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ERREEAR AN (2005) & BENEBEEAM(JEE: Joint External Evaluation)
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EU. 2017FE K DFIA
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Indicators - National Legislal

: i { Score P.1.1 Legislation, laws, regulations, administrative requirements,
] Fh‘— S policies or other government instruments in place are sufficient
8.3 ST )
22¢ for implementation of IHR: : . S | [=t¢ JRREE
. 7 " Assessment of relevant legislation, regulation, administrative
w NT EXTEI l . No Capacity -1 requnrements. and other !;overnment instruments for IHR (2005) 1 ﬁg jj r d: LJ
EVALUATION TOOL implementation not carried out
e Assessment of relevant legislation, regulation, administrative NS =k
Limited requirements and other government instruments for IHR (2005) 2 Eg’jj (Q:BE\;EE,]
Capacity—2 | implementation has been carried out 3 th,j] (J%E L/ v \5
Developed | Recommendations following assessment of relevant legislation, 4 BEHNIEZESFS=NTL\D
. regulations, administrative requirements and other government N E—TLE
R instruments are implemented 5 AE/] (EFFHT AT RE
Demenstated | 700 e e e
Capacity -4 - P’ b
Policies to facilitate IHR NFP core and expanded functions and to
Sustainable e Gk .
Coacliy =5 strengthen core capacities incorporated within the national
health sector plan (NHSP)
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Japan scores

Eal N N

National P11 Legislation, laws, requlations, adménistrative requirements, poficies ar other govemment AL1.1 National multi-hazard public health emergency preparedness and response plan is &

Iegislation, instruments in place are sufficient for implementation of IHR {2005) i : Prepai 55 developed and implemented et

policy and P-1.2 The State can demanstrate that it has adjustad and aligned its domestic legisiation, pali- ‘ R.1.2 Priceity public bealth risks and resources are mapped and utilized

JOINT EXTERNAL EVALUATION " m:mu cies and administrative amangements to enable compliance with [HR [2005) 4 B2 T Capacity to activate smergency apesations
OF IHR CORE CAPACITIES m:mlrliali:r F2.1 A functional mechanim is established for the coordination and integration of refevant 5 Emergency R2.2 BOC operating procedures and plans
sectors in the implementation of |HRE response =
of and advocacy + R23 Ememency operations programme
P3.1 Antimicrobial resistance detection 5 R2.4 Case management procedures implemented for [HR relevant hazards.
bial 3.2 Surveillance of infections caused by antimicrobial-resistant pathogens 5_ Linking
resistance P33 Health care-assodated infection (HCAI) prevention and control programmes 5 jpublic health R3.1 Public health and secunty authorities {e.. law enforcement. border control, custams) * i
5 d sequrity are linked during a suspect or confimmed biological event :
Mission report P34 Antimicrobial stewandship activities 4 authorities
26 February — 2 March 2018 P41 Surveillance systems in place for priority 2oonotic diseases/pathogens 4 Medical R.4.1 Systam in place for sending and receiving medical countermeasures during a public

Zoonoticdiseases | P12 Veterinary or animal bealth workforee 5 countermeasures: | figalth emergency L
PA3 Mechanisms for esponcing o nfectious nd potentia oonotic dieases are estabished | :::"m‘:':" Ret.2 Systenin plae for sending and eceiving bealth persannet thiing 2 publ: heaith pmee:
and functional - il gency

Food safety F'5.1 Mechanisms for matisactaral collaboration are established to ensure rapid response o 5 FLS.1 Risk commumication systems {plans, mechanisms, efc)
food safety ememencies and outbreaks of foodbome diseases R.5.2 Intemal and partrer commumication and coordination
P6.1'Whole-of-government biosafety and biosecurity system i in place for human, animal Risk 5.3 Public communication

::n;afety and and agriculture facilities 5 communication ﬂ5-40:u11 — B —

osacurity X i it et ties

P6.2 Biosafety and binsecurty raiving and pracices 4 o el i
F7.1 Vaccine coverage (measles) as part of national programme i Pt i Tt A A e T

Immunization = = = Pok. 1 Routine capacities established at paints of entry
7.2 National vaccine access and delivery 5 Paints of entry

" 3 R = PoE.2 Effective public health response at points of entry

D11 Laboratory testing for detection of prority diseases 5

National = CE.1 Mechanisms estabfished and functiening for detecting and responding to chemical

., s (1% v} Speclr.ne11 refemal an-litmnspnn system . i Chamical events | Events or ememencies
bf § \é (")"r‘;’;ﬁ,:'sglgh system D.13 Effective modem point-of-care and laboratory-based diagnostics 5 CE.2 Enahling enviranment in place for management of themical events

0114 Laboratory quality system 3 = RE.1 Mathanisms established and functioning for detecting and responding to adiclogical
.21 Indicator- and event-based surveillance systems 5 e e and nudear emergenies

Realtime D:2.2 Inferoperable, interconnected, electronic real-time reporting system 5 RE 2 Enabling environment in place for management of radiation emengencies

survelllance i i i =
23 Interation ) anl sk of v iR 0ot 3 Scores: 1=No capacty; 2=Limited capacity, 3=Developed capacity; 4=Demonstrated capacity; 5=Sustainable capacity.
D.2.4 Syndromic surveillance systems 5

= =3 3.1 System for efficient reporting o FAQ, (HE and WHO ;{

i b [13.2 Reparting network and protocals in country 5

[:4.1 Humnan resources availabke to implement HR core capacity requirements 4

wl i menl 0142 FETF' or other applisd apidamiology training progrmme in place 5
4.3 Workdome strategy 4

https.//extranet.who.int/sph/sites/default/files/jeeta/WHO-WHE-CPI-REP-2018.23-eng.pdf 5



