo may not yet be full agresment. Communicable Diseases (CDS) World Health Organization @ WHO 2006, Al rights reserved
entina San Lorenzo 700 -60.72285 -32.75467
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Ildentifying areas at risk

vian Influenza : West Africa
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Identifying countries at risk of
importation of the virus

Pinpointing areas where surveillance
should be intensified and identifying
populations at great risk of exposure

World Health
rganization




ldentifying areas at risk and resources

vian Influenza : West Africa - — PR = Mapping airports, ports, national lab,
2 A e /- Borkou
etc.
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Local infrastructures for response

vian Influenza : Nigeria-Benin border

— — _ = ldentifying health services, schools,

o p o - locating roads, railroads, workplaces,
s s 1-10 etc... to support targeting of drugs,
4 Cities Haalth faciity lype & 1-50 H H
T Wi 0 equipment, surge capacity
Main roads 4+  Heatn faciitybype & [ 101-250
L Raikdads #  Healn faciity type 7 B 251 -500
e +* Hosth taciity type & - 501 - 999
ol 0 e
< :

Al testing capacites

I ~rea reporting occurence in poultry
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