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The International Health Regulations, IHR (2005), became binding on Bhutan when it entered
into force in June 2007. As a signatory, Bhutan is required to put in place core capacities
provided in Annex 1 of IHR (2005) by June 2012 using the existing National structures and
resources. The responsibility of implementing IHR rests with all relevant National Sgctors due to
its broad scope and purpose.

In light of the challenging nature of obligations, IHR (2003) allows extension of deadline to
June 2014 if supported with a good Action Plan. While much progress has been made, it is
likely that an extension may be necessary. Accordingly, an Action Plan (enclosed herewith) was
developed for all relevant Departments/Divisions based on their roles and mandates. The plan
was adapted from ITHR (2005) progress monitoring indicators developed by the World Health
Organization (WHO).

While most of the core capacities shown in the Action Plan may already be in place or currently
under development, some may need to be developed from scratch. The lead implementing
agencies reflected in the Action Plan are required to review the existing capacities and ensure
accomplishment of capacities within the indicated time period. To maximize outcomes and
minimize duplications, they are also required to ensure close coordination between lead
implementers and other implementing partners including those from outside of the Health Sector.
The lead implementers shall also propose other National Sectors as lead agency if deemed
appropriate for a specific IHR capacity development.

It is important to note that under IHR (article 5.3), the WHO is mandated to assist Member
Countries, upon request, to develop, strengthen and maintain IHR core capacity requirements.
The implementing agericies and partners may utilize this Action Plan to propose and mobilize
necessary resources and support from the WHO.

The progress of the .implementing agencies will be annually monitored using a set of
standardized questionnaire. The reports will be disseminated to all relevant Sectors as well as to
the World Health Organization as mandated under [HR (2005).
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This is issued for strict compliance and necessary action.

: (Dr. DORJE wangchuk)
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Plan of Action for Implementation of JHR (2005) in Bhutan (15" December 2011-June 2014)

. Implementers Timeline .
Core Capacities | Action areas Expected Results Lead Partners | Other | Start End
: _ persons/ | (MoH) Sectors
agencies
(MioH)
Food Safety Strengthen inter-sectoral Multi-sectoral mechanisms are estabiished for DoPH DoMS MoAF
collaboration and capacity to detecting and responding to foodborne diseases of QASD MoEA
detect and respond to foed national and international significance
safety events . , )
Chemical and Develop/strengthen capacity to | Well-documented multi-sectoral mechanisms in place DoPH: DoMS NEC Jan April’
Radiation respond to chemical and for detection and response to chemical; radiological and MoAF | 2012 | 2014
emergencies radiation emergencies of nuclear emergencies ’ : MoEA
national and international . : '
significance

Jacilitates IHR implementation in Bhutan, ,

National legislation refers to a broad range of existing legally binding or non-binding administrative, legal and other governmental instruments which

Indicator-based surveillance is the routine reporting of cases of disease, including notifiable diseases surveillance systems, sentinel surveillance,

laboratory-based surveillance, etc .This routine reporting is commonly health-care facility-based with reporting done on a weekly or monthly basis

Lvent-based surveillance is the organized and rapid capture of information about events that are a potential risk 1o public health. This information can

be rumours and other ad-hoc reports transmitted through formal channels (i.e. ‘established routine reporting systems) and informal channels (i.e. media,

health workers and nongovernmental organizations reports)
Abbreviations: o
MoH= Ministry of Health ~ * - S AR e
MoAF= Ministry of Agriculture and Forestry . ’ :
MolC= Ministry of [nformation and Communication . .
MoHCA= Ministry of Home and Cultural Affairs
MoFA= Ministry of Foreign Affairs :
MoEA= Ministry of Economic Affairs .
NEC= National Environmental Commission . D
DoPH= Department of Public Health : Coe
DoMS= Department of Medical Services - S .
PPD= Planning and Policy Division, Ministry of Health
HRD= Human Resource Division, Ministry of Health
QASD= Quality Assurance-and Standardization Division, Ministry of Health
R&E= Research and Epidemiology Unit, Ministry of Health o
HMIS= Health Information and Management ‘ :
IHRNFP= National Focal Point for International Health Regulations
NHDECP= National Health Sector Disaster Emergency Contingency Plan




