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The WHO Eastern Mediterranean Region (EMR) is 
home to 745 million people, of whom 107 million (14%) 
need humanitarian assistance (1-5). EMR is the source of 
55% of the world’s refugees and has 33.7 million people 
who have been forcibly displaced (1,4). Of the region’s 22 
Member States and territories, 13 are directly or indirectly 
affected by conflicts, 9 are classified by the World Bank 
as in ‘fragile or conflict-affected situations’ and 6 rank 
among the lowest globally on the World Bank’s political 
stability and absence of violence indicator (3,4). 

The year 2023 was particularly difficult for the 
EMR. As of October, WHO had responded to 71 disease 
outbreaks (excluding COVID-19) in the region, up from 
61 outbreaks during 2022, and in November WHO was 
responding to 19 graded emergencies across the region, 
including 7 complex humanitarian emergencies (6,7). 
Nine of these emergencies were classified as Grade 3 acute 
and protracted crises: the COVID-19 pandemic; the global 
cholera outbreak; complex emergencies in Afghanistan, 
Somalia, Sudan, Syrian Arab Republic, and Yemen; the 
earthquakes in Syrian Arab Republic and Türkiye; the 
food security crisis in the greater Horn of Africa; and the 
recent escalation of violence in the occupied Palestinian 
territory (OPT) (1,6). Five of the emergencies affected 
multiple countries in different WHO regions (7). 

In the third quarter of 2023 alone, EMR responded 
to 6 new emergencies: the escalation of a cholera 
outbreak in Sudan, in addition to an ongoing conflict; 
flooding in Libya; and major earthquakes in Morocco 
and Afghanistan (8). The conflict in the OPT will be 
remembered as one of the most challenging crises in the 
region's modern history, with over 40 000 killed, 90 000 
injured, and 1.9 million displaced (9,10). 

The disproportionate impact of climate-related 
disasters, for example, the El Niño-fueled seasonal Deyr 
rains in Somalia, have further exacerbated the challenges 
(11), and the consequences of all these crises on health, 
lives and livelihoods are severe.

Despite documented progress in strengthening 
public health systems and infrastructure across EMR 
countries during the COVID-19 pandemic – including 
in fragile settings – there has been no improvement in 
the annual States Parties Self-Assessment Reports (SPAR) 
for the International Health Regulations (IHR)-required 
capacities (12,13). During the last 3 years, the average 

regional score has fluctuated slightly but has generally 
remained stable at 65% in 2021, 67% in 2022 and 66% in 
2023. Despite continuous efforts to enhance IHR across 
the region, progress has been incremental but slow, 
and the overall preparedness and response capacity 
has remained relatively consistent. This trend reflects 
insufficient investment in health security measures 
and a failure to build on and sustain the gains obtained 
during COVID-19.  It also highlights a critical gap in the 
region's ability to protect public health and respond to 
emergencies effectively.

IHR (2005) is a set of legally binding regulations 
adopted by WHO Member States to help countries 
prevent and respond to acute public health risks that 
have the potential to cross borders and threaten people 
worldwide. It aims to enhance national, regional and 
global public health security by providing a framework 
for the coordination and management of public health 
emergencies (14).

During the COVID-19 pandemic, the IHR and global 
health security review panels identified the need for some 
amendments that would improve IHR implementation 
and compliance. They recommended the development 
of new international instruments that would enhance 
pandemic preparedness and response. Thereafter, 
WHO Member States agreed, through Executive Board 
Decision EB150 (15) (2022) (16) and WHA75(9) (2022) (17), 
to make amendments to the IHR through the Working 
Group on Amendments to the IHR (2005) (WGIHR) (18).

The IHR Review Committee was established to 
technically review proposed amendments based on 
such criteria as appropriateness, clarity, consistency, and 
feasibility, and to make recommendations to the WHO 
Director-General. Within the context of IHR (2005), more 
than 300 proposed amendments were considered (18). 
Pursuant to decision WHA75(9) (17) and considering the 
Review Committee's report on the amendments, WGIHR 
(18) proposed a package of amendments, which were 
approved by the 77th World Health Assembly in 2024 (20).

The amendments to IHR (2005) focus on several 
key areas (20). A new National IHR Authority will be 
established to coordinate and enhance implementation 
of, and compliance with, the IHR by each State Party. 
To facilitate equitable access to health products and 
enhance WHO support, and in addition to Public Health 
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Emergencies of International Concern (PHEIC), the scope 
of IHR public health response was expanded to include 
pandemic emergencies.

An important concept, which emphasizes solidarity 
and equity in access to medical products and financing, 
was introduced as a guiding principle. The concept 
recommends the establishment of a coordinating 
financial mechanism that will identify and secure funding 
needed to "equitably address the needs and priorities 
of developing countries" (20), including developing, 
strengthening and maintaining core capacities, and 
enhancing pandemic-related prevention, preparedness 
and response capabilities.

To ensure effective implementation of the IHR, a States 
Parties Committee will be created, which will operate 
in a consultative, non-punitive manner, to promote  
cooperation and best practices among States Parties 
(20). The committee will involve intergovernmental 
organizations in pandemic and PHEIC response and 
seek to enhance WHO recommendations, including non-
binding advice for current public health risks (20). 

The amendments related to Annex 1 (20), particularly, 
emphasize the critical importance of preparedness in 
global health security and enhancement of the core 
capacities of States Parties to detect, assess, notify, and 
respond to public health emergencies effectively.

These new additions aim to minimize disruptions 
during public health emergencies, strengthen 
digitalization of health records and enhance engagement 
with non-state actors for tailored responses (20). 
To improve clarity, the amendments standardized 
terminologies and introduced new definitions, such as 
"National IHR Authority" and "pandemic emergency", 
while expanding the scope of IHR to include healthcare 
in humanitarian emergency settings.

WHO will provide technical assistance towards the 
realization of the objectives of the revised IHR, including 
those related to equitable access to healthcare products, 
ensuring that States Parties have timely and equitable 
access to essential healthcare products, as highlighted 
in Article 13: “WHO shall facilitate, and work to remove 
barriers to, timely and equitable access by States Parties 
to relevant health products.” The WHO Director-General 
will facilitate a review of the implementation of the 
revised IHR during  the 80th World Health Assembly, in 
accordance with paragraph 2 of Article 54. 

The amendments to the IHR, if consistently adopted, 
have the potential to significantly enhance health security 
in the EMR and globally (21). By facilitating access to 
adequate financing, better infrastructure and trained 
personnel for public health emergencies, countries will be 
better equipped to handle crises more efficiently (22). And 
by improving surveillance systems and communication, 
the amendments should enable timely detection and 
response to health emergency alerts and prevention 
of disease transmission. They are expected to enhance 
the effectiveness of public health measures at points 

of entry and within communities, thus preventing the 
introduction and spread of infectious diseases.

Unpacking the package of amendments to IHR (2005) 
for implementation at country level will involve a series 
of strategic actions, to ensure that all relevant sectors 
understand and consistently comply with the updated 
regulations (25). Implementing the amended IHR at 
country level is a multifaceted process that will require 
coordination, collaboration and commitment from all 
sectors of society. 

EMR countries can meet international health 
standards and foster accountability and continuous 
improvements by promoting compliance with the 
IHR through enhanced readiness and timely reporting 
(23,24). It is essential for each EMR country to establish a 
National IHR Authority as a centralized and authoritative 
body responsible for coordinating implementation of 
the revised IHR (25). This will include forming a national 
task force or committee, designating an official national 
IHR focal point, and ensuring that the IHR Authority has 
adequate resources, authority and political backing to 
operate effectively. 

Conducting a legal and policy review at country level 
is crucial to align national laws and policies with the 
revised IHR (26). This will include reviewing existing 
public health laws and regulations to identify gaps, 
drafting new legislation or amending existing laws as 
needed, and engaging legal experts and policymakers. 

Developing a strategic implementation plan is 
critical for outlining how each country will meet the 
requirements of the revised IHR, including setting 
clear objectives and milestones, assigning roles and 
responsibilities, establishing timelines, and allocating 
budget and resources (27). It is important to foster 
multisectoral coordination by establishing intersectoral 
coordination mechanisms, engaging various sectors in 
planning and implementation, and developing standard 
operating procedures for collaboration during health 
emergencies.

EMR countries need to adjust their monitoring 
and evaluation systems to align with the amendments, 
including developing new indicators, conducting 
regular reviews and using the feedback for adjustments, 
and reporting progress (28). They should facilitate 
international collaborations by participating in 
international forums, sharing best practices, engaging in 
joint training, and harnessing technical assistance from 
WHO and other partners. Countries should establish IHR 
financing mechanisms by developing financing plans 
that will help identify and secure domestic funding and 
establish financial coordination mechanisms (22). 

Countries can enhance their public health capacities 
and better protect their populations from local and global 
health threats if they implement the amended IHR 
comprehensively and consitently.
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