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IHR Event Assessment & Report ing 
 - The CDC Experience  



With 1 billion people crossing international borders each  
year, there is no where in the world from which we are  
remote and no one from whom we are disconnected. 

http://www.biodiaspora.com/ 



Purpose of IHR 

• Global consultat ion on health measures 
• Globally harmonized response 
• Rapid information exchange 
 



Timing of Assessment & 
Report ing of Events 

24 hours 

48 hours 

At the Nat ional Level 

assess 

not ify 



Public Health Emergency of 
Internat ional Concern (PHEIC) 

Definit ion 
Extraordinary event 

WHO Director-General makes determination of PHEIC 



IHR (2005) Enter Into Force in 
U.S. on July 18, 2007  

Reservat ion  
The U.S. will implement the IHR under the principles of 
federalism 

 
Understandings 
• Under the IHR, incidents that involve the natural, accidental or 

deliberate release of chemical, biological, or radiological 
materials must be reported 

• Countries that accept the IHR are obligated to report, to the 
extent possible, potent ial public health emergencies that 
occur outside their borders 

• The IHR do not create any separate private right to legal 
act ion against the Federal government 

 



ASPR: Resilient People. Healthy Communities. A Nation Prepared. 

U.S. IHR Assessment & Notification 
Process for Public Health Events 
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 of potential 
PHEICS* 

* The HHS ASPR Serves as the Message 
Authorizing Official on behalf of the 
Secretary of the DHHS  and the United 
States Government and has the ultimate 
responsibility to clear any notification of 
a potential PHEIC to WHO. 



Who Makes the Decision at CDC to 
Report a Potent ial PHEIC? 

CDC Preliminary Assessment:  
• Associate Director for Science  at  the Nat ional Center 

that ‘owns’ the disease/event 
 

CDC Final Assessment:  
• CDC PHEIC Analysis Team 

• Center and Office ADSs 
• CSTE* representat ive or State Epidemiologist  

 
 

* Council of State and Territorial Epidemiologists 



* Baker MG, Fidler DP. Global public health surveillance under the 
new International Health Regulat ions. EID; July 2006, Vol. 12. 
http://www.cdc.gov/ncidod/eid/vol12no07/05-1497.htm  
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Example 1: 2009 H1N1 
• April 15:  CDC laboratory first  detects a person with 2009 H1N1 influenza in   

                     the U.S.  
 

• April 17: CDC not ifies  WHO via U.S. Nat ional Focal Point of potent ial PHEIC 
 
 

 
 
 
 
 
 
 
 
 
 

 
• April 25   

WHO declares a Public Health Emergency of Internat ional Concern (PHEIC) in 
accordance with the Internat ional Health Regulat ions 



Example 2: Turkish Pine Nuts and Salmonella 

• October 26, CDC web-post ing 
• October 27, PHEIC not ificat ion to WHO… 

 
 
 
 

• ……WHO assessment and post ing on PHEIC 
Event Information Site 



• Sett ing: 42 cases  of Salmonella  Enterit idis in 6 
(5) States linked to Turkish Pine Nuts 

• Assessment of Criteria: 
o Serious impact on public health 
Unusual or unexpected 
Significant risk of internat ional spread 
Significant risk of internat ional travel or 

trade restrict ions 
 

 
 

Turkish Pine Nuts and Salmonella 



o Serious impact on public health:  
>1 M est imated cases of Salmonella/year in U.S.  
 
 

Turkish Pine Nuts and Salmonella 



Unusual or unexpected:  unknown vehicle 
 

Turkish Pine Nuts and Salmonella 



Turkish Pine Nuts and Salmonella 

Significant risk of internat ional spread: 
exportat ion of pine nuts to Canada 

Significant risk of t ravel or t rade restrict ions: 
          importat ion of pine nuts from Turkey 



Example 3:  
Cluster of Guillain-Barré Syndrome (GBS) 

• PHEIC not ificat ion from U.S. to WHO – 6/24/2011 
 
 
 
 
 

• Epi-X not ificat ion of PHEIC report - 6/27/2011 



GBS Cluster 
• Sett ing:  Cluster of GBS cases in neighboring 

count ies in U.S. and Mexico 
• Assessment of Criteria: 
Serious impact on public health 
Unusual or unexpected 
Significant risk of internat ional spread 
o Significant risk of internat ional travel or 

trade restrict ions 
 

 
 



Serious Impact on Public Health:  
several hospitalizat ions and disability have 
resulted from this event 

 

GBS Cluster 



 The event is unusual or unexpected:  
the local incidence of AFP has doubled as a 
result  of this event 

GBS Cluster 



Significant risk of internat ional spread: 
post-infect ious GBS hypothesis and cases on 
both sides of the border 

GBS Cluster 



o Significant risk of travel or trade restrict ions: 
 localized binat ional event; unlikely that 
 other  countries restrict  t ravel or trade 
 with either Mexico or the U.S. 
 

GBS Cluster 



Events posted on IHR Event Information 
Site Assessed by WHO 
July 2007 – December 8, 2011 

WHO posted 222 events 
   

 
 

199 from  104 countries 23 from the U.S.  
• 109 influenza 
• 18 poliomyelit is 

    

• 520 reports/announcements for 2009 pH1N1 
 



WHO Assessed U.S. IHR Events, 2007 - 2011 
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# of IHR events from U.S. assessed by WHO (N=23) 

1 event each 
Botulism 
Drug Adverse Event  (Heparin) 
E. coli (EHEC) 
Environmental Pollut ion (Oil Spill) 
Lassa Fever 
Typhoid Fever 

Mult iple events 
Influenza (12)  
Salmonella (5) 
 



National Focal Point to National Focal 
Point Not ificat ions (NFP) 

• Countries use NFPs for rapid information exchange of a 
variety of public health events -  “By product” of IHR 
infrastructure and process 

Examples of notifications  
to  U.S. NFP from other  
WHO Member States’ NFPs  



H1N1 reported in 122 
countries within 6 weeks 
of emergence 
 

THANK YOU 
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