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Introduction

What is the benchmark tool?
Benchmarking is a strategic process often used by 
businesses and institutes to standardize performance 
in relation to the best practices of their sector. The 
World Health Organization (WHO) and partners 
have developed a tool with a list of benchmarks and 
corresponding suggested actions that can be applied 
to implement the International Health Regulations 
2005 (IHR) and strengthen health emergency 
prevention, preparedness, response and resilience 
capacities. The first edition of the benchmarks was 
published in 2019 to support countries in developing, 
implementing and documenting progress of national 
IHR or health security plans (e.g. national action 
plan for health security (NAPHS), national action 
plan for emerging infectious diseases, public health 
emergencies and health security1  and other country-
level plans for health emergencies). The tool has been 
updated to incorporate lessons from COVID-19 and 
other health emergencies, to align with the updated 
IHR monitoring & evaluation framework (IHR MEF) 
tools and the health systems for health security 
framework, and to support strengthening health 

emergency prevention, preparedness, response and 
resilience2  (HEPR) capacities and the Preparedness 
and Resilience for Emerging Threats (PRET)3  
initiative. The benchmarks support implementation 
of IHR and HEPR capacities and are broad in nature 
to improve health security and integrate multisectoral 
actions at national and subnational levels, where 
appropriate. The benchmark actions are designed 
to provide guidance for capacity development to 
move up capacity levels as measured by the IHR 
MEF, including voluntary external evaluation such 
as the Joint External Evaluation (JEE) tool4 and the 
States Parties Self-assessment annual reporting 
tool5  (SPAR).  Other assessment tools including the 
Performance of Veterinary Services (PVS) Pathway 
(from the World Organisation for Animal Health 
(WOAH)), the Dynamic Preparedness Metric6  (DPM), 
Universal Health and Preparedness Review (UHPR) 
and readiness assessments can also measure 
improvements in capacity, with the ultimate goal to 
sustain an optimal level of prevention, preparedness, 
response and resilience for health emergencies in 
the country. 

1 World Health Organization. 2019. Documenting progress following the Joint External Evaluation (JEE) and implementation of 
the national plan for emerging infectious diseases (EID), public health emergencies (PHE) and health security in Loa People’s 
Democratic Republic Mission Report: 04-08 February 2019. https://cdn.who.int/media/docs/default-source/health-security-
preparedness/ehs/lao-pdr-mission-report.pdf?sfvrsn=4c81f642_5&download=true 

2  World Health Organization. 2023. Strengthening the global architecture for health emergency prevention, preparedness, response 
and resilience https://www.who.int/publications/m/item/strengthening-the-global-architecture-for-health-emergency-prevention--
preparedness--response-and-resilience

3  World Health Organization. Preparedness and resilience for emerging threats (PRET). https://www.who.int/initiatives/preparedness-
and-resilience-for-emerging-threats 

4  World Health Organization. 2022. International Health Regulations (2005) Joint External Evaluation Tool third edition. https://www.
who.int/publications/i/item/9789240051980

5  World Health Organization. 2021. International Health Regulations (2005): State Party Self-assessment annual reporting tool, second 
edition. https://www.who.int/publications/i/item/9789240040120 

6  World Health Organization. 2023. Dynamic Preparedness Metric. https://extranet.who.int/sph/dpm

https://cdn.who.int/media/docs/default-source/health-security-preparedness/ehs/lao-pdr-mission-report.pdf?sfvrsn=4c81f642_5&download=true
https://cdn.who.int/media/docs/default-source/health-security-preparedness/ehs/lao-pdr-mission-report.pdf?sfvrsn=4c81f642_5&download=true
https://www.who.int/publications/m/item/strengthening-the-global-architecture-for-health-emergency-prevention--preparedness--response-and-resilience
https://www.who.int/publications/m/item/strengthening-the-global-architecture-for-health-emergency-prevention--preparedness--response-and-resilience
https://www.who.int/initiatives/preparedness-and-resilience-for-emerging-threats
https://www.who.int/initiatives/preparedness-and-resilience-for-emerging-threats
https://www.who.int/publications/i/item/9789240051980
https://www.who.int/publications/i/item/9789240051980
https://www.who.int/publications/i/item/9789240040120
https://extranet.who.int/sph/dpm
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Purpose of the benchmark tool
This document guides States Parties, partners, 
donors, international and national organizations, 
and other stakeholders on suggested actions 
to improve IHR and HEPR capacities for health 
emergencies. States Parties and other entities 
working to reduce the risk of global health threats 
can use the benchmarks and suggested actions in 
their national planning and investment processes to 
address gaps, including those identified by the IHR 

MEF, DPM, UHPR and other assessment tools. The 
benchmarks can help countries delineate relevant 
steps to take to improve capacity in each technical 
area and document progress. The benchmarks are 
organized around five levels of capacity, from no 
capacity to sustainable capacity, mirroring the IHR 
MEF structure. The suggested actions at each level 
provide guidance to build the capacity needed to 
move up levels, starting at a country’s current level 
and working up to reach level five.

IHR MEF tools
The IHR MEF provides a framework and a process by which States Parties can monitor and evaluate 
the implementation of IHR capacities in accordance with the IHR. It consists of multiple components: 
mandatory annual reporting (SPAR) and voluntary external evaluations such as the JEE as well as 
after action reviews (AAR), intra-action reviews (IAR) and simulation exercises (SimEx).

HEPR 
The HEPR framework encompasses proposals and ongoing efforts related to governance, financing 
and systems based on the lessons learned from the COVID-19 pandemic and other emergencies and 
more than 300 recommendations from various independent reviews. HEPR explores core capacities 
across five interconnected health emergency subsystems referred to as the “five Cs” that sit at the 
intersection of health security, primary health care and health promotion: collaborative surveillance, 
community protection, safe and scalable care, access to medical countermeasures and emergency 
coordination. The five interlinked systems encompass and complement all core capacities required 
by the IHR (2005), and require a multi-sectoral, One Health and whole-of-government approach.
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Who is the audience?
The main audiences for this benchmark document 
are:

z	 States Parties to the IHR, to suggest 
activities for IHR and HEPR implementation 
and any other strategic plans relevant to 
ensure prevention, preparedness, readiness 
and resilience for health emergencies.

z	 Health agencies, civil society and 
specialized organizations at local, 
subnational, national, regional and global 
levels, to identify priorities for strengthening 
capacity and support the implementation 
of strategic plans.

z	 Researchers and academics for 
the development and conduction of 
implementation and operational studies to 
generate scientific evidence for innovative 
solutions to address health emergency 
capacity gaps and to promote training and 
education programs.

z	 Development partners, non-governmental 
organizations (NGOs) and other donors, 
who can use the benchmarks to guide 
funding and technical support for country 
assistance and ensure alignment with 
evolving needs, and to provide objective 
milestones to help guide and determine the 
effectiveness of assistance.

z	 All national sectors and stakeholders who 
are involved in activities to strengthen health 
emergency prevention, preparedness, 
response and resilience. 

z	 WHO country and regional offices, to be 
able to prioritize assistance. 

z	 Other stakeholders with interest in national 
and global improvements in health security. 

For the propose of this document the following 
definitions are used:

Benchmark  
Denotes a standard or point of reference for 
the capacity. Setting benchmarks facilitates 
the development of plans to increase capacity 
levels (limited, developed, demonstrated and 
sustainable) and the adoption of best practices 
with a target of reaching sustainable capacity 
for each benchmark. 

Action  
Denotes a set of activities in each capacity 
level of the benchmark. These actions define 
the steps that may be taken to progress up 
levels for the given benchmark.

Structure of the tool
The tool covers all IHR capacities and all HEPR 
capabilities/capacities. This includes the 15 IHR 
capacities covered in SPAR (2021), the 19 technical 
areas in the JEE (2022), and the HEPR five Cs. The 
actions provided in the tool reflect an amalgam 
of attributes of both JEE, SPAR indicators and 
HEPR capacities, with technical areas arranged to 
reflect the IHR MEF. The tool contains a total of 80 
benchmarks, 62 strengthening both IHR and HEPR 
capacities with an additional 18 focusing on HEPR 
capacities beyond IHR.

When to use the benchmark tool?
The tool should be used during a country’s planning 
process (such as national health plans, strategies 
and policies (NHPSP), NAPHS, hazard-focused plans, 
diseases specific plans, etc.) when a multisectoral 
and multidisciplinary planning team is identifying 
and prioritizing activities, when strengthening health 
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Using the benchmark tool for country planning 
processes

NAPHS/HEPR  
Benchmarks complement the NAPHS or HEPR 
planning process by looking at the current 
level of capacity (based on IHR MEF and other 
assessments) within the country and providing 
suggested actions to adapt according to 
capacity level and country context. These can 
then be used to update or develop plans. 

NHPSPs
After performing a situational/gap analysis, 
the benchmarks provide suggested actions 
which can be adapted to the country’s current 
capacities and expected targets. These can 
then be used to update or develop NHPSPs.

PRET 
The PRET initiative recognizes that the same 
systems, capacities, knowledge and tools 
can be leveraged and applied for groups of 
pathogens based on their mode of transmission 
(e.g. respiratory, vectorborne, foodborne). The 
benchmarks online portal provides key actions 
for respiratory pathogens (which include 
influenza viruses and coronaviruses), which 
based on a country’s hazard, vulnerability and 
capacity, can be used to update or develop a 
hazard-focused plan.  

Disease specific plans 
The benchmarks online portal provides 
suggested actions for specific diseases (e.g. 
cholera, Ebola and respiratory pathogens (such 
as influenza, Middle East respiratory syndrome 
(MERS), coronavirus disease (COVID-19))), 
which based on a country’s hazards, 
vulnerabilities and capacities, can be used to 
update or develop disease specific plans.

systems for health security capacities at local, 
subnational, national or global levels, and when 
strengthening HEPR architecture. 

How to use the benchmark tool?
The benchmarks tool can be utilized through this 
document and through the Benchmarks online 
portal7. Both versions of the tool present the same 
set of benchmarks and actions. The benchmarks tool 
facilitates State Party planning through the process 
of:

STEP

01

STEP

03

STEP

02

STEP

04

Review current 
situational analysis for 
priority actions within 
the selected technical 
area

Review the benchmarks 
tool and determine which 
capacity level a country 
would like to achieve 

Identify the actions that 
the country needs to 
establish to achieve the 
selected level

Develop a list of activities 
the country needs to put 
in place to achieve each 
selected action. 

7 World Health Organization. Strengthening health emergency capacities. https://ihrbenchmark.who.int/

https://ihrbenchmark.who.int/


15

WHO benchmarks for strengthening health emergency capacities

Each benchmark presents actions across five levels, 
ranging from no capacity to sustainable capacity, 
as in line with the IHR MEF levels of evaluation. 

Please see the table below for an explanation of each 
benchmark level and example actions within each 
level of capacity. 

CAPACITY LEVEL Suggested actions to achieve the capacity level and strengthen prepar-
edness
These suggested standardized actions define the steps which can be taken to 
move from one capacity level to the next, depending on country context and 
requirements

For example, actions listed in level 3 (developed capacity) are suggested actions 
to help achieve level 3 (developed capacity).

01
NO CAPACITY

The country has no core capacity related to the area. Such as no risk assessment, 
plan, nor human or financial resources assigned to the area. Or capacities are in 
development with activities conducted ad hoc.

02
LIMITED 

CAPACITY

Actions to achieve this level:
Core capacities at level 2 are in the development stage, with implementation 
started. While some elements of the capacity area may be in place, others are at 
the commencement stage. Example actions across technical areas at this level 
include:

z	Conduct stakeholder mapping and form a national multisectoral committee/
working group to perform subsequent actions

z	Conduct analysis, including a review of existing plans and policies relevant to 
the area, to identify gaps and needs

z	Map existing resources and required needs for implementation in the area

03
DEVELOPED 

CAPACITY

Actions to achieve this level:
Core capacities at level 3 are in place at the national level but are not sustainable. 
Example actions across technical areas at this level include:

z	Develop and implement procedures, processes and plans at national level to 
support capacity implementation for the area

z	Develop and conduct training of relevant staff at the national level

z	Establish systems relevant to the area, such as standards, data and 
information sharing, deployment mechanisms and networks
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04
DEMONSTRATED 

CAPACITY

Actions to achieve this level:
Core capacities at level 4 are in place at the national and subnational level and 
are somewhat sustainable through being supported by funding and inclusion in 
national plans. Example actions across technical areas at this level include:

z	Conduct SimEx/AAR/IAR or other M&E actions (if not already performed at 
earlier levels)

z	Expansion and adaptation of national-level plans, training actions and 
systems to the subnational level

z	Securing funding

05
SUSTAINABLE 

CAPACITY

Actions to achieve this level:
Core capacities at level 5 are fully functional and sustainable, reaching the highest 
level of achievement of core capacity implementation. Example actions across 
technical areas at this level include:

z	Regular, ongoing improvement of systems and functions based on updates 
and integration of results from SimEx/AAR/IAR and other M&E actions

z	Achieve long-term sustainability of systems and capacities, including full 
funding

z	Contributions to capacity development through peer-to-peer learning and 
sharing of best practices at subnational, national and international levels

In this tool, actions are presented within each level with a multisectoral approach. Each level contains actions 
for IHR implementation and health sector as well as actions which require engagement from other sectors. 
This is visually represented in the example table below. The second row in each level lists actions that require 
engagement from other sectors alongside additional actions. This listing does not prioritize actions, it serves 
as a reference list to support a multisectoral approach.

Capacity level Benchmark actions

01
NO CAPACITY

The country has no core capacity related to the area. Such as no risk assessment, 
plan, nor human or financial resources assigned to the area. Or capacities are in 
development with activities conducted ad hoc.

02
LIMITED 

CAPACITY

IHR Implementation and Health Sector
z	Action 1

z	Action 2

z	Action 3

Other Sector Engagement
Participation and contribution of other sectors to actions: 1, 2

z	Action 4
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However, for two benchmarks8 the two rows are 
reversed with the top row of each level containing 
actions for IHR implementation, animal health and 
agricultural sectors while the lower row contains 
actions which require engagement from human 
health and other sectors. 

How to apply the benchmarks
The benchmarks tool provides a list of suggested 
actions which can then be used at the country-level 
to inform the health emergency planning process. 
This includes determining the activities required to 
achieve each suggested action based on country 
context. All actions and activities are aimed at 
meeting a priority recommendation from previous 
assessments or to advance to a higher level in 
capacity implementation, focusing on progressing 
to sustainable capacity (level 5) in the future. For 
example, an action may be to develop guidelines 
and standard operating procedures (SOPs) relevant 
to the technical area; activities which contribute to 
this may include forming a working group to develop 
such guidelines and SOPs, identifying a focal point 
for drafting documents, finalizing the guidelines 
and SOPs, developing and implementing training 
packages to increase awareness and facilitate roll 
out. 

While benchmark actions are primarily used to 
support the planning process for IHR and HEPR 
implementation, they may additionally be used 
to help develop priority recommendations during 
evaluations and reviews (such as a JEE) or to help 
track incremental progress made from one capacity 
level to the next.

Benchmarks online portal
Countries are able to quickly develop draft national 
plans through the Benchmarks online portal9. These 
plans are based on the automated input of benchmark 
actions according to available current JEE scores/
SPAR scores and the score in which the country 
would like to aim to progress towards. The online tool 
takes users through a step-by-step process, is fully 
interactive, and countries can manually adapt the 
target levels and actions as needed for the country 
context. 

The Benchmarks online portal contains a reference 
library to support application of the benchmarks. 
The library contains downloadable documents (best 
practices, guidelines, tools, training packages) which 
provide guidance for implementing benchmark 
actions by technical area. The library is a living portal 
that is continually being updated and which users 
can contact through the webpage directly to request 
certain guidance or to share additional references to 
be included. 

Building systems using the 
benchmarks
The collective and coordinated actions described in 
the benchmarks contribute to the country’s health 
systems for health security. These benchmark actions 
support the strengthening of health system capacity 
for health emergency prevention, preparedness, 
response and resilience. These benchmark actions 
serve five purposes in strengthening the system: 

z	 Allow for a definition of desirable attributes 
– what actions are required for prevention, 

8 Benchmark 4.5 in AMR (Optimize use of antimicrobial medicines in animal health and agriculture) and benchmark 5.3 in Zoonotic 
diseases (Safe practices in animal breeding and animal product systems limit the risk of zoonotic diseases).

9 World Health Organization. Strengthening health emergency capacities. https://ihrbenchmark.who.int/

https://ihrbenchmark.who.int/
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preparedness, response and resilience at 
each level of the benchmark. 

z	 Provide a way of defining health emergency 
priorities for countries, development 
partners and WHO. 

z	 Provide a useful way of clarifying 
essential actions that require a more 
integrated response and recognize the 
interdependence of each action of the 
benchmarks. 

z	 Suggest actions that require the support of 
multiple sectors.

z	 Support the optimal implementation of 
activities based on whole-of-society, 
whole-of-government and multilevel 
approaches to strengthen overall IHR 
and HEPR capacities at national and 
subnational levels.

What is the tool about?
z	 A list of benchmarks that are required 

to sustain capacities to support IHR 
implementation, effective prevention, 
preparedness, response and resilience, 
and overall management of health 
emergencies. 

z	 A list of suggested actions that can increase 
capacities for IHR implementation and 

prevention, preparedness, response and 
resilience at local, subnational, national 
and global levels. 

z	 Offering recommendations informed by 
technical experts. 

z	 A starting point for development of 
evidence-based strategic plans/programs 
for health emergency prevention, 
preparedness, response and resilience. 

What is the tool not about?
z	 A list of mandatory activities. 
z	 Completely applicable to every context. 
z	 An exhaustive list of actions/

recommendations.
z	 Comparing country capacity levels. 

Updating process of the benchmark 
tool
Updating the benchmarks tool took place between 
August 2020 and September 2023, through 
multiple rounds of expert consultation from States 
Parties, WHO regional and country offices, WHO 
headquarters, partner agencies and technical 
experts with experience using the first edition of the 
benchmarks. The process followed four phases:
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PHASE

01
PHASE

02
PHASE

03
PHASE

04
z	August 2020 to 

February 2022

z	Wide online 
consultation 
across all levels of 
WHO and partners

z	Map and 
incorporate 
lessons learned 
from COVID-19

z	May 2023 to 
September 2023

z	Development 
of additional 
benchmarks for 
HEPR technical 
areas

z	March 2023 to 
May 2023

z	In person global 
consultation 
meeting to finalize  
draft.

z	Incorporate 
suggestions from 
the global meeting 

z	Finalization of 
document with all 
relevant technical 
focal points

z	March 2022 to 
March 2023

z	Ongoing extensive 
consultation 
across WHO and 
partners

z	Update draft to 
align with updated 
IHR MEF, HSforHS, 
HEPR

z	Further 
Incorporate 
recommendations 
from COVID19 
and other 
recent health 
emergencies, 
novel initiatives 
and new 
health security 
frameworks 

z	Added new 
benchmarks 
and updated all 
actions

Content updates 
z	 All benchmarks and all actions were 

updated to incorporate lessons learned 
from recent health emergencies. 

z	 New benchmarks were added to this 
edition, based upon alignment with current 

health security frameworks, IHR capacities 
as per the third edition of the JEE (2022) and 
the second edition of the SPAR (2021), and 
HEPR. While the majority of benchmarks 
strengthen both IHR and HEPR capacities, 
additional benchmarks that focus on HEPR 
capacities beyond IHR were added. 
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Technical area New benchmark

Alignment with JEE/SPAR

Legal instruments 1.2 Gender equity and equality principles are applied throughout IHR 
capacities

IHR coordination, 
national IHR focal point 
functions and advocacy

3.3 Strategic planning for IHR, preparedness or health security are in 
place and supported by functional advocacy mechanisms for IHR 
implementation

Antimicrobial 
resistance

4.3 Effective mechanisms are in place to prevent multidrug resistant 
organisms (MDRO)

4.5 Optimize use of antimicrobial medicines in animal health and 
agriculture

Zoonotic diseases 5.3 Safe practices in animal breeding and animal product systems 
limit the risk of zoonotic diseases

Immunization 7.3 An effective mechanism for mass vaccination for epidemics of 
vaccine preventable disease (VPD) is in place

Surveillance 10.2 Well functioning event verification and investigation systems are 
in place 

Human resources 11.4 Multisectoral workforce surge strategy for health emergencies is 
well established and functional

Health emergency 
management

12A.1 Effective risk profiling, readiness assessment and rapid risk 
assessment (RRA) processes are in place and strongly linked 
to health emergency and disaster management plans and 
structures

12A.6 Research, development and innovation (RD&I) capacity for 
emergency management is in place

Health services 
provision

14.2 Mechanism for continuity of essential health services (EHS) 
during a health emergency is well established

14.3 Mechanism is in place to ensure effective utilization of health 
services before, during and after health emergencies at all levels 
of health service delivery

Infection prevention 
and control

15.1 National and health facility level infection prevention and control 
(IPC) programmes are in place

15.2 A functional healthcare acquired infection (HCAI) surveillance 
system is in place for public health decision-making

15.3 Provide a safe environment in all healthcare facilities
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Risk communication, 
community 
engagement and 
infodemic management

16B.1 Community engagement is integrated and prioritized within the 
management of health emergencies and unusual events

Points of entry and 
border health

17.3 An effective multisectoral mechanism for risk-based approach to 
international travel related measures is in place

New technical areas

Public health and social 
measures

20.1 Leadership and governance dedicated to public health and social 
measures (PHSM) is in place in relevant sectors, at all levels and 
between levels

Additional benchmarks

Health emergency 
management

12B.1 All hazard health emergency and disaster risk management 
(EDRM) are mainstreamed across IHR capacities

12B.2 Safe and resilient hospitals and health facilities are in place to 
rapidly respond to emergencies

Risk communication, 
community 
engagement and 
infodemic management

16B.2 Inclusive community centred governance and management of 
health emergencies is in place

16B.3 Capacity-building mechanisms for multisectoral community 
health workforce and community engagement in the 
management of health emergencies and resilience building are 
well established

16C.1 An infodemic management system for health emergencies and 
unusual events is in place

Alignment with HEPR (additional benchmarks for health emergency capacities beyond IHR)

Collaborative 
surveillance

H1.1 A resilient monitoring system is established and fully functional 
to routinely monitor the key metrics of health service availability, 
capacity, access and usage 

H1.2 Genomic surveillance systems are in place and functional 

H1.3 Integrated, interoperable and standardized data systems and 
data sharing platforms are established and functional 

H1.4 Integrated networks are created and functional to support 
surveillance information sharing and collaboration 
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z	 Actions for foundational health system elements and other sector contributions were added for 
each benchmark.

Community protection H2.1 Integrated vector control management systems are in place 

H2.2 Community-driven water, sanitation and hygiene (WASH) 
interventions are in place and effective  

H2.3 Social welfare and protection systems are expanded and health 
emergency specific mechanisms are implemented 

H2.4 Resilient food production and distribution systems are functional 
to ensure food security during health emergencies 

H2.5 The protection of livelihoods, business continuity and continuity 
of education and learning systems is in place and functional 
during health emergencies 

H2.6 Strategic scaling of community health services and mental 
health and psychosocial support (MHPSS) are in place for health 
emergencies 

Access to 
countermeasures

H4.1 Standardized platforms for conducting equitable and scalable 
clinical trials are created and functional 

H4.2 Regulatory and legal frameworks are developed and functional 
for timely trials, product review and approval 

H4.3 Adaptable manufacturing platforms are established and 
functional, and supported by prenegotiated agreements 

H4.4 Manufacturing capabilities are enhanced through ever-ready 
capabilities for rapid mobilization of medical countermeasure 
production during health emergencies 

H4.5 National regulatory frameworks for manufacturing platforms are 
developed and implemented for health emergencies 

H4.6 Coordinated demand aggregation systems are established and 
operational 

H4.7 Equitable and transparent needs-based allocation frameworks 
are in place for medical countermeasures during health 
emergencies 

Emergency 
coordination

H5.1 Operational support and logistics platforms are established and 
functional for health emergencies 
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Continuous updating and 
improvement of the tool

The development of the benchmarks tool follows a 

process of continuous improvement. We will continue 

to receive comments and suggestions on the tool 

from users around the world who want to share their 

implementation experience. Following versions of 

the benchmarks tool will be updated based on these 

contributions, keeping up to date with the IHR MEF 

framework, ongoing lessons learned from health 

emergencies, IHR and HEPR implementation.
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Annex 1: Glossary 
Note: These terms and definitions have been provided for use within the context of this tool and may differ 
from those used in other documents.  

After action review. An AAR provides an opportunity to review the functional capacity of public health and 
emergency response systems and to identify practical areas for continued improvement (Guidance for after 
action review (AAR). Geneva, Switzerland: World Health Organization; 2019 (WHO/WHE/CPI/2019.4). Licence: 
CC BY-NC-SA 3.0 IGO.) 

Biological agents of high consequence. These are biological agents and toxins that have the potential to 
pose a severe threat to both human and animal health. While some select agents are normally found in the 
environment and don’t cause human disease, many of them – if manipulated or released in large quantities 
– can cause serious health threats. The informal Australia Group provides a List of human and animal 
pathogens and toxins for export control (http://www.australiagroup.net/en/human_animal_pathogens.html) 

Biosafety. Laboratory biosafety describes the containment principles, technologies and practices that are 
implemented to prevent unintentional exposure to pathogens and toxins, or their accidental release. (World 
Health Organization. ( 2020) . Laboratory biosafety manual, 4th ed. World Health Organization. https://iris.
who.int/handle/10665/337956. License: CC BY-NC-SA 3.0 IGO)  

Biosecurity. Laboratory biosecurity describes the protection, control and accountability for valuable biological 
materials within laboratories as well as information related to these materials and dual-use research, in 
order to prevent their unauthorized access, loss, theft, misuse, diversion or intentional release. (World Health 
Organization. ( 2022) . Joint external evaluation tool: International Health Regulations ( 2005) , 3rd ed. World 
Health Organization. https://apps.who.int/iris/handle/10665/357087. License: CC BY-NC-SA 3.0 IGO) 

Case. A person who has the particular disease, health disorder or condition that meets the case definitions 
for surveillance and outbreak investigation purposes. The definition of a case for surveillance and outbreak 
investigation purpose is not necessarily the same as an ordinary clinical definition. (adapted from Porta M, 
editor. A dictionary of epidemiology, sixth edition. International Epidemiological Association, Inc. New York: 
Oxford University Press; 2014).  

Case definition. A set of diagnostic criteria that must be fulfilled for an individual to be regarded as a case of 
a particular disease for surveillance and outbreak investigation purposes. Case definitions can be based on 
clinical criteria, laboratory criteria or a combination of the two with the elements of time, place and person. (In 
the IHR, case definitions are published on the WHO website1 for the four diseases for which all cases must 
be notified by States Parties to WHO, regardless of circumstances, under the IHR as provided in Annex 2.)  

Chemical event. A manifestation of a disease or an occurrence of an event which creates a potential for a 
disease as a result of exposure to or contamination by a chemical agent.  

http://www.australiagroup.net/en/human_animal_pathogens.html
https://iris.who.int/handle/10665/337956
https://iris.who.int/handle/10665/337956
https://apps.who.int/iris/handle/10665/337956. License: CC BY-NC-SA 3.0 IGO
https://apps.who.int/iris/handle/10665/357087
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Communicable disease. A disease whose causal agent can be transmitted from successive hosts to healthy 
subjects, from one individual to another. An illness due to a specific infectious agent or its toxic products 
that arises through transmission of such agent or products from an infected person, animal, or reservoir to 
a susceptible host, either directly or indirectly through an intermediate plant or animal host, vector, or the 
inanimate environment. All infections and infestations are communicable (transmissible) diseases. (adapted 
from Porta M, editor. A dictionary of epidemiology, sixth edition. International Epidemiological Association, 
Inc. New York: Oxford University Press; 2014). 

Competent authority. An authority responsible for the implementation and application of health measures 
under the IHR.  

Contamination. The presence of an infectious or toxic agent or matter on the body surface of a human or 
animal, in or on a product prepared for consumption or on other inanimate objects, including conveyances 
that may constitute a public health risk.  

Decontamination. A procedure whereby health measures are taken to eliminate an infectious or toxic agent 
or matter on the body surface of a human or animal, in or on a product prepared for consumption, or on other 
inanimate objects, including conveyances that may constitute a public health risk. 

Designated laboratories. These are laboratories designated to perform specific laboratory services by 
national, WHO or other authorities because of their proven capacities and capabilities, such as for AMR 
testing.  

Designated points of entry. These refer to a port, airport and potentially a ground crossing that is designated 
by a State Party to strengthen, develop and maintain the capacities as per main IHR articles 19, 20 and 21, 
and as described in Annex 1 of the IHR: the capacities at all times concerning access to medical services 
for prompt assessment and care of ill travellers, a safe environment for travellers (e.g. water, food, waste), 
personnel for inspection and vector control functions; and the capacities to respond specifically to events 
that may constitute a public health emergency of international concern.  

Disease. An illness or medical condition, irrespective of origin or source, that presents or could present 
significant harm to humans.  

Disinsection. The procedure whereby health measures are taken to control or kill insect vectors of human 
diseases present in baggage, cargo, containers, conveyances, goods and postal parcels. 

Early warning alert and response. The organized mechanism to rapidly detect and respond to signals that 
might indicate potential acute public health events (Early Warning Alert and Response in Emergencies: an 
operational guide. Geneva: World Health Organization; 2022. Licence: CC BY-NC-SA 3.0 IGO). 

Early Warning System. In disease surveillance, a specific procedure to detect as early as possible any departure 
from usual or normally observed frequency of phenomena. (Porta M, editor. A dictionary of epidemiology, 
sixth edition. International Epidemiological Association, Inc. New York: Oxford University Press; 2014) 

Epidemic. The occurrence in a community or region of cases of an illness, specific health-related behaviours, 
or other health-related events clearly in excess of normal expectancy. The community or region and the 
period in which the cases occur are specified precisely. The number of cases indicating the presence of an 
epidemic varies according to the agent, size and type of population exposed, previous experience or lack of 
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exposure to the disease, and time and place of occurrence (adapted from Porta M, editor. A dictionary of 
epidemiology, sixth edition. International Epidemiological Association, Inc. New York: Oxford University Press; 
2014).  

Event. A manifestation of disease or an occurrence that creates a potential for disease.  

Event-based surveillance. The organized collection, monitoring, assessment and interpretation of mainly 
unstructured ad hoc information regarding potential public health events or risks which may represent an 
acute risk to human health. (Early Warning Alert and Response in Emergencies: an operational guide. Geneva: 
World Health Organization; 2022. Licence: CC BY-NC-SA 3.0 IGO). 

Field Epidemiology Training Program.  

z	 FETP Basic Level Training is for local health staff and consists of limited classroom hours interspersed 
throughout as a three-to-five month on-the-job field assignment to build capacity in conducting timely 
outbreak detection, public health response and public health surveillance.  

z	 FETP Intermediate Level Training is for district/region/state-level epidemiologists, and consists of 
limited classroom hours interspersed throughout as a six-to-nine month on-the-job mentored field 
assignment to build capacity in conducting outbreak investigations, planned epidemiologic studies, and 
public health surveillance analyses and evaluations.  

z	 FETP Advanced Level Training is for advanced epidemiologists and consists of limited classroom hours 
interspersed throughout the 24 months of mentored field assignments to build capacity in outbreak 
investigations, planned epidemiologic studies, public health surveillance analyses and evaluations, 
scientific communication, and evidence-based decision making for development of effective public 
health programming with a national focus. Animal health professionals can be engaged in these FETP 
trainings.  

Gender. refers to socially constructed characteristics of women and men – such as norms, roles 
and relations of and between groups of women and men. (World Health Organization. ( 2011) . Gender 
mainstreaming for health managers: a practical approach. World Health Organization. https://apps.who.int/
iris/handle/10665/44516) 

Gender action plan. Refers to a planning document that includes: (i) Activity(ies) that will be undertaken to 
address identified and assessed gender gap(s) (ii) Indicators to assess progress in closing each gender gap; 
(iii) Data and measures required to track shifts in each indicator; (iv) Training and (human and institutional) 
capacity requirements and how these will be met; (v) An estimated line-item budget; (vi) A timeline.  

Gender gaps. refers to differences between men, women and people of diverse gender identities in terms 
of their levels of participation, access, rights, remuneration or benefits. These gaps may arise because of 
biological, socioeconomic or sociocultural reasons. Gender high priority gaps refers to sex and gender gaps 
that are assessed to (i) inhibit implementation effectiveness, (ii) potentially affect a large proportion of the 
population of the disadvantaged sex (women and girls, or men and boys) and (iii) act as a constraint to 
effective and full preparedness and response that the whole population can access. Based on the gender 
analysis conducted, each country will determine which elements of gender inequalities are high priority, with 
consideration given to the differences across countries in sociocultural contexts and gender norms 

https://apps.who.int/iris/handle/10665/44516
https://apps.who.int/iris/handle/10665/44516
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Gender systematic assessment. refers to evidence-based identification of a gender gap to understand the 
causes of that gender gap (sometimes referred to as gender analysis), without knowing the causes of a 
gender inequality it is not possible to develop an action plan to address it. Assessments can be done using 
secondary analysis of available data and research where possible, as well as with novel research.  

Ground crossing. A point of land entry into a State Party, including those utilized by road vehicles and trains.   

Hazard. The inherent capability of an agent or situation to have an adverse effect; a factor or exposure that 
may adversely affect health (similar concept to risk factor).  

Health worker. Any employee in a healthcare facility who has close contact with patients, patient-care areas 
or patient-care items; also referred to as “health care worker, health worker, or health and care worker”.  

Public health and social measures (PHSMs). Are a key strategies to reduce the transmission of pathogens 
with epidemic or pandemic potential. PHSMs include non-pharmaceutical interventions that can be taken 
by individuals, institutions, communities, local and national governments and international bodies to slow or 
stop the spread of an infectious disease. (https://www.who.int/activities/measuring-the-effectiveness-and-
impact-of-public-health-and-social-measures) 

Incidence. The number of instances of illness commencing, or of persons falling ill, during a given period in a 
specified population (Porta M, editor. A dictionary of epidemiology, sixth edition. International Epidemiological 
Association, Inc. New York: Oxford University Press; 2014).  

Indicator-based surveillance. The systematic collection, monitoring, analysis and interpretation of structured 
health-related data (indicators), produced by health facilities or other defined sources. 

Reporting is based on standardized case definitions of selected priority diseases or conditions. (Early Warning 
Alert and Response in Emergencies: an operational guide. Geneva: World Health Organization; 2022. Licence: 
CC BY-NC-SA 3.0 IGO). 

Infection. The entry and development or multiplication of an infectious agent in an organism, including the 
body of humans and animals that may constitute a public health risk. Infection is non synonymous with 
infectious disease; the result may be inapparent of manifest. (adapted from Porta M, editor. A dictionary of 
epidemiology, sixth edition. International Epidemiological Association, Inc. New York: Oxford University Press; 
2014). 

Infectious agent. A microscopic element that is capable or causing a disease in a susceptible host. (Porta M, 
editor. A dictionary of epidemiology, sixth edition. International Epidemiological Association, Inc. New York: 
Oxford University Press; 2014). 

Infectious disease. A disease due to an infectious agent. While some infectious diseases are contagious, others 
are noncontagious (i.e. require a vector for transmission). All infectious and infestations are communicable 
diseases (See also Communicable diseases) (adapted from Porta M, editor. A dictionary of epidemiology, 
sixth edition. International Epidemiological Association, Inc. New York: Oxford University Press; 2014). 

International Health Regulations (2005) (IHR). This is a legally-binding instrument of international law which 
has its origin in the International Sanitary Conventions of 1851, concluded in response to increasing concern 
about the links between international trade and spread of diseases (cross-border health risks).  

https://www.who.int/activities/measuring-the-effectiveness-and-impact-of-public-health-and-social-measures
https://www.who.int/activities/measuring-the-effectiveness-and-impact-of-public-health-and-social-measures
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Intra-action review. a country-led, facilitated discussion that allows national and subnational stakeholders of 
the COVID-19 response to (i) reflect on actions being undertaken to prepare for and respond to the COVID-19 
outbreak at the country level in order to identify current best practices, gaps and lessons learned, and (ii) 
propose corrective actions to improve and strengthen the continued response to COVID-19. Additionally, IAR 
findings and recommendations may contribute to improving the management of concurrent emergencies 
and to long-term health security. (Guidance for conducting a country COVID-19 intra-action review (IAR). 
Geneva: World Health Organization; 2020 (WHO/2019-nCoV/Country_IAR//2020.1). Licence: CC BY-NC-SA 
3.0 IGO.) 

Isolation. Separation, for the period of communicability, of infected persons or animals from others under 
such conditions as to prevent or limit the transmission of the infectious agent from those infected to those 
who are susceptible or who may spread the agent to others. (Porta M, editor. A dictionary of epidemiology, 
sixth edition. International Epidemiological Association, Inc. New York: Oxford University Press; 2014). 

Legislation. The range of legal, administrative or other governmental instruments that may be available for 
States Parties to implement the IHR. This includes legally binding instruments, such as state constitutions, 
laws, acts, decrees, orders, regulations and ordinances; legally non-binding instruments, such as guidelines, 
standards, operating rules, administrative procedures or rules; and other types of instruments, such as 
protocols, resolutions and inter-sectoral or inter-ministerial agreements. This encompasses legislation in 
all sectors, such as health, agriculture, transportation, environment, ports and airports, and at all applicable 
governmental levels (national, intermediate, local and other).  

Multisectoral. A holistic approach involving the efforts of multiple organizations, institutes and agencies. It 
encourages interdisciplinary participation, collaboration and coordination of people of concern and resources 
from these key organizations for promoting health security, to achieve a specific goal.  

National legislation. see Legislation.  

National IHR Focal Point. The national centre designated by each State Party, which shall be accessible at all 
times for communications with WHO IHR contact points under the IHR.  

Notifiable disease. A disease that, by statutory/legal requirements, must be reported to a public health or 
other competent authority in the pertinent jurisdiction when the diagnosis is made (adapted from Porta M, 
editor. A dictionary of epidemiology, sixth edition. International Epidemiological Association, Inc. New York: 
Oxford University Press; 2014).  

Notification. The processes by which cases or outbreaks are brought to the knowledge of the health 
authorities. In the context of the IHR, notification is the official communication of a disease/health event to 
WHO by the health administration of the Member State affected by the disease/health event.  

One Health. Defined by WHO as an approach to designing and implementing programmes, policies, 
legislation and research in which multiple sectors communicate and work together to achieve better public 
health outcomes, In the context of the WHO IHR monitoring and evaluation framework, taking a One Health 
approach means including, from all relevant sectors, national information, expertise, perspectives and 
experience necessary to conduct assessments, evaluations and reporting for the implementation of the IHR.  

Other governmental instruments. Agreements, protocols and resolutions of any government authority or 
body.  
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Outbreak. An epidemic limited to localized increase in the incidence of a disease, such as in a village, town 
or closed institution (adapted from Porta M, editor. A dictionary of epidemiology, sixth edition. International 
Epidemiological Association, Inc. New York: Oxford University Press; 2014). 

Point of entry. A passage for international entry or exit of travellers, baggage, cargo, containers, conveyances, 
goods and postal parcels, and the agencies and areas providing services to them upon entry or exit.  

Port. A seaport or a port on an inland body of water where ships on an international voyage arrive or depart.  

Public health emergency of international concern (PHEIC). An extraordinary event (as provided in the IHR) 
that: (i) constitutes a public health risk to other states through the international spread of disease; and (ii) 
potentially requires a coordinated international response.  

Public health risk. The likelihood of an event that may adversely affect the health of human populations, with 
an emphasis on whether it may spread internationally or present a serious and direct danger.  

Rapid response team. A group of trained individuals that is ready to respond quickly to an event. The 
composition and terms of reference are determined by the concerned country.  

Readiness. It is the ability to quickly and appropriately respond when required to any emergencies.  

Regulations or administrative requirements. All regulations, procedures, rules and standards.  

Relevant/other sectors. Private and public sectors: such as all levels of the healthcare system (national, 
subnational and community/primary public health); NGOs; ministries of agriculture (zoonosis, veterinary 
laboratory), transport (transport policy, civil aviation, ports and maritime transport), trade and/or industry 
(food safety and quality control), foreign trade (consumer protection, control of compulsory standard 
enforcement), communication, defence, treasury or finance (customs), environment, interior, health, tourism; 
the home office; media; and regulatory bodies.  

Risk communication. For public health emergencies includes the range of communication capacities required 
through the preparedness, response and recovery phases of a serious public health event to encourage 
informed decision making, positive behaviour change and the maintenance of trust.  

Simulation exercise.  An exercise is a form of practice, training, monitoring or evaluation of capabilities, 
involving the description or simulation of an emergency to which a described or simulated response is made.  
There are two categories of exercises: discussion-based (table top exercises) and operations-based (drills, 
functional exercises, field exercises and full-scale exercises) (WHO Simulation Exercise Manual  http://apps.
who.int/iris/bitstream/10665/254741/1/)).  

Subnational level. Refers to all administrative levels under the national level, including regional, provincial or 
state, and can also include municipality level.  

Surveillance. The systematic ongoing collection, collation and analysis of data for public health purposes 
and the timely dissemination of public health information for assessment and public health response, as 
necessary.  

Syndrome. A complex of signs and symptoms that tend to occur together, often characterizing a disease, in 
which the symptoms and/or signs coexist more frequently than would be expected by chance independently 
(adapted from Porta M, editor. A dictionary of epidemiology, sixth edition. International Epidemiological 
Association, Inc. New York: Oxford University Press; 2014). 

http://apps.who.int/iris/bitstream/10665/254741/1/
http://apps.who.int/iris/bitstream/10665/254741/1/
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Trained staff. Individuals that have educational credentials and/or received specific instruction that is 
applicable to a task or situation.  

Vector. An insect or other invertebrate that transmits an infectious agent or parasite from one animal 
(including humans) or plant to another. 

Verification. The provision of information by a State Party to WHO confirming the status of an event within 
the territory or territories of that State Party.  

WHO IHR contact point. The unit within WHO that is accessible at all times for communications with the 
National IHR Focal Point.  

Zoonotic diseases (or zoonoses). Any infection or infectious disease that is naturally transmissible from 
vertebrate animals to humans.  

Zoonotic event. A manifestation of a disease in animals that creates a potential for a disease in humans as 
a result of human exposure to the animal source.  
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Annex 4: Declaration 
of Interests from WHO 

Experts at the global 
consultative meeting, 

March 13-15 2023
All external experts submitted to WHO a declaration of interest disclosing potential conflicts of interest that 
might affect, or might reasonably be perceived to affect, their objectivity and independence in relation to the 
subject matter of the meeting. WHO reviewed each of those and had concluded that none could give rise to a 
potential or reasonably perceived conflict of interest related to the subjects discussed at the meeting.
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