GLOBAL HEALTH SECURITY INITIATIVE

10 YEARS OF COLLABORATIVE ACTION

GLOBAL HEALTH SECURITY: OVERVIEW

The term global health
security is often used to
describe preparedness for
and response to serious
health incidents that are
cross-border in nature and
that pose a risk to security,
destabilize economies,
disrupt social cohesion,
and affect the critical
business of government.

Key risks to global health
security being addressed
by governments and
international bodies
include chemical,
biological, radiological
and nuclear threats
(CBRN) and the spread of
pandemic influenza.
Events that have
influenced the global
health security landscape
include the 1995 sarin gas
aftack in the Tokyo
subway, the 2001 mailing

of anthrax spores through
the United States postal
system, the 2003
emergence of Severe
Acute Respiratory
Syndrome (SARS), the
Pandemic (HINT) 2009
and the accident at
TEPCQO'’s Fukushima
nuclear power station in
Japan.

The Global Health Security
Initiative provides an
effective forum to
convene representatives
from member delegations
to discuss current and
future global health
security concerns. The
Initiative also works with
other institutions to
improve preparedness
efforts worldwide, through
better coordinated
surveillance, detection
and response efforts.
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“We affirm our resolve as
a group of Health
Ministers/Secretaries
representing diverse
nations to, individually
and collectively, take
concerted actions to
ensure the health and
security of our citizens,
and to enhance our
respective capacities to
deal with public health

incidents.”

Ministerial Communiqué,
2001




The Global Health Security Initiative (GHSI)
is an informal network of countries that
came together shortly after the September
11, 2001 attacks, to ensure exchange and
coordination of practices within the health
sector in confronting new threats and risks
to global health posed by terrorism.

Members

Delegations of the GHSI include Canada,
France, Germany, Italy, Japan, Mexico, the
United Kingdom, the United States and the
European Commission. The World Health
Organization (WHO) serves as an observer.

Mandate

The mandate of the GHSI is to undertake
concerted global action to strengthen
public health preparedness and response
to the threat of international CBRN
terrorism. In 2002, pandemic influenza
preparedness and response was included
in the mandate, given the linkages of this
issue to health security. Lessons learned
from a range of incidents, including both
intentional and naturally-occurring events,
inform work undertaken in support of this
mandate.
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Ministerial Meetings: The annual meeting of
health ministers fosters dialogue on topical policy
issues and sets directions for the Initiative.

Global Health Security Action Group: GHSAG
brings together senior officials from each
delegation to ensure that ministers’ plans and
objectives are translated into concrete actions
and to serve as a network of rapid
communication in the event of a crisis. GHSAG
members exchange information regarding
global health security issues, discuss policy
priorities for the network, review progress on
technical-level activities and assist in the
preparation of Ministerial meetings.

Technical/Scientific Level: Working Groups

The Risk Management and Communications
Working Group is responsible for CBRN risk
management planning, threat and risk
assessment, emergency communications, and
policy collaboration in areas such as medical
countermeasures. The Working Group includes a
Communicators’ Network, which was established
to develop and integrate effective risk and crisis
communications strategies into risk
management.

The Global Laboratory Network is involved in
promoting quality assurance in diagnostics,
flexibility and adaptability of techniques and
technologies and addressing issues regarding
fransport of specimens.

The Chemical Events Working Group is involved
in the risk prioritization of chemicals, the
identification of research needs and best
practices in the area of medical
countermeasures, as well as other cross-hazard
projects such as early alerting and reporting.

The Radio-Nuclear Threats Working Group
works in collaboration with other radiation
protection and nuclear safety authorities on
emergency preparedness, undertakes projects
in areas such as countermeasures and
laboratory mapping, and serves as an informal
communication network during emergencies.

The Pandemic Influenza Working Group is
responsible for sharing and comparing
respective national approaches to pandemic
preparedness, including vaccine and anti-viral
stockpiling and use, surveillance and
epidemiology, diagnostics, and public health
measures. During the HINT Pandemic, the
Working Group coordinated the regular
exchange of information among GHSI members
on the status of the pandemic response.

The GHSI Secretariat is responsible for meeting
planning, horizontal coordination and integrated
priority-setting across the initiative, which
includes management of the committee of
Working Group Chairs and Delegation Licisons.

Global Health Security Initiative
Current Organisational Structure

MINISTERS/SECRETARIES/COMMISSIONER
Canada, France, Germany, Italy, Japan, Mexico, United Kingdom, United States,
European Commission, WHO (technical advisor)
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By providing a forum for countries to engage in
dialogue, generate new knowledge, share
best practices, and exchange preparedness
approaches, the GHSI has helped to inform the
efforts of national governments aimed at
advancing health security. Working
collaboratively through the GHSI has also
enabled governments to build a stronger
scientific evidence-base, and to utilize national
resources in a more effective manner.

In the international realm, the Initiative has
acted as a forum for cooperation and
dialogue on health security matters. Through
cooperation with other international bodies
including the World Health Organization, the
GHSI has made valuable confributions to
advancing work on global health security
beyond the group’s membership. Participation
in the GHSI has also positioned member
governments to more actively engage and
play a leadership role within their respective
regions on health security-related matters.

« The assessment of threats and risks is
foundational element which allows GHSI
members to link risk assessment to health
preparedness efforts. Progress has been
made in developing a common
methodology for assessing threats and risks
to inform priority-setting within GHSI through
a systematic review of key threat agents.
This includes increasing interaction between
the security and health sectors, and
identifying vulnerabilities in preparedness
and response.

Governments are placing considerable
emphasis on the compilation of surveillance
and reporting data that could offer early
warning with respect to emerging incidents.
In this regard, the GHSI continues to
develop a common platform for early
alerting and reporting, which is used for
tracking public information and media
sources and relaying critical information to
decision makers.

The GHSI network has improved the quality
of analytical work in high-safety
laboratories in areas such as electron
microscopy, smallpox, anthrax, tularemia, Q
fever and plague. Strengthening global
laboratory capacity has emphasized
external quality assurance, as well as best
practices in detection, diagnosis and
transportation.

The lessons learned from a GHSI exercise led
to the creation of a 24/7 Emergency
Contact Network in order to improve
international communications capabilities
among health officials in the event of a
critical incident or health emergency.



Establishing a strategic risk and crisis
communications process is part of an
effective preparedness and response
strategy. This has included guidelines for
generic risk communications; specific
strategies to address communications
needs for key threat agents; and policy
papers on best practices in risk
communications, communications
challenges in uncertainty, and the role and
influence of social media in public health
emergencies.

A Risk Incident Scale was designed by the
network for communications among
governments to share information on the
gravity, magnitude and immediate impacts
of a CBRN incident.

Medical countermeasures, especially
therapeutics and vaccines, are viewed as a
critical tool for the health sector in
containing and mitigating the spread of a
threat agent during an incident. The
development of a sustainable global
infrastructure for medical countermeasures
provides a broad framework for the GHSI's
work in this area. This has included sharing
information on research and development
and exploring collaborative opportunities
related to specific products, as well as
discussing regulatory and logistical issues
associated with stockpiling and
deployment.

Ensuring GHSI countries have access to a
global evidence-base with respect to CBRN
human decontamination capabilities has also
been a priority for the network. This has
included sharing current research among
member delegations, developing and
disseminating best practices and converging
practice and interoperability.

GHSI members have recognized the
importance of collaborating with the WHO
in strengthening global health security,
including through the implementation of
the International Health Regulations (2005).
By promoting the uptake and dissemination
of outcomes from GHSI activities, and by
sharing technical information on IHR
implementation among members, the
network has been able to contribute to this
broader objective and will continue its
collaborative efforts in support of IHR
implementation globally.

Smallpox was the object of considerable
activity in the early stages of GHSI, and it
remains an issue of continuing attention.
Collaborative efforts to address smallpox
have included a unique international
exercise (Global Mercury), and support
given to the WHO Secretariat, particularly in
the field of planning for the potential need
for vaccination.

In 2009, the GHSI proved to be highly
valuable in facilitating the timely sharing of
information for the response to Pandemic
(H1N1) 2009 and to support national decision-
making. The GHSI also facilitated
relationships that led to international
collaboration in the early days of the
outbreak, as well as throughout the
pandemic. Lessons learned from the HINT
pandemic have contfinued to inform both the
generic preparedness and pandemic
planning efforts of GHSI members.



Over the past ten years, the GHSI has
provided Ministers, Senior Officials and
technical experts with a trusted forum to
engage in open discussion on health
security issues. The relationships developed
through this forum have been an asset to
health ministries in advancing work on
health issues at home and abroad. For
example, members have regularly shared
information during critical health-related
incidents, such as the Fukushima nuclear
accident and the outbreak of Escherichia
coli in Germany in 2011.

The GHSI has regularly identified cross-
national needs for capacity-building
among technical staff, and has met those
needs through workshops and training
sessions. Inter-governmental sharing in
emergency preparedness, joint fraining and
planning have formed the core of the
technical cooperation that has taken place
under GHSI.




COOPERATION BEYOND THE GHSI

Health security is a core aspect of the
mandate of a number of international
and regional organizations. This section
outlines the efforts of some of these
organizations and identifies potential
areas for collaboration with the GHSI.

World Health Organization

As an intfernational organization and the
specialized agency of the United Nations
for health, the WHO serves as an observer
to the GHSI. The efforts of the GHSI are
well aligned with the health security issues
being addressed through the WHO.
These include: the implementation of the
International Health Regulations by
member states; international cooperation
in outbreak surveillance, alert and
response; tfransparency and sharing of
knowledge, technologies and materials,
including laboratory samples and viruses;
improvement in public health
infrastructure; and increased national
and international resources for training,
surveillance, laboratory capability,
interconnected response systems and
prevention.

The GHSI will continue to work with the
WHO to support common priorities for
global health security.

European Union Health Security
Committee

The European Union Health Security
Committee is an advisory body
comprised of representatives of Health
Ministers from the 27 EU Member States
and the three countries of the European
Economic Area. It is chaired by the

European Commission. Its mandate is to
share information and experience on
preparedness and response to health-
related threats from acts of terrorism or
any deliberate release of biological or
other agents as well as pandemic
influenza, and to advise Health Ministers
and the European Commission services.

International Atomic Energy Agency

The IAEA is the world's centre of
cooperation in the nuclear field. The
Incident and Emergency Centre (IEC) of
the IAEA is the global focal point for
international preparedness and response
to nuclear and radiological safety or
security related incidents, emergencies,
threats or events of media interest. In this
role, the IAEA IEC facilitates prompt
international notification, information
exchange and cooperation as well as
international assistance when the
capabilities of States might be exceeded.
The GHSI and IAEA work together in these
areas.

Nuclear Energy Agency

The NEA is a specialized agency within the
Organisation for Economic Co-operation
and Development. The mission of the NEA
is fo assist its member countries in
maintaining and further developing,
through international co-operation, the
scientific, fechnological and legal bases
required for the safe, environmentally
friendly and economical use of nuclear
energy for peaceful purposes. The NEA
assists the GHSI in collecting information
addressing human health risks associated
with radiological and nuclear threats.



FUTURE PERSPECTIVES

The nature of health security continues to
evolve in a number of important ways,
giving rise to new challenges. These
emerging challenges illustrate the need
for governments to remain vigilant in their
preparedness and response, and to
strengthen efforts for international
cooperation.

Governments have placed increasing
emphasis on preparedness and response
strategies that build on an “all hazards
approach”. This approach promotes the
use of common platforms to address a
variety of diverse health threats and risks.

Since its inception in 2001, the value of
the GHSI partnership has been
demonstrated through timely information
exchange and effective networks,
resulting in strengthened capacity and
decision-making related to CBRN threats
and risks.

As health security continues to evolve,
the GHSI's preparedness and response
activities will remain adaptable to
changing threats and to the changing
health security landscape.




R

AN

HERITEID 10 &F

R EERmREAZ VT T4

HARRZERE : $©IE

HREBELZEEEE NS GE
. 2L DBFE. BREHX
SEEREL. REREICY)
AV %&bf=b L, BEETR
EiEL. HEMGE—KIEZHR
RS, BROERLGERFIC
TEEREFIERGREL
DER~DREA EXHILER
TEHIZALLND,

EEBR & EREEENRY
HATWSHERIRED 2R
TEREOEHYRVICIEK,
£ % (chemical). £¥Hl
(biological) . &t E¥ &
(radiological) . # (nuclear)
(CBRN) OBBE/NVT =
YOAL U ITIVIUOFLRHB,
MIKRIEDBERERED
BRHEICHEEZEZRIFILI-HE
BLLTIK, 1995 FITER
TERELMTHY Y VB,
2001 FITKRETERERE
RSO EEEH. 2003 F
D E i 2 % W % 25 IE 1% B

(SARS) M4, 2009 &£ D

HE A 7)Y (HIND)
DFRIT. BEL UV 2011 F£IZH
ACTEZTL-ERAENEER
FHREMBEBNH D,

HABRLZEREI =T
T4 T A UN—EHOREK
NEF > THEFAEDERE
ZERBEOBRES L UHEX
DREABEIZDOWTELESE
ME I —S LEREL
TWb, . DA =7
T 1 TIE. BN GEY— A
TUR, B, MIEEBELT
HAMICHEZ Z@ILT D1
OIT, D BFERBE & BN
LTW3,

HRERLERESN =TT 47
1

[ERIE, ZHGTERZ
RET SREHELGAE -
REDIIN—TELT,
1EE)ZZ O EH R T, EF
ROBELZELEFE/
DIZ—Z TG L /=178 &
EY, RRELEEHLT
FHIZHNT S EEDFE
HEEZET S, LLVSR
BEZXHT 5.

- 2001 FEEHERIFHH




BRERITEID 10 &

HRERELEREA =T T4 7 (GHSD (&,
200159 A 11 HORKZHERTOEHEZ(T.
TOYXLHAHREDARDBEICEEDITS
FLOWEBREYURIICAERMI ZEZFEHB
LT . REBEY 2—0EHET HIEHRKHE
CRABRDEOIZHERE LE-EEROELX R Y
fD—0THDB,

A IN—HE
GHSI #BRLTWADIEHFH,. 75U R,
FAY. 427 . BR AF2a 4 F) R,
TAVNWELUVMMEESTHD, £, HR
REHREE (WHO) A4 TH—/"—L LTS
LTW3,

‘u::

£

GHSI OEFIL. EffER% CBRN 70 1) X LD
BRANDARBEICET 5K A & xtisZE5R{E
TAHEOICEHRNGHRAITHEMSIZLTH
%, 2002 £, NUTEIYIATINIUHE
BRERSEEOEECER. CORBADEL
Extinh GHSI DEFFIZMZ 5z, GHSI D
EBZRTTH5OOFHIE. ERMLETS
LERBRIVADERERTREROHKIHNITY AN
LBNTWLS,

!




BRERITEID 10 &

BEREE SEOREEIXELNF 1 BRE
ZHE . BFEMNLBERMEIC OV TOXREER
EL. 1ZV7T47DAAEEEHT NS,

WMREFEZERIETE O /L— T (GHSAG) : &
EDREBREBRETHERIND GHSAG [£. X
ESDitEE BMEEARNLZTEICIE L. &t
NEELERIZEELZIIA=ZSF—2300
Ty RIT—=OELTHEET S LEEHNEL
T3, GHSAG D A4 /3\—[F, HEkRED R
BERXELREORBIZCONTIERZHL.
GHSI vy F7—V DBRDEBLEEEZREL.
B LRILOITEIOES KR EHEE L. BER
SEDEBERET S,

BHG - FZHIL NI - BFIREA (Working
Groups)
DRAYEEBEUPAZS2a=y—2 32 WG,
CBRN YRV BEEDFTERTE. BB - ') RV
fi. REagOa1I1=45y—>30, BLUER
Bt REEDHHTOBERBAICEEZES,
COTNL—TIZIE, HRMGEYRY - fEa =
A==V 3 VEBRBRERELTCEEERICH
595K FToN-aSaz=hr—4—
X2y bI—=UNEENS,

HARES KRR Y FI—2 (L. OB DREE.
FEOREMOFEME EBISTEZME L L, BRIED
EEDOMEICERY A TS,

LA RV b WG X, BELCIEXERILEYE
D) R DEFEIRGLA . ARDERFED 5 EF(C
BETOARDODBERERRNTSIT4RAD
BREDIFEN. RHER - HECEEROAES
RIZhhDE2EOMOTOD Y FET-T
A

¥ - BB OBE WG (L. BEHREE PO
ZEICEOLIMOBELHZ A LELA L, BES
EBADHEAZTL. RROEZDOTYEL T
EDORHIZBT2TO0C Y bEERT D E
EHic, BEaBOELRIZIa=r—> 30"
Ty bT—9 & LTHEET D,

NOTEIYIALVINLI VT WG I, EED
EBHEZEED. NV T Iy I RERFEKREIC
DLWTHORBEFICEEZE > TS, 2009
FITHEA O TILIT Y (HIN1) M5RfTLI
BR.CDTIN—TIEEREFRAE. F—RASF VR,
EFMRER, ARFEXRGEEDDFICE T
ALY —GERRBORAEEIT 1=,

GHSI EHB L. 25 0#EH. MORE, 1=
DT T4 TERTORENLTBEIRMDERTE
IERFEV. XTI —TRRERK
DIV UDEERDEEEEZITo>TWLD,

HEAREREREA =7 T47 B
IRTE DRSS 1=
AE/RE/ER L
NFHE. TSUR, B4V, 18T, BE, AF>a, 1FYR, ~
AU h, BMERS. WHO (+ TH—/i—) w
¥
HARERSFRETESIL—F (GHSAG) E
L
= <R
BEMREE N
GHS| %R HE-RE)TVY 0%
HhF 4 EaksTN—7F &
I I 1] 1 .
DAY EBELY HRRES K NUTIY (=R NI ¥ - IR Fq
JZaz=45—>3y *ry kI—5 A IINIH WG DERB 3
WG WG WG L
K
2S2zh—4—X - 1
v kI—=4




BRERITEID 10 &

GHSIEX HEEE TV HTLLHEZEAH L,
RAMTSVT4REHBL. HBADOT7 TO—
FITOWTHERERRT 27+ —F LEiRH
THIELICE-> T . BETXERENDRILEZBE
LE=REBROEHCFEREREL TS F
f=. GHSI Z& L =15 1T8E. BFEBMF, &
UsE LG R PMIOEREZEE BDERE
MBRMIZFIAT HDICHEIH>TLD,

HRDEEICEVWTEHE. ZDA =T T4 71&
BRELEREOHEICEAT 2HALEXMTEDS
ELTEEBLTE. WHO XL O ET 51t
DEFEELEDHBNAZBELT. IIL—TDAY
N—EICEEFELTHEHREORRETERE
DEEDRIEICERLGEMZ LTSz, F£1-.
GHSI 2L TS A VNN—EOBFMIX. %
NZTNOHIBHNTREZTSRECEEL =M
BICEBMICEAEL. ) —4F—&L LTO&RE%E
RI-945ITH S,

* B - ) RV EHAIX. GHSI DA UA—EH
DR ERELORATEADHAIC
BEM T 5-ODEAMEERTHD, T B
HEBEORAOEZRMLELEL—F&ELT
GHSI A TORRDEBEIELIDEEICIFHRZE
RBIET 50, EE - VR VFEOHXEFIE
ERESEIIFINEDOONTNS, Thic
X. RERELIZ—LREEI2—DHH
D&k, wA ERIGIZHITHHMEBHEDREMN
BEEND,

* ZEBAFIE. F-LGBEICOVTRHICES
FHESKIICTE0. BEREREDT—
AUNEIZERBIZHAZTNTLS, CThIZEE
LT. GHSI #EE(X. ARBEDFERE A T
1« 7THEREZEH L. ERREZICEELH
REGAD-OICERASNLIRHER - BE
DEETSY P T+ —LBEIDIODOEY
HAERELTLD,

*GHSI D%y FT7—21%, EFBEMERE.
KARE. RERA. HBRK. Q. "X gL
[CEALTIRAFE—TF 14 LRILDODBELR
BB TCONMEEDEZTH TS, RE
MR DBENDHEHRMIZRILIZE L TIEL, 4488
RERIEDIZH,., R, ZH. BEDORX b
TS50 T4REERLTWS,

* GHSI OFEEMN O/ oNHINIEDIE, &
ARGEEBORELORSBENRELE
DHREYBEMOEERMZIZI A =yr— 3
VEENEEH D=6, 24 BEAR 7 BRED
REERRY F7—I DB,



BRERITEID 10 &

* BBRMGYRY -faasSa=s—2av7
A+ XDMHILIE. RN R & RS EHER
TEHHBRO—EBTHD, HlIZIX. —HEHI7%1)
AR A2 H5—232DHA KR4,
FELBRLEGYSDFIZODLWVTOOZ 2
—Hr—> 3y Z—XIZHET B EERR G E
B, BLUPYRY -a32a=5—2300OR
ALTSHOT4R, FEELKRATTOHOOS
A== aVDFE. ARBELOREE
BRIZEITAY—SV% I AT 7DRENEE
ERHIETIBERXEDERNH D,

LZH, EYFNFIHRSEDE - &%ICEDL
HREDEKME. BE. BEEMTZEICEL
THEBRERETH-OIC, BIFEOa2z 2=
T—rarv- 3y bIT=JI2&DOTHVRY -
AVOTU RF—HRERES NI,

Ao T NREBICEBEZEROILE
fil - BT S-DDRBEIZ—DEELF
BD1D2MEMITONATLSDARRE
R HITAREFHEETHL, COET
D GHSI D ESDIEL LA Z R L TUL
501F. MnEFEROHFG ARG HFHER
DEFETHD, HIZIE. HEAKICET S1E
MEH, EANLGRRKICEELRIEED
BR, BELRBEICEELLERSMEER
DEEDER/NTHOATE T,

* GHSI s E A AR CBRN BREeEHNIZET 3
HARMGIIMERIZTIERTESLLSIC
T5IEELH, DRV NIV DEXEED
1D2THD. BIZIEZDFERICIE. »N—
EMCORFOMEDEE. RA TS50 F
A ADWEILEER. EBRAZEHEERMED
EhiH b,

* GHSI A Un\—EIE, HRVGERERZRSRE

it ¥ 5 LT, ERRERERA (2005) DX
BEEDTWHO LR NTHEEMZFRHEL
TW3, GHSI (. ZDEBREDEY A
LERTREL. B FRERBOERCET
HEMHLERE A VAN—ERTHRET S
ZEIZE-T, KYBEWBMICEEBT S &
DRIBEIZAE > TV D, GHSI 5% BHFM
[CERREBRAIOERZZIET 5HHED
BT HSFETH D,

RAREIL GHSI KRS M hEEE, §35]
EMEFELTLSMHED 1 DTHD, XA
EICEATAHNEEE LTI A=2—0 KGE
BRegizElE royo—sS-<—xa1)—))
DIEFEM. FITEIY 5 5 FHEEOLEMIC
Bd SEEREDADEFETOWHO BHH~D
XELRENH D,

*2009 £, HE AV ITILIT VY (HINL) DFE

TICEL. 34 L) —LGEREFORELE
ENERREDIIEIZH VT GHSIAFEEIC
FERLUREER-T LA, T
f=. GHSI IZ& > TRESN-HAERIZ &
Y. RITREDMHE F UXKRITOLEAMIC
iz > TEENEGANEI N, RS >
FILIToVDORITHL/ONLHIIE., 51F
ftE. GHSI A UN\—EOHREMLERIE
[CHEBLGEREZRH®EL TS,



BRERITEID 10 &

*GHSI X, B% 10 FIzhi-VY ., EEOREE
LRE. BEREERES L UHHMEEMR
2. BREREREOREICET 2EELHE
NTEHEEEDBE NI+ —SLFIRMHL
TEl DT+ —F LEELTEIMIF
HERIE. FEORBIESKREIZE >TER
NTREOHE~ODIRUMBAFRIESED
-ODEEELEG DTS, =& AIE. AN
—EF. 2011 FORRENBEFEF—RFH
REFDEHRPL R Y TOKRBRAIZEDE
hEORITEE. BECEELEERGERE
[ZBR L TEHRICERERB LTS,

* GHSI (X, [EEMIC, B8 -EMX4

YIDRENBED—_—XZHL ML, 7—
oayTOMEEFRELTIO=—XIZx
IELTWS, BREEADHEZDBAFRITO
#£E. BLUHRTITSHELHEREIL.
GHSI O FTEITINhTWSEMBHDRKD
EWR B,




BRERITEID 10 &

BERTEHEEILL < DH 0 EFEHEES A Hhig 41
BODDHLEEFD 1L D2ELE>TWS, D
P30T IS LD —8IcOLNTE
DEFHZEHEH L. GHSI E DB HDETHEEN B
2RHERT

R EREHE (WHO)

EEOEMHEN 1 D& L TEEHT 2EEHM
#. WHO (%, GHSI IZATH—nR—& LTS
ML TWLW%, GHSI D;EEIE WHO A3%tIEd %
BEZEABEOMBELE —HLTLDS, mEHE
HELTWBFEHIZIE, A VNA—EHIZKZEER
BN DEMR. BREERTOY—RAF X -
24 - MECHS T LEBER . K - Bl - &
KE (ERETOERLEVSMILRAEZED) OF
AL H£E, ARFEAVISORE. LU
[ZH&R. — A S UR BREBERDEEHRIE.
HECEAELEAGVRATLEFHAOES
FUEBRMLGEROEMGEELH D,

GHSI X, 25 L-EEZLY KLLFRAT S A
EEEZDOIC, 5% WHO DR AZE#
BMLTWLFETHD.

EU R Z£REZES

EU BELXEREZERIL. EUME 27 hE L
RO RFMEE 3 WEDRBAKEORRETHE
BRENLEBMBBTHL. RNEERNERE
HEHTWDE, TOEHIE, 70 XLDOEYH
ZDMOFIDERMBMAC/NTIVIAY
TLIVHIZEEBEDOBRADEZ & XIG
[2DWT., BEREBREHEFILHLTH D,
ZLT.RBEBKESE ECICBIERITI2ET
Hb,

ERRRFH#EE (IAEA)

IAEA (80D 73 8 T O ERER IESD il T
BffFonTLNS, IAEA ODEH - BASEX
B4 — (IEC) X, #EMSEMENLTSE
MELIRZLREICEEL-BH, BREBRE.
BEELIEIAT 7TOELER~DOERMAL
EREXIGICEAT HHAMTEIPHNURATH S,
IAEA IEC (. CO®ZBID—IRE LT, iR
ERRER. R, Hh. B UEDERE
NEBAEEENRELEZEEZOEBNLEX
BERELTLS, GHSI &£ IAEA [FThdd
PHETEREICHBAEHZEITO TV S,

[RFHHEBE (NEA)

NEA [F#EF i HEFEEE (OECD) DEME
BTHbd. NEA DIy avik, BEGBHE
BLT, T2z, BEICPLE LT, %8
[CRFAZFMAAT OITBELRZHN.
BEAfTh, NG EREHEL. ThEISICH
Bst€dLT. MBEEZXETSHLTHD,
NEA [XaTHEME EDOBRIZHES ARDRE
REDYRICEAT HREMINEIZH VT GHSI
EFXELTLS,



BRERITEID 10 &

BEZEREOMEFIVCDOLDEELRAT
EEEfFTEY . FHLOREZEAHLTY

B, F=IZENVEN > TE-C o DFRREE.

BRABICERZEZE ST ICHA EXFSITERY
Hu L bz, ERBAZRIELAETNEES
BWI EZRAEITRL TS,

BEBMIE, TH4—ILNF—FE) Oz Ex
ICEBEZ F I FTRIATSHLOICLE->TL S,
D7 7O—FIX. SEISEFLERELOER®
JRIIZHET HE=HICHBED TSy b7+
—LEFATEHELS5RTIDTHD,

GHSI [%. 2001 &I HiEE % Fta L TRk,
AALY)—RERKBENRMLERY T —
DIZ&>TZDMffEEZREEL TEF=, TL T,
ZTNIE.CBRN DERE ) RV IZBEE L =t
BENEBRREDEIEEERL TS,

hhod BEREREETEELTL(ES
3, TN, BRLOBRIEBE~DHEZ &G
(ZB89 % GHSI OFEEIE. LT E5BHEICH.
EETIBEREREDFERZIZHRE L TLY
{TERTEBESS,




