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1. Overview of the surveillance system and



its operation under IHR2005

(1) Event based surveillance

1) Detect “event”

(DDefinition of “event”

*Flexibility of the system to capture outside
the pre—determined definitions?

2) Data source

(DMedical(ex: Hospital, laboratory)
@Ambulance services

®Rumors(ex: media, internet)

@®Academic press

®Community group(ex: school, pharmacies,
police, NGO, group home for elderly)
®Veterinary service

@Foods

®Public utilities(ex: water and sanitation,
environmental health)

OMilitary organizations

(Others
*Awareness campaign of reporting is
conducted?

3) Data transfer system

(DHow?(ex: E-mail, fax, phone)

@When does it work? 24 hours/7 days
@Recording and storage of the reports
@List of essential information

(®Feedback of summary report

4) Verification and assessment protocols
(Who is responsible?

1. When does it work? 24 hours/7 days
2.National-prefectural(provincial)-local
@Assess and verify the report within 24
hours

®@Any specific examples?

* Method of reporting from local to central
criteria of

government, and procedure

reporting from national government to WHO
* Event based surveillance? its framework as
law event

* Insurance and medical system? the
influencing factor as source of information

2. Indicator-based surveillance system

(1) Prioritization: cover all priority diseases
(2) Standard case definition

(DCase based surveillance

@ Symptoms*/syndromes

*Early detection could be a trigger to initiate
investigation?

(3) Data source

(DCover the entire country

@Cover all important sources

(4) Data transfer system

(DDetect the event within one week
(@Feedback of summary report
(5)Interpreting the data

(DEstablished process for interpretation
(@Established baseline

3. Laboratory based surveillance

4. Response capacity

(1) National response capacity

Expert; Epidemioclogy, Laboratory, Logistical,
Communication (contact list)

Deployment; 24 hours/7 days, within 24
hours of alert

Link with event-based and indicator-based

surveillance

(2) Local response capacity building
(population above 1,000,000)

5. Others

(1) Name of the organization and human
resource regarding health crisis
managements; infectious diseases, side



effects by drugs, food poisoning and water
sanitation in local/ national government

(2) Training of early detection in local/
national government

(3) Collaboration between different ministries
responding to IHR

*with [HR focal points

*by responsible ministry for each event

*Methods to share information: email?
Conference?
*Pre-networking to respond to crisis

situation

(4) Specific figures regarding reporting under
IHR (flow-chart, case-studies, examples)

(5) Scoring of events by Annex2 (element of
the scoring; severe? Unusual? Route of
transmission? Emergency?)

(6) Framework as law to respond to the
possibility to import the overseas infectious
disease?

1) For human?

2) Who is responsible?

3) Exit screening?
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National Focal Point function

Under the intemabonal Health Regulabons (2005), member states are required o designate a National IHR
Focal Point (NFP) 10 be accessible at all times for communicalions with the World Health Organizabion
(WHO) IHR Contact Point The NFP has a duty 1o both assess events hat may be Public Health
Emergencies of inlernaional Concem (PHEICS) and 1o notily them to WHO. The UK Govemment has
decided fo designate the Heaith Protection Agency as the UK's NFP and a joint protocol has been
developed between the Department of Health and the Agency for the assessment and reporting of PHEICS
by the NFP

The duty doctor system at the Centre for Infections (C) is generally the inilial point of contact for public
health professionals anywhere in UK temilory wishing fo report or discuss a potenfial PHEIC (+ 44 {0) 20
8200 6868) and he Director (or depuly) of C1l is the individual with overall responsibility for the NFP function,

Under IHR, any case of smallpax, wild-iype polio, new sublypes of human influenza or SARS must be
reporied immediatety 10 the NF P who must then nofily WHO. Any other event that might constitule a potential
PHEIC must be reported immediately 10 the NFP who are then obliged to make an assessment within 48
hours. If he event is recommended 10 be reponied as a PHEIC by the Chief Medical Officer then the NFP
must report to WHO wathin 24 hours of the assessmenl

= Prolocol for the Nabonal Focal Point Funceon () 93k8)
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ANNEX 2

DECISION INSTRUMENT FOR THE ASSESSMENT AXD NOTIFICATION OF EVENTS THAT

MAY CONSTIFULE A PUBLIC HEAL'TH EMERGENUY UF INTERNA JTUSAL CONCERN

Events detected by national surveiltunce system {see Annex 1)
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