DRAFT 2003

NATIONAL FOCAL POINTS FOR THE 
INTERNATIONAL HEALTH REGULATIONS

World Health Assembly Resolution 54.14 adopted on 21 May 2001, urges WHO Member States to designate a national focal point for the International Health Regulations (IHR).  In January 2002 the WHO Director General wrote to all Member States requesting focal point designation and indicating the broad terms of reference for such focal points:

I)
To address ongoing international surveillance and response criteria, described by

· the ability to coordinate the analysis of national public health risks in terms of international impact;

· the ability to directly advise senior health and other government officials regarding notifications to WHO and the implementation of WHO recommendations to prevent international disease spread; and

· the ability to distribute information to and coordinate input from several key national areas, including disease surveillance and notification, port, airport and ground crossing public health services, clinics and hospitals and other government departments, such as agriculture and customs.

II)
To be the technical resource coordinating body during the revision process for the IHR.

After receiving the Director General's letter, a number of Member States have requested additional information or details about the expected role of IHR national focal points.  To answer these questions the following additional explanation has been drafted.

1.
The National IHR focal point is not an individual person but a function that is carried out by a national centre (i.e. a department or institution or other structure deemed appropriate by the national health administration).  Within this national centre individuals are identified as contact points providing continuous (24hr a day/everyday) means of communication between WHO and the national centre.  The individuals identified as contact points will not necessarily carry out, in person, all the IHR related tasks indicated in the letter from the Director General;

2.
At this stage of the IHR renewal project the main task of the focal point is to be the technical coordinating body for the IHR revision process at the national level.  This task will be time limited to the period until the new IHR are adopted by member states and will involve some or all of the following activities:

· review key documents developed by the IHR revision team and seek the input of other interested public sectors (transportation, agriculture, environment etc.)



Documents will cover several areas of work including:

· disease surveillance and reporting;

· outbreak management mechanisms;

· participate in the web-board application designed by the IHR team to obtain feedback from Member States and public health experts;

· disseminate information on the IHR renewal project to national government departments, institutions and agencies as appropriate; and

· act as an advocate for the IHR renewal project both nationally in the WHO Regions, participating in project workshops and meetings.

3.
Following the adoption of the new IHR the main tasks of the national focal point will change to:

· the coordination of the analysis of national public health events and risks;

· the provision of advice for senior health and other government officials regarding notifications to WHO and the implementation of WHO recommendations to prevent international disease spread;

· the distribution of information to, and consolidation of input from, several key national areas, including disease surveillance and notification, port, airport and ground crossings, public health services, clinics and hospitals and other government departments;

· the assessment of the existing surveillance and response capacity and identification of the need for improvement/development including training needs at the national level; and

· cooperation with WHO to provide support to intervention programmes that prevent or respond to epidemics and other public health emergencies.

Those Member States wishing to collaborate most closely with WHO in the IHR revision process and in testing the proposed new regulations may choose to implement all or some of these roles in a pilot capacity, long before the new regulations are adopted.

