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FEEEREHR

BACKGROUND

» National Focal Point - EIC

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

> Points of Entry — VIIth Branch
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FEEEREHR

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 Developpement, France
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FEEEREHR

Course ODbjectives

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

>
>
>
>

vV VvV

YV V V V
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FEEEREHR

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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GO\ BEREREHR

Distance learning / tutoring
Virtual conferences

Week 1 Week 2 Week3 Weekd4 Week5 Weekt6 Week 7 Week8 Week9 Week 10

[:,I 0.5 Ongoing Self-Assessment (OSA) - Stage 2 051210 v
2l 8.1 Operational and strategic planning for IHR implementation 051210
B 81  Readings 0512110
9.3 Management of Emergencies - 4 case studies (group work) 051210
B 19 1 Egﬂr:tn‘grﬁr:g iﬂ:e;nﬁlgﬁllgl!?g (The presentation of Mr. Rory 0/1110 W
E 121 Readings 051210

Taiwan CDC

http://www.cdc.gov.tw




FEEEREHR

(Annecy, France)

Face-to-face regrouping session

Week WEEK 19
Daylhour Monday 31 January Tuesday 01 February Wednesday 02 February Thursday 03 February Friday 04 February

8h30-Bh43 ‘Wrap-up day 1 Wrap-up day 2 Wrap-up day 3 Wrap-up day 4
‘Walzome (Director [HR Cozrdination Dept) | 2 UMIGE - Poster session 1 - Heah Systems | UMIGE - Poster session 2 - Health Systems  (UMIGE - Poster session 3 - Health Systems and| 7. WHO - Risk communication exercise

8h45-9h45 Fragramme - Houze keepng [Faula Gomez) | and IHR jrelated 10 Ex 11.3) - 5 posters (Asiid [and IHR (reiated o EX11.3) - 5 posters (Astrid| IHR (relsted i Ex. 11.3] - 5 posters (Snilippe [Satyajit Sakar)

Sluckeloarger) Sluckelperger) Chasianay or VEronique Zesiguer)

ntroductions [Faula Gomez) Wam| 3 GUWHD - Group discussion of vanous W - Time allacated 1o finalze group repons 5. WHO - Case study PoE part 1 (Damel

9h45-10h45 up [Anauk Berger] national legislative frameworks {PU - Ex. 8.2 Strategic planning) Menucci)

Coffee break

11h00-12h30

1. GWWHO - Panel dispussion with
TErESENIEINVES OF various NFP3 [related 1
Ex. 3.2) - Faciliators: Kaie Stewart, Alyn
Taylor, Max Hardiman

GLUWHO - Group discussion of various nadona
egizlative framewonis (fela%ed o Ex 5.2) -
Faciltators: Kate Stewart, Alyn Taylor, Bruce
Piofidn, Fernando Gonzalez-Martn

GW - Time allocated fo finalize group repors
{PU - EX. 8.2 Stra=gic planning)

WHQ - Case study PoS par: 2 [Daniel Meruod)

WHO - Risk communication exercise [Satyajit
Sakar} TBC

Lunch

13h43-14h43

14h43-15h43

GUMHO - Panel diseassion with
represantaives of various national MFPs
[related 1o Ex. 3.2} - Faciisators: Kale Stewan,
Allyn Taylar, Max Hardiman

4, GUANHO - Panel discussion with
represeniafives of international bodies and
nEnaNS - Paneliss: Tomy Evans (ICAD),

Gretchen Stanton (WTO) - Moderators - Alyn
Taylar, Bruce Piotkin

GW - Time allocated o finalze growup repons
on 4 case shudes (UNIGE -Ex. 9.3 -
Managament of Emargencies)

WHO - Case study PoS part 3 [Daniel Meruod)

G - Time allocated 1o groups B finalze heir
wraining sessionrainng plan (IBD - Ex. 122 -
Planning and implemanting training)

Coffee break

16h00-1Th30

PWIGY - Tme aliocated 10 finalze posiers on
Heaith Systems (UNIGE Ex. 11.3 - Health
Systems) [ Open 525500

GUMWHD - Panel discussion with
represeniafives of international badies and
nEnaNs - Paneliss: Tomy Evans (ICAD),

Gretehen Stanten (WTO) - Moderators - Alyn
Taylar, Bruce Piotkin

GW - Time allocated fo finalize group repors
on 4 gase siudies

WHO - Case study PoS par: 4 [Daniel Meruod)

PWIGW - Time aliocated to fndize
COmMmunCation kits for @ press conference
[UNIGE - Ex 10.3 - Communication)

1Th30-20h00: lift for Annecy

Dinner

Dinner (20000}

Official welcome (Director IHR
Coordiration Dept /UNIGE/GLUILP)
Walcome party

Dinner af "Les Pensiéres Conference
Center"

Dinner [19n30)

0:30 6. WHO - Video sa55icn (mini-clips +
giscussion on fisk communications) Satyajit
Sakar

17Th30-22h00: lift for Annecy +
dinner in Annecy

Taiwan CDC
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HEBEREHR
Face-to-face regrouping session

(Annecy, France)

Week WEEK 20
Day Monday 07 February Tuesday 08 February Wednesday 09 February Thursday 10 February* Friday 11 February
8h30-8h45 Wrap-up day 5 Wrap-up day & Wrap-up day 7 Wrap-up day 8 Wrap-up day 9
B UNIGEIPUMHO - Fresenzationidetriefing | UNIGEIFLYWHO - Presemationidebriedng on | UNIGE - Foster session 4 - Healn Systems | 47 gD - Presentationidabrieing on baining | WNIGE - Fuster session 5 - Healtn Systems
on case study A - Managemens of case study C - Management of Emergencies  [and IHR (relted to Ex 11.3) - 5 posters (Astrd|  gesign group work (Ex. 12.2)- G1 (Rory | and IHR [related to Ex 11.3) - 5 posters [Astrd
Emergencias [related to Ex. 9.3) - Faciisars: {refated 1 EX. 9.3] - Faciitalors: Astia Sluckelnenger) Downam) Stuckeinenger)
8h45-10h43 AE::S' T| ngntln';::ai:g.:aTm o — ng ,?Hn:na:nzn:hglm wang 13. WHO - Presenation on tne laboratory |18, Lm_lsEﬂ'JHD—Pvgasocnmmsinqlaﬁnn 19, UNISEAVHO - Health amnsa;mey
companent under HR exergse - G 2 [Aslhic Stuckebenger, Krisen relate to ine HA - Wrap-up (Asrid
{Mohammad Yousssf) KElnar « Gaya GamnEwags) StuckemEnger, Fank Piva)
Coffee break
9. WHO - Presensation on foodbome diseases| 11, WHO - Presentation on chemical events 14. PUWHO - Presentationdebriefing on 'UNIGE - Posher Award (Astrd
under IHA [Andrea Elis) under IHR, [KErsiEn Guischmid) sTalEgC plarning exercise (Ex 8.2 |IBD - Presentationiedvisfing on training design ShukEIbergenPriipoe Chastonay)
Faglitatees: Khin San Tint, Shiipp Lambach | G70UD WOk [x 12.2)- 51 [Rory Doannam)
11h00-12030 UNISENWHO - Press conerence smulation | WHO - Evaluaton of e course (DL and face-
ERETDSE - G 2 (ASING Suckelbenger, Knsten | ta-acs) - (Paula Gamez, Sylvo Merna, Anoui
KEelher - Gaya Gamnewage) Bierger)
Lunch
UMIGEPUAWHG - Presentationidebredng on | UNIGEPUSWHG - P iefing on | PLYWHO - Presentati iefing on strategic ) » . | P - Time allocated 2 particpants o wark cn
a2 Sy B - Management of Emengancies | case swudy D - Management of Emengencies | planning esercise (EX. 6.2) Faciitasrs: knin |'BD - Presensatonidesviafing on iraning design tair Peeloiios
{refated o Ex. 5.3} - Fagiitators: Astrid {refated to Ex. 8.3} - Faclitators: Astid San Tint, Philipp Lambach group wark (Ex.12.2) - &2 Rery Dawnnam]
13h45-15h45 Stuckelberger, Khin San Tint, Pere Swckelberger, Khin San Tint, Nick Gent, —
. UNIZEMWHE - Press confarenca smulation
Farmgnty, Thomas Hesmann, Ninglan Wang Themas Hofmann, Minglan Wang e . K
Kelher « Gaya Gamnewage)
Coffee break
10, WH - Aditional input on infectious | 12 WHO - Presentation on radionuciear events | 15. WH - IHR monitoring and evaluation - ) » | P -Time allocaiea t participants 10 wark o
diseases under IHR (Piems Fomanty) uncer HR [Rick Gant) Straegy and pals (Prilpp Lambany  |1B0 - PrEssniaionigedrizfing on iraning design mair Portfoiios
group work (Ex. 12.2) - 52 (Rary Downham)
16h00-17h30 UNIZERWHO - Press confznence smultion
exernse - G 2 [Asind Suckelberger, Krsten
Helher - Gaya Gamhewage]
18h-19h30: Cookery course 1Th30-20h00: fift for Annecy
Dinner Dinner {20h00) Dinner 20h00} Dinner + film {19030} Dinner (20h00)
18. UNIGE/GUIFU - "Cutbreak” (film +
debate] - Astrid Stuckelberger - Katie Farewell party
Stewart - Khin San Tint
Tlaiwan CDC

http://www.cdc.gov.tw




FEEEREHR

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

10
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ESSENCE
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NN\ FEBEREHR

IHR (2005)

INTERINATIONAL

> 66 Articles L8 E 7 L
REGULATIONS: B

> 9 Annexes {2005)

> 2 Appendices

Taivwan CDC
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GO\ EEBERESR

National Focal Point

Provi Domestic Health Communication
rmation [ I LA
Information :

Make information I

fromWHO *

availabla
Public health event Health risk in other

detected by national countries

- Indicated by importedfexported human
surveillance cases, vectors, goods

Annex 2

Notify and Report to WHO IHR Contact Point

=Notify WHO of events within 24 hours of assessmaent
*Report evidence of a public health risk in other countries within 24 hours WH 0
*Use most efficient means of communication possible

IHR
I CoEtane
Receive from and Respond to WHO IHR Contact Point
Point
* Respond to requests for verification of reports, requests for consultation,

and attempis to obtain verification of public health evenis in the State
sInitial reply or acknow ledgament within 24 hours of WHO request

Taivwan CDC

http:/www.cdc.gov.tw



ANNEX 2

ASSESSMENT AND NOTIFICATION
I'UTE A PUBLIC HEALTH EMERGE

'Y

OF INTERNATIONAL CONCERN

Events detected by national surveillance system (see Annex 1)

|

A case of the following
diseases is unusual or
unexpected and may
have serious public
health impact, and thus
shall be notified" *:

- Smallpox
Poliomyelitis due to
wild-type
poliovirus
Human influenza
caused by a new
subtype

- Severe acute
respiratory
syndrome (SARS).

h

}

Any event of potential
international public
health concern,
including those of
unknown causes or
sources and those

ving other events
seases than those
listed in the box on the
left and the box on the
right shall lead to
utilization of the
algorithm.

y

}

An event involving the following
dise hall always lead to
utilization of the algorithm,
because they have demonstrated
the ability to cause serious
public health impact and to
spread rapidly illli‘rlwli()llﬂl_i’)':
- Cholera
Pneumonic plague
Yellow fever
Viral haemorrhagic fevers
(Ebola, Lassa, Marburg)
West Nile fever
- Other diseases that are of
special national or regional

Is the public health impact
of the event serious?

dengue fever,

le—]
meningococcal disease,

Is the event unusual or
unexpected?

Is there a significant risk of
international spread?

Yes

L No Y

Is the event unusual or unexpected?

Is there a significant risk of
international spread?

Is there a significant risk of inter-
national travel or trade restrictions?

L]

H

2 stage. Reassess when
= more information
H
L]
| ]

becomes av e,
EEEEEEE NN EEEEENEEEN

EVENT SHALL BE NOTIFIED TO WHO UNDER THE INTERNATIONAL HEALTH

REGULATIONS

LI TTTT]

Taiwan CDC
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FEEEREHR

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

15
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FEEEREHR

Public Health Emergency of International
Concern

Always Notifiable Events Potentially Notifiable Events

WHO must be immediately notified of Assess these events using the Annex 2 decision

these, irrespective of the context in algorithm to determine whether to notify WHO.
which they occur.

Events including:

A single case of: eCholera;
eSmallpox; ePneumonic plague;
ePoliomyelitis (via wild type poliovirus); | eYellow fever;
eHuman influenza caused by a new eViral hemorrhagic fevers;
subtype; eOther epidemic-prone diseases of special national
eSevere acute respiratory syndrome or regional concern;
(SARS). eOther biological, radiological or chemical events

when the events “have demonstrated the ability
to cause serious public health impact and to
spread rapidly internationally.”

Taiware: CYC

http://www.cdc.gov.tw




GO\ BEREREHR

Core Capacities Assessment

International Health Regulations
(2005)

IHR MONITORING FRAMEWORK:

CHECKLIST AND INDICATORS FOR
MONITORING PROGRESS IN THE
DEVELOPMENT OF IHR CORE
CAPACITIES IN STATES PARTIES

15 February 2010

International Health Regulations 1 7

Coordination _

Taiwan CDC
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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

Core capacity 1: national legislation, policy & financing

>
>
>
>
>
>
>
>

Component Country level Staius of development of IHR core capacities by capability level

indicator < 1

isi Inputs and processes
MNational Laws, regulations, Mot Applicabla A:-.seﬂ— fre'_et' islatio Documentation that the country A compilatia a
]Eg’iﬁ]ﬂﬁﬂﬂ adminiztrative . regulations, administratiy qmemen 5 and recommendatons follo mm IHF. -1elate dl BEIs ] tiom, 15
and []L’J]jﬂ' requirements’, F}thm zovemment instrume or [HR (2003) | assessment of relevant legislation, | published l
- pelicies or other mmplementation has been canie d ut, with g'ul tons, d.1.u1.1.u trativ
EovVernmen t report available. qmemen 5 and other
instruments in place government instrumants
re sufficient’” for implemented 15 a\'ailable.

implementation of Raview of n al policies to facilitate the Documentation that policies to

obligations under the implementation of IHR '\.FP functions and facilitate IHE. WNFP core and

ITHE. technical core capacities™. expanded”’ fimctions and 18
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GO\ BEREREHR

Points of Entry

Ports, Airports, and

J 9 '. s
% i.' ! * ‘ Ground Crossings Networ W

Harme

@ sboutpachet Unread posts in my groups

;‘\ PAGNet Forum My Recent My Unread Recent posts

29e

wiy Conferences and Meetings

Type Tite Author Replies  Groups Last post ¥

Z " y y
e-’. Current Discussion Topics Disaussion TEStNS for HLNZ infection at Ground SO Vancouver Airport (YVR), Peace Now S 2009 -
Crossings and Altparts ; Arch (US ta CAN) 12/58am
F News and events ; Testing for H1N1 infaction at Ground ; Vancouver Airport (YWR), Peace Moy 5 2009 -
- Discus PaGAd 1 %
VR Crossings and Airpotts e Arch (US to CAN) 12158am
’ Guidance and Tools Event Meeting Oct 30 2009 JKRowling Yancouver Airport (YWR) ff;slafnuug i
; \ Qe 30 2009 -
[i Moderator Discussion First order of business Chickens Vancouver Airport (YWR) 8148pm
Helpful Links
Aember menu E! - Join the PAGNet Partnership

- Join our Maifing List

- HR
- FAQs on Travel and Transport

My Groups

1 - FAQs on PAGNet
My Account - International Travel and Health
- International Organizations

- Points of entry database

Logout

Taiwan CDC
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FEEEREHF IHR @ Points of Entry Roadmap

May 2007 2008 2009 2010 2011
ICAO-CAPSCA, UNWTO-TERN, EU-SHIPSAN, EU_REACT Projects, etc.

CAPSCA-EMRO kick off meeting =
r il
Informal transportation working group PoE network creation « PAGnet pilot phase >
Fa
Research: PH measures in response to influenza pandemic (H1N1) 2009 at PoE. Published in WER, 21 March 2010. New articles
to come s
Support to TERN (Tourism Emergency Response Network). Next global meeting >
Decen l?rq}etgr on implementation of ship sanitation inspection and ship sanitation
Tuberculosis and air - certificates Y
y
Hﬂﬂﬁlz to Hygiene and Sanitation in Aviation. « __T0o be published in Spanish, French and Russian -
Published T - e
Guidelines for assessment efficiency of Products & methods for disinsectilig

_ _aircrafts . o ] ) . >

—— _che
Medical Guide for Shiﬂf_ S methods
Recommendations for inspection and issuance of SSCs. To be published end > Other languages to come >
A 201
g Guide to Ship Sanitation. To be published end, Other languages to come
2010 3 o
o3 Assessment tool for core capacity requirements at ;DE. To be published in French, Spanish, Russian, Chinese, >
8 Wﬁﬁsged&&r G dc — Portuguese
2 uidelines on Ground Crossings ¢ id >
E = Guidelines for developing vector control plans for PoE =
>
S Vector identification Global Platform — Under planning. Pilot by end._
Film (3 min} Introduction to IHR at %Mer language versions to be available soon >
PoE >
Case management of pandemic (H1N1) 2009 on shipg;Published in To be uEdated in 1st semeﬁjer 2011
2009. .
Case management of Influenza A (H1N1) in air transgrt. Published in 10 be updated in 1st 59"“'35%’ 2011
2009
WHO Guidelines for development of contingency plans for points of
entry >
> Regional meelings.fwurkshogs and country missions on core capacities at PeE 3
§_ gﬁ Support to Regions in implementing PoE training programs and field exercises >
E TE‘ o Interactive DVD Training tool for ship inspection and issuance of ship sanitation certificates- Fram:e)-
5 a0 WHO
S = 8 Development of Global IHR PoE training course
O 8 3 20
{(module) =Y

Taiwan CDC
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FEEEREHR

All-Hazard-Approach

» Blological / infectious disease
> Chemical event

» Radio-nuclear event

> Zoonotic event

> Food safety event

> Nature of unknown

21

Taiwan CDC

http://www.cdc.gov.tw




FEEEREHR

NATIONAL COUNTRY HEALTH SYSTEM

@

IHR

BIN-SHENQ HO

Medical Officer / Commander of Global Outbreak Assistance Corps of Taiwan
Taiwan Centers for Disease Control, Republic of China (Taiwan)

COLLABORATING AUTHORITIES|

Council of Agriculture
Ministry of Transportation and Communications
Coast Guard Administration
Ministry of the Interior
Ministry of Economic Affairs
Fair Trade Commission
|Council for Economic Planning and Development
Ministry of Justice
Government Information Office
National Communications Cemmission
Ministry of Education
Central Personnel Administration
Council of Labor Affairs
Veterans Affairs Commission
Ministry of National Defense
Mainland Affairs Council
Ministry of Foreign Affairs
Ministry of Finance
Directorate-General of Budget Accounting
Financial Supervisory Commission

Leadership / Governance
Human Resources
Financing
Information / Communication System

NATIONAL LEGISLATIONS

Communicable Disease Control Act
Food Sanitation Governing Act
Disaster Prevention and Protection Act
Nuclear Emergency Response Act

IHR PLATFORMS / NETWORKS
COMPETENT AUTHORITIES

CABINET

Blalogical
tood-satety Nuciear

== Minlstry o
nstry Eneryy
Heaitn cauncl

| RISK COMMUNICATION |

‘ PREPAREDNESS ‘

Medicines / Vaccines | Technol Supplies|
Service Delivery

CHARACTERISTICS (2009)

Population 23119772
Age 65 and above 10.60%
Life expectancy F/M 82.34/76.03 year
Crude birth rate 8.28/1000
Crude death rate £.22/1000
Neonatal mortality 2.4/1000
Infant mortality rate 4.1/1000
Maternal mortality rate 8.4/10000
NHE/GDP 6.87%

Households 52.33%

Governmental sector24.11%

with financial resource

Enterprise/lnstitution 19.07%

Others 4.49%
National health insurance 100% coverage
with pay-per-view/global budget/DRG
Medical facility Hospital/Clinic 514/19792
HCW M/P/L/N 54469/14398/15660/87361

RESPONSE

Communicable Disease Control
Medical Netwerk with 6 sub-networks

NATIONAL HEALTH SYSTEM

Taipei Gty

N pemmen
oy Gl
Top Gty
Hsinohu
) R
Uirckiy Courky :
e il auty
Tadohung Gl :
» " Y- ot oty
Kirmen County, -
crgprondiiny
i haten oy
Chinyi ity Chgiioanty
o Taran Ceurey
oty Tainen CYF Teburg Corty
Koot g QR
a
Kachzuma Ldsa (e Tiland)

Luchio #
PrdungCourty  Lamru (Orchid [sland)
LY

B
(urde orehid 1sland)

ALL-HAZARD-APPROACH

Biological / Infectious Nature
Food-Safety Nature
Chemical Nature
Radio-nuclear Nature
Zoonotic Nature
Unknown Nature

POINTS OF ENTRY

g B4R

L aamaip Foae -®o
oy Sxas  tas
el g
re2® "
ﬂua’
- Soras
e
Quality
Access
Equity / Solidarity
Efficiency
SURVEILLANCE

National Notifiable Communicable Diseases
Surveillance System
Syndromic Surveillance System
Laboratory Surveillance System
Sentinel Surveillance System
School Surveillance System
Nosocomial Infection and Antibiotic Susceptibility
Surveillance System
Populous Institution Surveillance System
Real-time Outbreak and Disease Surveillance System
Communicable Disease Consultation 24 / 7 Hotline
Mass Media Surveillance System
Toxic Chemical Hazard Motification System
Huclear Emergency

and Dose Center

Nuclear Emergency

Environment Radi and

Notifiable Infectious Animal Disease
Reporting System

Foodborne Disease Outbreak Reporting System

Taiwan CDC
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FACE-TO-FACE SESSION

Taiwan CDC
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FEEEREHR

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

24
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N\ SRR SR

National Focal Point

Provide Domestic Health Communication
Information

Make information I
framWHO
available *
Public health event Health risk in other

detected by national : countries
Indicated by importedfexported human

surveillance cases, vectors, goods
Annex 2

Notify and Report to WHO IHR Contact Point

*Notify WHO of events within 24 hours of assessment
*Report evidence of a public health risk in other countries within 24 hours WH 0
*Use most efficient means of communication possible

IHR
I Contact
Receive from and Respond to WHO IHR Contact Point
Point

*Respond to requests for varification of reports, requasts for consultation,
and mnmpu to obtain verification of public health eventsin ﬂ'ustun

25
Taivwan CDC
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%&i

Poster Session
Health Systems @ IHR

: 26
Taiwan CDC
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FEEEREHR

NATIONAL COUNTRY HEALTH SYSTEM

@

IHR

BIN-SHENQ HO

Medical Officer / Commander of Global Outbreak Assistance Corps of Taiwan
Taiwan Centers for Disease Control, Republic of China (Taiwan)

COLLABORATING AUTHORITIES|

Council of Agriculture
Ministry of Transportation and Communications
Coast Guard Administration
Ministry of the Interior
Ministry of Economic Affairs
Fair Trade Commission
|Council for Economic Planning and Development
Ministry of Justice
Government Information Office
National Communications Cemmission
Ministry of Education
Central Personnel Administration
Council of Labor Affairs
Veterans Affairs Commission
Ministry of National Defense
Mainland Affairs Council
Ministry of Foreign Affairs
Ministry of Finance
Directorate-General of Budget Accounting
Financial Supervisory Commission

Leadership / Governance
Human Resources
Financing
Information / Communication System

NATIONAL LEGISLATIONS

Communicable Disease Control Act
Food Sanitation Governing Act
Disaster Prevention and Protection Act
Nuclear Emergency Response Act

IHR PLATFORMS / NETWORKS
COMPETENT AUTHORITIES

CABINET

Blalogical
tood-satety Nuciear

== Minlstry o
nstry Eneryy
Heaitn cauncl

| RISK COMMUNICATION |

‘ PREPAREDNESS ‘

Medicines / Vaccines | Technol Supplies|
Service Delivery

CHARACTERISTICS (2009)

Population 23119772
Age 65 and above 10.60%
Life expectancy F/M 82.34/76.03 year
Crude birth rate 8.28/1000
Crude death rate £.22/1000
Neonatal mortality 2.4/1000
Infant mortality rate 4.1/1000
Maternal mortality rate 8.4/10000
NHE/GDP 6.87%

Households 52.33%

Governmental sector24.11%

with financial resource

Enterprise/lnstitution 19.07%

Others 4.49%
National health insurance 100% coverage
with pay-per-view/global budget/DRG
Medical facility Hospital/Clinic 514/19792
HCW M/P/L/N 54469/14398/15660/87361

RESPONSE

Communicable Disease Control
Medical Netwerk with 6 sub-networks
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ALL-HAZARD-APPROACH

Biological / Infectious Nature
Food-Safety Nature
Chemical Nature
Radio-nuclear Nature
Zoonotic Nature
Unknown Nature
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SURVEILLANCE

National Notifiable Communicable Diseases
Surveillance System
Syndromic Surveillance System
Laboratory Surveillance System
Sentinel Surveillance System
School Surveillance System
Nosocomial Infection and Antibiotic Susceptibility
Surveillance System
Populous Institution Surveillance System
Real-time Outbreak and Disease Surveillance System
Communicable Disease Consultation 24 / 7 Hotline
Mass Media Surveillance System
Toxic Chemical Hazard Motification System
Huclear Emergency

and Dose Center

Nuclear Emergency

Environment Radi and

Notifiable Infectious Animal Disease
Reporting System

Foodborne Disease Outbreak Reporting System
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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)

29
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International Bodies and Networks

Panel discussion with representatives of international bodies and
networks

Panelists: Tony Evans (ICAQO)
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)

Taiwan CDC

http://www.cdc.gov.tw



FEEEREHR

International Bodies and Networks

World Health Organization (WHO)

World Trade Organization (WTOQO)

International Air Transport Association (IATA)
International Civil Aviation Organization (ICAQ)
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)

31
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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.

32
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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

33
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Risk Communication
- challenge of communication in a timeline -

Role of Risk Communication:
Infectious Disease Quthreak

Early Rapid _

communication of
real or potential risk

90 -
80 -
70 A
60 -
CASES 50 -
40
30 A
20 A
10 A

Control
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Risk Communication
- more than assessment and management -

Hazard
ientifrcation

Rizk
assessment

Rizk
ciiTimuRicatien

Rizk
managEement
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Risk Communication
- core capacity components -

Taivwan CDC
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A thought...

For every complex
problem,

there is a simple
solution

Often, it's wrong.
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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

38
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Event management process steps

Others sources Informal/Unofficial Information

MNational IHR Focal
Points

Initial
screen

Official IHR Reporting

.

Verification

Disseminate Public
Health Information

Risk |

Public Health
Emergency of

Assessment

International
Concern (PHEIC)
Assessment

Assistance /
Response '
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Event management
structure roles dynamics

WHO Alert and Response Operations

Formal (IHR) — : - - +«— Informal
WHO Iaboratory(netwc))rks, Epldemlc Intelllgence Global Public Health Intelligence

(sub-)regional networks, Network (media), NGOs
WROs & MoH, UNOs

Official S . . Unofficial Sources
o.. WRO, Mohi <,|:|,> Event Verification H e.g. NGOs, WHO CCs
Risk Assessment

| Operational and Technical Coordination | 30
Security Finances
Infection Containment Clinical Information

| Media | Investigation | control & Control Management| Management Field Communications |

| Social Mobilization |
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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

41
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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

42
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Radio-nuclear event case

WHO/HQ radiation emergency information chart
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Developing Strategic Goals
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
e Medium term: To enhance the 8 core capacities up to level 3
through international sharing, collaboration, and accreditation
e 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

45
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Simulation exercise Press conference

E_, B -
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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

ol
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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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IHE courss pertificates
- Paux Thierry
IHR gourss certificates
it Gomez, Paula [gomezp@who.int] - Salman Kubra
¢ B 20113 HOSH R A T 6:00 |
Wit #7: DOMINGUEZ, Maria Nerissa - wpro; Dr Angela Gala Gonzalez: (] F5; Dr Hari | take this opporiunity to express, on behalf of course organizers, our sincere thanks to all for the

SANTOSO; Dr Jose Fernandez: Dr Kubra SALMAN; Dr MA. VICENTAROSARIOF.

VASQUEZ: Dr Mir Jawad 2 4 MOFLEH: Dr Nadera Hayat Burhani: Dr Payman He b Dr efforts you have deployed irough out the course, despite challenges to be faced and obstacles

Rachel Eersel: Or Ranford RICKETTS: Dr Rukhsana SHAHEEN: Dr Vincent Vivon AHOVE: encounterad. The participation and specific confributions of 2ach of you has made it a unique and
Gomez, Paunla, MAFT, ALLR. - emro; Mr Atek Kagirita Atwiins; Mr Charlie Ave; Mr Lionel extremely interesting learning experience, we sincerely hope that you will use all opportunities to share
Michael; Mr Thierry Faux; Mr T'shening Dhendup: Mrs Meryvll ZEEFUIK: Ms Samo MARCUS what you have learnt -or consolidated- with your colleagues and other IHR key players in your

fll#: Astrid Stuckelberger@unige.ch; khint@nicd.ac.za: Katis F Stewart; Berger, Ancuke countries/Regions.

Marianne; Ducroux, Virginie Dominique; Menna, Svlvio

F&: IHK course certificates By next wesk Sylvio will contact you all to let you know how to access the "IHR course Alumni”. This

restricted space could offer you all further exchangs and collaboration opporiunities on IHR related
issues, not only within your group but also with participants of the past and of future IHR courses.

Dear all,

| have the have the pleasure and henour to inform you all that you have successfully completed the

nd ) ) By end of April ceriificates should be signed by collaberating crganizations, then they will be sent to
27 IHR Implementation course (27 September 2010-18 February 2011). Congratulations to alll i . . . o
you all by post mail. Don't hesitate e-mailing Virginie Ducroux (ducrowsvi@who.inf) in case there are

Furthermore, considering final scores obtained combining the following criteria: changes in your postal address.

- Commitment and active participation during the onling part of the courze Wishing you all the best,

- Active role played on group work during the distance part of the course as well as at the face-to- Paula.

face session
Paula Gomez

- Invalvement and valuable confributions during the face-to-face session
Technical officer (Training)

- Cuality of the work submitied in Poriiclio and corresponding grades, including progresses made

through out the course World Health Crganization
- Team spirit IHR Coordination Depariment Lyon Office
the course organizers have decided to award the following participants with honours: 28, Avenue Debourg
- Dhendug Tshering 59007, Lyon, France
- Gala-Gonzalez Angela Tel +23 (0)4 26 93 27 60
- Ho Bin-Sheng Fax: +33 (04 72716471
- Mafi Ali E-mail: gomezp@who.int
Sle: Y Boruments and Setingsfrinceorbh Wl ation oourse/Poct i THR pourse certifigates btm 1 1B /62 20114728 1 102421 files 1TV Daruments and. Steingsvincenttsh/ 8 #11...ation oourse/PortfolinTHR course certificates btm I 2 5 /3£ 320113778 |5 102431

Taiwan CDC

http://www.cdc.gov.tw



FEEEREHR

the course organizers have decided to award the following participants with honours:
- Dhendup Tshering

- Gala-Gonzalez Angela

- Ho Bin-Sheng

- Mafi Ali

- Paux Thierry

- Salman Kubra
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Thank You for Your Attention

Taiwan CDC

http://www.cdc.gov.tw



	Securing Global Public Health��IHR Implementation Course��II
	OUTLINES
	BACKGROUND
	COURSE INFORMATION
	Course Objectives
	Course Period
	Distance learning / tutoring�Virtual conferences
	Face-to-face regrouping session�(Annecy, France)
	Face-to-face regrouping session�(Annecy, France)
	Course Participants
	ESSENCE
	IHR (2005)
	National Focal Point
	Public Health Emergency of International Concern�Decision Instrument
	 Public Health Emergency of International Concern�
	Core Capacities Assessment
	8 core capacities
	Points of Entry
	IHR @ Points of Entry Roadmap
	All-Hazard-Approach
	FACE–TO–FACE SESSION
	National Focal Point
	National Focal Point
	Poster Session�Health Systems @ IHR
	National Legislation
	Current Platforms
	International Bodies and Networks
	International Bodies and Networks
	Points of Entry
	Risk Communication
	Risk Communication �- challenge of communication in a timeline -
	Risk Communication �- more than assessment and management -
	Risk Communication �- core capacity components -
	Case study Risk communication
	Management of Emergency
	Event management process steps
	Event management�structure_roles_dynamics
	Case study Management of emergency
	Case study Management of emergency
	Radio-nuclear event case
	Developing Strategic Goals�II�Meet IHR Requirements
	Press Conference 
	Songhua River Spill, China-Russia, 2005
	Simulation exercise Press conference
	Simulation exercise Press conference
	Simulation exercise Press conference
	Simulation exercise Press conference
	REFLECTIONS
	RECOMMENDATIONS
	Thank You for Your Attention

