1st Tutorial for Notification Assessment under the IHR (2005) - Printable version

Instead of completing the online tutorial you can also use this printable version of the tutorial on Annex 2 of the IHR (2005).
We invite you to participate in a tutorial for notification assessment according to the Decision Instrument in Annex 2 of the IHR (2005). The purpose of this tutorial is to support staff of all National IHR Focal Points in increasing the sensitivity and consistency of the notification assessment process. This tutorial takes into account the recommendations made by the IHR Review Committee
.
For 5 scenarios contained in this tutorial, you are requested to assess whether each of these events must be notified to WHO under the IHR (2005). As a useful resource in undertaking this tutorial please use the WHO guidance for the use of Annex 2
. Following the completion of each scenario you will be provided with the responses proposed by an expert panel as well as explanations for these responses. This tutorial is expected to take less than 30 minutes to complete.
For every question, please choose one of the options provided.

Please bear in mind that the countries where the described events take place may be different from the country where you currently work. Where information about the fictitious country is provided you should evaluate the scenarios taking into account the specific context described for this fictitious country, and not based on conditions in your own country. 
The goal of this tutorial is to provide you and other staff members of the NFP with an opportunity to practice using the Decision Instrument and benefit from the feedback from the expert panel. Participation in the tutorial remains anonymous, and the responses given can only be accessed and evaluated by the user. However, for improving future editions of this tutorial, we would be grateful for any comments or suggestions. Please send these comments to Dr Helge Hollmeyer (hollmeyerh@who.int).
We kindly ask the person who completes the tutorial on behalf of the State Party to answer the following questions, before starting the tutorial:
	Please write the name of your country here:      


	Please select where your current position is based

	 FORMCHECKBOX 
  National IHR Focal Point
	 FORMCHECKBOX 
  Ministry of Health
	 FORMCHECKBOX 
  Public Health Institute
	 FORMCHECKBOX 
  Other

	Please indicate the number of years that you have worked in your current position

	 FORMCHECKBOX 
  <5
	 FORMCHECKBOX 
  5-9
	 FORMCHECKBOX 
  10-14
	 FORMCHECKBOX 
  15-19
	 FORMCHECKBOX 
  ≥20

	Do you have previous experience applying Annex 2 for the purpose of identifying events that are notifiable to WHO?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	
	

	How often have you applied Annex 2 in the last 12 months to identify events that are notifiable to WHO under the IHR?

	 FORMCHECKBOX 
  Never
	 FORMCHECKBOX 
  Rarely
	 FORMCHECKBOX 
  once every month
	 FORMCHECKBOX 
  once every week
	 FORMCHECKBOX 
  Daily


■ Scenario 1

An outbreak of the hemolytic–uremic syndrome associated with the Shiga-toxin–producing Escherichia coli serotype O157 has been detected in the southern province of the country. The vast majority of cases are residents, while some cases (11%) had traveled to the affected province. Since last week, there have been 238 hospitalized cases of the hemolytic–uremic syndrome, including 4 fatal cases. Of the affected cases, 85% are adults. Early epidemiologic studies suggest that infections are probably related to food consumption. A first case–control study showed that 70% of cases of illness could be explained by the consumption of a specific type of salami, a food product imported from another country.
	► Now, please use Annex 2 to assess this event and answer each of the 5 following questions, taking into account the context of the scenario.
	Yes
	No
	Don’t know

	
	
	
	

	1. Is the public health impact of the event serious? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Is the event unusual or unexpected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Is there a significant risk of international spread?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Is there a significant risk of international travel or trade restrictions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Does this event need to be notified to WHO under Article 6 of the IHR (2005)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



■ Scenario 2

You are informed by a national surveillance officer about the detection of 15 cases of haemorrhagic fever during the last two weeks, including 7 deaths of which 2 were health care workers who attended the patients. The country is periodically affected by outbreaks of haemorrhagic fever. A team of infectious disease epidemiologists is currently in the field for investigation. Blood samples have been received by the National Laboratory and found negative for Yellow Fever, Dengue Fever, Crimean-Congo Haemorrhagic Fever (CCHF) and Rift Valley Fever. Otherwise, no unusual deaths or disease in animals have been reported from the affected district.
	► Now, please use Annex 2 to assess this event and answer each of the 5 following questions, taking into account the context of the scenario.
	Yes
	No
	Don’t know

	
	
	
	

	1. Is the public health impact of the event serious? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Is the event unusual or unexpected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Is there a significant risk of international spread?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Is there a significant risk of international travel or trade restrictions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Does this event need to be notified to WHO under Article 6 of the IHR (2005)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



■ Scenario 3

Today, your office was informed by the national atomic energy agency of a recent event involving a radioactive source detected by border control in an overland shipment of 5000 tons of scrap metal imported from country X. A gamma dose rate measurement performed 2m away from the containers, containing the scrap metal, measured an exposure rate of 200 mSv/h (please note that an average natural background radiation measures about 0.3 micro-Sv/hr). It is unclear at this point whether other similar cargo with scrap metal has been imported from this country. In addition, one of the truck drivers is reported to be suffering from nausea and vomiting and has been hospitalized.
	► Now, please use Annex 2 to assess this event and answer each of the 5 following questions, taking into account the context of the scenario.
	Yes
	No
	Don’t know

	
	
	
	

	1. Is the public health impact of the event serious? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Is the event unusual or unexpected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Is there a significant risk of international spread?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Is there a significant risk of international travel or trade restrictions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Does this event need to be notified to WHO under Article 6 of the IHR (2005)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



■ Scenario 4 
Five human cases of bubonic plague, all positive to rapid diagnostic test were reported by a primary health centre through the standard disease reporting system. Yesterday, one bubonic plague case developed septicaemic plague and died soon after despite intensive care. The epidemiological investigation shows that all cases, who are from a remote mountain area, had a history of culling and eating plague-infected marmots. Plague is endemic in the affected area. The local health district team has already initiated the following response measures: case management, chemoprophylaxis of all contacts, active search of suspected cases, rodent capture and disinfection of houses around cases, information and education to the public.

	► Now, please use Annex 2 to assess this event and answer each of the 5 following questions, taking into account the context of the scenario.
	Yes
	No
	Don’t know

	
	
	
	

	1. Is the public health impact of the event serious? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Is the event unusual or unexpected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Is there a significant risk of international spread?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Is there a significant risk of international travel or trade restrictions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Does this event need to be notified to WHO under Article 6 of the IHR (2005)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



■ Scenario 5

Three days ago, a previously healthy 4 year old boy presented to a paediatric hospital with intractable vomiting, abdominal pain, poor oral intake, and listlessness but no fever. The next day the boy became agitated and combative. He then suffered a seizure and had a respiratory arrest. He was resuscitated and placed on mechanical ventilation. A computed tomography (CT) scan of his head revealed diffuse cerebral oedema. An abdominal x-ray showed a small object in the boy’s stomach. A blood lead concentration was measured and was found to be 165 μg/dL (non-exposed children would normally have a blood lead concentration <5 μg/dL; the concentration associated with life-threatening toxicity is >70 μg/dL). Chelation therapy was started and the object was removed from the stomach. The object was found to be a small medallion imprinted with the name of a shoe manufacturer. This international company is one of the world's leading brands in shoe manufacture. The mother recalled that she had recently bought shoes for her son on which a medallion was attached.

	► Now, please use Annex 2 to assess this event and answer each of the 5 following questions, taking into account the context of the scenario.
	Yes
	No
	Don’t know

	
	
	
	

	1. Is the public health impact of the event serious? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Is the event unusual or unexpected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Is there a significant risk of international spread?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Is there a significant risk of international travel or trade restrictions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Does this event need to be notified to WHO under Article 6 of the IHR (2005)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Congratulation for completing the first tutorial on Annex 2 of the IHR (2005)
The responses proposed by an expert panel as well as explanations for these responses are available on the following pages.

Comments or questions
►Please feel free to provide comments on any difficulties you may have encountered in assessing the scenarios or to express questions you have with respect to this tutorial. Specifically, do you assess this tutorial as being helpful to improve your ability to identify events that are notifiable to WHO under the IHR? Please send your comments or questions by email to hollmeyerh@who.int, or by mail to: Dr Helge Hollmeyer | IHR Monitoring, Procedures & Information | World Health Organization | Avenue Appia 20 | CH-1211 Geneva 27 | Switzerland
Tutorial for Notification Assessment under the IHR (2005)

Feedback to the 1st Tutorial on Annex 2

Conclusions of an expert panel
In order to provide NFPs using the tutorial with reliable and valid feedback on the assessment of the Annex 2 decision instrument criteria as well as with regard to the notification decision under the IHR (2005), three experts were consulted on the scenarios used (Table 1). These experts have both great experience in the assessment of public health events as well as an in-depth knowledge of the IHR and the development and application of Annex 2.

Table 1. Members of the expert panel
	Expert name
	Country
	WHO Region

	Dr Kumnuan Ungchusak
	Thailand
	South-East Asia

	Dr Eduardo Hage Carmo
	Brazil
	Americas

	Dr Preben Aavitsland
	Norway
	Europe


Expert panel’s notification assessment of scenarios

Overall the expert panel considered that four events met the requirement for notification under the IHR (scenarios 1-3 and 5), while one event was not deemed notifiable (scenario 4). For all five scenarios, the expert panel members were unanimous in their assessment regarding notification under the IHR. Please see the discussion of the expert panel’s views regarding both the notification of the event and the application of the four decision instrument criteria for each scenario in the following section.

Scenario 1 – Outbreak of hemolytic–uremic syndrome

An outbreak of the hemolytic–uremic syndrome associated with the Shiga-toxin–producing Escherichia coli serotype O157 has been detected in the southern province of the country. The vast majority of cases are residents, while some cases (11%) had traveled to the affected province. Since last week, there have been 238 hospitalized cases of the hemolytic–uremic syndrome, including 4 fatal cases. Of the affected cases, 85% are adults. Early epidemiologic studies suggest that infections are probably related to food consumption. A first case–control study showed that 70% of cases of illness could be explained by the consumption of a specific type of salami, a food product imported from another country.
	Questions
	Is the public health impact of the event serious? 
	Is the event unusual or unexpected?
	Is there a significant risk of international spread?
	Is there a significant risk of international travel or trade restrictions?
	Does this event need to be notified to WHO under Article 6 of the IHR?

	Expert panel
	Yes
	Yes
	Yes
	Yes
	Yes


This scenario describes a major, serious and unexpected event which involves a possible link to an internationally traded food product. Accordingly, the event needs to be notified to WHO under the IHR (2005). Notification provides WHO with the opportunity to offer assistance to the affected country in assessing or controlling this event, to collect relevant public health information from the country exporting the food product, and to find out whether more countries are affected. This event may also be reported to WHO under Article 9, paragraph 2.
The event is serious because the haemolytic uremic syndrome (HUS) is a severe, life-threatening complication associated with E. coli infection, for which only supportive treatment is available. The event was considered unexpected by the expert panel because of the magnitude of the E. coli outbreak, involving more than 200 hospitalized cases. In addition, it is unusual that the vast majority of the affected cases are adults as children are usually predominantly affected by HUS. The risk of international spread is based on potential trade of the imported food product suspected as the source of the outbreak. The expert panel was therefore of the opinion that the third criterion of the decision instrument was met. However, the experts also pointed out that there is limited risk of international spread from the cases in this country and that the scenario does not provide information about similar cases in other countries. Such information concerning cases in other countries may well emerge following the provision of information on this outbreak to NFPs using the WHO Event Information Site. The panel members were also unanimous in their judgement that there is a significant risk of trade restrictions as the suspected source is a food product imported from another country.
Scenario 2 – Outbreak of haemorrhagic fever of unknown etiology

You are informed by a national surveillance officer about the detection of 15 cases of haemorrhagic fever during the last two weeks, including 7 deaths of which 2 were health care workers who attended the patients. The country is periodically affected by outbreaks of haemorrhagic fever. A team of infectious disease epidemiologists is currently in the field for investigation. Blood samples have been received by the National Laboratory and found negative for Yellow Fever, Dengue Fever, Crimean-Congo Haemorrhagic Fever (CCHF) and Rift Valley Fever. Otherwise, no unusual deaths or disease in animals have been reported from the affected district.
	Questions
	Is the public health impact of the event serious? 
	Is the event unusual or unexpected?
	Is there a significant risk of international spread?
	Is there a significant risk of international travel or trade restrictions?
	Does this event need to be notified to WHO under Article 6 of the IHR?

	Expert panel
	Yes
	Yes
	No
	No
	Yes


The expert panel concurred that this is a serious and unusual event, and therefore requires notification to WHO. Notification may give WHO an opportunity to offer assistance, to inform other countries and prevent unnecessary travel and trade restrictions.
Haemorrhagic fevers, especially when some of the milder ones have been ruled out, have a high case fatality and the potential for serious public health impact. In addition, half of the known cases have died, including two health care workers. The event was assessed by the expert panel to be unusual because the causative agent and source of this outbreak are still unknown. However, the panel also pointed out that the country had seen haemorrhagic fever outbreaks before and it could be difficult to decide whether this particular criterion was fulfilled. The perception of the unusualness or unexpectedness of such events will depend on the knowledge about background rates and local attitudes towards these kind of public health events. The expert panel found that there is no information to support the risk of international spread. There is neither evidence of an epidemiological link to similar events in other States nor any factor that indicates the potential for cross border movement of the agent, vehicle or host, such as information on geography (urban setting?, proximity to border?, international traffic links?) or population (likely to travel?, presence of tourists?). The expert panel members also commented that the information given in the scenario is insufficient to judge whether there is a risk for travel and trade restrictions. Historically, however, outbreaks of haemorrhagic fevers have led in many instances to unjustified restrictions of international travel.

Scenario 3 – Radioactive scrap metal imported from another country
Today, your office was informed by the national atomic energy agency of a recent event involving a radioactive source detected by border control in an overland shipment of 5000 tons of scrap metal imported from country X. A gamma dose rate measurement performed 2m away from the containers, containing the scrap metal, measured an exposure rate of 200 mSv/h (please note that an average natural background radiation measures about 0.3 micro-Sv/hr). It is unclear at this point whether other similar cargo with scrap metal has been imported from this country. In addition, one of the truck drivers is reported to be suffering from nausea and vomiting and has been hospitalized.
	Questions
	Is the public health impact of the event serious? 
	Is the event unusual or unexpected?
	Is there a significant risk of international spread?
	Is there a significant risk of international travel or trade restrictions?
	Does this event need to be notified to WHO under Article 6 of the IHR?

	Expert panel
	Yes
	Yes
	Yes
	Yes
	Yes


For this scenario, describing the exposure to gamma radiation emitted from imported scrap metal, there was a high level of agreement among the expert panel members on the individual decision instrument criteria and on the notifiability of the event. Notification may give WHO the opportunity to offer assistance to affected countries, determine what has happened and stop the further unsafe transportation of such materials.
The public health impact of this event is potentially serious and the event is certainly unusual and unexpected with the risk for trade restrictions. The impact of radioactivity on public health is usually delayed by many years. However, in this scenario the radiation dose is so high that it may cause acute radiation sickness in the exposed. Although the scenario only provides information about one possible victim so far, there is a great potential that more people may have been exposed or that other areas were contaminated by the hazardous materials. The expert panel therefore judged that the “seriousness” criterion of the decision instrument was met. Given the high radiation levels, the event was considered to be unusual as such by the expert panel. Moreover, the exact source of the radiation is unknown. For the last two criteria of the decision instrument, the expert panel deemed the risk of both international spread and restrictions on similar imports to be significant because the scenario involved the transportation of radioactive material from another country. However, the expert panel commented that it might be difficult to decide whether this particular criterion was fulfilled because relevant details regarding the adoption of measures that may limit trade or travel are lacking in this scenario. In the context of a similar event in the “real world”, perceived lack of information should lead to attempts to obtain that information, to regular reassessment of the evolving event, and to consultation with WHO if in doubt.
Scenario 4 – Outbreak of bubonic plague

Five human cases of bubonic plague, all positive to rapid diagnostic test were reported by a primary health centre through the standard disease reporting system. Yesterday, one bubonic plague case developed septicaemic plague and died soon after despite intensive care. The epidemiological investigation shows that all cases, who are from a remote mountain area, had a history of culling and eating plague-infected marmots. Plague is endemic in the affected area. The local health district team has already initiated the following response measures: case management, chemoprophylaxis of all contacts, active search of suspected cases, rodent capture and disinfection of houses around cases, information and education to the public.
	Questions
	Is the public health impact of the event serious? 
	Is the event unusual or unexpected?
	Is there a significant risk of international spread?
	Is there a significant risk of international travel or trade restrictions?
	Does this event need to be notified to WHO under Article 6 of the IHR?

	Expert panel
	No
	No
	No
	No
	No


This event was assessed by the expert panel not to require notification. However, national authorities may decide to consult with WHO (under Article 8) and reassess the event in the coming days. The authorities should be advised to institute more aggressive flea control measures before killing rodents so that the fleas previously living on destroyed rodents do not attack humans instead.
The event, not involving pneumonic plague, is not very serious at the moment and preventive measures are in place. However, the situation may change, so a reassessment is necessary during the next few days. Given the endemicity of plague, the expert panel did not consider this event to be unusual or unexpected. Moreover, the history of this bubonic plague event (with exposure to culling and eating plague-infected marmots), including occurrence of death, is similar to others events caused by the same agent. The agent, source and route of transmission are known. To decide on the unusualness/ unexpectedness of this and similar events, the expert panel highlighted the need to consider historical surveillance data. The expert panel considered that there was little risk of international spread as all cases are from a remote mountain area and there are already investigation and containment measures in place. The risk of travel and trade restrictions was considered by the expert panel not to be significant because, firstly, there is no information related to adoption of measures that may limit trade or travel, and secondly, such measures would be unjustifiable given the source of the outbreak (marmots in the mountainous area). At the same time, the expert panel emphasized that one could also regard the last decision instrument criterion as fulfilled because news of plague outbreaks has resulted in unnecessary trade and travel restrictions in the past. Again, relevant details are lacking in this scenario to make a clear decision about the fulfilment of the decision instrument criterion, and individual differences in the assessment likely attest to the influence of the specific users’ experience, knowledge and perception on their judgement (please see the below comment on deviating assessments of the notifiabilty and the four decision instrument criteria).
Scenario 5 – Lead poising through consumer product

Three days ago, a previously healthy 4 year old boy presented to a paediatric hospital with intractable vomiting, abdominal pain, poor oral intake, and listlessness but no fever. The next day the boy became agitated and combative. He then suffered a seizure and had a respiratory arrest. He was resuscitated and placed on mechanical ventilation. A computed tomography (CT) scan of his head revealed diffuse cerebral oedema. An abdominal x-ray showed a small object in the boy’s stomach. A blood lead concentration was measured and was found to be 165 μg/dL (non-exposed children would normally have a blood lead concentration <5 μg/dL; the concentration associated with life-threatening toxicity is >70 μg/dL). Chelation therapy was started and the object was removed from the stomach. The object was found to be a small medallion imprinted with the name of a shoe manufacturer. This international company is one of the world's leading brands in shoe manufacture. The mother recalled that she had recently bought shoes for her son on which a medallion was attached.
	Questions
	Is the public health impact of the event serious? 
	Is the event unusual or unexpected?
	Is there a significant risk of international spread?
	Is there a significant risk of international travel or trade restrictions?
	Does this event need to be notified to WHO under Article 6 of the IHR?

	Expert panel
	Yes
	Yes
	Yes
	Yes
	Yes


The expert panel members were unanimous in their assessment that this event should be notified to WHO. Notification to WHO may speed up the international investigation and recall of the hazardous product to avoid further ingestion by children. In addition, other countries can be warned by WHO about the danger posed by these shoes, allowing the potential identification of further cases.

The expert panel affirmed the first Annex 2 criterion because of the disease’s ability to cause death and the fact that exposure may be widespread. The expert panel assessed that lead intoxication in children following ingestion of small objects is unusual and unexpected. With respect to the third criterion, the expert panel found the information given in the scenario to be insufficient to define the current degree of risk for international spread. Nevertheless, the expert panel admitted perceiving the potential for cross border movement of the source. In this scenario and as for many other real events, further investigation would reveal whether similar hazardous products were sold in other countries. The last decision instrument criterion was regarded as fulfilled as it is likely that there would be restrictions on sale of these shoes.
Comment on discrepant outcomes of individual assessments

In general, determining whether the Annex 2 decision instrument criteria have been met requires an informed judgment on the part of the user. Such judgment is always influenced by the users' particular experience, knowledge and perceptions. As such there is no absolute right or wrong answer to the assessment questions and a certain level of disagreement in the assessment of the decision instrument criteria between different users is to be expected. The limited amount of contextual information in these scenarios and the deliberately non-specific nature of Annex 2 leave considerable room for individual users’ interpretations. This tutorial seeks to give users an opportunity to practice the systematic assessment of the criteria and an opportunity to compare the outcomes of their assessment with that of a small group of experienced experts. The value is in understanding the assessment processes to make good use of Annex 2 rather than arriving at identical conclusions among all users.
� WHA. Implementation of the International Health Regulations (2005): Report of the Review Committee on the Functioning of the International Health Regulations (2005) in relation to Pandemic (H1N1) 2009, WHA64/10. May 5 2011. Available from http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_10-en.pdf


� World Health Organization (WHO): WHO’s Guidance for the Use of Annex 2 of the IHR (2005): Decision instrument for the assessment and notification of events that may constitute a public health emergency of international concern. Available at: http://www.who.int/ihr/Annex_2_Guidance_en.pdf. 2008.
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