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Security? 

Security is the degree of resistance to, or protection from, 
harm. It applies to any vulnerable or valuable asset, such 
as a person, dwelling, community, item, nation, or 
organization. 



Global Security? 
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Global Health Security Agenda  

 • The United States and Myanmar are committed to 
advancing global health security.  

• In 2017, Myanmar will complete and publish a Joint 
External Evaluation (JEE) of national capacity to 
prevent, detect, and respond to infectious disease 
threats.  

• The United States completed and published a JEE in 
2016.  

• President Obama hopes that together we can make 
significant progress on the goals of the Global Health 
Security Agenda (GHSA) this year as partners in 
building capacity against the threat of infectious 
diseases. 

 







Global Population and Effect of Epidemic and Pandemic 

= 200 million people 

1347 1918 2015 

Black Death 
 

34 million dead 
(Europe)  8.5% 

Spanish Flu 
 

50-100 million dead, 
+ 5% 

(Global) 

The Next Pandemic 
 

???? million dead, 
5%???? 

(0.4 billion) (1.8 billion) (7 billion) 
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And the interconnectivity of our species has increased 
dramatically in both speed and scale 

Travel Time: London – Hong Kong 

12-15 months* 

1500 1950 2015 1900 

* Based on the voyage of Vasco de Gama around the Cape of Good Hope. 

2 million flights 
carrying 180 million  
people projected 

Roughly 1 million 
air passengers 
each year 

Human Traffic to/from the United Kingdom 

1960 2015 1900 

10 weeks** 

** Voyage of the White Star liner Oceania through the Suez Canal 

3 days (9 stops)*** 

***Route of a typical flight was London, Frankfurt, Rome, Damascus, Basra, Karachi, Delhi, Calcutta, Rangoon, Bangkok, and Hong Kong. 

13 hours 

50,000 ships  
(cargo & passenger) 
entered U.K. ports**** 

**** Starkey, David, et al. Shipping Movements in the ports of the United Kingdon, 1871-1913 (University of Exeter Press, 1999)  



(18th Century) 
Quarantine Measures  

International Sanitary Convention (1951) 
Quarantine Measures  

Communicable Diseases 
plague, yellow fever, and cholera  

International Health Regulation (1969) 
Quarantine Measures  

Communicable Diseases 
plague, yellow fever, and cholera  



First pandemic of this century : SARS 

SARS 
 8098 cases 
 774 deaths 
 26 countries  
 A new 
coronavirus  

 



International Health Regulation (1969) is 
revised 

Not diseases specific  
Events Based 



IHR COORDINATION PROGRAMME 

In May 2005, The 58th World Health Assembly adopted  

the revised International Health Regulations, “IHR” 

To prevent, protect against, control and provide a public 

health response to the international spread of disease in 

ways that are commensurate with and restricted to public 

health risks, and which avoid unnecessary interference 

with international traffic and trade. 





IHR COORDINATION PROGRAMME 

What’s new? 

From three diseases to all public health risks 

From preset measures to tailored response 

From control of borders to also include 

containment at source 



What does IHR implementation mean…? 

• Two very important aspects… 

 

1. An immediate and ongoing requirement for countries to 
report some types of event and for WHO to provide 
assistance 

 

2. A requirement, linked to a timeframe for countries to 
establish capacities to detect and respond to public 
health events (initially, by June 2012)  



What needs to be reported to WHO? 

• Any potential ‘Public Heath Event of International Concern’ (PHEIC) 

• To help any decision, some criteria have been established 

 

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? 

 

• A decision on whether to report an event will normally be made at 
national level (by the national IHR focal point) 



PHEIC 

• Public health emergency of international 
concern is defined “an extraordinary public 
health event which is determined to 
constitute a public health risk to other 
countries through the international spread of 
disease; and to potentially require a 
coordinated international response”.   

(IHR,  2005) 

 



IHR Emergency Committee 
Ebola 

August 8, 2014 

•No general ban on 
international travel or trade 

•Exit screening for travellers 
from affected countries: no 
travel for Ebola patients, 
their contacts or suspected 
cases 

Dr. Cetron, Quarantine US 

CDC 

Dr. Steffen, Switzerland 



IHR COORDINATION PROGRAMME 

Decision instrument (Annex 2) of IHR (2005) 

for Assessment and Notification  

4 diseases that shall be notified  

polio (wild-type polio virus), 

smallpox, human influenza new 

subtype, SARS.  
Disease that shall always lead to 

utilization of the algorithm: cholera, 

pneumonic plague, yellow fever, 

VHF (Ebola, Lassa, Marburg), WNF, 

others….  
Q1: public health impact serious? 

Q2: unusual or unexpected? 

Q3: risk of international spread? 

Q4: risk of travel/trade restriction? 

Insufficient information: reassess 



IHR COORDINATION PROGRAMME 



IHR COORDINATION PROGRAMME 



IHR Core Capacities 
• Eight “core capacities”  

– National legislation, policy and financing.  

– Coordination and National Focal Point (NFP) 
Communications.  

– Surveillance.  

– Response.  

– Preparedness.  

– Risk communication.  

– Human resources.  

– Laboratory. 

• Points of Entry  

• Capacities for IHR-relevant hazards (infectious diseases, 
zoonoses, food safety, chemical, radio-nuclear). 

 



Article 6 (Surveillance) 

• Each State Party shall notify WHO, by the most 
efficient means of communication available, by 
way of the National IHR Focal Point, and within 
24 hours of assessment of public health 
information, of all events which may constitute a 
public health emergency of international concern 
within its territory in accordance with the 
decision instrument, as well as any health 
measure implemented in response to those 
events.  



Articles 14 

• WHO shall cooperate and coordinate its activities, as 
appropriate, with other competent intergovernmental 
organizations or international bodies in the 
implementation of these Regulations, including 
through the conclusion of agreements and other 
similar arrangements. 

• In cases in which notification or verification of, or 
response to, an event is primarily within the 
competence of other intergovernmental organizations 
or international bodies, WHO shall coordinate its 
activities with such organizations or bodies in order to 
ensure the application of adequate measures for the 
protection of public health. 



• Local health authorities of Sagaing State verified the news of 
detection of EVD suspected cases at Jawaharlal Nehru Institute 
of Medical Sciences (JNIMS) Hospital in Imphal, India 

• The case had history of travelling to Myanmar 

• MoH, India verified that the case was not even consistent with 
the case definition of PUI nor suspected cases of EVD and also 
tested negative for EVD. 

Cross Country Notification 



IHR notification through WHO on H1N1 pdm 09 

WHO - notified by MoHS  
on 27 July 2017 
(13 cases of Influenza A(H1N1)pdm09) 
 

Increased acute respiratory infections since early 
July 2017, which is consistent with Myanmar’s 
expected influenza season. 
 



PoEs Obligations (Article 19) 
• Each State Party shall, in addition to the other 

obligations provided for under these Regulations: 

(a) ensure that the capacities set forth in Annex 1 for 
designated points of entry are developed within the 
timeframe provided  

(b) identify the competent authorities at each 
designated point of entry in its territory; and 

(c) furnish to WHO, as far as practicable, when 
requested in response to a specific potential public 
health risk, relevant data concerning sources of 
infection or contamination, including vectors and 
reservoirs, at its points of entry, which could result in 
international disease spread. 



Article 22 (Responsibility) 
(a) for monitoring baggage, cargo, containers, conveyances, goods, 
postal parcels and human remains departing and arriving from 
affected areas, so that they are maintained in such a condition that 
they are free of sources of infection or contamination, including 
vectors and reservoirs; 

(b) ensure, as far as practicable, that facilities used by travellers at 
points of entry are maintained in a sanitary condition and are kept 
free of sources of infection or contamination, including vectors 
and reservoirs; 

(c) be responsible for the supervision of any deratting, disinfection, 
disinsection or decontamination of baggage, cargo, containers, 
conveyances, goods, postal parcels and human remains or sanitary 
measures for persons, as appropriate under these Regulations; 



Article 22 (Responsibility) 
(d) advise conveyance operators, as far in advance as possible, of 
their intent to apply control measures to a conveyance, and shall 
provide, where available, written information concerning the 
methods to be employed; 

(e) be responsible for the supervision of the removal and safe 
disposal of any contaminated water or food, human or animal 
dejecta, wastewater and any other contaminated matter from a 

conveyance; 

(f) take all practicable measures consistent with these Regulations 
to monitor and control the discharge by ships of sewage, refuse, 
ballast water and other potentially disease-causing matter which 
might contaminate the waters of a port, river, canal, strait, lake or 
other international waterway; 

 



Articles 22 (Responsibility) 

(g) be responsible for supervision of service providers 
for services concerning travellers, baggage, cargo, 
containers, conveyances, goods, postal parcels and 
human remains at points of entry, including the 
conduct of inspections and medical examinations as 
necessary; 
(h) have effective contingency arrangements to deal 
with an unexpected public health event; and 
(i) communicate with the National IHR Focal Point on 
the relevant public health measures taken pursuant to 
these Regulations. 

 



Articles 23 

• health measure under these Regulations shall be 
carried out on travellers without their prior 
express informed consent or that of their parents 
or guardians 

• Any medical examination, medical procedure, 
vaccination or other prophylaxis which involves a 
risk of disease transmission shall only be 
performed on, or administered to, a traveller in 
accordance with established national or 
international safety guidelines and standards so 
as to minimize such a risk. 



International Health Regulations 35 | 

► At all times 
• Access to medical service  

• Transport of ill travellers 

• Inspection of conveyances  
  (e.g. Ship Sanitation Control Certificate) 

• Control of vectors / reservoirs  

► For responding to events 

• Emergency contingency plan 

• Arrangement for isolation (human, animal) 

• Space for interview / quarantine 

• Apply specific control measures 

IHR - Public health security in travel and 

transport 



Articles 27 Affected conveyances 
If clinical signs or symptoms and information based on fact or evidence 
of a public health risk, including sources of infection and contamination, 
are found on board a conveyance, the competent authority shall 
consider the conveyance as affected and may: 

(a) disinfect, decontaminate, disinsect or derat the conveyance, as 
appropriate, or cause these measures to be carried out under its 
supervision; and 

(b) decide in each case the technique employed to secure an adequate 
level of control of the public health risk as provided in these 
Regulations. Where there are methods or materials advised by WHO for 
these procedures, these should be employed, unless the competent 
authority determines that other methods are as safe and reliable. 

• The competent authority may implement additional health 
measures, including isolation of the conveyances, as necessary, to 
prevent the spread of disease. Such additional measures should be 
reported to the National IHR Focal Point. 



Articles 32 (Treatment of Passengers) 
• In implementing health measures under these Regulations, 

States Parties shall treat travellers with respect for their 
dignity, human rights and fundamental freedoms and 
minimize any discomfort or distress associated with such 
measures, including by: 

(a) treating all travellers with courtesy and respect; 

(b) taking into consideration the gender, sociocultural, ethnic or 
religious concerns of travellers; and 

(c) providing or arranging for adequate food and water, 
appropriate accommodation and clothing, protection for 
baggage and other possessions, appropriate medical treatment, 
means of necessary communication if possible in a language that 
they can understand and other appropriate assistance for 
travellers who are quarantined, isolated or subject to medical 
examinations or other procedures for public health purposes. 



Travelling History of Suspected Case & 
His 4 Friends 

Guinea 

Morocco 
(Casablanca) 

UAE 
(Dubai) 

Thailand 
(Bangkok) 

Myanmar 
(Yangon) 

17.8.2014,  
12:00 Midnight 

18.8.2014,  
2:35 a.m. 

18.8.2014,  
7:10 p.m. 

18.8.2014,  
7:10 p.m. 

19.8.2014,  
8:00 p.m. 

AT 526 QR 1397 

QR 828 

8M 332 



Activities  of  Seaport  for  incoming  vessels 
Any incoming  vessels  from other  country  to  Yangon  port 

,. they  have to  fly    Yellow flag ( or ) Q flag . 
It is  mean – We are healthy , we   request  to get  

Pratique  



Annex 5 Vector Control 
• Every conveyance leaving a point of entry situated in 

an area where vector control is recommended 
should be disinsected and kept free of vectors. When 
there are methods and materials advised by the 
Organization for these procedures, these should be 
employed. 

• States Parties shall establish programmes to control 
vectors that may transport an infectious agent that 
constitutes a public health risk to a minimum 
distance of 400 metres from those areas of point of 
entry facilities that are used for operations involving 
travellers, conveyances, containers, cargo and postal 
parcels, with extension of the minimum distance if 
vectors with a greater range are present. 



Annex 5 Vector Control 

• A State Party should not prohibit the landing of an aircraft or 
berthing of a ship in its territory if the control measures 
provided for in paragraph 3 of this Annex or otherwise 
recommended by the Organization are applied. However, 
aircraft or ships coming from an affected area may be 
required to land at airports or divert to another port specified 
by the State Party for that purpose. 

• A State Party may apply vector control measures to a 
conveyance arriving from an area affected by a vector-borne 
disease if the vectors for the foregoing disease are present in 
its territory. 

 





WHO Yellow Fever  Vaccination 

• Vaccination 
recommendations for 
travellers (WHO) 

– Protection of 
travellers  

• Vaccination 
certificate 
requirements by 
States 

– Preventing 
importation of YF 

 

 



建立口岸突发公共卫生事件应急保障机制 
Build up safeguard mechanism 

各
类
防
护
服 

登机查验设备 消毒处理车 

Protective 
clothing 

Check-out facilities before boarding 
Disinfection vehicles 



北京口岸甲型H1N1流感防控 
H1N1 Prevention and Control of Beijing Ports 

 

甲型H1N1流感期间对飞机客舱实施消毒 
Disinfection for airplane cabins 



国际旅行医学 
International travel medicine 

 

 

 



IHR COORDINATION PROGRAMME 

STRENGTHEN NATIONAL CAPACITY FOR PUBLIC 

HEALTH RESPONSE  

 

• Timeline  

 

 

 

 

2007 2009 2012 2014 2016 

Assessing 

Planning 

Implementation 

2 years  +  3  +  (2)  +  (up to 2) 

"As soon as possible but no later than five years from entry 

into force …"   (Articles 5, 13) 

extensions 





Events Tested on IHR 

Deliberate use of biological agents to harm humans 

• Anthrax 

Emergence of new pathogens : a pathogen a year & protracted events 

• SARS, MERS CoV 

• Influenza : H5N1 Flu, Influenza pandemic, H7N9 

• Ebola 

• Cholera 

Unresponsiveness to antibiotics 

• MDR-TB 

• AMR 

Food borne major outbreaks 

• Melamine contaminated milk and E.coli contaminated food  

Nuclear accident 

• Fukushima  
 

 



• Ebola in 2014 caused 11291 
deaths among 28135 cases  

• Review on Ebola response 
indicated that the world is not 
well prepared to prevent and 
mitigate major public health 
events   
 



Link of IHR implementation and monitoring and evaluation 

IHR M & E Training 51 | 

 

• Transparency 

• Mutual accountability 

• Trust building 

• Appreciation of public 

health benefits 

• Dialogue 

• Sustainability 

 

 

 

IH
R

 M
EF

 Annual Reporting 

After Action 
Review 

Exercises 

Joint External 
Evaluation 

51 

Combined  approach with 4 Components 





Purpose of Joint External Evaluation 

• To measure country specific status and progress in achieving the 
targets of IHR 2005 

• Baseline measurement of the country’s capacity and capabilities. 

• Subsequent evaluations are necessary to identify progress made 
and ensure any improvements in capacity are sustained. 

• a number of important features, including: voluntary country 
participation; a multisectoral approach by both the external teams 
and the host countries; transparency and openness of data and 
information sharing; and the public release of reports.  

• Refers to the joint process during an external evaluation 
(envisioned to take place approximately every five years) where a 
team of national experts first prepares a self-assessment supplied 
to the external team prior to the on-site visit, and  



Tools of Joint External Evaluation 
• The external team uses the same tool for their independent 

evaluation, working together with the national team in interactive 
sessions. 

• The external evaluation allows countries to identify the most 
urgent needs within their health security system, to prioritize 
opportunities for enhanced preparedness, response and action, 
and to engage with current and prospective donors and partners 
to target resources effectively.  

• Every indicator in the evaluation tool has attributes that reflect 
various levels of capacity with scores of 1-5 (1 indicates that 
implementation has not occurred; 5 indicates that implementation 
has occurred, is tested/ reviewed/exercised and that the country 
has a high level of capability for the indicator). 

• Countries will be asked to provide documentation for some if 
these items in addition to the responses. 



Colour Scoring System of JEE 



19 Technical Areas of JEE 
•Prevent 
1. National legislation, policy and financing.  
2.  IHR Coordination and National Focal Point (NFP) 

Communications.  
3. AMR 
4. Zoonotic Diseases 
5. Food Safety 
6. Biosafety and Biosecurity 
7. Immunization 

1. Detect 
8. NHL 
9. Real Time Surveillance  
10. Reporting 
11. Workforce Development 
 
 



19 Technical Areas of JEE-continued 

• Respond 
12. Preparedness  

13. Emergency Response Operations  

14. Linking Public Health and Security Authorities  

15. Medical Countermeasures and Personnel Deployment 

16. Risk Communication 

• Other IHR-related hazards and Points of Entry (PoE)  
17. Points of Entry (PoE)  

18. Chemical Events  

19. Radiation Emergencies 



Joint External Evaluation Process 

1 
• Stakeholders Meeting for JEE (6-2-2017) 

2 
• Training on Internal Assessment Teams (21-2-2017) to (22-2-2017) 

3 
• Internal Assessment Teams Visit (15-3-2017) to (22-3-201&) 

4 
• Internal Assessment Teams Debriefing  (6-4-2017) 

5 
• Report to WHO (10-4-2017) 

6 
• External Team Visit (3-5-2017) to (9-5-2017) 

7 
• 5 years Strategic Plan for JEE (September 2017) 



Stakeholders Meeting on JEE  
(7th February) 

 



Teams for Internal Review Process 

• Team A National Legislation, Policy and Financing; IHR  

  Coordination and National Focal Point Communication 

• Team B National Health laboratory; Antimicrobial Resistance; 

  Biosafety and Biosecurity 

• Team C Real Time Surveillance; Reporting; PoE; Immunization 

• Team D Workforce Development; Risk Communication 

• Team E Food Safety; Zoonoses 

• Team F Preparedness; Emergency Response Operations, Linking 

  Public Health and Security Authority; Medical Counter 

  Measures and Personal Deployment 

• Team G Chemical Events; Radiation Emergency 



External Assessment Team Visit (3-9 May) 

 





National legislation, policy and financing 

• Reviewing and revising existing laws to strengthen IHR core 
capacities and the expanded functions 

• Develop cross-boarder MOUs with neighbouring countries on public 
health emergencies 

• Review the existing ASEAN framework and health clusters to include 
the aspect of public health emergencies 

• Regular assessment identifying adjustment needs for relevant 
legislation, regulations or administrative requirements every 5 years 

• Follow up the finalization of draft laws in the parliament  
• Advocacy to stakeholders and Raising awareness campaign about 

laws to the public 



IHR coordination, communication and advocacy 

• Establishing cross government steering committee to 
oversee global health security activities through an all 
hazards approach 

• Developing multi-sectoral, multidisciplinary 
coordination and communication mechanisms and 
joint action plan 

• SOPs development for coordination between IHR Focal 
point and other relevent sectors 



Antimicrobial resistance 

•  Launch and disseminate the National action plan for 
detection and reporting of priority AMR pathogen 

• Sustain the quality and services of laboratories that are 
able to detect and report priority AMR pathogen 
aligned with the GLASS 

• Establish an evidence-based public communications 
program targeting audiences in policy making, human 
and animal health practice, the general public and 
professional on prudent use of antimicrobials 

• Sustain the surveillance capacity of existing 25 (human) 
and 3 (animal) laboratory  



Antimicrobial resistance (Cont:) 

• Sustain the quality assessment scheme of N EQAS 
• Develop surveillance system for usage of 

antimicrobial in human and animal sectors  
• Disseminate the National action plan that 

includes Hospital infection prevention and control 
program 

• Implement according to the Hospital infection 
prevention and control program in NAP 

• Achieve a national steering committee for AMR 
and technical working groups to coordinate and 
implement each objectives  
 



Zoonotic diseases 

• One health planning, Finalizing and implementation 

• Prioritizing zoonotic disease surveillance program and 
quarantine systems 

• SOP and guidelines 

• Development of  system of Linkage between public health 
and animal health laboratories 

• Development of  sample sharing mechanisms to reference 
lab 

• Development of sharing of surveillance reports  

 

 



Zoonotic diseases (Cont:) 

• laboratory upgrading 

• Joint training including FETP, CHAW 

• Animal census  Data updating  

• formal  coordination and information sharing mechanism 
between LBVD and DoPH 

• TTX and simulation exercises 

• strengthen reporting systems between LBVD and DoPH 
(inter departmental), Private veterinarian, Farmers 

 

 



Food safety 

• Guidelines for the national food safety emergency 
and outbreak of food borne diseases 

• Capacity building of health staff 

• Establish the effective communication platform 

• multi-sectoral collaboration in risk profiling of food 
safety problems to implement food safety control 
management system 



Biosafety and biosecurity 

• Develop comprehensive national biosafety 
and biosecurity legislation 

• Strengthen infrastructure of biosafety and 
biosecurity facilities in States/Regional 
laboratories 

• Implement training program on Biosafety and 
Biosecurity  

 



Immunization 

• Capacity building  

• Improving  Service delivery 

• Program management 

• Improving Health information system 

• Demand generation 

• Expanding vaccine storage capacity 

• Maintenance of cold chain equipment's 

• Scaling up of supply chain infrastructure 

• Improving supply chain Management system 

 



National laboratory system 

• Formation of NLCC ( National laboratory coordination committee ) 
according to Myanmar National Policy on Health Laboratories  

• Stakeholder meeting to finalize the National Strategic Plan for 
Health Laboratories 

• Review and revise of existing diagnostic guidelines for priority 
diseases. 

• Strengthening of EQAS for medical laboratories od all levels 

• Capacity building of laboratory staffs for diagnosis of emerging and 
reemerging diseases. 

• Regular supply and maintenance of laboratory equipment and 
reagents. 



Real-time surveillance 

• Development of database and data sharing mechanism 
SOPs among MOHS, MOALI and other 

• improve data management capacity by training of staff, 
soft ware development  

• Revise and update communicable diseases and zoonoses  
guidelines and training to SCDU teams, clinicians and BHS 

• Carry out surveillance activities under one health strategic 
plan 

• Cross border information sharing mechanism 
• approval of CD laws dissemination to stakeholders and 

public 
 
 



Reporting 

• Develop protocols and SOPs for regular PHIC 
reporting mechanism between animal and human 
sectors 

• Simulation exercises to test the protocols and SOPs 
• Establish single information platform among MOHS, 

MOALI, WHO, OIE 
• Development of training material on IHR and Health 

security 
• Training on reporting, risk assessment, IHR 

responsibilities in (animal and human health 
sectors) in Central and S/R 



Workforce development 

• HR planning to increase health personnel stock level to enable 
implementing IHR Core functions  

• Train more epidemiologists, biostatisticians, ICU staff and social 
scientists abroad or set up in-country training for those 
specialties which facilitate further strengthening of IHR core 
capacities 

• Finalize and approve the draft curriculum for national and 
international FETP short course, basic course (3-month) and 
intermediate course (9-month)  

• Mentorship program for FETP 
• Develop public health workforce strategy in line with HRH 

Strategic Plan (2018-2021) (Public Health workforce Planning, 
Quality, Governance, Financing) 



Preparedness 

• National Multi-hazard Health emergency, Preparedness 
and Response plan development (In Process) 

• Advocacy on National Multi-hazard Health emergency, 
Preparedness and Response plan 

• Exercise on National Multi-hazard Health emergency, 
Preparedness and Response plan 

• Review and Revise the National Multi-hazard Health 
emergency, Preparedness and Response plan 

• Conduct Public Health Risk and Health Resource 
Mapping  

• Capacity building to increase build in capacity on Public 
Health Risk and Health Resource Mapping  



Emergency response operations 

• Strengthening the capacity to operate PHEOC 

• Upgrading the facility of PHEOC 

• PHEOC Plan and SOPs development 

• Exercise for strengthening of PHEOC functions 

• To update or develop guidelines / SOPs for priority 
diseases and health emergencies 

• Review and revise the developed documents 



Linking public health and security 
authorities 

• Development of MOU or other agreement or definite plan 
between public health and security organizations for better 
co-ordination and response to biological events 

• To conduct public health emergency response or exercise 
including all public health security agencies to test the 
efficiency of the agreement/MOU  

• Development of SOPS for better co-ordination and response 
to biological events 

• Co-ordinating meetings between civil and military 
organizations for information sharing and co-ordinated 
response for public emergency 



Medical countermeasures and personnel 
deployment 

• Develop national SOPs for receiving/sending  
mechanism of medical countermeasures 

• Medical Depots construction for receiving/sending 
and storing 

• Develop national SOPs for receiving/ sending  of  
mechanism of health personnel 

 



Risk communication 

• Develop an all-hazard national risk communication 
plan 

• Suitable funding to implement national risk 
communications plan and functions 

• Communication line developed for risk 
communication mechanism in case of events 

• Conduct ongoing assessment of the effectiveness of 
public information messaging including formalizing 
system for feedback and adjusting messaging as 
appropriate 

• advocacy training at all S&R  for risk communication 
 



Points of entry 

• Review and revise current PoEs Plan and SOP in multi-sectoral aspects 
to create linkage to the National Public Health Emergency Plan 

• Strengthen existing organizational set up and procurements  for 
Quarantine service (Both human and animal sectors)especially in 
Ground Crossings 

• Strengthen capacity building processes especially for quarantine 
services in all designated PoEs(Eg: emergency medical services and  
Infection control) 

• Advocacy and awareness raising with other IHR implement partners 
from other Ministries  to improve measures for vector control, safe 
environment and food safety 

• Strengthen coordination mechanism for Public Health Emergency 
response with neighboring countries especially at cross border PoE  

• Develop evaluation tools to conduct formal evaluation and to publish 
the effectiveness in responding to PH events annually 



Chemical events 

• Develop SOPs for chemical event detection and assessment 
(Develop guidelines or manuals on the surveillance and 
assessment of chemical events, intoxication and poisoning) 

• Develop an integrated national chemical surveillance 
system, which incorporates lab analysis and centralized 
reporting of chemical events to the national PHEOC 

• Develop SOPs for chemical event response operation  

• Finalize and approve the national CBRN contingency plan 

• Making national and plans or legislation for chemical event 
surveillance alert and response 



Radiation emergencies 

• development of National Radiological/ Nuclear Emergency Response 
Plan for detection, assessment and response to radiation emergencies  

• To develop SOPs for  the management of radiation emergencies 
(including risk assessment, reporting, event confirmation and notification 
and investigation) 

• develop National Authority for Radiological/ Nuclear Emergency 
Response (DAE, MOHS, MOD, Custom dept, MLFRD, Red cross 
association, NGOs )               

• Designate IHR  National Focal point for the Emergency Response Team  

• Routine Surveillance/ Monitoring Activities (now Implementation) 

• To establish the Radiation monitoring Laboratory for surveillance and risk 
assessment                              

• Establishment of Biodosimetry service 

 

 



Costing Tool for five years plan 



Establishment of H1N1 Containment 
Committee 

Disease surveillance and Control sub-committee 
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H1N1 Containment Committee 

Disease 
surveillance 
and Control 

sub-
committee 

C 

 

Case   
management 

and 
confirmation 

sub-
committee 

 

 

 

Laboratory 
investigation 
& infection 

control  

sub-
committee 

 

Information 
& health 

education 
sub-

committee 

Budget sub-
committee 

International 
coordination 

sub-
committee 

Drugs and 
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