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What is IHR?

e A legally-binding agreement.

e [tsignificantly contributes to global public health security.

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

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

e WHO facilitates and coordinates its implementation.\WHO are not responsible about what happened in the country
i they also doesn't work for them ,however they tell the member states about how to do it and what is the good practice
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enter into force in June Parties for surveillance and reporting functioning
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1. Serious and unpreventable disease events are inevitable.
2. Globalization-Problem in one location is everybody's headache.

IHR (1969): HR (2005):

.To provide maximum security against
international spread of diseases with
minimum interference with world traffic.

To prevent, protect against, control and provide a
public health response to the international spread

of diseases.
. Any public health emergency of international
Oncll\/ 3 L(E“SE?CSES (cholera, plague concern
an \/e ow eyer) - In a way commensurate with and
No Qetalls information about dealing with disease or any restricted to public health risks.
public health
Dependence on affected country to notify and All details about dealing with any public health
lack of mechanism for collaboration between Which avoid unnecessary interference with
WHO and affected countries. international traffic and trade. Should be notified
Differences between IHR 1969 and 2005
From control of borders to From passive ( no interaction ) to From three diseases to all
detection and containment at pro-active using real time public health events not
source surveillance/ evidence diseases

#438

1-Difficult and wasn’t aiming towards the objectives

1-Concerned about 3 diseases but there were others at that time like Ebola and it
couldn’t be dealt with because it wasn’t written how nor did they have enough
information

2-some diseases were not mentioned




Public Health Emergency of International Concern (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. Anything that
have potential to go from country to another country and affect the public health for example

e They include those caused by infectious diseases, chemical agents, radioactive materials and contaminated

food.

e Any eventirrespective of origin and source even if it was an unknown 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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COVID-19 IHR Emergency Committee ‘The IHR Emergency Committee for COVID-18 held is irst
meeting on 22 and 23 January 2020. On 30 January 2020,
folowing its second meeting, the Director-General declared that
the outbreak constituted a Public Health Emergency of
Intemational Concem, accepted the Committee's advice and
issued it as IHR Temporary Recommendations. The Commitiee

continues to meet on a regular basis.
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1- Who finds them? Hospitals + Community centers
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EVENT SHALL BE NOTIFIED TO WHO UNDER
REGULATIONS

As per WHO case definitions: ® the disease list shall be used onlv for umoses of these Regulations.
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8 | | GLOBAL PARTNERSHIP

Foster global partnerships 3 WHO, all countries and all relevant sectors (e.g. health, agriculture, travel,
20; trade, education, defence) are aware of the new rules and collaborate to
21 AWa reness peraﬁ'mbeﬂ avulla.blatodmk:al support and, where needed, mobilize the
23 of IHR (2005).
2 B | STRENGTHEN NATIONAL CAPACITY
i: 2  Strengthen national disease Each country its national in disease

surveillance, prevention, and response and dovelops national action plans to implement and mest
28 control and response systems IHR (2005) thu: rapid to

i Bt T i e

a3 3 Strengthen public health The risk of intemational spread of dissass s minimized through effective
31 security in travel and public health capacity af

= Technical < PREVENT AND RESPOND TO INTERNATIONAL PUBLIC HEALTH
EMERGENCIES

area

. Legaland
= monitoring
= framework

airports, ports and ground crv_ngl in all countries.

4 Strengthen WHO global alert Timely and public health
and response systems risks and public health emergencies of el b LD
5 of and national management of the risks known to
specific ruk. threaten international heaith security, such as influenza, meningitis, yellow
fever, SARS food
substanc:
- LEGAL ISSUES AND MONITORING
Sustain rights, obligations and New Iegd mechanisms as set out in the Regulations are fully developed and
procedures upheld; involved in i IHR (2005) have a clear
ing of, and sustain, the new rights, obligations and p
laid out in the Regulations.
7 Conduct studies and monitor i and to monitor and evaluate
progress IHR (2005) implementation at national and international levels. WHO
Secretariat reports on * progress to the World Health Assembly. Spmﬁc
studies are and improve of the

Regulations.

2- A public emergency should be notified to the MOH even if it wasn't from the 4 diseases
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3-The final decision on whether to consider it a public concern is for the WHO nevertheless it has to be notified

4-to be able to implement it 3: Must be aware of what's in the IHR from all aspects in order to know what to take notice of and what not




Core capacity to Comply with Designation of Assess events and Legal and
detect, report and routinep Y*ovision a National notify potential administrative
respond P Focal Point PHEIC framework

Core capacity to detect, report and respond

| | STRENGTHEN NATIONAL CAPACITY [

Strengthen national disease Each country in disease surveill 3
surveillance, prevention, and response and devalnps natlunal action plans to implement and meet
control and response systems IHR (2005) requirements, thus permitting rapid detection and response to

STRENGTHEN NATIONAL CAPACITY

Strengthen public health
security in travel and transport

The risk of international spread of disease is minimized through effective
permanent public health measures and resp y at desi d
airports, ports and ground crossings in all cuuntnes

the risk of international disease spread.

Strengthen national capacity at 3 levels:
community, intermediate and national.

ple & auall Bl Health system
bl gl wlas 5 Epidemiology

<l sl Laboratory

Gleladll pea A4 alall Preparedness
4Ladlall wleaddl i 55 Case management
sl AadlSa Infection control

<Y 514 Disaster management
@l dual gl Communication

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.

[ ]
"Event-based" surveillance and response at global o
level
o iy SallIntelligence .
o o~ ki e @adllVerification
o kil Risk assessment .
e 4wl Response (GORAN) for any emergency
unusual event , disease °
o sl acall Logistics .
#438
1-countries have to be prepared, aware, alert to detect it .

1-Every Country must have regulations that align with the IHR
regulations

54l Ports

<l jadl Airports

4,4l ¥l Ground crossings

Intersectoral collaboration: ¢ s il il 4 6
& QJ&:\]\ dm:-

Sl o) k) Aviation sector

i34l 24 Shipping

aall AUl 43 Railways

Y15 &3l sall s & jleall Customs & Immigration
security

PREVENT AND RESPOND TO INTERNATIONAL PUBLIC HEALTH
EMERGENCIES

ic international and national management of the risks known to

speclﬁc rlsks threaten |ni)ematlonal health security, such as |nﬂuenza meningitis, yellow
fever, SARS, p litis, food ical and radi

substances.

Collaboration with International organizations:

Baxaall dnall Elaa) ae Jaloill A gall Ciladaial) (amy e (sl
Influenza, Polio, SARS, Smallpox, Chemical Safety and
EPI
Cholera— GAVI
Global Alliance for Vaccines and Immunization
Cholera, Meningitis and Yellow fever — ICG
International Coordinating Group on Vaccine Provision
Food Safety — INFOSAN
International Food Safety Authorities Network
Radionuclear Safety —IAEA
International Atomic Energy Agency
TB. Malaria, HIV\AIDS —GFATM
Global Fund to Fight AIDS, Tuberculosis and Malaria
HIV\AIDS —UNAIDS
Joint United Nations Programme on HIV/AIDS



2 Comply with routine provision

| | LEGAL ISSUES AND MONITORING || LEGAL ISSUES AND MONITORING

6 Sustain rights, obligations and New legal mechanisms as set nut in the Regulatmns are fully developed and 7 Conduct studies and i i s are identified and collected regularly to monitor and evaluate
procedures upheld; all professionals involved in impl; g IHR (2005) have a clear progress IHR (2005) implementation at national and international levels. WHO
understanding of, and sustain, the new rights, obllgatmns and procedures Secretariat reports on progress to the World Health Assembly. Specific
laid out in the Regulations. studies are proposed to facilitate and improve implementation of the
Regulations.

At 3 levels: Community/Peripheral, Intermediate and
National
0 sl 3855 Aieall e Uil JS A Al < a8l apis

National Legislation should allow Compliance with
IHR
A gall Apmall e sl Bty pransd (o g Al ) 580

o lealeas Juai¥l Ll aaai NFP Designation and
Operations

e  Detection, reporting, verification and control of
A8l 5 Sl s il Jelevents

e Implementation of IHR Documents & s Jeaiul
dpnaall il sl

e  Definition of implementing structures,
organization,roles and responsibility < s
) gal aat g Al 5 gusal) Cileal)

8 Core capacities:

1. <, Legislation and Policy
Ageal) cleladll o Guaiilll Coordination
sl aa il Surveillance
4. Response
4 aW) Preparedness
Ukl sl Risk Communications
4,41 3l sl Human Resources
<l Laboratory
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Designation of a National Focal Point

e 'The national center, designated by each State o 1 ’k
Party which shall be accessible at all times for ~ Eventnotification and determination  Circle of Communications:

jon .
hared
s
4. National b \
IHR Focal
f ‘

communication with WHO Contact Points".

WHO 0 Jialll (a2
e  WHO shall designate IHR Contact Points ', which T
shall be accessible at all times for i, oo s s
communications with National IHR Focal Points. B Nt

3. Ralevant
National
Authorities

: '°
of action plans

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

Mobilize resources and develop national action plans

Strengthen national capacities in alert and response

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 so increase the chance of spread the disease
Sustain international and intersectoral collaboration

e  Monitor progress of IHR implementation

1-anything happens goes to the ministry of health and then to the national focal point which is assigned by each nation to the WHO contact
point which eventually notified by the WHO

1: National IHR focal point —> 4 sall agias #438

WHO IHR Contact points —> Leuwdi dalaiall agims




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

e This announcement indicated a Public Health Emergency of International Concern (PHEIC).
e  Saudi Arabia, as a member state was informed about this PHEIC through the National IHR Focal Point.
e The National IHR Focal Point in Saudi Arabia was a representative of the Saudi Ministry of Health.

How does The National IHR Focal Point in Saudi Arabia receive Event notification and determination
information from the WHO? under IHR (2005)
-  Through the WHO IHR Contact Points. iy 0 T

and recommend measures

i.e. (EMRO IHR contact point)

WHO IHR
Contact Points

Consult ev i
WHO of any events that Ministries/
may constitute a PHEIC National IHR Sectors

Focal Points Concemed
Detectand report any =
urgent or unexpected
events systems within a country

2 World Health
% J organization

Epidemic and Pandemic Alert and Response X

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

B. Action plan at endemic countries:
1. Application of prevention and control measures in endemic countries.
2. Application of exit screening measures at Points of Entry.
3. Information sharing with state parties.

C. Action plan at Saudi Arabia:

1. Restriction of entry of citizens of affected countries.

2. Application of entry screening measures.

3. Information sharing with relevant local authorities.

4. Assessment of the established capacity:
m  Transportation 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
5. Development of Public health Emergency Contingency Plans at Points of Entry.
s 6.  Plan trials, monitoring and evaluation

1-Saudi arabia during the outbreak didn’t allow entry from these countries and no in or out from the the countries with the endemic, Saudi
arabia was prepared for any case with isolation rooms and physicians since they have allowed visitors from slightly affected countries like
nigeria




A. An expected event

A. National IHR focal
point

A. comply with routine
provision

A. IHR focal point

A. One

A. Control of borders

B. Resulting in serious
public health impact

B. relevant national
authority

B. legal and
administrative
framework

B. WHO contact point

B. Two or more

B. Response to yellow
fever

C. significant risk of
international travel or
trade restriction

C. Through the WHO
contact point

C. core capacity to
detect report and
response

C. National IHR Focal
point

C. Three or more

C. Focus on infectious
diseases

D. significant risk of
international spread

D. A+C

D. sustain international
and intersectoral
collaboration

D. Relevant National
Authorities

D. Four

D. Expanded to all
public health threats
worldwide.
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