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|HR 2005 : New Instrument of Global Health Governance

Expand the scope to “public health emergency of international concern’

require members to assess any health-related events identified by IHR 2005
within 48 hours and report to WHO within 24 hours

Create obligations of members to develop minimum core surveillance and response
capabilities

Authorize and empower WHO to use information and declare the existence of the
pandemic
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National Transparency matters in reporting timeliness gap
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Figure 2 Reporting timeliness gap between WHO and ProMED-mail for avian flu and HIN1 outbreaks in countries classified by civil
liberties (a), human development (b) and health workforce (c) indices.
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Develop minimum core capabilities

B Self-assessment process

B Release IHRMT in 2010

» 8 core capacities
» Point of Entry
» 4 hazards

B [n 2012, only 42 (21%) nations reported
® [n 2014, only 64 (33%) nations reported
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Strengthening health security by
implementing the IHR
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IHR 2005 and Joint External Evaluation (JEE)
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Strengthening health security by implementing the International Health

Regulations (2005)

Joint External Evaluation (JEE) mission reports

[Jatrican Region
5 Region of e Americas

7] sstem Miedterranean Region
[ viestern Paciic Region

[ soutn East Asia Regien
[ European Region

The JEE is a voluntary, collaborative, multisectoral process to assess country
capacity lo prevent, detect and rapicly respond to public health risks ocourring
naturally or due to deliberate or accidental events. The purpase of the external
evaluation is 1o assess country-specific status, progress in achieving the targets
under Annex 1 of the IHR, and recommend priority actions to be taken across the 19
technical areas being evaluated. External evaluations should be regarded as an
tegral part of a continuous process of strengthening capacities for the
implementation of the HR

The JEE mission reports are the result of these evaluations.

Mission reports by WHO region

WHO Member States are grouped info six regions. The country mission reparts can
be found under the region they belong by clicking the links below.
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Related links
Support for HR monitoring
implementation

Global Health Observatary HR
Monitoring Framework




Measuring global health security: comparison of
self and external evaluations for IHR core capacity .
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Key information: IHR score positively related
to infectious disease control outcome

Table 3. Associations between disease control status and HDL, travel amount, health workforce and IHR scores

Risk of bad Disease control status

2016 2017
All cases Only human cases All cases Only human cases
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

HDI

Very High 1 1 1 1

High 124 (0.91-3.74)

Middle-low 2,65 (1.25-5.63)*

low 1.68 (0.87-3.25)
International travel volume

Low 1 1 1 L

High 2.19(1.15-4.19)% 1.85 (0.95-3.80) 297 (1.68-5.25)7#= 2.79 (1.51-5.18)%=
Health workforce density

High 1 1

Middle 0. 2.59(1.07-6.31)% 317 (1.18-RB.54)*

Low 0. 1.55 (0.88-2.74) 2.24(1.19-4.22)*
Total Health Expenditure

High 1 1 1

Middle 208(0.96-450) 178 (0.B2-3.88) 0.83(043-1.59)

Low 3.99 (2187, 259 = 2.84 (1.51-5.35)%* 2.79 (1.6B-4.61 )%+
IHR average scores

High 1 1 1 1

Middle 1.85(0.89-3.85) NA

Low 7.83 (4.10-14.95)7%= 2.23 (1.25-3.96)%= 3.45 (1.79-6.66)%%*

p<0.1%, p<0.05%% p, 01555




Key information: but many countries score them 100 in
IHR 2016 and IHR 2017

Table 1 Scores of IHR core capacines reporied by country 1 2016 and 2017

Self-reporied THR Scores
2016 ( N of couatries = 72 ) 2017 (N of countries = 84 )
Mean sSD Range N of country scored 100 Mean SD Range N of counntry scored 100

IHE core capacintes

L45 2958 0--100 45 85,51 28.10 =100 A%

9188 13,84 | 20100 37 30,18 19.80 1100 45

353 105 30~100 25 20,28 1208 | 23-100 20

ZRAER iih) Q100 29 2510 23,59 5100 25

87.59 2175 0--100 29 28300 | 2733 0~100 32

20.0 812 =100 29 803 24.55 4-100 el

Human resolces 8061 24594 0--100 31 773 26,42 0--100 34
Laboratory 8544 8.62 39--100 24 9033 17.31 7-100 27
Ponts of entry 73.56 349 0-100 2 68.23 37.70 0--100 1
7 24,42 33100 49 2153 545 | 22-100 49
E 8314 8.57 0-100 30 8521 22.30 0~100 36
Average score of 8 core capacines® 8757 545 3538-100 2 86.11 19,80 24,1310 5




After COVID-19--
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Do we need a
Pandemic Treaty now? The Vaccine Ecosystem

,A PHM policy Brief The Econemist Group's Vaccine Ecosystem Initiative aims to promote a sustainable
vaccine ecosystem by examining and reimagining elements critical for vaccine -I-h '
e vdccCine

development, deployment, and adoption. As the development and deployment of
NATAI.'E RHODES covid-19 vaccines unfold around the world, we will take a comprehensive view eC.SySTem

across the broader vaccine ecosystem to explore:

building a healthy promoting supply chain fostering trust in vaccines, the

1 market with R&D 2 resilience and equitable 3 systems that deliver them, as
incentives and access across the well as the peaple responsible
procurement madels manufacturing to for policy decisions and the
that nurture innovation distribution continuum health professionals who

administer them
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The consensus statement informs The Economist
Group's Vaccine Ecosystem Initiative research
agenda and guides our work to support the
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Limits of SPAR preparedness

B Countries with high SPAR scores responded significantly earlier,
but 49.46% of countries with high and very high HDI implemented
public health measures within a month of the first global case,
whereas 20% of countries implemented PH measures after there
was already a domestic case..

B But at least after COVID-19, they modify SPAR score to reasonable
level.




Partnership for Health System
Sustainability and Resilience

TAIWAN

Sustainability and Resilience in the
Taiwanese Health System
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Dear Dr. Tsai

Would you be willing to review "Global Determinants of COVID-19 Vaccine Hesitancy: A
Multifaceted Analysis using Structural Equation Modeling" by "Van Truong Le, Thanh

Van Nguyen, Thi Thu Trang Vu, Jennifer Bouey, Nguyen Tien Huy, and TMGH Online
Research Club Global Team"? This Research paper has been submitted to the Bulletin of
the World Health Organization, and its abstract is as follows:




Next direction

B Regional approach

B Meaningful contribution

B Value based alliance for health

B Legal platform for infectious disease related Supply chain
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