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IHR (2005) event notifications and PHEICs

States Parties are required to report all events that may constitute a public health
emergency of international concern (PHEIC).

Since 2007 nearly 5,000 events have been reported by States Parties under IHR (2005)
to WHO & 7 PHEICs declared

Acute public health events reported to WHO by Region between
2007 and 2022 (n=4861)

500 Public Health Emergencies of International Concern 2007 and 2022 (n=7)
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IHR (2005): early detection and notification

IHR (2005) are applied to all events that may constitute a public health
emergency of international concern (PHEIC).

Member States - at the national level assess all reports of public health events within 48
hours (Annex 1)

= Notification within 24 hours of assessment of public health information of all events

which may constitute a PHEIC, through the national IHR Focal Point (Art. 6):

o lrrespective of origin or source: chemical, biological or radionuclear; or from unknown
etiology
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Notification using Annex 2

Always notifiable

O Smallpox, SARS, Wild-type poliovirus, Human influenza caused by new subtype

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

Following notification

O obligation of continuous provision of accurate and sufficiently detailed information to WHO (Art 6.2)
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What is reported at global level

Acute public health events (substantiated) (N=5,466) by year and
WHO Region between 2007 and 2023
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Type (in percentage) of acute public health events
(substantiated) reported globally, Jun 2007 — Jun 2023.
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: : : Type (in percentage) of acute public health events (substantiated) .
W h a t I S re p o rte d I n t h e A m e r I ca S loDD/geported in the Americas, by quinquennium, Jun 2007 — Jun 2023*. ®

Acute public health events (substantiated) (N=1,258) by year, 75%
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*In 2022 the EMS was updated, and the categories animal/zoonosis and food safety were eliminated; events are now
under the other remaining categories accordingly they do not appear in the June 2022-2023 data.
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WHO'’s Public Health Intelligence workflow
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WHO Verification request (Art 10)

= WHO may take into account reports from informal sources of information (i.e., reports
from other countries, informal information, media reports).

= WHO is mandated to obtain verification from States Parties of events that have not
been reported by a State and may constitute a PHEIC (Articles 5.4, 9.1 and 10.1)

= Communication via Regional IHR Contact Points and WHO Country Offices

= States Parties shall acknowledge these requests and provide available public health
information on the status of the event within 24 hours, respectively (Article 10.2).

= |n 2022, 66% of request for verification responses were received in 24-48hrs globally.




Verification: Proportion of IHR National Focal Point (NFP) responses to
request for verification within 48 hours, by quinquennium
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Events in the Americas — June 2007 to June 2022

substantiated events

Geographic P 95% Confidence Interval
Area lower upper
10° pop bound b:upnd
2007-2022 @ 1.10 1.23
Region of 2007-2012 0. 0.39 0.48
the Americas 2012-2017 0.34 0.30 0.37
2017-2022 0.39 0.36 0.43
2007-2022 2.03 1.80 2.29
Andean 2007-2012 0.77 0.62 0.93
2012-2017 0.53 0.42 0.67
2017-2022 0.74 0.60 0.89
2007-2022 3.28 2.78 3.85
Central 2007-2012 0.95 0.68 1.29
America 2012-2017 1.01 0.74 1.34
2017-2022 1.30 1.00 1.66
2007-2022 5.20 4.36 6.16
. 2007-2012 1.68 1.21 2.27
Caribbean
2012-2017 1.55 1.11 2.11
2017-2022 196 1.46 2.57
2007-2022 0.60 0.54 0.68
North 2007-2012 0.26 0.22 0.31
America 2012-2017 0.19 0.16 0.24
2017-2022 015 0.12 0.19
2007-2022 0.79 0.69 0.91
Southern 2007-2012 0.32 0.25 0.39
Cone 2012-2017 0.20 0.15 0.26
2017-2022 0.27 0.22 0.34
AREA LEGEND
. Region of the Americas:: Member States of the Americas only.
pAH o g /%h Substaptiateq: when the presence of a ?::;:r:::;ifgli(;l;i’tlei;m,bEiIalsaEli:/:Zic:’GZZrtue’nY:Ir:ﬁszura.s, Nicaragua, Panama N ' N ' o
e G | & {#§ hazardis confirmed or the number of
2 Eianization S0 Onganization 0. Nl " % human cases exceeds normal thresholds. North Americe: Camada, Moxico, the United States of America &

Source: Event Management System Southern Cone: Argentina, Brazil, Chile, Paraguay, Uruguay



Detection: Time to reporting of substantiated events™ by

quinquennium and type of hazards, Region of the Americas
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Information Dissemination (Article 11)

v'Sharing information with affected countries

v'Sharing information with Member States

v'Sharing information with the public health community / public
v'Sharing information with other authorities

v’ Temporary recommendations in relation to a PHEIC

Source: Event Management System, accessed 7 July 2023




Sharing information with affected States Parties (Art 9.2)

Confirmed Yellow fever case in Céte d'lvoire ex Angola - Message (HTML)

File Message Help Q Tell me what you want to do

States Parties shall inform WHO within 24 hour of s [ B |5 B g £ o

& Reply All (D~

LANEIIRCINGE  BEeYR Y

. . . . . .. %v Delete Archive Share to Quick Move Tags Editing | Immersive | Translate Zoom Viva
receipt of evidence of a public health risk identified SFoard v | Teams | Stepsv | v | v |~ : - Insights
Delete Respond Teams Quick.. & Language Zoom Add-in A

outside their territory that may cause international
disease spread, as manifested by exported or imported:

Confirmed Yellow fever case in Céte d'lvoire ex Angola

€ Reply | % ReplyAll | = F

AF RGO/OUTBREAK AFRO 2 ey | I Py P Forward (| | N9

To NIZIGAMA, Lionel; ' FIRMINO, Walter Manuel; © ' KUKU, Muhau Thu 6/15/2023 12:37 PM
* Human cases Cc O AF RGO/OUTBREAK AFRO; ) KEITA, Mory; © KIMENYI, Jean Paul; ©) KAMBALE KAVOGA, Freddy;

WILLIAMS, George Sie; ' outbreak; - CIBRELUS YAMAMOTO, Laurence; +12 others
e Vectors which carry infection or contamination; or Dienr Wlter:and Elonel,
We would like to inform you that a confirmed case of yellow fever has been reported in Céte d'lvoire in a 35-year-old male who
1 traveled to Angola between 27 March and 2 April 2023. Investigation in Cote d'lvoire suggests possible contamination in Luanda. The

* Goods that are contaminated ; P ; ggests p

date of onset of symptoms is 4 April 2023, two days after his return from Angola, with malaise, headache, nausea, joint and muscle
pain, without signs of jaundice or bleeding. Dengue fever was suspected, and the blood sample taken on 6 April was PCR positive at the
Institut Pasteur in Dakar.

e Departure for Angola: 27 March 2023

e [Itinerary: Abidjan, Accra, Dubai, Luanda

W H O | nfO rm Ed a n d t ra n Sfe r a S m U Ch | nfO rm atIO n a S e Places visited in Luanda: Airport, Thompson Hotel, Metropolis Building
. e Return from Angola 2 April 2023
pOSS| b | e tO N F P e Returnitinerary : Luanda, Dubai, Accra, Abidjan

We are sharing this information with you to explore whether it is possible to obtain information about the yellow fever situation in
Luanda (and Angola) in general that may be related to this case, and to take steps to strengthen yellow fever surveillance. Additional
requests may be made by colleagues copied on this communication.

Best regards,

PAHO
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Alerting Member States — Event Information Site (EIS)

 EIS: secure website developed by WHO to facilitate
communications with the National IHR Focal Points (NFPs) as
part of the implementation of the IHR

* Information is provided by WHO to NFPs in confidence
as specified in Article 11.1 of the IHR

* Information provided
v" IHR criteria assessment
v’ Situation update
v’ Public Health Response
v' WHO Risk Assessment
v WHO Advice/Recommendations
v" Links for more information

e Compiled by technical experts across 3 levels of WHO

e Sent to NFP for consultation (an accuracy check)

PAHO

ff‘i\\ Pan American "4}1-’“ World Health
2 Efal;,:"-za"m %.;_,.} Organization
o oo AMericas

World Health Event Information Site
¥ Organization for IHR National Focal Points
3 Events Announcements Region Contacts IHR Documents Reports Help Contact Form
Search this site Search
Latest Announcements

Brazil | Influenza due to identified... 2023-06-28 - EURO | Enterovirus —

Echovirus 11 Announcement

PR e T 2023-06-13 | Event Update 2023-06-13

Situation Summa
v 2023-06-05 - Additional health measures in

On 7 June 2023, the Brazil IHR National Focal Point relation to the COVID-19 outbreak, 5..
(NFP) informed PAHO/WHO of a human infection
caused by an influenza A(H1N1)v virus detected by
the National Influenza Centre (NIC), Oswaldo Cruz
Foundation (Fiocruz for Portuguese acronym), Rio de
Janeiro (RJ).

2023-05-29 - Suspected Fungal Meningitis
outbreak associated with procedures..

2023-05-12 - 35th IHR Emergency
Committee for Polio - 3 May 2023 - Final...

Details of the case:
Han cmmnrt the catiant aemn a 47 s ald 2023-05-11 - Final Statement of the Fifth

https://extranet.who.int/ihr/eventinformation/

WHO shall send to all States Parties [...] as soon as possible
[...] such public health information [...] which is necessary to
enable States Parties to respond to a public health risk


https://extranet.who.int/ihr/eventinformation/

Alerting the public — Disease Outbreak News (DONSs)

* DONs: WHO's main communications product for the public on
acute public health events > 25 years

* Contents
e Situation at a glance
e Description of the outbreak
* Epidemiology of the disease
e Public health response
* WHO risk assessment
 WHO advice
e Further information links

* Multi-stage production & clearance process of technical experts
across all 3 levels of the organization — approx. 10-50 individuals
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ﬂ Health Topics v

Emergencies

Overview

Disease Outbreak News (DONs)

Latest WHO Disease Outbreak News (DON). providing information on confirmed acute public health events o potential events of concern

Disease Outtresk News
16 June 2023 | Influenza A(H1N1) variant virus - Brazil

June 2023 | Marburg virus disease - Equatorial Guinea

© o

Disease Oumreak News
2 June 2023 | Marburg virus disease - the United Republic of Tanzania

Disease Outbrask News
1 June 2023 | Qutbreak of susp d fungal ingiti iated with surgical procedures performed under spinal anaesthesia — the United States of
America and Mexico

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



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

Alerting the public -Epidemiological Alert and Updates

PAHO Epidemiological Alert
Increase in cases and deaths
B et " () Soann from chikungunya

PAHO Epidemiological Alert - in the Region of the Americas
Outbreaks of avian influenza 8 March 2023
{0

R, fan fmerican caused by influenza A(H5N1)
! i 1 1 1 - ormntion S5 i in the Region of the Americas n 2022. tne Region of the Amercos regstered an icrease in the number of coses ond
° S main communications roauc or e uplic on e e et o e
13 March 2023 cument eaton, an expanson of the deeate occurence hot been cbsened beyond the
since 014

This frend has continued during the first weeks of 2023, in which this increase in cases and
Geaths has become even more evident reprezening an unusual benavior. Gven fh

.
Given the increasing defection of outoreaks of highly pathogenic avian influenza (HPAI) in stuaton, the Pan Amercan Health Organzafion / Werd Heaith Organization
a C u e u I C e a eve n S > e a rS birds registered in 16 countries of the Region of the Americas, the confirnation of the first (PAHO/WHO) reiferates that Member States intensfy ocfions fo prepare healin cors
human infection of influenza A(HSN1) in Lafin America and the Coribbean, and the increase services. including fhe diagrosis and proper management of cases; and fo strengthen
of cases in mammals, the Pan American Health iz Health i d vector control measures fo reduce fhe impact of fhis and other arboviral
[PAHO/WHO) reiterates ifs quidelines on surveilance, laboratory diagnosfics in human and drearer

animal samples and ressarch. PAHO/WHO recommends sirengthening surveilancs of
respiratory dissase in animal and human populations, thorough investigation of all zoonofic situation summary
infections, and pandemic influenza preparedness.
Between epidemiciogical week (EW) | and EW 52 of 2022, a folal of 273,485 caes of
chikungunyo, including 87 deaths. were roported in 14 of the countries ond femtories of the
Region of the Americas. This figure s highet than that observed in fthe same period of 2021

. . . . . .

* Provide information on acute international public health events Global conter! T e P Mt Bt o e S o
115539 caves and 33 deaths due fo chikungunyo were reported [Figure 1 and 2). with the
According fo the Werld Organizafion for Animal Health (WOAH), the highly pathogenic avian  highes! incidence rates observed in Paraguay (1,128 cases per 100,000 population) and Brazl

influcnza (HPAI epidemic season confinues with outbreaks in poulfry, wild birds, and mammals, (142 cases per 100.000 popuiation)

. . . . mainly in the Regions of Europe, America, and Asia. In the current epidemic period, sublype

A[HSN1) is predominant and has caused an alarming rafe of wild birds kiled and an increasing  The ncreate in cases and deaths rom chiungunya compared 1o the numbers reported in
number of casesin mammals, both temestrial and aguatic, causing morbidity and mortalty, raising  "cen! yean are in eddion fo the simullanecus crculation of other arboviral diseases, such o
concens about the threat it poses fo the health of domesfic and wild animals, biodiversity and  3€n@ue and Zka, mpacting on pedond of vican Wase thene; clacees .o
potentially for public health [1.2.3). :'::“;":3*” b 9 2

L
Epidemiological Update
Dengue in the

In accordance with the seasonal pattem of HPAI the number of outbreaks is expected fo increase

in the coming months and WOAH recommends that countries mainiain and sirengthen ther :;:3‘: ps
surveillance systems, biosecurity measures on farms, and continue with the fimely nofification of 0 5 3 o -} Region of the Americas
avianinfluenza outbreaks in both pouliry and non-poultry species (domesfic and/or wid birds). The  accumuiatior 2/ rganiaation =2 o
. . . qualty of survellance i key for the early detection and timely response fo patential threafs o animal st major ouf
e Alerts and Updates mainly on infectious agents, although the —
) In 2022, fhe Region of the Americat an increase in the rumber of cates and deaths due fo
Whenever avian influerses vinisas circulate amone oulin. thare is o ik of soordic ccurance of et oS s e v T e Nk okt B e B
. . infections in hur weeks of 2023, and in some counties. if has become even more pronounced, resfing in
1026 January X i i i overburdening of health core tervices. Given thi stuafion, the Pan American Health
(case fatality ra Epldemlologlcd V,F’,d"'e Organization / Word Healfth Orgarization (PAHO/WHO) reflerates 1o Mermber Statet fo organize.
Poliomyelitis in the fhe healfh core service networks and strengthen healfh core services. whie reinforcing
’ ', Rogion of i Ararons | S ey = ne S el
Organizat population.

safety, or of chemical or radionuclear origin, per the provisions __1 |

In the Region of the Americas. between epidemological week [EW] 1 and EW 52 of 2022. there

infuenza vivses (F - Thi; epidemiological update provides addifional informafion on fhe case of flaccid
e were 2,807,818 dengue cases reporied. wifh @ cumuiafive incidence rafe of 28296 cases per

paralysis with of vaccine derived pe e,

. . i
Suggested ciatio s o e v i opuaton As of EW 1001 207 o
Ouiveats of ave  The Pan Amercon Health Orgonizafion / Worid Health Orgarizafion [PAHO/WHO) e T Akl o8 S s e e
Washington, D.C:  feiterates fo Member Stafes the imporiance of confinuing efforts fo ochieve and mainfain o e

Organimaiinean [ (EoaoNoCCRakon coveraq gl o Yk in s delct o pancipatty, fo e In Figure 1 o femporal decrease in dengue. chiungunya. and Zka cases over the last 15 years in
the risk of @ poliomyelifis outoreak or event, sirengthen epidemiological survedlance of the Region of the Amercas can be observed, with a clear predominance of dengue creulafon
B covie fleccid paraiysis [AFP) and update nafional poliovirus oufireok preparedness and over other arboviruses. The third yeor with highest number of dengue coses reported was in 2022,
resporse plans o defect and respond promptly and fimely fo an imporation of wid only being supased in numben seporied in the years 2016 and 2019,
polovius. (VDPV), or aVDPVinany ¥
of the Region Figure 1. Distribufion of de chiungunya, and Zka cases by year reporied. Region of the

ergue.
Americas, 2008-2022 (up fo EW 52 of 2022).

e Complement the WHO Diseases Outbreak News (DONs)

infected! with different fypes of polovinuses, including two with endemic fransmission of wid
poliovirus fype 1 (WPV1) during 2023 [Aigharistan and Paiistan] (1).

.
(o) st INes i of 5 A 0 our couion cre consiard icted ¥k WOV {Afoianbdon, Mk
Mozambique and Pakistan), four countries with circulafing vaccine-derived poliovirus fype |

[cVDPV1) (Madogascar, Mozombique, Malowi, Democrafic Republic of Congol. one

country with crculafing voccine-derived poliovirus fype 3 (CVDPV3) (israel), and 29 counries
with circulating vaccine-derived poliovirus fype 2 (cVDPV2) (1)

Situation summary in the Region of the Americas

On 21 March 2023, Point (NFP] for fhe ol Health Regulafions [HR] Source: Agapted Fom Par Amerisan Heath Grganaation LA Heath infomaton Patform for fhe Amens
of Peru nofified PAHO/WHO of a confirmed case of vaccine-derived pofovinus fype 1 (VDPV Indicators Paral. Waihington, DC. PAMO. 2073 [ehed 14 Masch 2025]. Avalable bom: hitgs/ /by SFSIFEa

* Between January and Jun 2023, 23 alerts and updates have e e T el

3 wriment, with no hi: vacci n or frave st re fi nset & ol Pan A " Ovpuninnt

been issued. e -

Soioninz type 1 (VDRVI). or GREUGING vacs-cened DR Hpe 3 (SVDSV3)

Pan Ameroan Heatn Orgontzafion * Wik 0aho ara + © PAHO/WHO, 2023

“occine cafvec poiorn PR £ VDRVE] wen o winout visEnce of loa Tanemiion: Sigis Gt Ore %0 GAger
G W NP1 o VDR Dt e vATSTIDE %3 WV of SRV rEinlacton. T 12 of o sies ¢ scen of ez
Coagona: £ cusate ot g S )

Suggested clafion: Pan Amescan Heath Organzation / Werd Haath Orgamzation. Epidemiokegical
Update: Potomyasts i the Region of the Amerca:. 7 Apr 2023 Washington. D.C.. PAHO/WHO. 2023

Pon Amerioan Heath Organzation « s poho orp « © PAHO/WHO, 2023
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https://www.paho.org/en/epidemiological-alerts-and-updates

Global and Regional Situation Reports (SitReps)

CONTENTS

HOLERA EPIDEMIC IN HAITI

ND THE DOMINICAN REPUBLIC

1IGHLIGHTS

In Haiti, as 15 May 2023, the Department of Epidemiology, Laboratories, and
Research (DELR) have reported 42,351 suspected cases and 2,678 confirmed cases
in all 10 departments of the country, which represent a 1.72% increase in
confirmed cases and a 0.50% increase in suspected cases in the last 7 days.

In Haiti, PAHO/WHO continues to support the Ministry of Health (Ministére de la

Santé Publique et de |a Population — MSPP) and partners, including in:

o Strengtheningsurveillance by supporting epidemiological surveillance missions
in Nord, Nord-Est, and Nord-Ouest departments.

* Enhancing epidemiological and laboratory surveillance at the department level
to improve the quality of data and reporting, as well as to strengthen the
capacity of the regional laboratories for the rapid detection and diagnosis of
cholera, including procuring equipment, laboratory materials and reagents.

o Improving case management in Cholera Treatment Centers (CTC) by
supporting Health Directorates in clinical care, water, hygiene, sanitation and
infection prevention and control, including the CTCs established in prisons.

« Distribute medical and non-medical supplies to aid the cholera response in all
departments across the country, including Non-food Items, Ringer Lactate
fluids, infusion sets and Oral Rehydration Salts for case management as well as
aqua tabs for the purification of water

In the Dominican Republic, the total number of confirmed cases is 99, of which 74
are reported in the capital city of Santo Domingo.

Now Suspected Chotera
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Reported Suspected Cholera Cases in Haiti by Department as of 16 May 2023

! NA) Ministre de b Santé Publque et de la Population (MSPP), Data genersted by PANO/WHO

16 May 2023

IN NUMBERS

As of 15 May 2023

Haiti
42,351 Suspected
Cases *

2,678 Confirmed
Cases

38,772 Hospitalized
Cases

686 Deaths

1.66% Case

Fatality Rate
(suspected cases)

1.21% Case

Fatality Rate
(Hospitalized cases)

Dominican
Republic

99 Confirmed
Cases

0 Deaths

*Total suspected cases for Hoiti inclug
institutional and community cases as we
as cases regorted in the Civil Prison of Pa,
based on Department Epl cumulative dotc

Source Haiti: Ministére de la Santé
Publique et de 1a Population sitrep #145
Source Dominican Republic: Ministerio d
salud Publica.

MULTI-COUNTRY

OUTBREAK RESPONSE

Report n. 7, 3rd March 2023

Epidemiological Update

Tools
Click to access

TECHNICAL INFO
Guidelines and technical

resources
COMMUNICATION
Q Resources for communicators

ADVICE FOR THE PUBLIC
Questions and answers
GLOBAL RESOURCES
WHO global resources

Visit PAHO monkeypox website

Globall, 86,173 (85,511) confirmed cases of mpox, inchuding 83
Geaths, from 110 Member States 3cross 31 6 WHO Regrons:
6% in the Region of the Americas, 30% in the European
Regjon, 16% in the Atican Region, 30d <1% exch i the 3
remaining WHO regions (Figure 1)

« The number of new weekly cases in epdemiobogcal week
(EW) 7 compared 1 EW 6 of 2023 (% variation) s decreased
by 4%

* lathe past 21 days, 20 countres have reported new cases.
© 10 last week of full reporting, S countries reported an
increase in the weetly number of cases, wth the highest

Total 58,578
as of 24 Feb 2023 confirmed cases
SITUATION IN NUMBERS
31 7%
Region of the Americas countries/territories
A e? : ‘with confirmed cases donths
Asof 24 23 (16:00
Global WHO Risk : Mod: Risk for the : Moderate
As of 24 February 2023, increase reported in Costa R

o 97% of cases with available data are male. the medan 3ge is
34 years (1QR: 29 ~ 41). Males between 1844 years ol account
for 79% of Cases with avaable data

o 1% of cases with avalaie age Gata are aged 0-17 years,
indluding 267 cases aged 0-4 years. 73% of cases aged 0-17 are
reported rom the Regeon of the Amercas.

in the Region of the Americas, 58578 confirmed cases were
reported from 31 counties and teritories, inchuding 76 desths.

* In the past 4 weeks, the Region has reported 86% of global
cases.

607 -55%
Ut e |t
Cases
28Janto 24 0
Feb 2023 9 newly
new deaths affected
countries

S countries in the Region are among the 10p 10 countries
globally with the highest number of confirmed cases, and acount
for 92% of confirmed cases within the Region: United States, Brazi,
Colomba, Mexo, Pery, and Canada.

o The rumber of new weekly reported cases in EW 7 compared
10 EW 6 0f 2023 (% variation) decreased by 55%.

* 48651 96%) of confirmed Cases with available information are
male. Most cases with avadabl information are aged 20 10 45 years
0id a0 set-dentity 35 men who have sex with other men

13 countries in the Region have reported 736 confirmed cases
among persons 17 years old, including 45 cases among infants.

COVID-19
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12.7% DECREASE FROM PREVIOUS WEEK

TOTAL REPORTED CASES

281,798

THE AMERICAS

VACCINE DOSES ADMINISTERED

IN THE NEWS

Results of the first phase of the communications campaign
developed by the Pan American Health Organization (PAHO) and
the International Telecommunication Union (ITU) to address
vaccine hesitancy in Eastern Caribbean Countries (ECC) were
considered a success. The campaign ran from October 2021 to
June 2022 and addressed four key challenges: low COVID-19
vaccination uptake; false COVID-19 information; the achievement
of 70% vaccination coverage by June 2022; and the appearance
of new variants of concern. PAHO and ITU worked on the
campaign with telecommunications provider  Trend
Media/Digicel. The campaign leveraged the public-private
partnership model pioneered by WHO and ITU. PAHO-curated
awareness-raising and behavior change information was
packaged in engaging multimedia format (infographics, posters,
videos, etc.) and posted online. People received SMS messages
with brief preventive health advice along with links to multimedia
materials accessible without data-traffic costs. Phase 1 initially
ran from October 2021 to January 2022 and targeted Antigua and
Barbuda, Grenada, and St. Lucia. The project was extended to
June 2022, and then included Dominica and St. Vincent and the
Grenadines. Findings show that one in four people read some of
the 5 million messages forwarded and opened the links.
Additionally, approximately 81% of mobile users who received
the messages described the content as useful, interesting, or
relevant. Importantly, at least 5% of respondents reported that
the communications campaign helped them decide to get
vaccinated, while almost 14% said the information helped them
adjust their behavior. PAHO and ITU are currently in discussions
about Phase 2 of the project, which is to be implemented in other
Caribbean countries.

Read the full article here

9.6% DECREASE FROM PREVIOUS WEEK

69.4% OF THE POPULATION FULLY VACCINATED IN LATIN
AMERICAN AND THE CARIBBEAN*

AS OF

*VACCINATION DATA AS OF 2 SE

Geo-Hub COVID-19 Information
System for the Region of the
Americas

PAHO's COVID-19 Vaccination in
the Americas Dashboard

PAHO's technical and
epidemiological reports, guidance,
and recommendations

PAHO thanks our genero
donors who have been
helping us save lives and
reduce the impact of
COVID-19 in the Region.

Thank You!
paho.org/donate

Read global operational
situation reports

World Health
Organization

READ PAHO'S COVID-19 OPERATIONAL SITUATION REPORTS HERE,

READ PAHO'S MID-YEAR SUMMARY REPORT ON RESPONSE TO COVID-19 IN 2022,

PAHO
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Rapid Risk Assessments (RRASs)

PAHO

Summary
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yellow fever and polio): implications for the Region of the Americas

Date of assessment: 22 February 2023

28 February 2023

Overall risk

Confidence in available information

= |

Regional

High

Potential risk
for human
health

Regional

Likely Moderate

Ratienale

Between 2019 and 2022, cases of vaccine-preventable diseases
(VPD) such as measles, diphtheria, polio (cVOPV2), and yellow
fever have been reported in countries of the Region of the
Americas (See exposure assessment).

The case fatality rate (CFR) of vaccine-preventable diseases
increases in risk groups which include children under § years of
age, older aduhs, pregnant women, immunocompromised people,
displaced people, people with acute or chronic malnutrition,
among others. The current conditions in the countries and
territories of the Region leave these vulnerable groups expased,
which could have a potential impact on the severity of the clinical
presentation and lethality of disease among these groups.

The untimely health care of cases due to decreased demand for
health care or lack of experienced healthcare workers could
negatively influence the disease prognosis.

Risk of event
spreading

The increase of susceptible population is a result of Jow vaccination
coveroge in general, for il inmunobiologics (See context
assessment).

Low in the of

diseases has been observed, which can be evidenced by the poor
performance of surveillance indicators (See context assessment).
This could delay detection, notification, confirmation, and control
actions at the source.

Active transmission of diphtheria persists in Halt.

Persistently susceptible among indigenous populations living along
borders.

Difficulty In maintaining adequate levels of vaccination in the
migrant population within the Region and from other Regions.

Risk of
Insufficient

capacities with
available

Regional

Ukely Moderate

.

.

Health service capacity overburdened due to the impact of
concurrent public health emergencies.

Limitations to provide vaccination services to migrants, as well as
vulnerable populations.

The population's perception of skepticsm! regarding vaceination
s high in some countries of the Region and has been boosted by
the COVID-19 pandemic.

1 Our World in Data.

Available in: https:/,

worl
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Risk Assessment on vaccine-preventable diseases: Implications for the Region of the Americas 1
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Risk A on poliomyelitis (polio): impl for the Region of the Americas Risk evaluation on chik ~ Implications for the Region of the Americas
25 April 2023 9 March 2023
Risk assessment date: 21 April 2023 Date of risk assessment: 7 March 2023
Overall risk in the Region [T in | Overal risk | information
| Regional
Assessment
Crierta Likelihood _| Consequences fationate Criteria Svshuacon Risk Rationale
 Between 2019 and 2023, cases of vaccine-derived poliovirus (CVDPV2 and Probabiiky | uSnces
VOPV1) were reported in countries of the Region of the Americas (See * Significant increase in chikungunya transmission in some countries of the Region of the
exposure assessment). Americas.
« In one of every 200 poliovirus Infections, irreversible paralysis occurs « Dengue, chikungunya, and Zika have similar signs and symptoms, this may represent a
(usually of the lower limbs), and 5% to 10% of these cases die from paralysis challenge in clinically differentiating these infections in the first few days of liness. This
of the respiratory muscles similarity makes it challenging for healthcare workers to establish an appropriate clinical
« Poliomyelitis (polio) mainly affects children under five, but anyone who is diagnosis and clinical management, which can lead to inadequate treatment and deaths.
ot vaccinated can get the disease, regardiess of age. « Expansion of chikungunya outside historical transmission areas poses additional risks, as
Sotaatial Hikits « Current conditions In the countries and territories of the Region leave the population is immunologically susceptible to infection and may not be aware of
el Uikely Moderate vulnerable groups exposed, which could have a potential impact on the Potential risk] dinical f the disease, including severe
agional severity of clinical presentation and lethality in these groups. for human Ukely Moderate * Most cases of chikungunya are self-limiting. Severe clinical presentations are infrequent
« The untimely attention of cases due to: 1) a poor health seeking behavior, health igione but may contribute to the cause of death in neonates infected during the perinatal
2) healthcare workers' lack of experience in detecting and managing cases, period, the elderly, and people with underlying medical conditions. Uncommon
and 3) cultural or geographical access barriers, could negatively influence complications include uveitis, retinitis, myocarditis, hepatitis, nephritis, bulious skin
the prognosis of the disease. lesions, myelitls, Guillain-8: syndrome, and
* Polio requires sensitive epidemiological surveillance of acute flaccid cranial nerve palsies.
paralysis (AFP), including immediate investigation of cases and timely * One country of the Region (Paraguay) is reporting an unprecedented increase in
collection of samples. Inadequate polio vaccination coverage and poor AFP chikungunya cases, including a high incidence of meningoencephalitis possibly
surveillance could lead to polio outbreaks in the Reglon. assoclated to chikungunya, which is generally considered a severe and uncommon
 The increase in the population susceptible to poliovirus is a result of low clinical presentation.
vaccination coverage in general for all immunobiologics (See context o Cases of the (in the South
evoluation). of Brazil and Argentina)
« AFP survelllance is weakened, evidenced by the poor performance of o East-Central frican (ECSA) lineage was detected in
This y 3 Paraguay. This lineage was not circulating widely in the Region previously.
notification, confirmation, and control actions at the source. «  Arboviral transmission is heightened during the summer in the Southern Hemisphere,
© 102023, 2 case of vaccine-derived poliovirus type 1 (VDPV 1) was detected which coincides with the rainy season in the countries and territories of the Region of
miskof theevent | oo f iierien in Peru. The complete sequence of the VP1 region of the VDPV1 viral the Americas that are i the tropics.
spreading genome presented 31 nucleotides of difference with Sabin virus 1(VP1) and o In the South Cone subregion, currently, Pacagudy has & high transmission of
was: not. genetically relatad to. any other: previously. sequenced VORVS, Risk of the chikungunya. Bordering countries might be affected as a result, thus potentially
including those currently circulating in countries with CVDPV1 outbreaks avent Regional | Highty ikely | Moderate sprasding this linass o e ares
Thiils 8 o VRV, spreading o The Region of the Americas is characterized by wide social inequalities with large urban
o Suscaptible-lachviudle pécsiez amang indigancus populetians iving along populations living in conditions that lack of sanitary infrastructure which promotes
Dordesy increases in the mosquito vector presence/reproduction. This situation has been
* Difficulty levels in i population pact of the C pa on
within the Region and from other Regions PRy
© Health service capacity is overburdened due to the impact of concurrent « Between EW 1 and EW 8 of 2023, the number of cases of chikungunya is over the
public health emergencies. average reported during the same period of the last 5 years.
Risk of insufficient * Uimitations and barriers to providing vaccination services to indigenous and o The/Aedes cegypti snd Aedes olbopictus mosqultos are widely distrbuted in the Ragion
prevention and " ” mh(u:‘l o d other wulnerable oo I of the Amarices.
control capacity teglonal| L) Major * Limited capacity of some country-territories of ion to rapidly detect .
with available i poliovirus circulation and Inlev::vm transmission mrou‘w vamn:tlon J :‘:’:hwf;":‘:'mm ol m:i:“""“ o oepburdaned. spucicaly in e dndsinic
\
resources s ::m';“;"e:::: :;ft’:‘;:‘;:";:‘:":m'::::zm :::::dwl « The COVID-19 pandemic has impacted vector control equipment and management of
supplies, causing several countries to have shortages in Insecticides and other vector
the concurrent COVID-19 pandemic. control N b
:::""‘ Roglonel. | Ukaty Modery « Dengue, chikungunya, and Zika (among other diseases that present rash and fever) can
ey produce similar clinical manifestations, particularly in the first days of the disease. This
i similarity makes it challenging for health care personnel to identify the liness; therefore,
oo wWodd iData? iaiiabi i - Ihe;e disnses' ma: behmksdulmd, which can lead to inadequate case management
and cause lient death.
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Monthly reports on notified events and requests for verification sent
by the WHO Regional Contact Point

, Pan American gzbiy World Health
|Health ¥4 Organization
/ Organization = Americas
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. e Monthly report of IHR National Focal Point (NFP) notifications Distribution of KR communications by country and type. Region of the Americas. May 2023
¢ S Ince J anua ry 2 02 2, 1 7 mo nt h Iy | H R re po rts f / " received and requests for verification sent by the Toior Ropofr | Additona

J < . B e Bl B el Il
have been distributed to IHR NFPs in the ! WHO Regional Contact Point e (it | | VRS | VS |
Region Ty Confidential e % n % |0 x| w %] oa W

Colombia
ion. May 2023 (N = 74) orinican Republic 1%
Gu la

1% 1% 1%
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* Provides a summary of IHR communications
received and sent by WHO Regional Contact
Point including

N Ot ifi Cat i O n S . ) m“;m ' IHR NFP communications by

type. Region of the
= Neanatal deaths Americas. May 2023

Requests for verification (RFV)
Requests for further information (RFI)
Disease/condition

Timeliness of responses to RFV 8

I oo
Rusuent e st
T torea

AN NI N NN

%

* Includes relevant PAHO/WHO information
prcl)_ducts shared with IHR NFPs and published
online

PAHO/WHO Epidemiological Alert/Update or Informative Note published and distributed to IHR NEPs:

« 18 May Epidemiological Update - Outbreaks of avian inflsenza caused by influenza ATHSNL) in the Region of the Americas
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Annual Report on public health events assessed by the WHO Regional
Offices, under the IHR

f;:o \dH(Ih E
Acute public health events

assessed by WHO Regional
-2021 -Annual gll?h-a-l report on public health . . .
e o 21t e WHO Healn e = Offices for Africa, the Americas,
' and Europe under the
International Health Regulations

* Since 2016, 7 Annual Reports on Acute
public health events assessed by WHO

) ) _ - (2005) -- 2020 Report
Regional Offices have been published. = Technical Reports
* Initially as a joint venture between the , o Acute public health events
) . ] ) . o= @ Acute public health events d bv WHO Regional
Regional Offices of the Americas, Africa, assessed by WHO Regional assessed by egiona
Y g Offices for Africa, the Americas
and Europe and since 2021 at the Global : Offices for Africa, the America: z ’
L | = and Europe under the and Europe under the
evel. o International Health Regulatior International Health Regulations
(2005) 2018 Report | (2005) 2016 Report
Technical Reports Technical Reports
Acute public health events Acute public health events
assessed by WHO Regional _ o assessed by WHO Regional

Offices for Africa, the Americas,
and Europe under the
International Health Regulations
(2005) 2019 Report e
Technical Reports

Offices for Africa, the Americas,
and Europe under the
International Health Regulations
(2005) 2017 Report

Technical Reports
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Country specific annual report: Notified events and request for
verification
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* Summary of: =
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Summary

= WHO Public Health Intelligence activities - WHO shall collect information regarding events through
its surveillance activities and assess their potential to cause international disease spread and possible
interference with international traffic. (Art 5.4)

" Notification of all events which may constitute a public health emergency of international concern
(PHEIC) (per IHR Annex 2), with follow-up of relevant information (Art 6)

= Consultations with WHO on non-notifiable events (Art 8)
" Reporting of public health risks in other countries (Art 9.2)

= Verification and provision of available information on events if requested by WHO, with follow-up of
information (Arts 9.1, 10)

= Access to event information disseminated by WHO through its secure Event Information Site (EIS)
(Article 11)
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Thank you
Gracias
Obrigada
Merci
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