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The International Health Regulations, the principle doc-
ument governing the response to public health emer-
gencies that pose an international threat, were revised

in 2005 and became binding international law on June 15,
2007.1 These new regulations, unanimously approved by the
World Health Assembly, differ in important ways from previ-
ous versions (Table 1) and represent a major step forward in
protecting global public health security.2,3 Despite their impor-
tance, countries will face several challenges to implementing
the regulations. Many developing countries lack the capacity
to detect and respond to public health emergencies, and devel-
oped countries may choose to act unilaterally. Decentralized
states such as Canada will also face specific challenges to im-
plementation. In May 2008, the Auditor General of Canada is-
sued a report highlighting areas in which Canada has had diffi-
culty complying with the new regulations.4

In this article, we describe how the regulations provide
new guidance to member states on preparing for and respond-
ing to public health emergencies, some of the challenges to
compliance with the regulations, and Canada’s role in helping
to ensure their successful implementation.

Features of the revised regulations

The goal of the revised International Health Regulations are
to protect against the international spread of epidemics and
other public health emergencies without unnecessary interfer-
ence with international travel and trade. To achieve this ob-
jective, the regulations provide new guidance to member
states on several matters (Figure 1). The fundamental premise
of the regulations is that preparation and early detection and
response are essential to protect against global health emer-
gencies. The regulations therefore require member states to
assess their core capacity for effective public health surveil-
lance and response within 2 years and meet requirements for
core capacity within the subsequent 3 years.5

Ensuring that public health emergencies are reported in a
timely manner to the World Health Organization (WHO) is a
priority of the new regulations. The previous version of the reg-
ulations covered only 3 specific diseases: plague, cholera and
yellow fever (Table 1).6 The revised regulations instead intro-
duce the concept of a “public health emergency of international

concern.” To assist countries in determining what events should

identified and assessed them. Member states must also desig-

nate a “National Focal Point” for communication with WHO.

Unlike in the previous regulations, initial notification of WHO

can be made on a confidential basis. The new regulations also

allow WHO to consider unofficial “reports from sources other
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Key points

• The revised International Health Regulations are designed
to protect against the international spread of public health
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than notifications or consultations.” This means that, if gov-
ernment officials in a member state delay reporting a potential
public health emergency, WHO can use information from un-
official sources that may be available by email or the Internet,
for example, to assess the situation. WHO will consult with
the member state concerned and attempt to obtain verification
before taking any action; however, it can share the information
with other member states, and even directly with the public in
some situations. These alternatives for gathering information
are important, because the regulations do not describe penal-
ties for member states that fail to report, or for that matter fail
to comply with the regulations in other respects. 

In addition to protecting public health, another important
goal of the regulations is to prevent unnecessary economic
harm. In the event of a possible health emergency, countries
may be anxious to close their borders to protect their popula-
tions. Premature or unjustified closing of borders, however,
can have serious negative economic consequences. During
outbreaks of cholera in the 1990s in Peru and eastern Africa,
other countries banned imports of fish and other food prod-
ucts from the affected areas and restricted the entry of trav-
ellers from Peru, despite clear advice from WHO that there
was no justification for such measures. Peru estimated trade
losses for the year of the outbreak at over US$770 million.9,10

In 1994 India was hit with extensive restrictions on travel and
trade during a localized outbreak of plague, again contrary to
WHO advice; the estimated cost to India’s economy was
more than US$2 billion.9

To limit economic damages from public health emergen-
cies effectively, a multifaceted approach is necessary.11 The
new regulations attempt to prevent unnecessary interference
with international travel and trade by making WHO the pri-
mary arbiter on decisions related to controlling public health

threats. Once WHO has received information about an event,

w i t h  i n t e r n 8 7 t   a t s .  O n c e  p -



CMAJ • JULY 1, 2008 • 179(1)46

Analysis

benefit if the country lacks the capacity to control the out-
break in its early stages. Early reporting could also trigger
rapid closing of international borders to travel and trade,
which could be devastating to their economies. Furthermore,
investment in surveillance infrastructure, as required by the
regulations, may divert scarce resources away from areas of
public health that have a greater need, such as the treatment
and control of tuberculosis, malaria and HIV/AIDS.12,19

Noncompliance by less developed countries will reduce the
likelihood of controlling public health emergencies. A warning
that the concerns of less developed countries may undermine
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the regional governments in many federal states. The federal
government may not have the legislative authority to require
surveillance that meets the standards of the regulations. Simi-
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tions in this area. Providing assistance and contributing toward
the development of stockpiles of antiviral drugs and vaccines
that can be used by developing countries may also alleviate
their anxiety about the equity of the reciprocal relationships
into which they have entered and thereby encourage the sharing
of viral isolates.22 Similarly, developing a compensation plan
for countries whose economy might be subsequently harmed
by the early reporting of public health emergencies could fur-
ther promote early reporting.

Conclusion

Public health officials have recognized the importance of col-
lective action to manage international health emergencies. If
countries fail to act, or act independently, it will result in a
less than optimal response that will increase the harms to their
citizens and disrupt the global economy. Compliance with the
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