IHR (2005) - Country Profile 2010: Ethiopia

Useful Contacts and further information

IHR CONTACT: " WHO Country Office Country Indicators (MDG)

National Focal Point Nafo-Traore, Dr Fatoumala Papulation (in thousands  total: 80713

Dr Daddi Jima Wayessa +251 11 5531550 Life expectancy at birth (years): 58

Health and Nutrilion Research nafol @ et.afro.who.int Infant mortality rale: 69

Institute Maternal monalily ralio: 470 [270-790]
25111 213 8298 Physicians/10 000 population: less than 0.5
Daddi_jima @yahoo.com

MDG irdators exracied from WHO Globa! Healih Obsecvatpry, Nov 2010

Naticnal Capacity Assessment

All IHR States Parties are required to develop or maintain certain core public health capacities for surveillance and response as
specified in the IHR; to achieve this objective, they must develop and implement a plan of action designed to ensure that these
capacities will be present and functioning throughout their territories by 2012.

The International Health Regulations monitoring framework” for these core capacities involves the assessment of eight core
capacities through a checklist of 20 indicators:

= of the eight core capacities,
¢ at Points of Entry, and

e of the four IHR-related hazards (biclogical {including infectious, zoonotic and food safety), radic-nuclear, and chemical
events).

EIGHT CORE CAPACITIES IMPLEMENTATION STATUS

S Progress
Coordination 9

Indicator 2: A mechanism is established for the 0%
coordination of relevant sectors in the
implementation of IHR.
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Indicator 3: IHR NFP functions and operations E’%

Core Capacity

Pregareaness [ are in place as defined by the IHR (2005).
Fosk Communizaion B Surveillance
jomn seicites i Indicator 4: Indicator based (Routine) esx

Surveillance has early warning function for early
- = = detection of Public Health events.
DT s | Indicator 5: Event Based Surveillance has been 1%
established.
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National iegislation and Policy ro9resS  Response

Indicator 1: Laws, regulations, administrative Ingicator 6: Public health emergency response m"

requirements, policies or other government mechanisms are established.
ingtruments in piace are sufficient for Indicator 7: Infection prevention and control e
implementation of obligations under the IHR. (IPC) is established at national and hospital level.

" http:ifwww. who intihIHR_ Monitoring_Framework_Checklist_and_Indicators.pdi
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Preparedness

indicator 8: Multi-hazard Naticnal Public Health
Emergency Preparedness & Response Plan
developed.

Indicator 9: Public health risks and resources are
mapped.

e

Risk communication

Indicator 10: Mechanisms for effective risk
communication during a public heatth emergency
are established.

HR Capacity

Indicator 11: Human resources are available to
implement IHR core capacity requirements.
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Laboratory

Indicator 12: Laboratory services are available and
accessible to test for priority health threats.

Indicator 13: Laboratory biosafety and Biosecurity ~ [11€6%
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Indigator 14: Mechanisms are established for the
detection, alert and response to chemical
emergencies.

Indicator 15; Mechanisms are established for
detecting and responding to foodborne disease and
food contamination.

Indicator 16: Mechanisms are established for
detecting and responding to radiological and
nuclear emergencies.

1%

Indicator 17: Mechanisms for detecting and
responding to zaonoses and potential zoonoses are
established.
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POINTS OF ENTRY {PoE)

Indicator 18: General obligations are fuffilled.
Indicator 19: Effective surveillance is established.
Indlcator 20: Effective response is established.

Number of ports implementing*:
o Ship Sanitation Control Certificates

N/A
» Ship Sanitation Control Exemption Certificates  n/a
= Extensions N/A

“lor the gument and detaled st of pons, see: hip:Fwowwho invinriparts sirportsiporslanding'sny

National legisiation and Policy

*  National policies have been reviewed to facilttate the
impleméntatior) of t!-IR core capz_a_ciiies'.

Survenllance

=4 |
o Specrhc umls are de5|gnated for public health risk suwelllance ]
! ¥ ;

0] Evem based survelllance umts have been demgnated i
Response ==". el

L] Flapld Flesponse Teams are availabie in the country. _

. A Iunctlonal command and control operations centre is in p}ace-

Rlsk comm umcatlon ]

|

L ®  Auni tor. coordmaﬂng publlc communlcatlons durmg a pubhc
' ‘health eveni is in place.

Nationai Capacity Monitoring {NCM)
international Health Regulations Coordination
Warld Health Organization

20, avenue Appia

Ch-1211 Geneva 27

hitp:/iwww.who.ind/ibe/en/
ihrmthelp @ workspace.who.int




