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Rift Valley fever outbreak alert and response
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RVF distribution, main outbreaks and spread

, ‘ Egypt 1977-78, 1997-98, 2003
Mauritania \s\. Saudi Arabia 2000
1987, 1998-99, 2002 -2010-12 1| - ~ 7
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Senegal 1999, 2002 5\

"ﬁ
Gambia 1999, 2002 ’&

Tanzania 1997-98, 2007

Zambia 1973-74, 1978, 1985 / e f" Mozambique 1969

Zimbabwe 1955, 1957, g"f_dzao%%s_gg{,; 979, 1990-
1969-70, 1978

Comores, Mayotte 2008
Namibia 1955, 1974-75, 2010

Swaziland 1979, 1990-91- 2008 South Africa 1950-53, 1974-75, 1999,

2008-2011
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Establish co-ordination mechanism for response

Min. Rural development

Taskforce
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Min. Public Health
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Establish co-ordination mechanism for response

Inter-ministerial Committee

Min. Rural development

/

Zoonose Coordination committee. \
/— orce
Sub Com. communication

Sub Com. logistique

Sub Com. control

Sub Com. Surveillance-epidemiology
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Establish co-ordination mechanism for response

Inter-ministerial Committee

Min. Rural development
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Applying the One Health principles: a trans-sectoral — - b

coordination framework for preventing
and responding to Rift Valley fever outbreaks
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One Health

Une seule santé

Sammary

Fift Walioy fovar [FVH iz & geod exemple of 2 diszsesz for which a One Hosl®
approach can sgnifcantly improve the manegement of outrosks: BV is 2 vocisr-
barma monctc diseass, s dyramics diffor betwo s sco-spidemiciogical pesorns
and eru meduleted by sco-climatic fectors. Thareioen, collehorstion batwosn
soctors, discipines and role playors, 25 wull Bs an understanding of tha focal
apidemiclngy of the dizcasa, ero koy prorequisites for propar risk assessmont sed
outbreak contrel. Theso principles drove the Food snd Agricuiters Degecization
of the Unitod Nations (FAD| and the World Hoal$ Organization WHD) & devalep
an imor-sectorsl siresegic epproach, with spocific sctons mecommended for
wach of tha foer perizds in ®e dovalepment of tho euthreak [forocasting end
preparedness, alert, spifemic cooirol, post-epidemic L. Thoogh several outhraak
responsa missions bebwesn 208 and 1117 in verioes ¢ oenirias, an implomantation
framawerk was developed by WHD, FAD and the natieeal sethontios of affectsd
counties and wsed o buld mationsl response action plans. The fremewerk
prepases a stnectured atributon of dety and responsiGilies o conmittess made
up of reprasantatives of the verioes insSutional snd operational role pleyors,
and with cleer mandates and terms of reference (TORL Ssch an eppreach,
ansuring resi-time sharing of iformation, coherancs i the varous espects of S
respomse, and ownerstep of the siretogy has proven its oificioncy 1t could alsz
ba esed, with 2pprepriate sdjustments in the TOR, for other mossctic diseases.

Una sola salud
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2L mmong adull mmsanis and abortion In pregramn
mmmmals (1) In humuns, the disease mamly develops 2=
= mfleenzalike illnes, somessmes aocompented with

Introduction

Eft valley Fever (RYF) = 2 peracuie or 2o derase of
wild nd domestic mu=sants =d humars, cuset by
3 Phldoeres Samadrides) and essmited by meed
weriors or direc mnlad with orgees or fimds of infeded
mimal Domesiic znd wild rmuminanis are the wual
hosts of the vins snd the dseass om podoce up 1o
1006 momality rEes in newborn mmak, IR o

transent Inss of visual acuity or more sevene ocular squele
However, the vins (EVFY) @n omasomlly sprad w0
oritscal organs sach: as the spleen, Ever and bain, so the
ez can present clinically (in less than 190 of patients) =
hepatits, meninprencepiakrls or haemorthagc fever. The
e Entalily e for matients developing the fmemomhagic
[oxm ol the disrase & approcimaidky 505, (21
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Strong collaboration

based on shared principles

* Prevention and control of emerging
infectious diseases are public goods

e Support for national services and
building on existing structures

The FAO-OIE-WHO Shifting the focus - towards good
Collaboration governance and national health
et contining ot i systems strengthening instead of
SN — short-to-medium-term ad hoc
A Tripartite Concept Note interventions.

* Reference to internationally adopted
standards and references
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The FAO-OIE-WHO

Collaboration

Sharing responsibilities

and coordinating global activities

to address heaith rizks at the
animal-human-ecosystems interfaces

A Tripartite Concept Note

April 2010

Ministerial Declaration

Meeting of G20
Paris, 22 and 23 June 2011

Action Plan on Food Price Volatility and
Agriculture

(25.) .., we stress the importance of
strengthening ..., good governance and official
services, since they ensure an early detection
and a rapid response to biological threats,
facilitate trade flows and contribute to global
food security.

(...) We encourage international organizations,
especially FAO, WHO, OIE, the Codex Alimentarius
Commission (Codex), the IPPC and WTO to
continue their efforts towards enhancing
interagency cooperation.
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The United Nations and One Health:
the International Health Regulations (2005)
and global health security

|- Nuttall ™, K. Miyagishima , C_ Roth ® & S. de La Rocgue I'-%"

11} Health Sacurity and Envirarment,'Globa| Capacity and Aesponsa, World Heslth Organization,

20 Awanue Appiz, CH-1211 Geneva 27, Switzarlznd

{2} Heslth Security and Envirorment,Food Safety and Zoonoses, Warld Heslth Dganization, 20 Avenue Appia,
CH-1I11 Ganeva 27, Switzerland

{3 Health Sacurity end Erviranment/Ofice of the Assetant Director General, Warld Health Onganizetion,

20 Avenue Appiz, CH-1211 Geneva 27, Switzeriznd

{4 Warld (vgenisation for Animal Heslth, 12 rue de Prony, 75017 Paris, Frence

*“Carrespanding author: 5 delzrocque@nie. int

The views and opinions expressed in this article are those of the authors end are not necessarily the officizl
views of the World Health Onganization or the World Organisation for Animal Health

Summary

The One Health approach encompassas multiple themaes and can be understood
from many different perspectives. This paper exprasses the viewpoint of those
in charge of responding to public heslth events of international concem and, in
particular, to outbreaks of zoonotic disease. Several international organisations are
involved in responding to such outbreaks, including the United Nations (UN) and
its technical agencies; principally, the Food and Agriculture Organization of the UN
{FAQ] and the World Health Organization (WHO); UN funds and programmes, such
as tha United Nations Development Programme, the World Food Programme, the
United Nations Environment Programme, the United Nations Children’s Fund; the
UN-linkad multilataral banking system fthe World Bank and regional developmant
banks); and partner organisations, such as tha World Organisation for Animal
Health [OIE]. All of these organisations have benefited from the experiences gainad
during zoonotic disease outbroaks over the last decade, devaloping common
approaches and machanisms to foster good governance, promote policias that cut
across different sectors, target investment more effectively and strangthen global
and national capacities for dealing with emerging crises. Coordination amang the
various UN agencies and creating partnarships with related organisations have
helped to improve disease surveillance in all countries, enabling more efficient
detection of disease outbreaks and a faster response, greater transparency and
stakeholder angagement and improved public health. The need to build more
robust national public human and animal health systems, which are based on good
governance and comply with the International Health Regulations (2005} and the
international standards set by the OIE, prompted FAD, WHO and the OIE to join
farcas with the Warld Bank, to provide practical tools to help countries manage
their zoonotic disease nisks and develop adagquata resourcas to prevent and contral
dizease outhreaks, particularly at the animal source. All these efforts contnbute to
tha Ona Health aganda.
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This means improved collaboration between sectors and in-depth
analysis of the existing operational frameworks
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In 2005, the 58" World Health Assembly adopted the

revised International Health Regulations (IHR)

| REGULATIONG

‘ |05

_. T RF Y e r"i""';. 5 r_,' &
Y -w Y=y -y T _-_ -
A v e i Ny o g Tk

VR oy e | e T b

: + 2 "W wree iy “wuliay ‘el s 0T & R
e R X : i A
o raa, b - - il R -y REErET T

"1 -.-.‘.“.-
il ale:

A28 Warld Health
¥ Grganization



INITERNATICIN AL

REGULATIONS

{2005)

@) World Health

Purpose of the IHR (2005)

"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 (2005), article 2

A legal commitment of 194 States Parties
that have agreed to play by the same rules
to secure international health.

v.’éi@, Warld Health
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Purpose of the IHR (2005)

INITERNATC)NAL

“Each State Party shall develop,
strengthen and maintain, as soon as S 'Y N,
possible but no later than five years —————
. REGULATI@NS
from the entry into force of these
: . (2005
Regulations (...), the capacity to detect,
assess, notify and report events in
accordance with these Regulations...
and ... the capacity to respond
promptly and effectively..."

7N World Health

IHR (2005), articles 5 and 13 %) organization
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IHR (2005): a multi-hazards overarching scope

HR (2005): Capacity to detect, assess, report and
response to all Emergency Event of International Concern

............ ) oL

Human infectious Zoonotic pathogens Radio nuclear Chemical hazards

pathogens Food safety hazards

FH2XN warld Health
yo# ¥ Organization




Through the IHR, WHO has a dual mandate:

1- maintain an effective global system that helps countries to be
informed in a timely manner on unusual events, assess public
health risks and respond appropriately;

ot WORLD ORGANISATION FOR ANIMAL HEALTH
. _]_ Protecting animals. preserving our jufure

Terrestrial Animal
Health Code

INTERNATIONAL Notification

of animal
and human diseases
Global legal basiz

REGULATIONG e BWEnis
(2005] =




Through the IHR, WHO has a dual mandate:

2 - provide support to countries to strengthen capacities for
detection, reporting, assessment and response to health events
and to prevent international spread, as specified in the IHR

IHR - Core Capacity
Assessment Protocol

IHR — Indicators

and checklist

WHOHHEE GLE i g

INTERMNATIONAL HEALTH REGLILATIONS:
Far il

Protocol for Assessing National
Surveillance and Response Capacities
for the International Health Regulations

IHR CORE CAPACITY MONITORNG
FRAMEWORE.

A Guide for Assessmant Teams MOWTORING FRANEWDRE

CENTIONRAE FOR Wi Dl
Decembear 2010
B ERIEAT ATl OF @48 CORE
CAPACITHS I STATES FANTHS

{2005)
Checklist and Indicators
for Monitoring Progress Fasen Rag
in Accordarnce mith Annsy 1 od the HA in "hg ngﬁlnpmnt Di mes)
IHR Core Capacities in
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Core Capability 10 Zoonotic Events

Component papacil;f to detect and respond to zoonotic events of national or
international concern

Indicator 10.1.1 *Mechanisms for detecting and responding to zoonoses and
o potential zoonoses are established and functional

NOTE: Before you begin, please review the general instructions for completing the questionnaire. Mark one appropriate value (Yes, No, or Not
Enown) for each of the questions below. A “Not KEnown’ value will be statistically equivalent to a ‘No® value. If a question is not applicable for
your country context please indicate this in the comment box below.

¥ 10.1.1.1 Does coordination exist within the responsible government authority (ies) for the detection of and

Yes
No
Mot Known

on .
response  to zoonotic events?

10.1.1.2 Is there a national policy. strategy or plan in place for the surveillance and response to zoonotic
events?

* 10.1.1.3 Have focal points responsible for animal health (including wildlife) been designated for
coordination®! with the MoH and/or THR NFP **?

+ 10.1.1.4 Have functional mechanisms” for intersectoral collaborations that include animal and human
health surveillance units and laboratories been established?

¥ 10.1.1.5 Is a list of priority zoonotic diseases with case definitions available?
¥ 10.1.1.6 Is there systematic and timely collection and collation of zoonotic disease data?

¥ 10.1.1.7 Is there tin:ualj,,rg'gl and systematic information exchange between animal surveillance units.
laboratories. human health surveillance units and other relevant sectors regarding potential
zoonotic risks and urgent zoonotic events?

¥ 10.1.1.8 Does the country have access to laboratory capacity, nationally or internationally (through
established procedures) to confirm priority zoonotic events?

XY Warld Health

5. Organization



IHR - indicators of Core Capacities

PVS - indicators of Critical Competencies

Useful Contacts and further information J;'
MR CONTACT: WHO Counby Offica Country indzakors MO b
Haonai Focal Foinit . Fopubior (r bousands) il
S L epaianmy af birh (yars: -
e - EERTRE i portly o
| Mztmal mortaly . W0 | 1
- . PySicinE: 1) (00 JOpUT: Kem T ! -
[T -
Mational Capacity A sse samant
All HR States Parfies am equined fo develop or maintzin erzin cone public heath capaciies for sunrellance and £

speciied in e IHA; j0 achiawe this objectie, ey must darslop and impement & plan of action designed to ensue that these
capaciies will be prsent and fundtioning throughout their emiones by 2012,
The Imemational Hesith Repuistions moniorng famaworc” for fess com capacitios ivohes the assessment of eight com
capacities through & checkist of 20 indicators:

= ofthe eight com capacties,

= gt Points of Eniry, and

= of the four IHR-=ked hazerds (hiclogical (incuding infectious, zoonotic end jood salsty], mdic-rucear, end chemicsl

s

_EIGHT CORE CAPACITIES IMPLEMENTATION STATUS

o I (i W Cocrdination =
S —— Indigator 2 A rechenism kesisbishedor e [ 66%
. =1 =t
TR implementation of IHA.
S— e Incicator 3 IHA NFP furctions and o
S 2= in plac = defined by the IHE {2005).
e G 001 Surveillance
I Inicator 4: inficzror besed (Foting] e
e Sureilancs has sary werning function for earfy
e [ [ ] dekection of Putiic Heath s,
Cosm e s m w0 % nofcal 5 Bt Based Suveilance hashesn BN
established.
National legislation and Policy PIOOTESS  Raspanse
Inicator 1: Laws, mquiations, sdministaiie [03%  ngeane 5 Public hechh omenengy meponse | 97%
mEuiremees, policies or other povermment mechenisms ane esteblished
insiruments in place are suficiert for Imscion pRemen oo | 20%

Ingicator 7
{IPC) is established 2t nafional and hospital kel

* e e b AT ] Wiordising_ Fracvsswerh_ Chack el snd_relesios pof

Organivation World Organizacion &
Mondiale Organisation Mundial
de L Santé for Animal de Sanidad I Y,

Animale Health Animal

Tool for the evaluation
of Performance of
Veterinary Services

0/€ PVS Tool

PVS Evaluation Report

Human, Physical Access
and Financial with to
Resources Markets
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OIE PVS PATHWAY
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INDICATORS IN THE

Lagislation, laws, ragulations, administrative requiremants,
policias orother govemment instrumants in place ars
aufficiant for implemantation of IHR
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Funding is available and socessible forimplementing IHR NFF
fumadions and [HR core capacily srengthiening.

IHR NFP functions and operationa ara in place as defined by

tha IHR (2005).

A mechaniam ia eatablished for the coordination of ralevant

gsctora? in tha implemsntation of HE.

Coordination and
communications

Indicator basad, survsillancs includss an sarly wamning3
function for the sarly detection of a public health avant.

Indicator-based surveillance includes an
early-warning function for the early

detection of public health event

Surveillance

nfsction pravantion and contral (PG i8 sstabliahad at

natienal and hosepital lavala.

A program for disinfedion, decontamination and vestor control is



Active and passive surveillance RVF, Madagascar, Apr. 2008
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Active and passive surveillance RVF, Madagascar, Apr. 2008

Prevalence IgG in Cattle Prevalence IgM in Cattle
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Ameachaniam ie astablishad for the coordination of ralavant

gactors in the implamentation of IHR.

IHR NFP functicns and oparations are in place as defined by

tha HR {2005).

A program for disinfection, decontaminafion and veddor condrol is

Funding is svailable and sccessible for implementing IHR NFP
esizhlished

Lagislation, laws, regulations, administrative requiremants,
funddions and IHR core capaciy srengthening.

policias or other govemmant instrumants in place are

sufficiant for implamentation of IHR
Indicator based, survsillancs incluedes an sarly wamingd

function for the sarly detection of a public health avant.
Infection prevention and control [IPC) ie eatablished at

natienal and hoapital lavals.

Evant based survsillancs is satablished.
Public health response mechanisms are

established and funct
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Emergency response: RVF, Sudan, Gezira, Nov. 2007
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Emergency response: RVF, Tanzania, Wpwapwa, Apr. 2007
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Joint Communication: Madagascar, Apr. 2008
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Joint Communication: Madagascar, Apr. 2008

Milaza ho mahafehy ny aretin’
omby ny fanjakana |

iveatkn fomin’ny fehanginany ny fitondrana melogasy nonsloana
Hum:mmmﬁdummﬁ:%umh,ﬂumimha ny

iaFa-nanomE

BRYGHL fry Mpane |

[Ha &y my mpi-

ampy ny minisitra
Rarmerveling Parja

hmnv umfwhmhm

Anmard
& Ny minisies. Jean Lows
Aobingon omaly taisy
AmEcTicalny, Samy nana-
ol Inde ket
roa lehiba ao amin'ny
govarnemanla irats fa
woalehy tanimmka y AnEn’
amby Tidwm da la Vakde
ohy Fifftan anatn'my rmres=n’
ilay areting *Asbovirosas”
amin'izas fatoana 2o,
“Afakir mifnana hanamby
ampdnianT my "
hoy ingany mirsiry my

3

‘d‘i.

Fanasammana. NA fzany A favwo oo la
And ara Jig aoha (e ho Ve cu AN
heng e magpka foana - << (FVH) est mal-

trude. On pod
TRE R CORSOMYTIer d b vien-
o' d= Do, = Catle O8GRraen

+ 100 criery

ale

TAFAVERINA | AHMAD

Nivoaka sempotra
ny baalina kitra

EXPRGESS DE MADAGASCAR BW JLUDE 15 RALI 2008 -

SELON JEAN LOUIS ROBINSON

Risque feve sur Ia viande de beuf

Le ministére de la Sant# et celui de FAgniculture soutiennent gu'on peut manger
de la viande de beeuf en toute tranquikté. L'annence a été faite, hier, &8 Ambohidahy.

it legat ke |

par un comith
poy e por de
nallonauy dont
fon mordiale 32
At (Caelie
§ maades| ef
. Coms équipo
Bamecd 0N
pus lo mas 30
| &N vue Tend-
arfegascar.

FAHASALAMANA
Milaza ho mahafehy ny
aretin'omby ny fanjakana

F4

3 s ros bk mvmenf v frbrcane v s

PAGE ¢

L ministre Jean Lowa Robinsen (3 g) montrant is ehemin
Ramanoesna,

4 son colldgus Armand Panje
viandes verdues 80 dehovs 32

~ anié aniwals al

Tana -, ssubgte-ti
La résur gence de la PV est

& casindre, 2t ool o'
memort i fedr Lo ministre de

« I Sanie, Jean Louss Pcbinsos, 30

it & la miso on gardh oy dociier
Fhew Formenty da 1OMS. s
saccorded tous deux & deo
au'~ i fout roster wpfad = Lo

hiae.

Etionm Marmaaandray, proprié- -
tsise of'an aoatior 8 Ao, Par
COMSe, 30 NOMBNMUN COREOTI - .
fours demeursrt encose réfceni. |
= Jo niose pes ONCON SNOIN )
& s vande de Dowa’ mafgrd |
cofie nowssle Lo masde oot
NC0 FOCONTE OF fUIWTs Ue ks
Boveians changen® ofaMials an ¢

Amand Famancebes, GuarEA iy, p

consele gue s mellar moyen
ddwitar b malsde & la FYR oot
£ bion Cuirn b A de bae s’ of
da ban bouil le It

La dbziarntan ofcholie rain
ks bouchers qui ol andued las
carsbouances do B rmalacia.
« JOSON0 QU mes phe gros
cilerits von eprendse Bevs com-

— msnhea




Social mobilisation: RVF, Sudan, Nov. 2007 %
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Joint Communication: Madagascar, Apr. 2008

The social and cultural aspects are
usually underestimated or
neglected when they are key.

The support of medical
anthropology is highly beneficial.







Joint Communication: Madagascar, Apr. 2008
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Social mobilization: Mauritania, Jan. 2011

Moughataa of Ouadane, ADRAR
FAO, WHO, UNICEF with the support of a local NGO

Delivering the messages in schools is an efficient way to reach remote breeders families
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d and utilised
l-l.m:in ragources avallabls to implemsant IHK cors capacity

Coordinating mechanism for aboralory sendces is estzblished.

Laboratory ssrvices ars availabls to test for pricrity health

System for collection, packaging and fransport of glinical specimen

is established.
Laboratory bioaafaty and laboratory biosscurity (Biorisk

managemanti} practicas ars in placs.

Laboratory dafs management andreporting /s esfablished.

Inflrenzs surveillance is esfablished.

A Multi-hazard National Public Haalth Emergancy
Preparadnsss and Responss Plan is developsd. And

Priority public health risks and resources

™ are mappe

Preparedness
Laboratory
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Simulation exercises: Zaghreb, June 20112011e
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Joint use of the results of the PVS Pathway and IHR MF

Scenarios proposed to the Working groups

1 — A case of rabies, which has been confirmed in a dairy cow
recently inseminated and regularly milked, generates panic in the
population

2 - H7N9 was confirmed in a vet who returns from a conference
in China and lives in the northern part of Thailand

W

]

_,___..__,.,.... i m 3
1 - Presentation of the results of the 2 - Working group sessions on cases
last IHR monitoring and recent scenario used to identify gaps at the

PVS/GAP missions interface between sectors




Joint use of the results of the PVS Pathway and IHR MF
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3 - Positioning the identified gap on the matrix helps to highlight areas of priority




Joint use of the results of the PVS Pathway and IHR MF

4 - Main gaps are discussed and corrective actions proposed

In Thailand, several intersections frequently reported as gaps in the collaborations:

Risk communication (CC PVS IIl.1 / CC IHR 6)

Joint epidemiological investigation between human and animal (CC PVS 1.7 / CC IHR 4)
Risk assessment (CC PVS 1.3 / CC IHR 4)

Joint surveillance (CC PVS 11.5 / CC IHR 3)
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Area Risk communication Joint investigation Risk assessment Joint surveillance

Activities - Create an ad hoc - Definition of - Conception of the - Meeting to
working group contingency plan, framework: event develop a
- Define policy, joint exercise, use database, data guidelines to
guidelines, draft of and coordination information, pilot define a relevant
SOPs of alert system model surveillance plan
- - . - and strengthen
knowledge of local
officers
Expected - Afinalized SOP on - A Guidance for - Aclear and effective -  Effective team and
outcomes risk communication joint investigation framework for RA good guidelines to
- Trained staff toapply -  Integrated - Relevant human define and
this SOP contingency plan resources organize relevant
- Well-designed surveillance

reporting system

5 — First steps toward a roadmap




WHO-OIE Operational Framework
on
Good Governance of human and animal heath services

Part 1

1. Foundations and Key References for Good Governance
at the Human-Animal Interface

1.1. Global legal basis for early warning and notification

1.2. Global references and standards for the development of
national capacities for early detection and response

WHO-DIE OPERATIONAL
FRAMEWORK

2. Sharing responsibilities
2.1. Common References

2.2. Bridging the frameworks
2.3. Enhancing alignments

o



WHO-OIE Operational Framework

on

Good Governance of human and animal heath services

WHO-DIE OPERATIONAL
FRAMEWORK

@tz 0= [l e

Part 2

1. Introduction to the IHR MF & OIE PVS Pathway and their

Synergies

1.1. The IHR Framework and Monitoring Tool

1.2. The OIE PVS Pathway

1.3. Synergies, differences and converging areas

1.4. Learning from countries’ experiences to develop a methodological approach to optimise
collaboration at the human-animal interface at national level

2. Assessment and Monitoring Tools
2.1. OIE PVS Evaluation, Manuals and Tool
2.2. Review of the IHR Monitoring Framework Questionnaire and linkages to the PVS Tool

3. Costing Tools
3.1. OIE PVS Gap Analysis Mission, Manuals and Tools
3.2. IHR Costing Tool

4. Laboratory tools

4.1. OIE PVS Pathway Laboratory Mission, Manual and Tools
4.2. WHO Laboratory Assessment Tool

4.3. Synergies and complementarities of the laboratory tools

a 723N\
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———p  Gaps identified

= ==
I-"'"::. H:h*l

§7Za, World Health
=% ¥ Organization

Disease-specific
Control Program ¢

I

Capacity building
Technical support

i



Adjustment to specific disease control programs

Example of the starting program on cysticercosis in Madagascar
(MoH, VS, Institut Pasteur, CRVOI/CIRAD, WHO, FAO, OIE)
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The most relevant competencies to discuss are identified by subject-
matter experts

Human, physical and financial Interaction with
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Legislation, laws, requlations, administrative requirements,
policies or other governmentinstrumentsin place are
sufficient forimplementation of IMR

Funding is available and accessible forimplementing IHR NFP
functions and [HR core capacity strengthening.

P

.

A mechanism is established for the coordination of relevant
sectors in the implementation of IHR.

IHR NFP functions and operations are in place as defined by
the IHR {2005).

I-1

8 |

Indicator based, surveillance includes an early warning
function for the early detection of a public health event

Event based surveillance is established. +

Public health emergencyresponse mechanisms are
established andfunctioning

-

|




The tool helps to open discussion on critical synergetic areas and

[ [
identify way forward
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Legislation, laws, regulations,
administrative requirements,

policies or other government |
instruments in place are sufficient |
for implementation

+
+

Indicator based, surveillance includes an early warning
function for the early detection of a public health event

Event based surveillance is established.

Public health emergencyresponse mechanisms are
established andfunctioning
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RABIES, THE 100% PREVENTABLE ZOONOTIC NTD

optimised supply + coordination = expedited achievement of zero deaths
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Thank you for your interest and support

One Health

Une seule santé

Una sola salud

www.ole.int pvs-pathway
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