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BACKGROUND

National Focal Point – EIC

IHR Implementation Course I
Dr. Tsung-Wen Kuo
R&D Conference (Aug 09, 2010)

Points of Entry – VIIth Branch
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COURSE INFORMATION
Course objectives

- Strengthen critical human resources engaged to set-up and 
manage systems for securing global public health under the 
IHR implementation framework

- Develop communication capacities for efficient international 
collaboration

World Health Organization

Collaborating institutions
- Georgetown University Law Centre, USA
- University of Pretoria, South Africa
- University of Geneva Medical School, Switzerland
- Institute Bioforce Développement, France
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Course Objectives
Inform relevant stakeholders on the scope of the IHR
Communicate with WHO as set out in the IHR
Collect, analyze and disseminate critical public health information
Trigger appropriate legislative, regulatory, and organizational 
reforms
Plan, coordinate, monitor and assess IHR implementation
Assess national vulnerability in health systems for effective IHR 
implementation
Assess all actions in light of other areas of international law
Train relevant professionals in IHR implementation
Manage an emergency situation effectively
Lead or interact with sectors/staff engaged in the strengthening/ 
acquisition of core public health capacities
Lead or interact with staff responsible for carrying out risk 
assessment
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Course Period

Distance learning / tutoring with virtual conferences
Sep 27, 2010 ~ Dec 3, 2010
Break period for individual projects
Dec 06, 2010 ~ Jan 28, 2011
Face-to-face regrouping session (Annecy, France)
Jan 31, 2011 ~ Feb 11, 2011
Distance-learning / tutoring
Feb 14, 2011 ~ Feb 18, 2011
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Distance learning / tutoring
Virtual conferences
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Face-to-face regrouping session
(Annecy, France)
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Face-to-face regrouping session
(Annecy, France)
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Course Participants
Application → Acceptance → Registration
30 representatives from 25 countries

Face-to-face regrouping session
22 representatives from 19 countries

Afghanistan (2), Antigua and Barbuda, Bahrain, 
Bangladesh, Bhutan, Cook Islands, Cuba, Dominica, Egypt, 
Federated States of Micronesia, France, Ghana, Indonesia, 
Iran, Philippines (2), Republic of China (Taiwan), 
Suriname (2), Uganda, United States of America
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ESSENCE
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IHR (2005)

66 Articles

9 Annexes

2 Appendices
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National Focal Point
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Public Health Emergency of International Concern
Decision Instrument

Criteria for potentially notifiable events
1. Is the public health impact of the event serious?
2. Is the event unusual or unexpected?
3. Is there a significant risk of international spread?
4. Is there a significant risk of international travel or 

trade restrictions?
If the answer is "yes" to any 2 of these questions, States 
Parties are required to notify the event within 24 hours to
WHO

WHO makes the final determination if a PHEIC exists
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Slide 16 of 30

Always Notifiable Events Potentially Notifiable Events

WHO must be immediately notified of 
these, irrespective of the context in 
which they occur.  

A single case of:
•Smallpox;
•Poliomyelitis (via wild type poliovirus);
•Human influenza caused by a new
subtype;
•Severe acute respiratory syndrome
(SARS).

Assess these events using the Annex 2 decision 
algorithm to determine whether to notify WHO.

Events including:
•Cholera;
•Pneumonic plague;
•Yellow fever;
•Viral hemorrhagic fevers;
•Other epidemic‐prone diseases of special national
or regional concern;
•Other biological, radiological or chemical events
when the events “have demonstrated the ability
to cause serious public health impact and to
spread rapidly internationally.”

Public Health Emergency of International 
Concern
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Core Capacities Assessment
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8 core capacities
Core capacity 1: National legislation / policy / financing
Core capacity 2: Coordination and NFP Communications
Core capacity 3: Surveillance
Core capacity 4: Response
Core capacity 5: Preparedness
Core capacity 6: Risk communication
Core capacity 7: Human resources
Core capacity 8: Laboratory
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Points of Entry
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IHR @ Points of Entry Roadmap
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All-Hazard-Approach

Biological / infectious disease
Chemical event
Radio-nuclear event
Zoonotic event
Food safety event
Nature of unknown
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FACE–TO–FACE SESSION
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National Focal Point
Panel discussion with representatives of NFPs

Facilitators: Kate Stewart, Allyn Taylor
Max Hardiman

To identify and understand the role and core 
functions of the National IHR Focal Point (NFP)

Definition: national centre, designated by each 
State Party, which shall be accessible at all times 
for communications with WHO IHR Contact 
Points
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National Focal Point
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Poster Session
Health Systems @ IHR
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National Legislation

Group discussion of national legislative frameworks

Facilitators: Kate Stewart, Allyn Taylor
Bruce Plotkin, Fernando Gonzalez-Martin

To identify the structure and process of implementing 
the IHR in national legislation, regulations and other 
instruments
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Current Platforms

Communicable Disease Control Act (DOH)
Disaster Prevention and Protection Act (EPA)
Nuclear Emergency Response Act (AEC)
Statute for Prevention and Control of Infectious 
Animal Disease (COA)
Food Sanitation Governing Act (DOH)
PoE Platform (DOH)
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International Bodies and Networks
Panel discussion with representatives of international bodies and 
networks
Panelists: Tony Evans (ICAO)

Gretchen Stanton (WTO)
Moderators : Allyn Taylor, Bruce Plotkin
Importance of global cooperation and collaboration in building 
public health capacity
Relationship between IHR and areas of global health security and
governance (e.g. biological / chemical / radio-nuclear / zoonotic
security, food safety, air and sea transport, trade)
Structure and role of international organizations relevant to 
implementation of IHR
Structure and role of international networks relevant to IHR 
implementation (e.g., GOARN, INFOSAN, REMPAN, ChemiNet)
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International Bodies and Networks
World Health Organization (WHO)
World Trade Organization (WTO)
International Air Transport Association (IATA)
International Civil Aviation Organization (ICAO)
International Maritime Organization (IMO)
International Shipping Federation (ISF)
World Organization for Animal Health (OIE)
Food and Agriculture Organization (FAO)
International Atomic Energy Agency (IAEA)
Global Outbreak Alert and Response Network (GOARN)
International Food Safety Authorities Network (INFOSAN)
Radiation Emergency Medical Preparedness and Assistance Network (REMPAN)
Chemical Incident Alert and Response System (ChemiNet)
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Points of Entry
Case study with scenario of A/H1N1 influenza in 2009
Facilitator: Daniel Menucci
1. Staff at PoEs and crews need to be trained in order to be

able to take decisions.
2. The more information for travellers the better.
3. Good preparations and clearly defined responsibilities

and communication channels are crucial.
4. Surveillance systems need to be related to PoE.
5. Health care workers at PoE need to be involved in

national processes.
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Risk Communication

Case study with scenario of A/H5N1 avian influenza 
in Egypt, 2006 
Facilitator: Dr. Satyajit Sarkar
Transparency and first announcement of a real or 
potential risk
Public communication coordination
Information dissemination including media relations
Listening through dialogue
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Risk Communication
- challenge of communication in a timelinechallenge of communication in a timeline -

Pan American 
Health
Organization

World Health
Organization
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Role of Risk Communication: 
Infectious Disease Outbreak
Role of Risk Communication: Role of Risk Communication: 
Infectious Disease OutbreakInfectious Disease Outbreak

Rapid 
Response

CASES

Early 
Detection

Control 
Opportunity

DAY

Proactive 
communication of 
real or potential risk
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Risk Communication
- more than assessment and management -
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Risk Communication
- core capacity components -

PLANNING

Public
Communication 

Coordination

Transparency
First Announcement

of a Real or Potential Risk

Listening 
through
Dialogue

Information Dissemination 
including

Media Relations
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Case study Risk communication
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Management of Emergency

Facilitators: Astrid Stuckelberger, Khin San Tint
Thomas Hofmann, Ninglan Wang 

Expert: Andrea Ellis 
Pierre Formenty
Kersten Gutschmidt
Nick Gent
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Event management process steps
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Event management
structure_roles_dynamics
WHO Alert and Response OperationsWHO Alert and Response Operations

Formal (IHR)
WHO laboratory networks, 
(sub-)regional networks,  

WROs & MoH, UNOs

Informal
Global Public Health Intelligence 

Network (media), NGOs

Response Strategy and Operations

Risk Assessment

Event Verification

Epidemic Intelligence

— WRO/RO/HQ—

Investigation

Logistics
Security Finances

Containment 
& Control Field Communications  

Clinical 
Management

Operational and Technical Coordination

Infection 
controlMedia

Information 
Management   

Social Mobilization

Official Sources
e.g. WRO, MoH

Unofficial Sources
e.g. NGOs, WHO CCs
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Case study Management of emergency

Foodborne disease case
Salmonellosis in Peanut Butter, North America, 2008-2009
Infectious outbreak case
Marburg Hemorrhagic Fever, Angola, 2004-2005
Chemical event case
Songhua River Spill, China-Russia, 2005
Radio-nuclear event case
Chernobyl, the Ukrainian Soviet Socialist Republic, 1986



42

Case study Management of emergency

Human health risk assessment

Event monitoring and response measure evaluation

Communication

Public health governance and responsibilities

What if this case happened under IHR implementation

Country-tailored step-by-step guideline
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Radio-nuclear event case
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Developing Strategic Goals
II

Meet IHR Requirements
Strategic planning exercise
Facilitators: Khin San Tint, Philipp Lambach
1. The surveillance arm, the decision-making platform, and the 
response arm established shall be maintained and further developed 
accordingly. 
2. To cope with any unfolding public health  emergency in the future, 
the all-hazard-approach shall be envisioned as the prospective 
paradigm. 
3. ● Short term: To practice the all-hazard-approach through PoE

platform and NFP platform 
● Medium term: To enhance the 8 core capacities up to level 3

through international sharing, collaboration, and accreditation 
● Long term: To legally bound an integrated multi-sectoral and 

multi-disciplinary body addressing IHR requirements through
specified funding and human resources
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Press Conference

Facilitators: Astrid Stuckelberger

Kristen Kellher, Gaya Gamhewage

Analyze a press release

Develop of communication kit for press conference

Do simulation exercise
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Songhua River Spill, China-Russia, 2005
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Simulation exercise Press conference
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Simulation exercise Press conference
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Simulation exercise Press conference
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Simulation exercise Press conference
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REFLECTIONS

Well-structured course

Prospective paradigm

All-hazard-approach mobilization

Interest-based program

International interactions
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RECOMMENDATIONS

International sharing, collaboration, and accreditation 
for the 8 core capacities up to level 3

All-hazard-approach through PoE platform and NFP 
platform 

An legally bounded integrated multi-sectoral and multi-
disciplinary body addressing IHR requirements through 
specified funding and human resources
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Thank You for Your Attention
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