Tourism, seasonal migrations
and Public Health:
how to prevent the spread of

possible epidemics?
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Selected emerging and re-emerging infectious diseases: 1996-2004
4

@ Ebola and Crimean- L Monkeypox B SARS coronavirus W Cryptosporidiosis

Congo haemorrhagic fever ® Nipah Hendra M \enezuelanequine W Leptospirosis
@ Influenza H5N1 _ encephalomyelitis
@ New variant

@ Hantavirus Creutzfeld-Jakob disease H Yellow fever
O Lassa fever < RiftValley fever [ West Nile fever

V' Lyme borreliosis

Y Escherichia coli 0157
* Multidrug-resistant Salmonelia

‘jﬁi’ Plague



Examples of international epidemic response missions, 1998-1999
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Timeline of significant events In
public health
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2003: SARS changes the world
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H5N1: Avian influenza, a
pandemic threat
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International public health
security Is the goal

Came into force on 15 June 2007*

Ensuring maximum public
health security

while minimizing interference
with international transport
and trade
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What's new?

 From three diseases to all public health threats
 From preset measures to tailored response
 From control of borders to, also, containment at source



All public health threats

'he revised IHR recognize
that international disease
threats have increased

Scope has been expanded
from cholera , plague and
yellow fever to all public
health emergencies of
International concern

They include those caused by
Infectious diseases, chemical
agents, radioactive materials
and contaminated food




What do the IHR call for?
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Why should countries
Implement the IHR?
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Countries will receive:

« WHO assistance in building core
capacities

« WHO's guidance during outbreak
Investigation, risk assessment, and
response

« WHO's advice and logistical support

« information gathered by WHO about
public health risks worldwide

e assistance to mobilize funding support



Acute public health threats

are collectively managed
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The key functions of this global system, for States and WHO, are to:

e detect
o verify
* assess
e Inform

e assist



Countries’ challenges for IHR
Implementation

 Mobilize resources and develop national action plans
e Strengthen national capacities in alert and response
e Strengthen capacity at ports, airports, and ground crossings

* Maintaining strong threat-specific readiness for known
diseases/risks

« Rapidly notify WHO of acute public health risks
e Sustain international and intersectoral collaboration
« Monitor progress of IHR implementation




