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Infectious diseases are a constant threat 
to communities worldwide. Over the last 
decades, outbreaks of various emerging and 
epidemic- prone infectious diseases (EIDs) 
have erupted in the WHO Eastern Mediter-
ranean Region.1 Protracted humanitarian 
emergencies, fragile health systems, insuf-
ficient infrastructure and resources, subop-
timal technical and managerial capacities 
further exacerbate disease emergence and 
spread and hinder prevention and control 
efforts.1 2 Despite these challenges, countries 
are committed to build national capacities to 
better tackle EIDs.

As such, the WHO’s Eastern Mediterra-
nean Regional Office (EMRO) spearheaded 
development of the Strategic Framework for the 
Prevention and Control of EIDs in the Region, with 
a vision to reduce their burden by 2024.3 The 
framework was developed through a consulta-
tive process from 2017 to 2020 to ensure that 
it is aligned with national needs and other 
strategies.4–9 While it sets out to strengthen 
core capacities required under the Interna-
tional Health Regulations (IHR) (2005), its 
main focus is profoundly tackling priority 
pathogens that pose a high and reoccur-
ring threat to the Region. Systematic reviews 
were conducted to assess regional prevailing 
health threats, risk factors for disease trans-
mission and inhibiting factors for disease 
prevention and control. Existing strategic 
documents, published reports, policies and 
guidelines developed by WHO and part-
ners were also reviewed. After collecting this 
initial evidence, the first draft was prepared 
in 2018, in consultation with WHO Member 
States and technical experts, and circulated 
to various parties for technical revision. The 
draft was then presented to an intercountry 

meeting in December 2018 for feedback.10 
Over 100 representatives from health author-
ities, UN agencies, partner institutions and 
other experts participated. The framework 
was further revised and finalised with recom-
mendations of technical experts. It was then 
endorsed by the 22 Ministries of Health 
(MOHs) at the 67th Regional Committee 
Meeting for the Eastern Mediterranean in 
October 2020.11 Formal adoption of the 
framework by 22 countries confirms the 
Regional commitment to reducing burden of 
EIDs and is a promising start to achieving the 
2024 goals.

Countries’ public health and health secu-
rity capacities were previously documented 
through assessments, such as the IHR State 
Party Self- Assesment Annual Report (SPAR) 
and Joint External Evaluation (JEE).4 This 

SUMMARY BOX
 ⇒ Ministries of Health in 22 countries of the WHO 
Eastern Mediterranean Region adopted the Strategic 
Framework for Prevention and Control of Emerging 
and Epidemic Prone Infectious Diseases in the 
Region for 2020–2024. To characterise the baseline 
national capacities pertaining to regional high- threat 
pathogens for monitoring implementation progress 
of this framework, an assessment was merited.

 ⇒ Countries in the Region reported varying levels 
of capacities, with relatively highest capacities in 
early detection and investigation of outbreaks and 
lowest capacities in prevention and preparedness. 
Countries experiencing humanitarian emergencies 
have reported relatively lower capacities across all 
areas.

 ⇒ The findings suggest that the 22 countries in the 
Region need to accelerate building their capacities 
to achieve the framework’s 2024 endorsed target 
goals.
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preliminary data were used to set 2024 targets for each 
monitoring and evaluation indicator. To further char-
acterise the specific capacities pertaining to regional 
high- threat pathogens for monitoring implementation 
progress of this framework, WHO EMRO conducted 
an assessment of baseline 2020 national prevention 
and preparedness, detection, response and knowledge 
management capacities, between January and April 2021. 
Questionnaires and a guide describing the 31 indicators 
were disseminated, through WHO country offices, to 
nationally nominated individuals in 22 MOHs to conduct 
the self- assessments. Online briefing sessions were 
arranged to present the tools and methodology. The 
nominated individuals completed the questionnaires in 
consultation with national stakeholders. The data were 
collated in the regional database and analysed against 
regional targets.

The active participation of 21 countries in this self- 
assessment further affirms the national commitment 
to improving specific capacities of the framework. The 
assessment demonstrated that the Region has relatively 
highest capacity in early detection of EID outbreaks, while 
its capacity for prevention and preparedness is the lowest 
and furthest away from the 2024 targets. In this commen-
tary, we outline the reported capacities across the four 
dimensions and we provide guidance to governments, 
public health agencies, donors, academia and the public 
health community on areas of focus for capacity building 
in upcoming years, in order to achieve set targets of the 
regionally- adopted framework.

Prevention and preparedness to EID outbreaks has been 
documented as a proven cost- effective strategy to miti-
gate associated morbidity and mortality12; yet, we observe 
that this dimension is one in which the Region is furthest 
from target. After the 2009 H1N1 pandemic, many coun-
tries rushed to develop influenza pandemic preparedness 
plans.7 However, those plans were generally not tested 
and resources were not allocated for various activities. 
The findings of this assessment further demonstrate that 
no EMR country was fully prepared for a pandemic, and 
the rapid evolution of COVID- 19 epidemics confirmed 
that. For instance, 15 countries reported having devel-
oped/updated an integrated preparedness plan for 
priority high- risk diseases, but only 5 have tested it. 
Moreover, an often- overlooked element of preparedness 
is coordination mechanisms between animal, human, 
food and environment sectors. Merely half the Region 
reported having a formal One Health coordination 
mechanism. As most EIDs are of zoonotic origin,13 MOHs 
should adopt the One Health approach and work closely 
with relevant non- health sectors,14 especially in regularly 
sharing epidemiological and laboratory data. Addition-
ally, countries need to maintain the trained multisectoral 
rapid response teams at national level and expand them 
to subnational levels.

Regional capacities in early detection of outbreaks are 
highest scoring compared with other dimensions. This 
includes availability of national laboratory diagnostic 

capacity and networks together with standard operating 
procedures (SOPs) for specimen referral, data sharing, 
quality and biosafety control. Additionally, the establish-
ment of early warning and response network (EWARN) 
in seven countries experiencing humanitarian emergen-
cies is an accomplishment for the Region. Nevertheless, 
these capacities for detecting, reporting and confirming 
outbreaks need to be complemented by efficient disease 
surveillance systems, including both indicator based and 
event based, for faster detection and response. A strong 
example of such surveillance is the influenza surveil-
lance. However, despite this system’s establishment in 
19 countries, almost half still reported no real- time elec-
tronic platforms for other notifiable diseases. Efforts 
should be made to strengthen real- time surveillance, 
including strengthening the early warning function and 
the joint investigation and rapid risk assessment at the 
animal–human interface for emerging zoonotic patho-
gens. The COVID- 19 pandemic played a significant role 
in improving early detection and investigation of EID 
outbreaks; it is now vital to sustain these capacities and 
networks in strategic and inclusive ways, accounting for 
integration whenever possible.

With regards to response to outbreaks, the Region’s 
reported capacities were close to the 2024 target, yet far 
from their highest attainable quality in absolute terms. 
The indicator scoring highest was development/update 
of SOPs and guidelines for surveillance and conduct 
of integrated field investigations. Nevertheless, the 
implementation of a national strategy/plan for control 
of vector- borne EIDs and the systematic assessment of 
quality and effectiveness of response operations were 
reported suboptimal. Countries would greatly benefit 
now from conducting after/interaction reviews of their 
epidemic and pandemic responses and paving a national 
strategy forward with high political commitment across 
the board. This commitment shall also encompass invest-
ments into seasonal influenza vaccines7 and their integra-
tion into routine immunisation. Policies/programmes 
for vaccination against seasonal influenza were reported 
in two- thirds of the Region in the assessment; despite 
this, influenza vaccine coverage remains low, particu-
larly among healthcare workers and pregnant women.15 
To that end, the existing policies merit a critical review 
and update. Furthermore, the assessment has demon-
strated that regional capacities in risk communication 
are substantially low. Countries are advised to develop, 
update and test emergency risk communication strategy/
plans for EIDs and maintain capacities rapidly set up 
during the COVID- 19 pandemic.

As for knowledge management and innovation, the frame-
work sets relatively low 2024 targets, as at the time, this 
was a new dimension proposed to be explored as a signif-
icant pillar to tackling EID outbreaks. Hence, the assess-
ment was fruitful in demonstrating available in- country 
capacities. While target goals are near- reach, the absolute 
capacities are yet to be enhanced. Of utmost importance 
is investment in epidemiological research, examples 
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of which include conducting disease and economic 
burden studies, particularly on diseases for which effec-
tive countermeasures exist (eg, influenza). Operational 
research is equally important; a regional priority of 
interest was set to be assessments of the effectiveness 
of non- pharmaceutical prevention and control strate-
gies. Nevertheless, national research prioritisation with 
communication and collaboration between MOHs and 
academia is essential to identify key domestic knowledge 
gaps and translate research findings to practice. Finally, 
to cultivate innovation and advance knowledge, coun-
tries are advised to encourage their public health work-
force to participate in exchange research programmes 
and conferences, regionally and internationally.

Of the 21 countries in the assessment, 11 have been 
experiencing one or more natural/manmade human-
itarian emergencies. These emergencies adversely 
affected countries’ health systems and their ability to 
control infectious diseases. As such, these countries are 
far less equipped to manage EID outbreaks and, ulti-
mately, there is an imperative need to improve their 
capacities.

In conclusion, findings of this WHO assessment bear 
important implications and are an urgent call for action, 
if the Region is to achieve the 2024 endorsed target goals. 
It is important to note that the reported baseline figures 
are mere proxies of the organic capacities. This is due 
to the self- assessment nature the exercise employed and 
its administration during an unsettling time period in 
which the COVID- 19 epidemics were erupting region-
ally. In this period, several structures and initiatives were 
established ad hoc and may not be sustained. Near- future 
validations are planned via steering committee meetings, 
stakeholder and expert consultations, external evalua-
tions and other comparison with complementary assess-
ments (eg, IHR SPAR and JEE). WHO will continue to 
meet with MOHs to review progress and challenges in 
implementation of the endorsed framework and support 
in building their capacities for achieving its 2024 targets.
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