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A new paradigm: Global Health Security

Global public health security minimizes vulnerability to acute
public health events that endanger the collective health of
populations living across geographical regions and
iInternational boundaries, and includes the impact on
economic, political stability, trade, tourism, access to goods
and services and demographic stability.
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Global Health Security Challenges

Globalization of pathogens
 Global travel: people, animals, vectors
 Global trade: animal and their products,
vaccines, medical products, etc.

Amplification of pathogens

» Successful H2H transmission,

* Nosocomial transmission in health care
centers

* New introduction from animals

» Urbanization

» Mass gatherings

« Agricultural intensification

» Technology and Industry

 Accidental or deliberate use of biological
agents

Emergence of pathogens

* Encroachment introduction, “Spill over”
 At-risk behaviour

« Human encroachment, ex-situ contact,
ecological manipulation

* Translocation of wildlife



What does it mean?

® Global health challenges and global security challenges are
too complex and large in scope to continue working
iIndividually

® |nterconnectedness and interdependence of health sector,
security sector, economy, foreign affairs, etc.

® Whole-of-society approach = robust multisectoral engagement
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Objectives of Global health security

® Increased awareness ® Improved responses
— Access to scientific knowledge — Effective, imely, coordinated
— Surveillance systems — Adequate surge capacity

— Access to external support/expertise
— Proportional to impact

— Increased knowledge, applied
research

— Risk analysis and assessment
— Risk communication to populations

® Increased readiness
— More emphasis on preparedness

— Sound health systems and
infrastructure

— Multi-hazard operational planning
— Multisectoral engagement
— EXxercises and refinement of plans

® |Increased resilience
« All baseline functional capacities
* Flexibility of systems
- Adaptability of behavior
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Global public health system ...

® Strong national public health systems able to maintain active
surveillance of diseases and public health events; investigate
detected events; report; assess public health risk; share
Information; and implement control measures. and

® Effective global systems, networks and tools for containing
public health threats, able to carry out continuous global risk
assessment, and prepared to respond to unexpected events with
the potential for international relevance
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International Health Regulations (20095)

@ " to prevent, protect against, control and
provide a public health response to the
iInternational spread of disease In ways that are
commensurate with and restricted to public
health risks, and which avoid unnecessary
iInterference with international traffic and trade"
(Article 2)
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International Health Regulations (20095)

1.  Notification to WHO

a. All cases of 4 diseases:

SARS, Smallpox, wild-type poliovirus, new subtype human influenza
(in accordance with WHO case definition)

b. All events which fulfil at least 2 of 4 risk criteria
specified in the IHR):
1. Potentially severe public health impact;
2. Unusual or unexpected;
3. Significant risk of international spread;
4. Significant risk of international trade or travel restrictions

2. Reporting to WHO of public health risks in other countries within 24 hours

3. Verification to WHO upon request of unofficial reports of above kinds of
cases/events
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National Capacities
detecting, assessing, notifying and reporting

® Core capacities (8) ® All Hazards

— Legislation and Policy — Biological

— Coordination * Infectious
— Surveillance « Z0oonosis
— Response *  Food safety
— Preparedness — Chemical

— Risk Communications — Radio nuclear
— Human Resources

— Laboratory

* Points of Entry

* National systems
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Under IHR (2005) WHO responds to all hazards to health
regardless of origin or source

Infectious
Consequences of diseases

: | 4 Food safety
natural disasters | \_/ ,

Radionuclear
Accidental = safety
deliberate
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Management of public health emergencies
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Shifting the eplder#ﬂtgeuﬁs’étfe' Bebert Hé same principle applies to

early detection and rlsk hazards under the IHR)

EarIy warning leading to early
intervention prevents transmission and
reduces negative public health impact

of disease outbreaks




Specialist Programmes  Pyblic Health Event Response

CHEMICAL under the International Health Regulations
RADIATION —
FOOD "Payload and Platform" concept of operations

EPIDEMIC

Prediction Detection Event and Operational |Information Mgt
Prevention Verification Intervention Support & & Risk
Risk Reduction | Assessment Management Logistics Communication

Event Management System (HQ/RO/CO)

I I 17
WHO Senior Management
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Event Information Site
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WHO's engagement with Security

WHO recognises its responsibility in contributing to global security in
the event of an alleged use of CBT-:

® As the specialized agency for health with the technical and scientific
capacity for investigating the origins of outbreaks, the WHO has a
moral obligation to contribute the investigations of alleged use

® The public health conseguences of a biological agent being used
Intentionally, how ever unlikely, necessitates preparedness. WHO
has developed and tested specific SOPs (shown later)

® Has an obligation (WHA 54.14 and WHAS5.16) to build capacity
towards CBRN preparedness in Member States. WHO's approach is
through public health system improvement
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Response to deliberate events
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deliberate events s T LR
— Alert signals (claims and hoaxes) -

— Clinical and epidemiological findings

— Laboratory findings

— Specific high-risk diseases

— Evidence of biological agent
dissemination (munitions)

® Assessment and response strategies




WHO-UNODA collaboration on the UNSG mechanism
for Investigating of Alleged Use (IAU)

® Aneutral investigation of alleged i Used in four cases:
use of chemical, biological or toxin Thailand 1981-2 BW

weapons :
:* Iran-lIraq 1984-9 CW

® Focussed on BW because CWC |
has its own |IAU Mozambique 1992 CW

 « Azerbaijan-Armenia 1992 CW
O MOU between WHO and ODA haS e rrrsseeraanraannn i

been signed (Sept 2010)

® Common training for experts in
fields relevant to the investigation,
Including biosecurity
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Responsible life sciences research for global health
security

The promotion of a culture of scientific integrity and excellence is the
best defense against accidents and potential misuse, and the best
prospect for progress and development

®Based on 3 pillars .
— Research excellence °
— Ethics °
— Biosafety/biosecurity y

Awareness raising
Capacity building
Workshops

Empowering stakeholder
network

Establishment of scientific
working groups
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Biosafety and Laboratory Biosecurity: guidance and
training

INTERNATIONAL

Biorisk management

Laboratory biosecurity
guidance
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