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International health regulation

e Objectives:

1- What are International health regulations? Why are they needed?

2- What strategies are globally adopted to control public health related diseases?
3- What are the challenges faced by different countries while implementing
IHR?

4- INR 1n Saudi context.
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2006: World Health Assembly vote that IHR (2005)
will enter into force in June 2007.

15 June 2007: IHR entered into force and are
binding on 194 States Parties.

2007-2009: Member States assessed and improved
their national core capacities for surveillance and
reporting.

2012: the core capacities were in place and
functioning.

e 1851: First International Sanitary
Conference, Paris.

e 1951: First International Sanitary
Regulations (ISR) adopted by WHO
member states.

e 1969: ISR replaced and renamed the
International Health Regulations (IHR)

e 1995: Call for Revision of IHR.

e 2005: IHR (2005) adopted by the
World Health Assembly.
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e JH.‘MJJ e From three diseases to all public health threats.

ey DRl e From passive to pro-active using real time surveillance/ evidence.
e From control of borders to detection and containment at source.
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A legally-binding agreement. It significantly contributes to
global public health security.

providing a new framework for the improves the capacity of all
coordination of the management of countries to detect, assess, notify
events that may constitute a public and respond to public health
health emergency of international threats.

concern.

e What is PHIEC?

An extraordinary public health event which constitute a public health risk to other countries through international spread of
disease and potentially requires a coordinated international response.

They include those caused by infectious diseases, chemical agents, radioactive materials and contaminated food.
Assess events and notify potential Public Health Emergency of International Concern.

e Any event irrespective of origin and source meeting 2 or more of the following criteria is considered as PHEIC and should be
notified to WHO according to IHR (2005):

1. Unusual or unexpected event.
2. Resulting in serious public health impact.
3. With significant risk of international spread.

4. Significant risk of international travel or trade restriction.
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Seven strategic actions to guide IHR (2005) implementation®

T
@l | GLOBAL PARTNERSHIP

J 1 Foster global partnerships WHO, all countries and all relevant sectors (e.g. health, agriculture, travel,
A trade, education, defence) are aware of the new rules and collaborate to
Wa re n eSS provide the best available technical support and, where needed, mobilize the
necessary resources for effective implementation of IHR (2005).

o
- STRENGTHEN NATIONAL CAPACITY

2 Strengthen national disease Each country assesses its national r in disease sur
surveillance, prevention, and response and develops national action plans to implement and meet
control and response systems IHR (2005) requirements, thus permitting rapid detection and response to

the risk of international disease spread.

3 Strengthen public health The risk of international spread of disease is minimized through effective
security in travel and transport permanent public health and resp capacity at desii

airports, ports and ground crossings in all countries.

Technical —
PREVENT AND RESPOND TO INTERNATIONAL PUBLIC HEALTH
areas EMERGENCIES

Strengthen WHO global alert Timely and effective coordinated response to international public health
and response systems risks and public health emergencies of international concern.
5 S then the of S ic international and national management of the risks known to
specific risks threaten international health security, such as influenza, memnglus yellow
fever, SARS, poli litis, food c 0 ical and
— substances.
—
| | LEGAL ISSUES AND MONITORING
Le a I a n d Sustain rights, obligations and New legal mechanisms as set out in the Regulatlons are fully developed and
procedures upheld; all pre ionals Ived in ir 1g IHR (2005) have a clear

understanding of, and sustain, the new rlghls obligations and procedures

m O n ito r_i n g — laid out in the Regulations.

7 Conduct studies and monitor Indicators are identified and collected regularly to monitor and evaluate
progress IHR (2005) implementation at national and international levels. WHO

fra m e W O r k Secr_etariat reports on progress to the‘WorId Hgalm Asseml_:ly. Specific

studies are proposed to facilitate and improve implementation of the
Regulations.

a Strategic actions 25 are key because they call for significantly strengthened national and global efforts.

Designation of a
National Focal
Point

Core capacity to Legal and
detect, report administrative
and respond framework

Assess events Comply with
and notify routine
potential PHEIC provision

Designation of a National Focal Point

« “‘the national center, designated by each State Party which shall be accessible at all times for communication

with WHO Contact Points”.

« WHO shall designate IHR Contact Points(international), which shall be accessible at all times for

communications with National IHR Focal Points(national).

» Responsible for notification to WHO but not necessarily responsible for carrying out the assessment.




Core(local) capacity to detect, report and respond

Strengthen national capacity at 3 levels:

- STRENGTHEN NATIONAL CAPACITY community, intermediate. and national.

Strengthen national disease Each country assesses its national resources in disease surveillance - X
surveillance, prevention, and response and develops national action plans to implement and meet » ¢ Health SyStem e\-c ds-m-' L;A‘AM em‘

control and response systems IHR (2005) requirements, thus permitting rapid detection and response to
the risk of international disease spread.

* Epidemiology <l il ilas

3 Strengthen public health The risk of international spread of disease is minimized through effective
security in travel and transport permanent public health measures and response capacity at designated - ..
airports, ports and ground crossings in all countries. ° I—a bOratOfy ‘—")M‘

* Preparedness Sleladll aaa A4 4 8l

e Ports s * Case management 4adall Gleadll jb g
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e Ground crossings

* Infection control ¢ sl dsdélss
* Disaster management <l ;Y1 5 )3
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o Railways uaall 4Sul) s fever recently, if yes then
o  Customs & Immigration security ¢=¥!s < ) sall 5 &l jlaall screen to make sure it’s not

infectious before you travel.

PREVENT AND RESPOND TO INTERNATIONAL PUBLIC HEALTH
EMERGENCIES

Strengthen WHO global alert Timely and effective coordinated response to international public health
and response systems risks and public health emergencies of international concern.
5 Strengthen the management of Systematic international and national management of the risks known to
specific risks threaten international health security, such as influenza, meningitis, yellow
fever, SARS, poliomyelitis, food contamination, chemical and radioactive
substances.
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* Logistics (v slll acll saaaall Lpaall Eilaall aa Jalaill 430 gal) cilalaiall

* Influenza
"Event- bas?d'l' sburl\/lelllapcgbipga " « Polio
SR AIN WOGETUITN, - sARS GAVI
g OB » Smallpox

* Cholera ICG
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 Food safety INFOSAN

» Chemical safety
» Radionuclear safety

*Tuberculosis IAEA

* Malaria

*HIV/AIDS

. EPI J GFATM Global Fund to Fight AIDS,

Tuberculosis and Malaria

UNAIDS




Comply with routine provision

« NFP Designation and Operations Ll s Jbai¥) Jalés paas

» Detection, reporting, verification and control of

Aadl<all 5 AL sl a5l Jlae] . s
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- LEGAL ISSUES AND MONITORING

6 Sustain rights, obligations and New legal mechanisms as set out in the Regulations are fully developed and
procedures upheld; all professionals involved in implementing IHR (2005) have a clear
understanding of, and sustain, the new rights, obligations and procedures
laid out in the Regulations.

7 Conduct studies and monitor Indicators are identified and collected regularly to monitor and evaluate
progress IHR (2005) implementation at national and international levels. WHO
Secretariat reports on progress to the World Health Assembly. Specific
studies are proposed to facilitate and improve implementation of the
Regulations.
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° Mobilize resources and developing national action plans.

° Strengthen national capacities in alert and response. Each country needs to be capable of doing this.
° strengthen capacity at ports, airports, and ground crossings.

° Maintaining strong threat-specific readiness for known diseases/risks.

° Rapidly notify WHO of acute public health risks.

° Sustain international and intersectoral collaboration.

° Monitor progress of IHR implementation.




 During Hajj Season of 2014, the country was subjected to the risk of Ebola Virus Disease outbreak during the Hajj season.

» What was the action plan conducted under the IHR?
« Firstly: the disease was announced to be endemic in west African countries: Guinea, Liberia and Sierra Leone in West
Africa. Additionally, a localised spread of the virus was announced in certain areas of Nigeria
» This announcement indicated a Public Health Emergency of International Concern (PHEIC).
« Saudi Arabia, as a member state was informed about this PHEIC through the National IHR Focal Point.
« The National IHR Focal Point in Saudi Arabia was a representative of the Saudi Ministry of Health.

e The Information components:
o Surveillance, notification, consultation, verification, and information sharing at the endemic countries with ED.
o Announcement of the PHEIC with state parties.
o Sharing of relevant public health knowledge about ED with state parties.

. . . B intemational ealf | %/ 3 News - WHO Repre: x \{ |: ) ]
e Action plan at endemic countries: 2 ezt e =:ia
. . . . . . Other Languages: AR H™
o Application of prevention and control measures in endemic countries. -_— QC BIE0
o Application of exit screening measures at Points of Entry. e

| Health Regulations | Work Manual | Health Facilities | Health Guideli

o Information sharing with state parties.

e Action plan at Saudi Arabia:
Restriction of entry of citizens of affected countries.
Application of entry screening measures.
Information sharing with relevant local authorities
Assessment of the established capacity:
m [ransportation system adherence to the IHR guidelines.
m Maintenance of core capacities at designated Points of Entry in Saudi Arabia: Jeddah airport, Madinah
Airport, and Islamic seaports in Jeddah.
o Development of Public health Emergency Contingency Plans at Points of Entry.
o Plan trials, monitoring and evaluation.

o O O O

How does The National IHR Focal Point in Saudi Arabia receive information from
the WHO?

» Through the WHO IHR Contact Points. i.e. (EMRO IHR contact point.)

| » Information
Shared

1. local detection.

2. they report to Focal point.

3. Focal reports to Contact points.

4. Contact reports to WHO to make the correct response .

Its a CIRCLE so we can also go from 4-1

Information
Shared

* Implementation
of action plans




What 1s IHR?

-A legally-binding agreement.

- It significantly contributes to global public health security.

-providing a new framework for the coordination of the management of
events that may constitute a public health emergency of international
concern.

iImproves the capacity of all countries to detect, assess, notify and
respond to public health threats.

e What is PHIEC?

e An extraordinary public health event which constitute a public
health risk to other countries through international spread of
disease and potentially requires a coordinated international
response.

e Any event irrespective of origin and source meeting 2 or more of the
following criteria 1s considered as PHEIC and should be notified to WHO
according to IHR (2005):

® . Unusual or unexpected event.

® 2 Resulting in serious public health impact.
® 3. With significant risk of international spread.

® 4 Significant risk of international travel or trade restriction.




1-which of the following criteria is consider as PHIEC?

A- unusual or unexpected event

B-with no significant international spread

C- not resulting in serious public health impact
D- none of the above

Ans:

how does The National IHR Focal Point in Saudi Arabia

receive information from the WHQO?
A- National IHR focal piont

B- relevant national authority

C- Through the WHO contact point

D- none of the above

Ans:

Which of the following challenging WHO face when implanting
IHR?

A- comply with routine provision
B-legal and administrative framework
C-core capacity to detect report and response

D-sustain international and intersectoral collabrtion
Ans:

How many carteria should be presnt to consider as PHIEC?
A-0

B-Only 1

C-1 or more

D-2 or more

Ans: D




