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Abstract
The newly revised International Health Regulations, i.e. IHR (2005), adopted by the World Health Assembly in May 2005, 
are the legally binding international instruments for preventing and controlling international spread of disease while 
avoiding unnecessary interference with international traffic and trade. IHR (2005), which will enter into force in June 2007, 
set out new obligations for detection, assessment and notification of and response to public health events of international 
concern. In particular, under the IHR (2005), each Member State is required to notify WHO directly of any event that may 
consititue a public health emergency of international concern.   Although the implementation of the new IHR to contribute 
to regional and global health security will be very challenging in the Pacific, they provide new opportunities for the Pacific 
Island Countries and areas (PICs) to build, strengthen and maintain their core capacities for surveillance and response. 
This article describes the major changes in the new Regulations and discusses the opportunity of using existing mechanisms 
for the implementation of IHR (2005). In the PICs, while strengthening the capacity of national public health surveillance 
and response systems is essential and the key to the effective implementation of the new Regulations, the Pacific Public 
Health Surveillance Network (PPHSN) can also be utilized to facilitate the IHR implementation, including disseminating 
updated information related to IHR such as WHO guidelines and capacity building, whenever possible. (PHD, 2005 Vol 12 
No 2 Pages 135 - 143) 

Background of the IHR
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“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

States.

Major changes in the IHR

Scope of  the IHR (2005)

“an illness or medical condition, irrespective of origin or

Notification and Verification

Points.

instrument.

internationally.

IHR Focal Points

“the national
centre, designated by each Member State, which shall
be accessible at all times for communications with WHO

of infectious diseases and for 
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Determination of a PHEIC and control measures

measures implemented. 

Core capacity requirements for surveillance and 
response

of all available essential information immediately to 

to assess reported events immediately and, if found 

Intercountry and international 
collaboration

outbreak response is often delayed in many PICs.

At intermediate public health 

implement additional control 
measures
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EWAR and the IHR implementation

systems.

a disease outbreak.

The Pacific Public Health Surveillance 
Network (PPHSN)5

6,7  PPHSN priority 



141

VIEWPOINTS AND PERSPECTIVESPACIFIC HEALTH SURVEILLANCE AND RESPONSE VOL 12. NO 2. 2005

PPHSN mechanism for the IHR 
implementation

systems and to rapidly respond to disease outbreaks to 

EpiNet team or an equivalent 

and outbreak alert and response.

mechanisms to facilitate 
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Conclusion

Risk assessment and response

Core capacity-building

powerful tool and a 

Alert and 
Information 

Sharing

Event of potential international public health importance

National IHR Focal Point
and

National/territorial EpiNet team 

National IHR Focal Point
and

National/territorial EpiNet team 

Other countries and agenciesOther countries and agencies

Regional EpiNet team, 
SPC, WHO, LabNet,

other agencies

Regional EpiNet team, 
SPC, WHO, LabNet,

other agencies

Detection
Response

Notification

Verification,
Risk assessment

PacNet,
PacNet-

Restricted
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