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RVF distribution, main outbreaks and spread

Saudi Arabia 2000

Madagascar 1979, 1990-
91- 2008-2009

Mauritania
1987, 1998-99, 2002 -2010-12

Egypt 1977-78, 1997-98, 2003

Kenya 1997-98, 2006-07

South Africa 1950-53, 1974-75, 1999, 
2008-2011

Somalia 1997-98, 2006-7

Tanzania 1997-98, 2007

Mozambique 1969

Senegal 1999, 2002

Gambia 1999, 2002

Zambia 1973-74, 1978, 1985

Zimbabwe 1955, 1957, 
1969-70, 1978

Namibia 1955, 1974-75, 2010

Sudan
1973, 
2007

Yemen 2000

Major Outbreaks Countries at risk

Comores, Mayotte 2008

Swaziland 1979, 1990-91- 2008



Joint Communication: Madagascar, Apr. 2008
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Strong collaboration 
based on shared principles

• Prevention and control of emerging 
infectious diseases are public goods

• Support for national services and 
building on existing structures
Shifting the focus ‐ towards good 
governance and  national health 
systems strengthening  instead of 
short‐to‐medium‐term ad hoc
interventions.

• Reference to internationally adopted
standards and references



Ministerial Declaration
Meeting of G20
Paris, 22 and 23 June 2011

Action Plan on Food Price Volatility and
Agriculture

(25.) …, we stress the importance of
strengthening …, good governance and official
services, since they ensure an early detection
and a rapid response to biological threats,
facilitate trade flows and contribute to global
food security.

(…) We encourage international organizations,
especially FAO, WHO, OIE, the Codex Alimentarius
Commission (Codex), the IPPC and WTO to
continue their efforts towards enhancing
interagency cooperation.





This means  improved collaboration between sectors and in‐depth 
analysis of the existing operational frameworks



In 2005, the 58th World Health Assembly adopted the 

revised  International Health Regulations (IHR)



" 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 
with international traffic and trade" 
IHR (2005), article 2

A legal commitment of 194 States Parties
that have agreed to play by the same rules 
to secure international health.

Purpose of the IHR (2005)



“Each State Party shall develop, 
strengthen and maintain, as soon as 
possible but no later than five years 
from the entry into force of these 
Regulations (…), the capacity to detect, 
assess, notify and report events in 
accordance with these Regulations… 
and ... the capacity to respond 
promptly and effectively…" 

IHR (2005), articles 5 and 13

Purpose of the IHR (2005)
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Zoonotic pathogens

Food safety

Human infectious 
pathogens

Radio nuclear
hazards

IHR (2005): Capacity to detect, assess, report and 
response to all Emergency Event of International Concern

Chemical hazards

IHR (2005): a multi‐hazards overarching scope 



Through the IHR, WHO has a dual mandate:

1 ‐ maintain an effective global system that helps countries to be 
informed in a timely manner on unusual events, assess public 
health risks and respond appropriately;



Through the IHR, WHO has a dual mandate:

2 ‐ provide support to countries to strengthen capacities for 
detection, reporting, assessment and response to health events 
and to prevent international spread, as specified in the IHR

IHR ‐ Core Capacity 
Assessment Protocol
IHR ‐ Core Capacity 
Assessment Protocol

IHR – Indicators 
and checklist

IHR – Indicators 
and checklist





IHR – indicators of Core CapacitiesIHR – indicators of Core Capacities PVS ‐ indicators of Critical CompetenciesPVS ‐ indicators of Critical Competencies



Mapping of overlapping 
CRITICAL COMPETENCIES IN THE OIE  PVS PATHWAY



Indicator‐based surveillance includes an 
early‐warning function for the early
detection of public health event
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Active and passive surveillance RVF, Madagascar, Apr. 2008



Prévalence (%)
5 - 10
10 - 20
20 - 30
30 - 40
40 - 53

Prévalence (%)
0
0 - 0.2
0.2 - 0.4
0.4 - 0.8
0.8 - 1.1

Prevalence IgG in Cattle Prevalence IgM in Cattle

4500 anl sampled

Active and passive surveillance RVF, Madagascar, Apr. 2008



Public health response mechanisms are 
established and functioning
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Emergency response: RVF, Sudan, Gezira, Nov. 2007



Emergency response: RVF, Tanzania, Wpwapwa, Apr. 2007



Mechanisms for effective risk
communication during a public health
emergency are established and 
functioning
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Joint Communication: Madagascar, Apr. 2008
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Social mobilisation: RVF, Sudan, Nov. 2007



The social and cultural aspects are 
usually underestimated or 
neglected when they are key. 
The support of medical 
anthropology is highly beneficial.

Joint Communication: Madagascar, Apr. 2008





Joint Communication: Madagascar, Apr. 2008



Moughataa of Ouadane, ADRAR

FAO, WHO, UNICEF with the support of a local NGO

Delivering the messages in schools is an efficient way to reach remote breeders families

Social mobilization: Mauritania, Jan. 2011



Priority public health risks and resources
are mapped and utilised
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Simulation exercises: Zaghreb, June 20112011e



Mapping of overlapping 
CRITICAL COMPETENCIES IN THE OIE  PVS PATHWAY



Joint use of the results of the PVS Pathway and IHR MF

2 ‐Working group sessions on cases 
scenario used to identify gaps at the 
interface between sectors

1 ‐ Presentation of the results of the 
last IHR monitoring and recent 
PVS/GAP missions 

Scenarios proposed to the Working groups

1 – A case of rabies, which has been confirmed in a dairy cow 
recently inseminated and regularly milked, generates panic in the 
population

2 ‐ H7N9 was confirmed in a vet who returns from a conference 
in China and lives in the northern part of Thailand

3 ‐…



3 ‐ Positioning the identified gap on the matrix helps to highlight areas of priority

Joint use of the results of the PVS Pathway and IHR MF

Cluster of frequently identified gaps



Future story, 
Risk Communication 

4 ‐Main gaps are discussed and corrective actions proposed

Joint use of the results of the PVS Pathway and IHR MF

In Thailand, several intersections frequently reported as gaps in the collaborations:

‐ Risk communication (CC PVS III.1 / CC IHR 6)
‐ Joint epidemiological investigation between human and animal (CC PVS II.7 / CC IHR 4)
‐ Risk assessment (CC PVS II.3 / CC IHR 4)
‐ Joint surveillance (CC PVS II.5 / CC IHR 3)



Area Risk communication Joint investigation Risk assessment Joint surveillance
Gaps Lack of SOPs for efficient 

crisis communication
Lack of operational 
joint SOPs

Lack of joint framework for 
risk assessment, limited 
knowledge on RA

Need to strengthen 
surveillance

Activities - Create an ad hoc 
working group

- Define policy, 
guidelines, draft of 
SOPs

- …

- Definition  of  
contingency plan, 
joint exercise, use 
and coordination 
of alert system

- …

- Conception of the 
framework: event 
database, data 
information, pilot 
model

- …

- Meeting to 
develop a 
guidelines to 
define a relevant 
surveillance plan 
and strengthen 
knowledge of local 
officers

- …
Expected 
outcomes

- A finalized SOP on 
risk communication

- Trained staff to apply 
this SOP

- A Guidance for 
joint investigation

- Integrated 
contingency plan

- Well‐designed 
reporting system

- A clear and effective 
framework for RA

- Relevant human 
resources

- Effective team and  
good guidelines to 
define and 
organize relevant 
surveillance

5 – First steps toward a roadmap



WHO‐OIE Operational Framework
on 

Good Governance of human and animal heath services

Part 1

1. Foundations and Key References for Good Governance 
at the Human‐Animal Interface
1.1. Global legal basis for early warning and notification
1.2. Global references and standards for the development of 
national capacities for early detection and response

2. Sharing responsibilities
2.1. Common References
2.2. Bridging the frameworks
2.3. Enhancing alignments



WHO‐OIE Operational Framework
on 

Good Governance of human and animal heath services

Part 2 

1. Introduction to the IHR MF  & OIE PVS Pathway and their 
Synergies
1.1. The IHR Framework and Monitoring Tool 
1.2. The OIE PVS Pathway 
1.3. Synergies, differences and converging areas 
1.4. Learning from countries’ experiences to develop a methodological approach to optimise
collaboration at the human‐animal interface at national level 

2. Assessment and Monitoring Tools 
2.1. OIE PVS Evaluation, Manuals and Tool 
2.2. Review of the IHR Monitoring Framework Questionnaire and linkages to the PVS Tool 

3. Costing Tools 
3.1. OIE PVS Gap Analysis Mission, Manuals and Tools 
3.2. IHR Costing Tool 

4. Laboratory tools 
4.1. OIE PVS Pathway Laboratory Mission, Manual and Tools 
4.2. WHO Laboratory Assessment Tool 
4.3. Synergies and complementarities of the laboratory tools



Gaps identified

GF-Tad

Capacity building
Technical support

Disease-specific
Control Program



Adjustment to specific disease control programs
Example of the starting program on cysticercosis in Madagascar
(MoH, VS, Institut Pasteur, CRVOI/CIRAD, WHO, FAO, OIE)



The most relevant competencies to discuss are identified by subject‐
matter experts 



+
Legislation, laws, regulations, 
administrative requirements, 
policies or other government 
instruments in place are sufficient 
for implementation
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The tool helps to open discussion on critical synergetic areas and 
identify way forward





www.who.int/ihr

www.oie.int/en/support-to-oie-members/pvs-pathway

Thank you for your interest and support


