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threaten people as a result of changing patterns of 
life associated with climate change, human‑animal 
interaction, sustainable life‑threatening problems 
such as hunger, poverty, pollution, and declining 
quality of education and others. IHR could not yet 
been able to apply the concept of ‘One Health’ in 
dealing with emerging and re‑emerging diseases, 
which has delay the response to such pandemics. 
In addition, the irresponsible political response in 
all different aspects caused delayed disease control 
operations and the emergence of severe economic 
and social effects on all societies in a way in which 
the success stories of applying early warning and 
reassuring response systems to people turned 
into indicators of horror and severe anxieties. The 
problems of stopping production, education and 
movement between countries have catastrophically 
led to the transformation of health education 
processes towards diseases into political platforms 
for the exchange of accusations, and a space for 
settling scores between countries.

Public health education (PHE), 
ignoring the concept of ‘One Health’ 
and their impact on the future aspects 
of the IHR
Public health competencies, especially with regard 
to managing epidemic and chronic diseases, are of 
increasing importance for the global workforce in 
the healthcare field. It is necessary to strengthen 
public health education and related disciplines in 
basic medical education. It also became evident 
during the COVID‑19 pandemic that developing 
guiding goals that should support the development 
of university medical education in the areas of 
public health and considering it a basic requirement 
has become necessary. The progress of university 
medical education in the field of public health is 
also a global challenge to answer a set of questions 
that include: what we learn in PHE? How do we learn 
PHE? When do we learn PHE? Why do we learn PHE? 
Evidence‑based health care has re‑emerged the 
importance of clinical epidemiology, considering 
PHE a pursuit of postgraduate studies.

Therefore, the available risk assessments should 
developed for any pathogen from all animal and 
environmental sources that can threaten human 
health and link them with other assessments 
to understand current capabilities and their 
implications for people’s lives and the development 
of societies. The World Health Organization is 
working to develop a preparedness dashboard (a 
data visualization platform that will include a query 
system) to provide information in real time, and 
in a virtually based manner on various capacity 

from western states in the United States. Further, 
European samples tend to associate with lineages 
that expanded through Australia. Estimation of 
mutation rate showed a median of 1.12 × 10‑3 
mutations per site‑year (95% confidence interval, CI: 
9.86 × 10‑4 to 1.85 × 10‑4). The median tree height 
was 5.1 months (95% CI: 4.8 to 5.52)

Mutations in the receptor‑binding domain of the 
spike protein suggest that these variants are unlikely 
to reduce binding affinity with ACE2. V483A and 
G476S are primarily observed in samples from the 
United States, whereas V367F is found in samples 
from China, Hong Kong Special Administrative 
Region, France and the Netherlands. The V367F and 
D364Y variants have been reported to enhance the 
structural stability of the spike protein facilitating 
more efficient binding to the ACE2 receptor. 

The ability to respond in a country depends on the 
strength of its preparedness for emergencies, the 
rapid testing of its causes and risk factors, and the 
regular updating of national plans and capacities. An 
effective response to an outbreak depends not only 
on the availability of adequate human resources and 
funding, but also on the ability to manage emergency 
logistics services (including handling supply chains 
for essential products needed during an emergency). 
The results that emerged while dealing with the 
COVID‑19 pandemic show that many countries need 
support to achieve these capabilities, and more 
support should be provided as a global priority 
action to enhance health security. It was found that 
operational readiness capabilities and enabling 
functionality were low in many low‑resource 
countries, and this necessitated the need for 
increased investment in strengthening the capacities 
of IHR. It also showed the low national preparedness 
capabilities due to insufficient investment in human 
capital and weak planning for continuity in support 
of combating the spread of infectious diseases.

Perhaps the greatest challenge facing the IHR 
in addressing new pandemics is the careless to 
early investigation of potential situations that can 

Figure 1. Phylogenetic tree for the SARS-CoV-2 genomes, 2019-2020.


