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International Health Regulations (IHR)
Protecting People Every Day
With the signing of the revised International Health Regulations (IHR) in 2005, the international community agreed to improve
the detection and reporting of potential public health emergencies worldwide. IHR (2005) better addresses today's global
health security concerns and are a critical part of protecting global health. The regulations require that all countries have the
ability to detect, assess, report and respond to public health events.

a

CDC is working with countries around the globe to help meet IHR (2005) goals. CDC's global programs address over 400
diseases, health threats, and conditions that are major causes of death, disease, and disability. Our global programs are run
by world leaders in epidemiology, surveillance, informatics, laboratory systems, and other essential disciplines. Through
partnerships with other countries' ministries of health, CDC is improving the quantity and quality of critical public health
services.

Building a Foundation for Global Health Security
IHR (2005) also serves as a foundation for CDC and the Global Health Security Agenda. The GHS Agenda is "an effort by
nations, international organizations, and civil society to accelerate progress toward a world safe and secure from infectious
disease threats; to promote global health security as an international priority; and to spur progress toward full
implementation of the IHR."

The GHS Agenda provides 11 clear targets which will serve as a road map to help countries create systems that are able to
prevent, detect and respond to health threats. The GHS Agenda recognizes the challenges countries are facing, laying out
practical and concrete steps countries can take toward strengthening their health systems, as well as ways in which countries
can support each other,

About IHR

IHR Basics
With trade and travel expanding on a global level, the opportunity for greater disease transmission also increases. The public
health and economic impact due to infectious diseases can cause great harm to humans and severely damage a country's
resources, IHR (2005) is coordinated by the World Health Organization (WHO) and aims to keep the world informed about
public health risks and events. As an international treaty, the IHR (2005) is legally binding; all countries must report events of
international public health importance. Countries reference IHR (2005) to determine how to prevent and control global health
threats while keeping international travel and trade as open as possible.

t

IHR (2005) requires that all countries have the ability to do the following:

¢ Detect: Make sure surveillance systems and laboratories can detect potential threats
¢ Assess: Work together with other countries to make decisions in public health emergencies
* Report: Report specific diseases, plus any potential international public health emergencies, through participation ina

network of National Focal Points
e Respond: Respond to public health events

IHR (2005) also includes specific measures countries can take at ports, airports and ground crossings to limit the spread of
health risks to neighboring countries, and to prevent unwarranted travel and trade restrictions.2

Did You Know?
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U.S. government agencies have just 48 hours to assess the situation after learning about a public health emergency of
international concern (PHEIC).

Find answers to more questions about how IHR (2005) has changed the way we handle outbreaks and other public
health threats,

IHR: Made for Today's Health Threats
In today's interconnected society, it's more important than ever to make sure all countries are able to respond to and contain
public health threats.

In 2003, severe acute respiratory syndrome (SARS) threatened global health, showing us how easily an outbreak can spread.
Recently, the Ebola epidemic in West Africa and outbreaks of MERS-CoV have shown that we are only as safe as the most
fragile state. All countries have a responsibility to one another to build healthcare systems that are strong and that work to
identify and contain public health events before they spread.

While previous regulations required countries to report incidents of cholera, plague, and yellow fever, IHR (2005) is more
flexible and future-oriented, requiring countries to consider the possible impact of all hazards, whether they occur naturally,
accidentally, or intentionally.3 In spite of broader global agreement to the importance of IHR (2005), only about 1/3 of the
countries in the world currently have the ability to assess, detect, and respond to public health emergencies.* These gaps in
global preparedness leave Americans and the rest of the world vulnerable.

And global health security is not just a health issue; a crisis such as SARS or Ebola can devastate economies and keep
countries from developing. The World Bank Group estimates that Guinea, Liberia, and Sierra Leone together will lose at least
$1.6 billion in forgone economic growth in 2015 as a result of the Ebola epidemic.* The impact ofthis kind of economic
devastation reaches farther and wider than ever.®

5

Protecting People
One of the most important aspects of IHR (2005) is the requirement that countries detect and report events that may
constitute a potential public health emergency of international concern (PHEIC).

Under IHR (2005), a PHEIC is declared by the World Health Organization if the situation meets 2 of 4 criteria:1

* is the public health impact of the event serious?
* Is the event unusual or unexpected?
* Is there a significant risk of international spread?
* Is there a significant risk of international travel or trade restrictions?'

Once a WHO member country identifies an event of concern, the country must assess the public health risks of the event
within 48 hours. If the event is determined to be notifiable under the IHR, the country must report the information to WHO
within 24 hours.

Some diseases always require reporting under the IHR, no matter when or where they occur, while others become notifiable
when they represent an unusual risk or situation.

Always Notifiable:?

¢ Smallpox
* Poliomyelitis due to wild-type poliovirus
* Human influenza caused by a new subtype
¢ Severe acute respiratory syndrome (SARS)

Other Potentially Notifiable Events:
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° May include cholera, pneumonic plague, yellow fever, viral hemorrhagic fever, and West Nile fever, as well as any others
that meet the criteria laid out by the IHR.

* Other biological, radiological, or chemical events that meet IHR criteria

Since IHR (2005) was put into place, four PHEICs have been declared by WHO:

¢ H1N1 influenza (2009)
e Polio (2014)

Ebola (2014)
e Zika virus (2016)

When a PHEIC is declared, WHO helps coordinate an immediate response with the affected country and with other countries
around the world.

Global IHR Participation
IHR represents an agreement between 196 countries, including all WHO Member States, to work together for global health
security.!°

In the U.S., CDC works with state and local reporting and response networks to receive information at the federal level and
then respond to events of concern at the local and federal levels. The Department of Health and Human Services (DHHS) has
assumed the lead role in carrying out the reporting requirements for IHR (2005). The Health and Human Services' Secretary's
Operations Center (SOC) is the National Focal Point responsible for reporting events to WHO. CDC works with other federal
agencies to support IHR (2005) implementation.

Monitoring and Evaluation Framework

HowWe Assess Health Security Capacity
Being adequately prepared to manage these infectious disease outbreaks is a challenge for many countries. IHR (2005)
Monitoring and Evaluation Framework [4 (MEF) provides a roadmap for assessing a country's health security capacity,
enabling them to identify areas for improvement.

IHR MEF is composed of four processes:

* States Parties Self-Assessment Annual Reporting (SPAR),
¢ joint External Evaluations, (JEE),
e After Action Reviews (AAR), and
¢ Simulation Exercises (SimEx).

The SPAR is a mandatory process under IHR (2005); the JEE, AAR, and SimEx are voluntary. Together, these provide a

comprehensive approach to assessing a country's health security capacity and to developing recommendations for how to
address associated gaps.

Additionally, results of the JEE and other country-based assessments can be used to guide the development of National Action{

Plans for Health Security. The NAPHS aims to address gaps ina country's health security capacity through a system that aligns
to the JEE's recommendations.

When used together, these processes can help governments improve their preparedness against infectious disease threats,
gain domestic support for health security work, and direct partners to the areas where more support is needed. To support
IHR MEF activities within countries, CDC serves as a major contributor to global public health efforts to prevent, detect, and
respond to public health risks.

Joint External Evaluation
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The Joint External Evaluation (JEE) is a voluntary and comprehensive process to evaluate country capacity across 19 technical
areas, to address infectious disease risks through a coordinated response.

The JEE process brings together experts from around the world to help a country assess its strengths and weaknesses and

identify recommendations to improve its health security capacity. Multisectoral collaboration, through processes like the JEE,
is key to strengthening health systems�this means engaging not just health partners, but other government sectors, such as

environmental, agricultural, defense, and finance.
t

Through the JEE, countries are able to:

¢ Identify the most critical gaps within their health systems
* Prioritize opportunities for enhanced preparedness and response
e Engage with current and prospective donors and partners to effectively target resources

CDC has collaborated with WHO on developing and refining the JEE process and tools since its inception in 2016. As ofJuly
2019, 100 JEEs have been completed, representing over half of the UN member states that committed to achieving the goals
of the IHR 2005. CDC has provided assistance in over 60% of the JEEs conducted throughout the world, and helps countries
who have completed this process translate JEE findings and recommendations into action.

J

Joint External Evaluation Assessments
(January 2016-July 2019)
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After a JEE is completed, the external experts work with their country counterparts to produce a written report, which includes
the scores and all-important priority actions. This report serves as a guide for the country on how to build health security
capacity within each technical area. The associated priority actions can feed directly into a National Action Plan for Health

Security (NAPHS) and other post-JEE planning processes.JEE results are also published online [4 so that partners can work
with countries in a more coordinated fashion to address health security gaps.

JEE Health Capacity Evaluation Process
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THE COUNTRY A JEE TEAM IS IDENTIFIED and THE REPORT IS POSTED on the
VOLUNTEERS FOR A JEE, participates in a 1l-week visit to the WHO website (and on Global
and WHO establishes country to validate the self-evaluation Health Security Agenda and JEE
comrnunication with the through multisectoral, interactive Alliance website)
host country sessions and agrees to an assessment

for each technical area

THE HOST COUNTRY THE JEE TEAM DRAFTS A Basecl on the final report,
CONDUCTS A SELF- REPORT documenting the COUNTRIES DEVELOP A
EVALUATION involving the scores and priority actions ROAD MAP to prioritize
relevant sectors using the as discussed during the visit resources to address gaps.
JEE tool. The host country reviews

and comments
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National Action Plan for Health Security
CDC supports countries as they develop and strengthen their National Action Plan for Health Security (NAPHS) following a

Joint External Evaluation (IEE). Through an all-of-government approach, the NAPHS is developed collectively, with input from

different government sectors, and support from international partners. Developing the NAPHS helps countries identify
activities that align to the 19 JEE Technical Areas and prioritize them for implementation. The resulting plan details the

activities necessary to address gaps within a country's health security capacity. These activities are then monitored to

determine what is working, what needs to be changed, and what to focus on next to continue to build country capacity.

CDC works with partners to generate a NAPHS that is realistic and actionable by providing technical expertise across all stages
of development. Specifically, CDC works with partners to facilitate:

¢ Communication, coordination, and collaboration

© Prioritization, resource mapping, and mobilization

¢ Implementation and monitoring

NL @AD I ti prRRR er OE ETD EN
e National Action Plan for Health Security (NAPHS)
e JEE Feature Story: A Project to Assess and Build Global Health Security
e Blog: Assessing health security in Céte d'lvoire
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