Strengthening surveillance of and
response to foodborne diseases:
Launch of the updated WHO manuals
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Introduction

= Access to sufficient amounts of safe and nutritious food is key to
sustaining life and promoting good health

= Unsafe food containing harmful bacteriq, viruses, parasites or
chemical substances, causes more than 200 diseases — ranging from
diarrhea to cancer; millions of cases each year; hundreds of
thousands of deaths

= Establishing and strengthening national foodborne disease
surveillance systems globally is critical for understanding and
vltimately reducing the burden of foodborne diseases, in line
with WHO’s Global Strategy for Food Safety
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10 reasons

why foodborne disease
surveillance and response
is so important




1. Protect public health

= Prevent illness and death:
" Foodborne diseases are preventable and can be controlled
through an effective food safety system that addresses
hazards from the place of production to the point of

consumption

" Limit and conirol outbreaks:

"  Prompt response to identified cases can help contain
outbreaks, preventing widespread transmission and
protecting public health



2. Preserve economic interests

= Minimize negative economic impact:
= FBDs can lead to significant economic losses due to healthcare costs, loss
of productivity, and impacts on the food industry

= Protect trade:
= International food trade has expanded and will continue to grow; FBDs
impact trade when restrictions are applied to countries identified as
sources of contaminated food; Surveillance provides the opportunity to $
identify and address these issues promptly, thereby safeguarding trade
interests

= Support travel and tourism:

" Travel and tourism industries are particularly vulnerable to health, safety,
and environmental concerns, including foodborne diseases; effective
surveillance and response contribute to maintaining the health and safety
standards that are crucial for these industries



3. Understand the effects of climate change

Adapt to emerging threats:
=  Climate change alters environmental conditions and may accelerate the
evolution and emergence of new foodborne pathogens as
microorganisms adapt to these changes
= Continuous surveillance helps in understanding these emerging threats

Prevent disease amplification:

= Higher temperatures and changing precipitation patterns caused by

climate change create ideal conditions for the proliferation of many
foodborne pathogens

= Surveillance allows for timely responses to these changes, preventing
amplified disease transmission



4 e Break the cycle of malnutrition and foodborne diseases

= Address nutritional deficiencies and prevent
exacerbation of malnutrition:
= Malnutrition weakens immune systems, making
individuals more susceptible to foodborne diseases
" Foodborne diseases can lead to malabsorption of

nutrients, further exacerbating malnutrition

= Timely interventions help interrupt this cycle,
promoting better health outcomes



9. Contribute to global food security

= Support safe food supply chains:

" Monitoring food supply chains provides information °

about contamination; enabling corrective measures

to be implemented which is critical for global food
security

" Facilitate international trade:

= Ensuring food safety through robust surveillance and
response mechanisms supports international trade,

benefiting global economies



6. Enhance multisectoral collaboration and one health approach

= Facilitate cooperation:
= Surveillance and response efforts require collaboration

e
Q

e
Q

between various sectors, including human health, animal

health, and environmental agencies, fostering a holistic
One Health approach to food safety

u Leverage resovurces:

" Collaborative efforts allow for better resource allocation
and utilization, enhancing the effectiveness of foodborne
disease control programs



7. Promote scientific understanding and innovation

= Foster research:
= Continuous monitoring of foodborne diseases
contributes valuable data for scientific research,
leading to better understanding and development
of innovative solutions to address them

= Improve public health policies:

= Data from surveillance informs public health policies,
leading to more effective strategies for foodborne
disease prevention and control



8. Support community health education

= Raise awareness:
= Surveillance programs often linked to public
education components that raise awareness about

foodborne diseases and preventive measures

= Empower communities:

" By educating the public about food safety

practices, communities are empowered to take
proactive steps in preventing foodborne illnesses



9. Support foodborne disease burden estimation studies

= Inform public health priorities:
= Surveillance data is crucial for estimating the burden of
foodborne diseases, helping to identify the most affected
populations and the most common sources of illness

= This information is essential for prioritizing public health - o 3
. . . G
interventions and resource allocation J——

= Guide policy and funding decisions:

= Accurate burden estimates help policymakers, and
funding agencies make informed decisions about where
to focus efforts and invest resources to achieve the
greatest impact on reducing foodborne illnesses



10. Contribute to global health security

=  Strengthen international collaboration:
= Surveillance efforts can foster international cooperation, helping countries to
share information, resources, and strategies to combat foodborne diseases
collectively
= This collaboration enhances global health security by facilitating a united front

against outbreaks

=  Prevent cross-border transmission:
= |dentifying and responding to foodborne diseases promptly helps prevent the
spread of pathogens across borders, contributing to global health security
(including participating in the FAO /WHO International Food Safety Authorities
Network INFOSAN)

=  Support global health initiatives:

= Surveillance data can support global health initiatives and programs, such as
the WHO Alliance for Food Safety, aimed at reducing the burden of foodborne
diseases, aligning with broader goals of improving global health security
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Underestimated

Foodborne illness is an
overlooked global public
health burden that receives
limited political attention.

Global impact

Interconected supply chains:
chains: a single contamination
contamination event in one
one production facility can
can cross borders rapidly.

Food safety incidents: a global health security priority

IHR relevance

Delayed national reporting
reporting slows coordinated
coordinated recall.

Economic disruption

Food safety incidents may
lead to reduced productivity,
increased healthcare costs,
and trade disruptions.



The IHR 2005: A Global Framework for Health Security

* legally binding framework adopted by 196 countries,
* requires nations to build capacities to detect, assess, report, respond to potential public
health events of international concern — including those originating from food.

Surveillance —
national systems to detect
foodborne threats

Reporting — timely
notification to WHO
and global partners

Response —

coordinated
—) international action't

contain outbreaks

Any event of potential international public health
concern that meet two of the criteria;

Q Is the public health impact of the event serious?
O Is the event unusual or unexpected?
O Is there any significant risk of international spread?

O Is there any significant risk of international travel or
trade restrictions?

INTERNATIONAL

REGULATIONS
(2005)

THIRD EDITION



Public Health Intelligence - Detecting and assessing
foodborne disease threats

...a core RUbI’C he_alth fUItICtIOI’) A simplified representation of the Public Health Intelligence (PHI) process
responsible for identifying,
. . Analyse
collecting, connecting, Undertake alﬁ'd_ interpret
synthesizing, analyzing, Sl el Assess
assessing, interpreting and Nl il W
g, p g9 Confirm authenticity of of 5|gntatl, risk ofleE/_ent,
. c : 2 impact to populations
generating a wide range of o nddsanie and sy o
information for actionable information sources .

insights and disseminating these
for informed and effective

decision-making to protect and
improve the health of the

- ” Detect & / s : Further action
population.” (UN Terms) Routinely monitor A and response
data, triage data Alerts, continued

and signals monitoring and
Investigation

Communicate,
discuss,
document
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INFOSAN & IHR synergy during FB disease events

Primary Scope Food Safety Authorities / Technical Public Health Emergency (PHEIC)
Contact Points Emergency Contact Points National IHR Focal Points
Reporting Voluntary rapid information exchange Legally binding notification of risks
Synergy Joint assessment of foodborne events with potential international spread.
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Examples of internationally coordinated foodborne disease responses
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Health Topics v Countries v Newsroom v Emergencies v Data v

Health Topics v Countries ~ Newsroom v Emergencies v AL Coun e L N
Home / Disease Outbreak News / Item /

Home / Disease Outbreak News / Item / International food safety event: Infant formula and products containing arachidonic acid oil contaminated with cereulide

Home / Disease Outbreak News / Item / Listeriosis - South Africa Multi-country outbreak of Salmonella Typhimurium linked to chocolate products - Europe and the Uni

Disease Outhreak News

Listeriosis - South Africa

28 March 2018

Description of the situation

In South Africa, an outbreak of listeriosis, a serious foodborne disease, has been
ongeing since the start of 2017. Between 1 January 2017 through 14 March 2018, 978
laboratory-confirmed listeriosis cases have been reported to the National Institute for
Communicable Diseases (NICD) from all provinces. The majority of cases have come
from three provinces: 581 (59%) from Gauteng, 118 (12%) from Western Cape and 70
(7%) from KwaZulu-Natal provinces, with the remaining cases coming from the other
provinces in South Africa. The outcome of illness is known for 674 patients, of whom
183 (27%) of them died, this case fatality rate is comparable to other recorded
listeriosis outbreaks worldwide. Most of the cases are persons who have higher risks
for a severe disease outcome, such as neonates, pregnant women, the elderly and
immunocompromised persons. In this outbreak, 42% of the cases are neonates who
were infected during pregnancy or delivery.

Disease Outbreak News

Multi-country outbreak of
Salmonella Typhimurium
linked to chocolate
products - Europe and the
United States of America

27 April 2022

Situation at a glance

On 27 March 2022, the United Kingdom notified WHO of a cluster of cases with
monephasic Salmeonella Typhimurium sequence type 34 infection. Investigations linked
the outbreak to chocolate produced in Belgium, which have been distributed to at least
113 countries. A global alert was released by INFOSAN on 10 April, initiating a global
product recall. To date, a total of 151 genetically related cases suspected to be linked to
the consumption of the implicated chocolate products have been reported from 11
countries. The risk of spread in the WHO European region and globally is assessed as
moderate until information is available on the full recall of the products.

World Health
Organization

Disease Outbreak News (DONs) | All Hazards Public Health Events

Disease Outbreak News

International food safety
event: Infant formula and
products containing
arachidonic acid oil
contaminated with cereulide
toxin - Multi-country

13 March 2026

Situation at a glance

Multi-country recalls of infant formula and other products have been initiated after cereulide
‘toxin, was detected in batches of multiple internationally distributed brands. Investigations
have identified arachidonic acid (ARA) cil, used as an ingredient in the implicated products, as
the source of contamination. However, the full root cause analysis and complete traceability of
all affected batches remains under investigation. Contaminated formulae, nutritional products,
and oil mixes have been distributed to 99 countries and territories across six WHO Regions,
with the first product recalls initiated on 10 December 2025. Between 1 January and 25 February
2026, 144 suspected and confirmed cases were reported across ten countries in three WHO
Regions, with investigations ongoing. Based on the available informatian, WHO assesses the
overall public health risk as moderate due to the vulnerability of the affected population
{infants), the ongoing uncertainty regarding the full extent of distribution and exposure, and
remaining gaps in case detection and root cause information

https://www.who.int/emergencies/disease-outbreak-news



https://www.who.int/emergencies/disease-outbreak-news
https://www.who.int/emergencies/disease-outbreak-news
https://www.who.int/emergencies/disease-outbreak-news
https://www.who.int/emergencies/disease-outbreak-news
https://www.who.int/emergencies/disease-outbreak-news

The 2026 global infant formula recall

Emerging evidence in 2026 highlighted critical gaps in the
the global infant formula supply chain, where contamination
contamination carries uniquely severe consequences for the
for the world's most vulnerable.

Complex manufacturing International sourcing Vulnerable population

IS e O e EassEs Wi FLEEs Ingredients sourced across dozens of Infants with no alternative nutrition

nutrition source & immature

contamination entry points. of countries and suppliers
immune systems

Incident Detection Impact

Contaminated ARA oil used in INFOSAN enabled rapid alert after Coordinated international

infant formula production. initial clusters were verified. response prevented thousands of
exposures.
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Contaminated formulae,
nutritional products, and oil
mixes distributed to 100+
countries and territories.

Product recalls initiated on 10
December 2025.

144 suspected and confirmed
cases across ten countries
Ié)(e)gvgeen January and February

Overall public health risk
assessed by WHO as moderate
due to:

= vulnerability of the affected
population.

= ongoing uncertainty
regarding the full extent of
distribution and exposure.

" remaining gaps in case
detection and root cause
information.



Strengthening preparedness through faster detection and coordination

Strengthen national systems: integrated surveillance,
lab capacity and food chain data.

* Enhance international collaboration: maintain active
INFOSAN and regional network participation.

" |nvest in technologies that speed up detection and
source attribution (e.g. WGS, digital traceability).

Embed food safety as a core element of health security
strategies and IHR implementation.

7 ;{'ﬁ‘?@, World Health
RS ‘o2 Organization

Cases

Rapid
response

Early
detection

Potential cases averted

Time
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WHO'’s Global Strategy for Food Safety
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Towards stronger
food safety systems
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@ Strengthening national food control systems

STRATEGIC PRIORITY 1

- Strategic objective 1.5: Strengthen food
monitoring and surveillance programmes

Food monitoring and surveillance systems
are necessary components of national
food control programs

However, capacities for foodborne
disease surveillance globally are limited

25



Capacities for foodborne disease surveillance globally are limited

FBD surveillance indicator and target from the WHO Global Strategy for Food Safety

Indicator as of

; Capacity |nternational Health
when the strategy was launched in ‘ T e ;eegmgt:ggz (2(‘;35): Global average
2022 was at 1.5/5; as of now it’s diseases and contamination  (progress) Joint External Leie Capaciny Scors

3.5/5

Evaluation Tool*

up to 2.8/5; still below the target

Assessment of the progress indicator on FBD surveillance

IHR (2005) food safety indicator (P.6.1) under JEE assessment criteria
for surveillance of foodborne diseases and contamination

No or very limited surveillance system in place for FBDs or for food
contamination (chemical and microbiological) monitoring.

Country has IBS* or EBS* and monitoring system in place to monitor

Scores

2- Limited capacity trends and detect foodborne events (outbreak or contamination).
Imp rOVIng Counfry IBS or EBS system includes laboratory analysis to assign etiology for
oy 3- Developed capacity FBDs or origin of contamination event and investigate hazards in foods
ca pdClTleS for FBD ‘ linked to cases outbreaks or events.
survel I I ance is d p riori Ty ST T Country has capacity to undertake rapid risk assessments of acute

foodborne events at the national and subnational levels.

for WHO

Country has a surveillance system in place that integrates information
from the entire food chain, including timely and systematic information
exchange, to enable a better understanding of risk and mitigation
possibilities.

5- Sustainable capacity



Strengthening surveillance and response to foodborne diseases

* The updated manuals explain how countries can strengthen their current foodborne disease

surveillance and response activities and integrate them into existing national surveillance and

response systems required by the International Health Regulations (IHR)

= Across five manuals in three stages, comprehensive guidance is provided to enable countries to

conduct a self assessment, identify gaps, and then manage implementation of required steps to

build surveillance capacities

Strengthening surveillance of
and response to foodborne diseases

Introductory manual

() e

Strengthening surveillance of

and response to feodborne diseases

oo

Strengthening surveillance of

and response to foodborne diseases

Strengthening surveillance of
and response to foodborne diseases

=X . "-‘-f‘



Framework for strengthening
surveillance of and response

to foodborne diseases

EBS and IBS are both essential at all stages for timely outbreak
detection and effective surveillance

As systems mature, IBS enables trend detection, risk profiling, and
integration with AMR testing

Rapid risk assessment and response are core capabilities at every
stage of FBD surveillance

With maturity, response actions shift from reactive outbreak control
to proactive prevention along the food chain, such as targeted
inspections or removal of contaminated products

Multisectoral collaboration is required across all surveillance stages

Ad-hoc studies help close knowledge gaps by providing context for
surveillance data, supporting risk communication, and guiding
prioritization of control measures

Food Climate/
monitoring environmental
data data

Animal
health data

Integrated food chain surveillance

« Data from all sectors across the food chain are regularly shared and
analysed

« (apacity to undertake risk analysis across the food chain involving all
stakeholders

Human health data

Adhoc studies

Rapid risk
Multisectoral assessment of events
collaboration » Staff at subnational level

can conduct rapid risk
assessments of foodborne
events

- Laboratory data routinely
used in assessments q

Indicator based

surveillance

Laboratory-based notifiable
disease surveillance

Event based
surveillance

Response



The manuals provide a stepwise framework to help
countries progressively strengthen national FBD
surveillance systems, depending on which stage they are at

STAGE

Using event- and indicator-based
surveillance to detect
foodbome events

Capacity to
undertake rapid
risk assessment

of acute public
| health events

Public health intervention
specific to events

EBS= Event-based surveillance 18S= Indicator-based surveillance

: Capacity t
Ad hoc studies o C2pacly (o

| risk profiling

Multisectoral
collaboration

!
IBS
Laboratory-based notifiable
disease surveillance

Capacity to
undertake rapid
risk assessment

of acute pubhc
health events

Data from
other points

along the
food chain

Multisectoral
collaboration

Capacity to

undertake

risk

analysis across
the food chain

involving

all

stakeholders

Capacity to
undertake rapid
risk assessment
of acute public

health events

-

s




Practical guidance provided at each stage

Components and risk-based processes Managing implementation

Minimum requirements

The capacities required for a country to enter the A description of the key components anc} the a template allows countries to document their
stage being described. rlsk‘-based processes: the text sets out a SEres f’f current capacities and helps identify priorities
logical steps to be taken to develop capacities in for strengthening surveillance and response to

each component and process, and includes tools foodborne diseases. The completed template
for use by countries.

Objectives could be attached to existing strategic plans
for strengthening the national surveillance and
The objectives of the surveillance and response response system.

system for foodborne diseases at the stage being
described.

Case studies Monitoring and evaluation

These are used throughout to provide examples

. ) ) i examples are provided of monitoring indicators
of actions taken in different countries to

. and attributes that can be evaluated to assess the
strengthen surveillance and response for .
foodborne diseases. performance of the surveillance and response
A statement about how the surveillance and system in relation to foodborne diseases.
response system should perform when all the
capacities needed for the stage are in place. A list
of the strategic goals to be achieved to obtain the
vision in this stage is also included. A diagram
shows the capacities to be strengthened in the
stage.




What’s new in this edition

Aligned with major new WHO and One Health
frameworks, including the WHO Global Strategy for
Food Safety 2022-2030 and Quadripartite guidance

Expanded focus on the importance of foodborne disease
surveillance and response, now framed around 10 key
reasons and 10 guiding principles

Stronger integration of One Health, multisectoral
collaboration, and links with IHR (2005) implementation

Updated decision trees and strategic goals across the
manuals for greater coherence and usability

New tools and practical guidance for outbreak

investigation, including structured hypothesis generation
and use of the WHO Outbreak Toolkit

FIG.3

Framework for hypothesls generation

Analysing the data

The data from interviews should be analysed with the aim of understanding who
became ill, and when and where they became ill. This is called describing the

outbreak in terms of person, time and place.

Describe the outbreak in terms of person: who is sick?

The purpose of describing an outbreak in terms of who is getting sick is to identify
if cases have anything in common in their personal characteristics, such as age,
sex, occupation, school or place of work. For example, if all cases are in newborn
infants, then the source of the outbreak may be a hospital or an infant food

product, such as powdered milk formula.



What’s new in this edition

Added case studies, surveillance examples, evaluation
questions, and practical implementation guidance
throughout

New content on climate and environmental health
considerations in foodborne disease surveillance

New annex introducing the potential role of artificial
intelligence in strengthening foodborne disease
surveillance systems

Greater emphasis on translating surveillance data into
action, including risk management, policy, and prevention

Updated terminology and web resources, references and
cross-references

Jo

Annex 8

Introduction to the
potential use of
artificial intelligence (Al)
to support foodborne
disease surveillance

175%




How to use the manuals
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Onartsowa o rotBabie

yrdromes that often foem part of the notifiable diseass surveillance system and vy p Syt
might indicate foodbotne diveaies e dhown in Table 1. This it is not intended to Urtte vy e reevant
pents. A more exlensive Il s given :a:;:!-zr‘“ A ve
- . -
Specific guidance in the text sdtorme disease, durhoes thowkd A Gsiibate s toeme
SIS eeR——————————— ¥ L PR AT Z‘;';;:“' Gaoones
v n
A Sats B brmary estets 1
VPO the Ast stiase
In some conmtriey, & will not Be poaitile o deuirable to iIndludesl of the syndeomes A . "
e wellarw e kony ennin
ted in Tatde 1 in the notifadie dinedie wrvellance system. The exiting 10 e wrweed (harvges i
e sor vl @ Lrutem
notiable dnese srvellance wntern should be fully fluncional before any new

yyrdromes are added.  new yyndromes ate bewrg considered for addition 8o the
L, 2 priontization exercise should be carned out fiest. Annex 2 containg guidance

0N syndrome precization for countries in staoe |

20



(DR Wi
5

orld Health

=

LLL
(

W% Organization

Using the manuals
to assess and
strengthen national

systems

Dr Eva Inam Kayed Al Zein
Regional Advisor for Food Safety
World Health Organization,
Regional Office for the Eastern
Mediterranean




A system level reality
“ The challenge is not absence, but connection!”

Foundational elements are . .
Yet, in practice
present

. Information may exist, but is not

consistently shared
. Signals may be detected, but

roles and response pathways
are not always clear

1.Laboratory capacity
2.Epidemiology functions
3.Food safety authorities
4.Reporting mechanisms




Strengthen step by step: no country starts from zero

@ STAGE 1

Detect & investigate

Indicator and event based
surveillance. Investigate

outbreaks with structured tools.

0 Early signals
O Outbreak toolkit
0 Field investigation templates

N

“This is where the WHQO manuals come in!”

@ STAGE 2

Strengthen routine
surveillance

Improve data quality, coverage
and timeliness. Expand
laboratory confirmation and
reporting.

J Better data flows
. Lab confirmation
e Trend monitoring

D224

@ STAGE 3

Integrate across the
food chain

Link human, animal, food and

environmental data. Use
evidence for risk-based
decisions.

. One Health linkage
. Risk assessment

O Whole genome sequencing

D200



Ready to use tools : not just guidance

“What you get inside!”

Self-assessment tool @ 9

Score your system against 16
strategic goals.

@ .. Case studies Q

Real country examples to learn
from.




The self-assessment tool

Annex 3 of the Introductory Manual

v
v
X
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A structured country-
owned evaluation

Takes stock

Structured questions across 3 stages. Countries answer with
evidence — laws, reports, lab records — not aspiration.

Scores capacities

Each indicator is rated as existing, partially existing, or not
existing, producing a validated national capacity profile.

Maps to manual chapters

Scores are directly cross-referenced to manual content,
generating specific, chapter-linked recommendations.

Builds the roadmap

The output is a prioritized, realistic action plan — not a list of
unachieved indicators, but a path countries own and drive.



Aligning with what is already measured

Strengthening foodborne disease surveillance directly strengthens your IHR core capacities, JEE scores, and national food
safety and health security priorities

NSl

Policy and legal Surveillance Coordination Human Resources Laboratory



What country assessments reveal?

The process is
the product

The act of completing the assessment

together with MoH, food safety, labs,

animal health and environment creates

multisectoral dialogue that didn't exist
before.

Realistic, owned
action plans

A prioritised, time-bound roadmap anchored
to national context not a report filed and
forgotten.



How countries use the tool

WHO provides workshops, remote guidance, peer-learning networks, and annual reviews aligned to IHR
benchmarks — throughout all phases.

Convene

Bring together MoH,
food safety,
laboratory, animal
health, and
environmental
sectors.

Assess

Complete the
structured
questionnaire
together. Score with
evidence, not
aspiration.

Visualize what exists

and where are the
integration gaps
across sectorse

Prioritise

Not all gaps are
equal. Prioritize by
impact and
feasibility — what
can be done in 12
months, to 3 years

oS

Act

Implement and
reassess in 2-3 years
to track progress.
Connect to WHO
Alliance for food
safety




Strengthening surveillance of
and response to foodborne diseases

Introductory manual

Gt

Stage 3

TABLE

3 stategi ou 16 Magted o cht et The thee
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FIG.1

Strengthening surveillance of
and response to foodbarne diseases

Stage one manual (part A

g indatr- "
survellaneetndetee 2

Stage 1

Strengthening surveillance of
and response to foodborne diseases

We invite you to review
the manuals and start
working towards
strengthened foodborne
disease surveillance in
your country today!

strengthening surveillance of strengthening surveillance of
and response to foodborne diseases and response to foodborne diseases

Stage two manual
Stromgihesing indicator-based srveilance

@ [ Fiviis



Thank you!

Contact the WHO Secretariat
for more information:

fos-alliance@who.int




7 June

World Food Safety Day 2026

From burden
to solutions

safe food everywhere \ 4

#WorldFoodSafetyDay



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19: Public Health Intelligence - Detecting and assessing foodborne disease threats
	Slide 20: INFOSAN & IHR synergy during FB disease events
	Slide 21: Examples of internationally coordinated foodborne disease responses 
	Slide 22: The 2026 global infant formula recall 
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40: What country assessments reveal? 
	Slide 41
	Slide 42
	Slide 43
	Slide 44

