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INTRODUCTION
The COVID-19 pandemic has raised ques-
tions about the utility of the International 
Health Regulations (IHR) and the effective-
ness of the Joint External Evaluation (JEE) 
for strengthening global health security.1 If 
we are to embark on further revisions to the 
JEE for measuring global health security, we 
need to re- examine its purpose and limita-
tions.

STRENGTHS AND LIMITATIONS
The JEE established four important norms:2 
(1) normalising a transparent process to 
examine and report on a country’s health 
security strengths and weaknesses; (2) 
setting standard definitions and scoring a 
country’s capacities in 19 technical areas; 
(3) involving governments and donors 
in strengthening those capacities across 
sectors and (4) prioritising opportunities 
for capacity development based on existing 
gaps. Over 110 countries,3 more than half 
of all WHO Member States have partici-
pated in the JEE. These assessments identi-
fied many critical health security gaps and 
actions to take.

In 2018, WHO released the JEE Edition 
2 (JEE E2) to strengthen the tool based on 
country experiences and subject matter 
expert feedback. The updates maintained the 
original structure, while adding five indica-
tors, merging four indicators, renaming three 
technical areas and clarifying interpretation 
of various attributes.4 Regional epidemics and 
the COVID-19 pandemic have highlighted 
gaps, some of which are not currently well 
represented in JEE E2. Improving measure-
ment may involve changes to the JEE in these 
areas:

 ► Subnational capacity—the JEE is focused 
on national capacities, but national 
capacities are reliant on effective 
subnational or intermediate capacities. 
JEE E2 explicitly includes subnational 

capacities in National legislation, policy 
and financing (P.1.2), Food safety 
(P.5.1), Immunisation (P.7.1), National 
laboratory system (D.1.1), Surveillance 
(D.2.1), Reporting (D.3.2), Human 
resources (D.4.2–4), Emergency prepar-
edness (R.1.1–2), Emergency response 
operations (R.2.1–3), Linking public 
health and security authorities (R.3.1) 
and Risk communication (R.5.2, R.5.4), 
but lacks articulated subnational capac-
ities in other technical areas and a 
consistent approach across them.

 ► Safe health facilities—health systems 
cannot function when health workers 
are unsafe. Infection prevention and 
control (IPC) appears in JEE E2 as an 
indicator in Antimicrobial Resistance 
(P.3.3). One indicator is not enough 
and, therefore, Wilkason and colleagues 
propose that a new technical area 
should be created for safe health facili-
ties or IPC to emphasise the importance 
of healthcare worker safety in global 
preparedness efforts.5

 ► Health equity and groups that have 
been marginalised—there is increasing 
evidence that groups which have been 
economically or socially marginalised, 
including racial and ethnic minorities, 

Summary box

 ► The COVID-19 pandemic raises fundamental ques-
tions about the appropriateness of the International 
Health Regulations and the effectiveness of the Joint 
External Evaluation (JEE) for strengthening global 
health security.

 ► In the wake of COVID-19, revision of JEE tool should 
be based on an understanding of the purpose, use 
and limitations of the measurement tool.

 ► Successfully strengthening the tool will necessitate 
countries to take action on the results of the assess-
ment as well as addressing certain strategic, techni-
cal and operational considerations in the next edition 
of the tool.
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are disproportionately affected by COVID-19.6 7 
WHO’s Commission on the Social Determinants of 
Health, Closing the Gap, articulated an expansive 
plan to address the complex web of determinants 
that contribute to health inequalities that can further 
fuel many infectious diseases.8 Quinn and Kumar 
propose that countries account for health inequali-
ties in preparedness and response.9 Health equity is 
not currently addressed in the JEE E2, but evidence 
suggests that it could be considered.

 ► Case management—there is a critical link between 
case management, healthcare and health security. 
Case management appears in the JEE E2 in Medical 
Countermeasures and Personnel Deployment (R.4.3). 
Kluge et al propose that health security investments 
support universal health coverage by avoiding health 
crises that prevent patients from accessing healthcare 
(eg, health workforce diverted from regular care to 
focus on crisis response, health workforce is suscep-
tible to infection during an infectious disease crisis 
or patients’ fear of contamination leads them avoid 
regular care).10 These linkages may warrant further 
exploration in the JEE.

CONCLUSION
How to include these themes in the JEE is not yet clear. 
The JEE tool is mainly focused on measurable capacities. 
How a country uses its capacities and governs during a 
crisis is far more difficult to measure, although it may be 
of similar importance. Simulation Exercises, Intra- Action 
and After- Action Reviews and other tools can assist in 
assessing this.

Many countries have struggled to implement 
corrective actions following a JEE, in part, due to 
the comprehensive nature of the assessment tool 
and the overwhelming number of activities that need 
to be completed. As we expand or change the tool, 
countries will need clear guidance on prioritising 
a small number of activities that can be completed 
with existing resources. In addition, any expansion 
or changes to the tool should be balanced against the 
already heavy data collection and reporting burden on 
countries. New technical areas, indicators or criteria 
will need to draw from country experiences with 
COVID-19 in addition to country capacity built since 
the introduction of the JEE half a decade ago.

A recent report from Independent Oversight and 
Advisory Committee on WHO’s response to COVID-19 
has called for a review of the JEE and other existing IHR 
tools.11

We agree that assessment of country capacity can be 
strengthened, but the need for countries to take action 
on the results of the assessment should be a primary 
focus of improving the tools.
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