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Qu'est-ce que I'OMS?

e Agence spécialisée des Nations Unies pour la
santé publique:

« La santé est un état de complet bien-étre
physique, mental et social, et ne consiste pas
seulement en une absence de maladie ou
d’infirmité » (extrait de la Constitution de
I'OMS, 1946)

« Mandat de 'OMS: « amener tous les peuples
au niveau de santé le plus élevé possible »
(Article 1 de la Constitution de ’'OMS, 1946)

e Organisation Internationale composée de 194
Etats Membres

e Directrice générale: Docteur Margaret Chan
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L'OMS dans le monde

WHO regions

Organisation de
FOMS

% Siege

e 6 Bureaux
Régionaux

151 Bureaux pays

_%Ilanille, Philippines /900 employés
¥ < : dans le
d i, monde
. ¢ 26% au siége
24% en Régions
)‘ 50% dans les pays

|| WHO African Region

[ WHO Region of the Americas

[ WHO Eastemn Meditenanean Region
[ Mo Eurapean Region

[ WHO South-East Asia Region

[ WHO Westem Pacific Region

The boundanes and names shown and the designations used on this map do not imply the sspression of any opmion whatsoever Diata Seurce: World Health Crganization

on the part of the Warld Health Organization cenceming the begal stabus of any country, Semitory, city or area or of its authoities. Map Productior: Public Health Infoemation -
or coneeming the delmitation of its frontiers or boundaries, Dotted finas on maps represent approximate bordar fines for which and Geographic Information Systerns (GIS)
there may not yet ba full agresment \Workl Heakh Organization @ WHD 2010, AN nights resarved.
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Qui deécide, qui finance?

.....

 Assemblée Mondiale de la Santé
— Délégués des194 Etats Membres
— Organe décisionnel

* Conseil Exécutif
— 34 membres désignés par les Etats Membres
— Organe exécutif

* Budget 2014-2015: 3, 9 milliards $ US
— Contributions obligatoires des EM: 929 millions soit 23% du total
— Contributions volontaires: 3 milliards soit 77% du total

XY, World Health

Y%7 Organization




IHR as one of the priority of the WHO reform...

3V

Programmatic reform to Governance reform to increase Managerial reform in pursuit
improve people’s health coherence in global health of organizational excellence
Programmes & Priorities Governance Management
Ia-f\?ld; irrzhclgo':\ntc: lﬁ:sog;\::::kc.us Reforms of the World Health Assembly, Revitalizing managerial processes and
- Executive Board and its subcommittees, organizational structures will build an
Advancing universal health coverage and Regional Committees will strengthen organization that is more effective,
Achieving the health-related the oversight of WHO, harmonize efficient, responsive, objective,
Millennium Development Goals governance processes, enhance strategic transparent, and accountable.
Addressing the challenge of decision-making, and streamline Key elements include a new approach
noncommunicable diseases reporting and communication. to results-based management, a new
and mental health : financing mechanism, a new human
Strengthened engagement with ¢
‘ Implementing the International partners and stal?el‘?ulders in global resource mode, and a strengthened
Health Regulations : health, such as UN agencies, NGO, RS
Increasing access to essential, dvil society, foundations, academia and
h:gh_—quahty and affordable industry, will better align actions to
medical products promote health and well-being. This
Reducing health inequities by engagement is guided by principles
addressing the social, economic and based on WHO's intergovernmental
environmental determinants of health identity and science-based approach.
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... translated in the Programme Budget 2014-15

ting health , W Preparedness,
_ surveillance
life-course | and response

Corporate services/

Communicable | Noncommunicable :
s enabling functions

diseases diseases

* Reproductive, » Alertand response
maternal, newborn, capacities _
child and adolescent S— T~
health * Epidemic- and * Transparency,
pandemic-prone accountability and
* Ageing and health . diseases risk management
*Gender equity and [ » Emergency risk and | ® Strategic planning,
human rights o/ crisis management resource
mainstreaming coordination and
reporting

J * Social determinants \ ™ E .
of health %\ Emergencies « Management and
SHiathathe . * Polio eradication administration
» Qutbreak and crisis |l « Strategic

response communications

* Food safety

-
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Prog. Bud. 14-15: Expected Deliveries for Category 5

5.1. All countries have the minimum core capacities required by the IHR

Outcome (2005) for all-hazard alert and response

e 5.1.1. Countries enabled to develop core capacities required under International Health \
Regulations

e 5.1.2. WHO has the capacity to provide evidence-based and timely policy guidance, risk
assessment, information management and communications for all acute public health
emergencies J

e Formulate policies, norms and standards, and guidelines for the development of specific capacities \
d

* Provide advocacy on global health matters related to core capacity requirements for the IHR(2005) an
convene meetings of international technical partners to facilitate global dialogue across different sectors
and disciplines on issues related to animal health, food, chemical and radio nuclear safety, and points of
entry

e Publish a global report on the implementation status of the IHR (2005)

UL « Vaintain and further develop a common WHO event-based surveillance and risk assessment system

* Support the regional offices to ensure that capacities are in place or mechanism identified for coordinating
international response and providing surge capacity to countries

* Maintain the secretariat of the Global Outbreak Alert and Response Network, ensure its further
development, including the management of meetings of the Network’s Steering Committee
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Prog. Bud. 14-15: Expected Deliveries for Category 5

5.6. All countries adequately respond to threats and emergencies with

public health consequences

Outcome

e 5.6.1. Implementation of the WHQO’s Emergency Response Framework in acute
emergencies with public health consequences

\

* |mplement emergency response procedures for headquarters; including global surge support
through the Global Outbreak Alert and Response Network and other partner networks and

agreements

= Perform global monitoring and support risk assessment, communication, technical response and
Deliverable resource mobilization during major acute events

= Consolidate and disseminate an annual global report on implementation of the Emergency
Response Framework in graded emergencies
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Shared with the Regional Offices of WHO

Strategic Framework for MINIMIZING HEALTH THREATS AT THE
Prevention and Control of HUMAN-ANIMAL-ECOSYSTEM INTERFACES:
Emerging Zoonotic Diseases A STRATEGY FOR WHO AFRICAN REGION
World Health Organization (WHD)

Eastern Mediterranean Fegimal Office (EMBO)

Sugual I00Y

DRAFT

Y, World Health
¥ Organization




Soutien aux systemes de santé

Unité de traitement du choléra (2003)

e

Patient hospitalisé pendant I'épidémie de
SRAS (2003)
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Distribution géographique des nouveaux cas et total des cas confirmés ou
probables en Guinée, au Libéria, au Mali et en Sierra Leone (11 Février 2015)
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Increasing community engagement for Ebola on-air
10 Fabruary 2015 - WHO's soceal mobikzaton
toam is using rad 1 reach ommunibes i
information about how o prevent the spread of
Ebolain Siea Leona. “Now we are moving
beyond awareness and knowiedge. buldng o
s X

achioving ths. goal says Zainat Akswums. who
leads the social mobiizabon team i Sierra.
Leons.

Read the story from Sierra Lecne
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75% of recent emerging diseases are of animal origin

Number of cases
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From P.Formenty, in Karesk and coll, 2012, Ecology of Zoonosis, The Lancet

Credits: FAO

Credits: Flickr: David Dennis




The Tripartite (FAO-OIE-WHO) Collaboration

The FAO-OIE-WHO | COommon Vision
Collahoration "A world capable of preventing, detecting,
containing, eliminating, and responding to animal
S B and public health risks attributable to zoonoses and
A Tripartt Concept Note animal diseases with an impact on food security
il through multi-sectoral cooperation and strong
Q\% 0i€ (&) partnerships".
Aot 2010 2010 Tripartite Concept Note

Strategy, pollcy, coordination, communlcatlon & technical activities
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