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PEOPLE

other professionals frem all
over the workd work for WHO In 147
ountry offices, six regional offices
and at the headquarters in Geneva,
Switzerland.

) WASHINGTON
REGION OF
THE AMERICAS

*
5 4
* *e

* * BRAZZAVILLE
AFRICAN REGI

HD Hesdouarters () Regionaloffice - Country office

s whea diplamats met i Delegates fram 53 of WHO's 55 original member ]974 it '.'. .
Wi S Franchon te B the states came b th it Wadd Health Pssembily in Dechocerdazis control programemme 1979 . 'f = . "
W Usited Hatloms in 15845, 0ae  Jons 1045, They decided that WH0's tep prindifies ) L - 1 z
ponin e s O tha thisgs thay damsid  weuld be maloria, wemen's and children's baclth, annchinziiinb —ar sher b __l?' 2
i wai seting up a glebad teharculosts, woaaraal dissass, metrition and o West Aica. 00 008 cases ke g
oFbigiss hava bucn prieand %‘ %

Y

¥

Eradicatien of smallpox WHO Frasmework L‘omk‘mmn dnie L
Tre araication of smallpos - adaeawhich had rsaimed and Lilked willoes - n Tohaccn Control it
health cogenization. WHO'S  emdronmestsl ssaitafion — many of whidh we she ke T imdmﬂ’:pﬁixmmwuhﬂu’ F “Mmamﬁﬁmbbi — 3 L

———
==

| =

i Canstibation cama ints force  con sull warking on todoy. WHO's woek has sinca

anndd 1k millen b cken et beare the doadly di h the wer dincated by WHI betwaen 16T pubbe heakih. Mhar nearly four e of
an T April 1980 - a datews  groww to ali cover bsalih preblims that wers thedseze Thisrds of frmes. [ — ardml.l:-nshinndahrﬂluﬁhhawmmh oty cwgu B, oo World Seals
=l now oelebeste every year mr st even knovn in 1948 il ding relstheely new = haws been abfai cackin 25 millon """""-;:""h“"h b aradieanad. Amurblyenaninosly adested WHE Rzt Enu{l.ﬁqﬂmﬂ
C WarldHealth Day. disenses such 35 KIVIAIDS. Partares bl thes e st had "f.'ﬂ‘.:ﬁhm"“g"""m 1983 ghsbsl pubbc huith reaty. Th vectyls  tho Glcha Srategy on
beenabardaned becauss of the rek It P (Framcel dsked to recuoe whaszo-related deas jcal Aoty and
af leleeran “‘”""-:W:-'mﬂ-' e iV, 1 e disoaia aound the waorkd, ulqnp:qm

]952umumm Wﬁ?mmw W?fl-mmm W??Thh: 'I'i'?ﬂn. 1?33 Eﬂﬂgmmnmm EI]'HEWHH.MWH,mm
Intematienal € lnsslbicadion of Diseate thia i gesessful pelis wercine.  Chrivilaen Raned ondeis the  Basorbly adapes 2 recshunion s Exential Moo It oral Cmnferenoe [SARS] st raesgnbed and foan conolled. Intermatiors! Hea't Regulations
W0 sack ower e respors bl For the: first hean massplane. create the Exponded Programmeon Listappeansd in 1977, b Priraary Health Cara,
imamatiesal Clusilication of Diusse (0D}, whidh Irrmunizsilon o being basicvacines e years afr the I AR, Kaakbioas
et bk £ e 1585 arel v st e e 1 952_ 96[. toall thewerkls dibdon, Wikl Faalh Rassrrisly sets the histeric geel
intamagiesal List of Causes of Daath, The 10D & Inpechiced the coscepts «f “Hachh for AF 22
tioe o ety s ol oo habh problarss Glebal yaws control proegramme uf'nudlq;'ml wahich WO ontinus to
el has hiacorms the Intensines standard e Droe o she ret . o clim WIS sattenion v o, 5 rippling 4 “ational di . apie
for dinkcal and apadunsiriogkal purposs. that aficted same 50 relflon peaple in 1350, The global yaes cenirel pregramme, Fully opesstionsl between 156 coumtries faday
1011364, i long-acuing pardclin o 11a7 yaswe v ses chghi bsfactian. By 1965, tha coamel preg bz d iz of
Hid emarsd el 300 milbon pesls 5 45 pounls and s densad glabal disns primalincs by rens than 555, ki erithal maddivioe,

21 World Health

37 Organization




Why WHO?

WHO Statute

= WHO has a mandate and a strong expertise in response and preparedness
to disease outbreaks and builds on that towards RN events response

= Unique advantage and best position to work directly with health authorities
in our 193 Member States

Specific mandate on radiation health:

= Develop and promote evidence-based public health policy for Member
States that protect health and reduce risks from over- exposure to radiation
of any origin

= Provide medical support and public health advice in case of radiation
accidents or terrorist events

= Build capacity and provide technical assistance and information to support
national programs in the field of radiation protection and radiation health
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Shift in Global Security and RN Threats
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“Given today’s universal vulnerability to
these threats, better security calls for
global solidarity. International public
health security is both a collective
aspiration and a mutual
responsibility.... The new watchwords are
diplomacy, cooperation, transparency and
preparedness”

Introductory statement within the World
Health Report of Dr. Margaret Chan,
Director General of the WHO, August 23,
2007

DKl .

Dr Marg an;t Chan
Director-General
World Health Organization
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WHO Vision

The goal: Strategic Objective:

A more secure world Implementation of an

that is on the alert International alert and

and ready to respond  '©SPonse system based on
llectivelv to an strong national public

fr?reat of p>L/JinC y health system capacity, and

Nealth an effective international
ealth emergency system that is prepared to
that represent an

deal with specific threats
acute threat to and to co-ordinate

human life and health  jnternational response
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Legal Framework for Radiation
Emergency Response i

on Early Notification
of a Muclear Accidant
and
Convention on Assistance
in the Case
of a Nuclear Accident
or Radiological Emergency

= Two Conventions on Early Notification

and Assistance (1987)
INTERNATIONAL

= International Health Regulations (2005)

REGULATIONS
(2005)

= WHA Resolutions 55.16 and 59.22

= Joint Plan of the International
Organizations (2006)
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The International Health Regulations
(2005)

= A legally-binding global INTERNATIONAL

agreement to protect public health

REGULATIONS

= Adopted at the World Health Assembly
& binding on 193 WHO’s Member States

= Recently revised on instructions from States to WHO,

final draft established by negotiation between Member States

= Entry into force of IHR(2005) - 15" June 2007

SOPs for IHR implementation, evaluation, reporting
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Why a Global Biodosimetry Laboratories Network?

= Global health security as WHO priority area of work

= Change in global threat calls for changes in global response and
preparedness

= The system proved sufficient for isolated radiological accidents but
mass-casualty type of event

= |HR implementation plan — establishment of global laboratory services
directory and network (GLaDNet)

= Biodosimetry is a threat-specific sub-set of GLaDNet
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Global Laboratory Directory and Network - to Support
International Health Regulations Implementation

GladNet builds on WHO's long-standing history and extensive

experience on laboratory networks in place for various types of
clinical, environmental and other laboratories around the world.
These networks allow for:

= jdentifying and mapping of existing resources
= coordination of capacity building process
= encourage applied research between partners for the public good

= Share logistic and knowledge management platforms
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GlaDNet - Building Bricks to Link Resources




Public Health Management of Radiation Emergencies — two
key aspects:

= Public Health " Medical
— Prevention ) ) — Triage
Dosimetry Is
— Preparedness 2 tool to — Monitoring
— Health care systems ..
ystem support — Decontamination
— Emergency stockpiles decision
establishment making — Treatment

— Public communication + Decorporation
— Long-term follow-up . CRS

*  ARS/MOF

« Surveillance
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Emergency Biodosimetry: Gaps

= No universal dosimeter exists for various types of radiation/exposure
= Standardization of methods (giving it a "legal" status)

= Optimization of EPR and cytogenetic procedures for rapid population triage
in case of radiological emergency

= Automated processing/imaging/scoring

= Provision for special approaches for dose reconstruction for children-
victims may be needed

= Multi-parameter and integrated biological dosimetry tools are needed —
integration of molecular bioassays and "conventional” biodosimetry tools
for support of radiation casualty management

= Portable in-vivo EPR technique that are sensitive, non-invasive and could
support clinical triage of victims, is urgently needed

= Low throughput for any given lab alone, will be over-whelmed in case of
emergency
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Biodosimetry networks - a solution?

= Benefits of such networks include but are not limited to:

Common basis for planning and reagent stockpiling
In emergency, streamlined communications may save time

Standard protocols for samples handling, processing, evaluation, and
interpretation of findings

Consistent calibration protocols

Common criteria for quality assurance

Training and exercises for sustainable expertise
Regular inter-comparison programs

Sharing consumables (plastic-wear, consumables)

= WHO is the right group at the right time to assist in pulling this effort
together because it is first of all a pubic health issue
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Objectives of the 1st Coordination meeting

= To Agree on policy issues and Terms of Reference for the
BioDoseNet

= To agree on structure and appoint Steering Committee
= To identify tasks to refer to Steering Committee/Working Groups

= To develop alist of the activities and agree on the time line of work
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