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 I
n the aftermath of severe acute 
respiratory syndrome (SARS) 
(Figure 1) and in anticipation 

of avian fl u, the international health 
community has recognized that 
pandemic planning and response is an 
inherently multigovernmental concern. 
The ability of pathogens to cross 
borders and rapidly spread around 
the globe requires highly coordinated 
public health responses that involve the 
cooperation of local, regional, national, 
and supranational governments (Figure 
2). The understanding of this reality 
has informed the current International 
Health Regulations (IHR) revision 
process. 

  Approved in May 2005, the revised 
IHR have increased the disease 
surveillance requirements of “states 
parties” in an effort to better inform 
the pandemic response process and 
to protect the health of the global 
community [1]. Furthermore, 
the revisions have also outlined 
recommendations that the World 
Health Organization (WHO) could 
issue if an outbreak originating in one 
country is perceived to be a threat 
to other countries. The revision 
of the IHR is both long overdue 
and eminently necessary to face 
the challenges of an increasingly 
e 
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061   In Australia, powers over emergency response to public health crises also primarily reside at the state level, with the federal government having limited authority except for quarantine. The development of a coordinated Australian approach to managing new infectious threats has thus been a challenge, and there is potential for confusion over who has authority in the event of a public health emergency that crosses state borders [11].   A d d i n g  t o  t h e  c h a l l e n g e s  o f  d e v e l o p i n g  e f f e c t i v e  i n t e r g o v e r n m e n t a l  a p p r o a c h e s  t o  d i s e a s e  o u t b r e a k s  i n  f e d e r a t i o n s  i s  t h e i r  m u l t i d i m e n s i o n a l  n a t u r e .  T h e  r e s p o n s e  t o  a n  i n f e c t i o u s  o u t b r e a k  c o u l d  i n v o l v e  i s s u e s  o f  n a t i o n a l  s e c u r i t y ,  e m e r g e n c y  r e s p o n s e ,  e n v i r o n m e n t a l  p r o t e c t i o n ,  a n d  f o o d  a n d  w a t e r  s a f e t y .  P o w e r s  o v e r  t h e s e  a r e a s  m a y  b e  d i f f e r e n t i a l l y  a l l o c a t e d  a c r o s s  t h e  v a r i o u s  o r d e r s  o f  g o v e r n m e n t .  S u c h  a  s c e n a r i o  c o u l d  p r o d u c e  c o n fl

 i c t  o r  c o n f u s i o n  w h e n  

a t t e m p t i n g  t o  d e t e r m i n e  w h i c h  o r d e r  

o f  g o v e r n m e n t  h a s  t h e  u l t i m a t e  

a u t h o r i t y  o v e r  t h e  m a n a g e m e n t  o f  t h e  

o u t b r e a k .  T h i s  i n  t u r n  m a y  c o n t r i b u t e  

t o  a  f a i l u r e  t o  a d e q u a t e l y  m a n a g e  

a n  o u t b r e a k  a n d  t o  t h e  s p r e a d  o f  

t h e  o u t b r e a k  a c r o s s  b o r d e r s  w i t h i n  

a  c o u n t r y ,  a n d  p o t e n t i a l l y  i n t o  o t h e r  

c o u n t r i e s .  

  T h e  N e w  I n t e r n a t i o n a l  H e a l t h  Regulations  T h e  r e v i s i o n s  o f  t h e  I H R  c r e a t e  i m p o r t a n t  n e w  c h a l l e n g e s  t o  a l l  c o u n t r i e s ,  a n d  i n  p a r t i c u l a r  t o  t h o s e  w i t h  f e d e r a l  s y s t e m s  o f  g o v e r n m e n t  ( T a b l e  1 )  [ 1 2 ] .  T h e  n e w  I H R  r e q u i r e  a l l  s t a t e s  p a r t i e s  t o  d e s i g n a t e  r e p r e s e n t a t i v e s  t o  i m p l e m e n t  t h e  s u r v e i l l a n c e ,  r e s p o n s e ,  a n d  n o t i fi  c a t i o n  r e q u i r e m e n t s  o f  t h e  r e g u l a t i o n s .  T h e s e  r e q u i r e m e n t s  c o v e r  a l l  j u r i s d i c t i o n s  f r o m  t h e  c o m m u n i t y  l e v e l  t o  t h e  n a t i o n a l  l e v e l .  W h i l e  t h e  p r e v i o u s  v e r s i o n  o n l y  a p p l i e d  t o  t h r e e  i n f e c t i o u s  d i s e a s e s ,  t h e  n e w  I H R  a p p l y  t o  “ a l l  e v e n t s  t h a t  m a y  c o n s t i t u t e  a  p u b l i c  h e a l t h  e m e r g e n c y  o f  i n t e r n a t i o n a l  c o n c e r n , ”  a n d  a  d e c i s i o n - m a k i n g  i n s t r u m e n t  t o  a s s i s t  i n  t h e  i d e n t i fi  c a t i o n  o f  s u c h  e v e n t s  i s  i n c l u d e d  i n  t h e  r e g u l a t i o n s .  N o t i fi  a b l e  e v e n t s  w i t h i n  a  s t a t e  a r e  t o  b e  r e p o r t e d  b y  a  “ n a t i o n a l  I H R  F o c a l  P o i n t ”  t o  t h e  W H O  w i t h i n  2 4  h o u r s .  S t a t e s  a r e  a l s o  r e s p o n s i b l e  f o r  s t r e n g t h e n i n g  t h e i r  s u r v e i l l a n c e  s y s t e m  a n d  a r e  r e q u i r e d  t o  c o m p l e t e  b o t h  a  c a p a c i t y  a s s e s s m e n t  w i t h i n  t w o  y e a r s  o f  t h e  a p p r o v a l  o f  t h e  r e v i s e d  R e g u l a t i o n s ,  a n d  t h e  d e v e l o p m e n t  o f  p u b l i c  h e a l t h  i n f r a s t r u c t u r e  t h a t  e n s u r e s  f u l l  c o m p l i a n c e  w i t h i n  fi  v e  y e a r s  o f  t h e  e n t r y  i n t o  f o r c e  ( i n  J u n e  2 0 0 7 )  o f  t h e  r e g u l a t i o n s .  

  The new IHR also explicitly outline new WHO powers, which include an information-gathering prerogative that is not limited solely to offi cial state notifi cations or consultations, but which covers all “the available scientifi c evidence and other relevant information”. The WHO is also empowered to share information with other states parties if an affected state “does not accept the offer of collaboration” and “when justifi ed by the magnitude of the public health risk”. The revisions also formally empower the WHO to issue temporary and standing recommendations if an outbreak is classifi ed as a public health emergency of international concern. These could include recommendations to issue travel restrictions for persons from affected areas. The recommendations would ideally be made with the consent of the affected country, although provisions exist for such action in the absence of the target member state’s consent. 

  Federalism and the New International Health Regulations  The realities of federations, and the fragmentation of powers within them, could become particularly problematic when attempting to operationalize the new IHR. This is particularly true of the surveillance and reporting requirements, and it is of particular concern given the implications of new WHO powers. There is a real concern that federations may not be able to comply with the IHR, which could result in the issuance of temporary recommendations that would penalize federations for political and administrative features that they perceive to be beyond their control.   While a primarily unitary state may have suffi cient centralized powers to ensure that the surveillance and reporting requirements embodied in the new IHR are met, the allocation of powers within federations may not permit this. For example, the IHR revisions require all member nations to notify the WHO “within 24 hours of assessment of public health information, of all events which may constitute a public health emergency of international concern within its territory…as well as any health measure implemented in response to those events”. However, federal governments may not have the authority to collect 
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 Figure 2.  Processing SARS Specimens at the Special Pathogens Branch of the CDC

   The Centers for Disease Control and Prevention (CDC) worked closely with the WHO and other 








