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BackBackgroundground
An effective and dedicated legislative framework is necessary to give effect to the
obligations under Articles 5 and 13 of the International Health Regulations (IHR) and is
an indicator under the prevent pillar of the Joint External Evaluation (JEE) tool. Following
the 2014-2016 Ebola crisis in West Africa, the President of Guinea established a new
agency solely dedicated to preparedness and response to public health emergencies. This
paper presents the results of a research project to assess the legal and regulatory basis for
activities related to public health emergencies management across the Guinean
government.

MethodsMethods
A literature review, combined with in-country consultations, individual interviews and a
stakeholder workshop was used to identify and analyze legislation related to the
management of public health emergencies in Guinea. Once key gaps and overlaps
between existing legal and regulatory documents were identified, we categorized them
under the JEE key technical areas. We then identified and reviewed examples of best
practices in health emergency legislation for corresponding technical areas from other
African and Asian countries.

RResultsesults
In 14 out of the 19 JEE technical areas, we identified key legislative gaps and potential
areas of conflicting authorities within and between ministries. Most consequentially, we
identified a lack of formal legislation or mechanisms to support information and data
sharing within and between agencies and sectors as well as relevant authorities in
neighboring countries, despite the benefits such mechanisms may offer for improved
communication when public health emergencies threaten to cross borders. The legislative
review also enabled the identification of possible gaps in corresponding foreign
legislation, illustrating that this type of assessment may have larger regional or even
global implications, in terms of identifying priority areas for future legislative
development across diverse legal systems and access to resources.

CConclusionsonclusions
This legislative review allowed for the identification of numerous legislative gaps that, if
filled, could support the government to be better equipped to protect the health and life
of Guineans in health emergencies. Importantly, our paper serves to demonstrate the
utility of legislative assessment as an essential and effective tool for strengthening health
security capacity more broadly.

National legislation is recognized as an important tool
that can directly or indirectly affect a country’s prepared-
ness and resilience to public health emergencies. An effec-
tive and dedicated legislative framework is necessary to give
effect to the obligations under Articles 5 and 13 of the In-
ternational Health Regulations (IHR), and is an indicator
under the Prevent pillar of the Joint External Evaluation

(JEE) tool used to assess country capacity to prevent, de-
tect and respond to public health emergencies. 1, 2 Nation-
al legal frameworks should be effective, easily accessible to
any stakeholder, and frequently reviewed, updated and as-
sessed for consistency with the international obligations of
the country.

The 2014-2016 Ebola Virus Disease (EVD) epidemic in

Center for Global Health Science and Security, Georgetown University, Washington District of Columbia, USA
Center for Global Health Science and Security, Georgetown University, Washington District of Columbia, USA
Independent Contractor, Paris, France
Graduate Institute of International and Development Studies, Geneva, Switzerland
Center for Global Health Science and Security, Georgetown University, Washington District of Columbia, USA

*
†

‡

**
††

Attal-Juncqua A, Standley CJ, Tordjmann A, Burci GL, Katz R. Legislative assessments as
a tool for strengthening health security capacity: the example of Guinea post-2014
Ebola outbreak. Journal of Global Health Reports. 2019;3:e2019060.
doi:10.29392/joghr.3.e2019060



West Africa highlighted a number of gaps and weaknesses
in the Republic of Guinea’s national public health infra-
structure pertaining to the core capacities under the IHR. In
the aftermath of the outbreak, and with support from inter-
national partners such as the U.S Centers for Disease Pre-
vention and Control (CDC) and the World Health Organi-
zation (WHO), Guinea made substantial efforts to address
those shortcomings by strengthening systems to prevent,
detect and respond to future outbreaks and other health
emergencies. A Presidential decree in July 2016 established
the Agence Nationale de Sécurité Sanitaire (National Health
Security Agency, or ANSS), an agency of the Ministry of
Health dedicated to preparedness and response to public
health emergencies (hereafter “ANSS Decree (2016)”). 3 Yet,
in order to be effective in its role, the ANSS’ legal authori-
ties need to be well defined and distinct from other entities
involved in response to biological threats. In this context,
Guinea needed to assess the authorities in place for the
ANSS to act during an outbreak, including their legal and
regulatory status with respect to other bodies that might be
involved in a response, such as other technical ministries,
the regional and prefectural government administrations,
and the police force.

In 2017, Guinea participated in the JEE process. 4 The
JEE identified a number of specific gaps within the Guinean
health security system, including with respect to Guinea’s
legal and regulatory frameworks. Based on these observa-
tions, the Ministry of Health requested assistance from ex-
ternal partners to support a collaborative research project
that would assess the legal and regulatory basis for activi-
ties related to public health emergencies preparedness and
response, across all relevant government agencies and min-
istries. In addition to identifying references, legislation,
regulations, and other legal instruments related to public
health emergency management in Guinea, the project also
aimed at highlighting gaps and overlaps between existing
legal and regulatory documents, as well as providing evi-
dence-based recommendations and examples of best-prac-
tices. This paper presents the results of this assessment and
serves to demonstrate the utility of legislative assessment
as an essential and effective tool for strengthening health
security capacity.

METHODS

We combined a literature review with in-country interviews
and workshops to identify and analyze legislation related to
the management of public health emergencies in Guinea.

LITERATURE REVIEW

A literature review was performed to identify references,
legislation, regulations, and other legal instruments related
to public health emergency management in Guinea. Search-
es were performed in English and French. A primary source
of data was the 2016 CDC Global Health Security Agenda
Country Report, which provides a preliminary map of the
Guinea legal landscape pertaining to public health emer-
gencies. 5 The research team employed a “snowball” search
strategy, whereby we identified references from papers and
relevant legislation and followed them to identify addition-
al data sources. Other such sources included open access
databases and government websites, as well as material
provided by local government officials to the research team.

The literature review also sought to identify legislative
gaps, including documents that were thought to exist but
could not be found (either online or in print), and were
therefore not operationally relevant, as well as areas where

policy or legislation was expected or required but did not
exist. Once key gaps were identified and categorized, the
team searched for and reviewed examples of best practices
in health emergency legislation for corresponding topic ar-
eas from other countries in Africa (Benin, Burkina Faso,
Cameroon, Ethiopia, Ghana, Kenya, Liberia, Nigeria, Sene-
gal, Togo, and Uganda) and Asia (Vietnam and Indonesia).
This was done to provide concrete and realistic recommen-
dations to the government of Guinea, and to identify po-
tential global gaps. The countries were chosen because their
legal frameworks share similarities with the Guinean legal
system and/or they face similar constraints and challenges
with respect to public health emergency management ca-
pacity building.

STAKEHOLDER CONSULTATION

Stakeholder consultations, including a workshop held in
August 2017 and in-person interviews, complemented the
initial literature search. They provided an opportunity for
legal and technical experts from the Guinean government
and international organizations to participate in the assess-
ment and gap analysis, and allowed us to confirm that the
literature review gave an accurate overview of the legisla-
tive and regulatory framework on public health emergency
management in Guinea. Interviews were conducted with
the legal counsels from the Ministries of Health, Livestock,
Environment, and Defense, as well as public health and
emergency response experts from the Ministry of Health,
the World Health Organization, and the United Nations
Resident Coordinator’s Office in Guinea. Workshop partici-
pants included all interviewees, as well as additional tech-
nical experts from the government of Guinea and the CDC.

Specifically, the stakeholder workshop on the public
health emergency legislative structure of Guinea was used
to validate findings from the literature review and establish
a better understanding of the hierarchy of legal instruments
in use in Guinea and their relevance. In small working
groups, participants were introduced to two case studies de-
scribing a different public health emergency with a series
of scripted injects and questions. These scenarios were used
to elucidate practical steps used during emergencies and
which legislative instruments are relied upon for each step
of an outbreak. Participants recorded their answers on
worksheets and flipcharts. Their responses were later cross-
checked with existing legislative instruments.

ETHICS APPROVAL

We submitted the study methods, including interview ques-
tions, to the Georgetown University Institutional Review
Board (IRB). As our methods only involved collecting infor-
mation from individuals in their official professional capac-
ity, the IRB determined our study to be exempt from fur-
ther review. Likewise, the Ministry of Health’s Ethical Re-
view Board in Guinea did not require ethical approval for
the conduct of the project.

RESULTS

Through literature reviews, stakeholder interviews and
workshops, the team was able to analyze Guinea’s legal en-
vironment and the hierarchy between legal instruments in
Guinea to:

1. identify all available legislation related to the man-
agement of public health emergencies; and

2. formulate evidence-based coordination and technical
recommendations to share with Guinean government
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TTable 1. Guinean legislativable 1. Guinean legislative ce codes related to health securitodes related to health security (6-11)y (6-11)

National codeNational code MinistryMinistry

Public health code (1997) Ministry of Health

Code of livestock and animal products (1995) Ministry of Livestock

Pastoral code (1995) Ministry of Livestock

Code for the protection of wildlife and hunting regulation (1999) Ministry of Environment

Water code (1994) Ministry of Environment

Forest code (1999) Ministry of Environment

TTable 2. Categorization of legislation acable 2. Categorization of legislation acccording to the JEE technical areasording to the JEE technical areas

JEE core areasJEE core areas DescriptionDescription

Prevent

National legislation, policy and financing; International Health
Regulations coordination, communication & advocacy;
antimicrobial resistance; zoonotic diseases; food safety;
biosafety & biosecurity; immunization

Detect
National laboratory system; real time surveillance; reporting;
workforce development

Respond

Preparedness; emergency response operation; linking public
health and security authorities, and medical countermeasures
and personnel deployment; risk communication; quarantine and
compulsory measures

Other international health regulations related hazards and
points of entry

Point of entry policies; chemical and radio-nuclear risks

JEE – joint external evaluation

In Guinea, the team identified six national legislative
codes that are of particular relevance to public health emer-
gency management: the Public Health Code; the Code of
Livestock and Animal Products; the Pastoral Code; the Code
for the Protection of Wildlife and Hunting Regulation; the
Water Code; and the Forest Code (Table 1). 6-7

We categorized the national and subnational Guinean
legislation pertaining to public health emergencies by JEE
technical areas, under “Prevent”, “Detect”, “Respond” and
“Other IHR-related hazards and Points of Entry (PoE)”
(Table 2).

In 14 out of the 19 JEE technical areas, we identified key
legislative gaps and potential areas of conflicting authori-
ties within and between ministries. More specifically, gaps
and potential areas of overlaps were observed in 5 techni-
cal areas under Prevent, 3 technical areas under Detect, 5
technical areas under Respond and 1 under "other IHR-re-
lated hazard & PoE), as further detailed in Table 3. Most
consequentially, we identified a lack of formal legislation or
mechanisms to support information and data sharing with-
in and between agencies and sectors, in particular pertain-
ing to information sharing between human health and ani-
mals health sectors in all three core JEE elements: Prevent,
Detect and Respond (Table 3).

officials.
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TTable 3. Kable 3. Keey legislativy legislative gaps & oe gaps & ovverlaps identified within each JEE indicator in Guineaerlaps identified within each JEE indicator in Guinea

JEE indicatorsJEE indicators
MinistriesMinistries
and agenciesand agencies

KKeey gaps and oy gaps and ovverlapserlaps

PREVENT - National legislation, policy and financing

No ministry
designated
as
responsible

GAP: Disaster declaration at the local level; emergency or disaster funding

PREVENT- International health regulations coordination, communication and
advocacy

Ministry of
Health, One
Health
Platform

GAP: Coordination between sub-national and national levels and international cooperation

PREVENT - Immunization

Ministry of
Health,
Ministry of
Livestock &
One Health
Platform

GAP: Manufacturers liability; technical standards for vaccine storage; zoonotic vaccination;
free vaccination; prioritization of access; quality regulation; stockpile management;
emergency vaccination; coordination with human prophylaxis in the event of a zoonotic
outbreak; lists of compulsory vaccinations in animals

PREVENT - Zoonotic diseases

Ministry of
Livestock &
One Health
Platform

GAP: Mandatory sharing of information relevant to health security to human and
environmental health authorities; licensing, control & regulation of slaughterhouses;
transhumance and transfer of animals nationally and internationally; sanitary police and
international transhumance (eg, import of international game and compulsory sanitary
certificate from country of origin); prevention activities focused on livestock or poultry
production systems; lists of compulsory vaccinations in animals

PREVENT - Biosafety and biosecurity

Ministry of
Health, One
Health
Platform

GAP: Roles and responsibilities of national laboratories network in surveillance and reporting
activities; the regulation of biological agents and toxins; transport and handling of biological
substances; laboratory (research or clinical) waste management

DETECT - National laboratory system

Ministry of
Health, One
Health
Platform

GAP: Roles and responsibilities of national laboratories network in surveillance and reporting
activities; the regulation of biological agents and toxins; transport and handling of biological
substances; laboratory (research or clinical) waste management; mandatory sharing of
diagnostic information relevant to health security to animal and environmental health
authorities; no provisions to facilitate sharing of samples across sectors; no provision for
inclusion of environmental health laboratories

OVERLAP: mandates pertaining to laboratory standards setting; overlapping
assignment of responsibilities to specific entities (ie, National Public Health
Institute; Laboratory Technical Group of the One Health Platform and the National
Directorate of Medical Biology)

DETECT - Surveillance

Ministry of
Health,
Ministry of
Livestock,
Ministry of

GAP: List of diseases of epidemic potential in the public health code; scope of surveillance; full
list of core functions and activities undertaken by the agency; mandatory sharing of
information relevant to health security to animal and environmental health authorities; full list
of core functions and activities undertaken by the National Health Security agency; full list of
core functions and activities undertaken by the ministry to undertake effective surveillance
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JEE indicatorsJEE indicators
MinistriesMinistries
and agenciesand agencies

KKeey gaps and oy gaps and ovverlapserlaps

Environment,
One Health
Platform

measures

OVERLAP: Overlapping mandates across agencies and ministries; conflicting
assignments of responsibilities to specific entities or stakeholders

DETECT - Reporting

Ministry of
Health,
Ministry of
Livestock

GAP: Mandatory sharing of information with animal and environmental health authorities
regarding diseases with potential impact to the livestock/agricultural/wildlife sectors, if first
detected in humans; specific inclusion of the private sector for reporting on disease incidence;
mandatory information sharing regarding zoonotic infectious diseases cases to human &
environmental health authorities where relevant

REPSOND – Emergency response operations

Ministry of
Health, One
Health
Platform

GAP: Collaboration between all concerned ministries and information sharing between all
actors involved in humanitarian crises response; no designated focal point for inter-agency
cooperation

OVERLAP: Unclear assignments of responsibilities and oversight between the
National Health Security agency’s Emergency Operation Center and the Emergency
Operation Centers referred to in the One Health Decree (2017); no clear de-
conflicting of roles and responsibilities with the National Committee on the
Management of Catastrophes

RESPOND - Linking public health and security authorities

National
government,
Ministry of
Defense

GAP: Inclusion of law enforcement agencies, particularly for joint investigation; protection of
civilian rights during security response; delineation of authorities between health and security
officials during public health emergency

RESPOND - Medical countermeasures and personnel deployment

No ministry
designated
as
responsible

GAP: Visas for international assistance personnel; processes for procuring/receiving medical
counter measures during an emergency

RESPOND - risk communication

Ministry of
Health, One
Health
Platform

GAP: Operational risk communication (or any risk communication outside of immunizations)

RESPOND - Case management, quarantine, and compulsory measures

Ministry of
Health,
Ministry of
Livestock,
Ministry of
Environment

GAP: Criteria for quarantine or placing individuals under observation; distinction between
isolation and quarantine measures; distinction between animal and human quarantine; criteria
for port of entry denials; assigning responsibilities to specific departments; coordination with
the Ministry Of Health with respect to restricting the movement of people when they
themselves are suspected of being infected

OVERLAP: potential conflict between Public Health Code (Ministry of Health) and
Code of Livestock (Ministry of Livestock) related to authority to prescribe
quarantine measures for zoonotic diseases. Direct overlap between the National
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JEE indicatorsJEE indicators
MinistriesMinistries
and agenciesand agencies

KKeey gaps and oy gaps and ovverlapserlaps

Health Security Agency and the National Directorate for Epidemiology and Disease
Prevention (or Direction Nationale de l’Epidémiologie et de la lutte contre la Maladie
in French) related to case management

Other international health regulations-related hazards and points of entry
Ministry of
Environment

GAP: no provision on response to chemical events; no mention of radio-nuclear hazards; no
criteria for port of entry denials

OVERLAP: potential overlap of authorities between Ministry of Livestock and
Ministry of Environment regarding regulation of cross-border movement of animals

JEE – joint external evaluation

Legislative assessments as a tool for strengthening health security capacity: the example of Guinea post-2014 Ebola outbreak
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TTable 4. Foreign legislation cable 4. Foreign legislation corresponding to gaps in Guinean legislation (12-19)orresponding to gaps in Guinean legislation (12-19)

GapGap Country of originCountry of origin

PrePrevvent – National legislation, policy and financingent – National legislation, policy and financing

Emergency disaster funding and assistance Burkina Faso

PrePrevvent – Immunizationent – Immunization

Coordination across sectors within a national system and with international partner Burkina Faso

Manufacturers liability Vietnam

Technical standard for storage Benin

Free vaccination Ghana

PrePrevvent – Zent – Zoonotic diseasesoonotic diseases

Regulation of slaughterhouses Kenya

PrePrevvent – Biosafety and biosecurityent – Biosafety and biosecurity

Regulation of production, use & storage of biological agents & toxins Ghana

Roles and responsibilities in surveillance & reporting Senegal

Detect – National laborDetect – National laboratories systematories system

Roles and responsibilities in surveillance & reporting Senegal

Regulation of production, use & storage of biological agents & toxins Ghana

Respond – Medical countermeasures and personnel deploRespond – Medical countermeasures and personnel deploymentyment

Personnel deployment Indonesia

The legislative review also enabled the identification of
possible gaps in corresponding foreign legislation. Most
consequentially, we found no corresponding legislation in
the other countries analyzed pertaining to sample sharing
and transport, under Detect, and very little corresponding
legislation pertaining to Respond technical areas (Table 4).
8-9

DISCUSSION

The example of Guinea precisely illustrates the idea that
legislative reviews are essential to ensure building health
security capacity. The review highlighted the fact that the
even in cases where individual agencies are provided with
the mandate to lead public health emergency preparedness
and response—as is the case in Guinea with the ANSS—such
agencies may still be directly impacted by the legislation
developed by and applicable to other government entities.
Consequently, it is important to be comprehensive in iden-
tifying legislative gaps and overlaps in and between all rel-
evant ministries and agencies.

HIERARCHY BETWEEN PRIMARY AND SECONDARY INSTRUMENTS
IN GUINEAN LAW

As a former French colony, Guinea draws its constitutional
and legal system from the French legal tradition. The Na-
tional Constitution is the supreme law of the land but is im-
plemented both by national legislation and by internation-
al treaties. As stated in Article 151 of the Guinean Consti-
tution, once an international treaty is approved by the Na-
tional Assembly, it has authority above ordinary national
laws; the hierarchical position of international treaties is
higher than that of ordinary laws. 10 The Guinean national
legislation is codified in sector-specific codes, or grouping
of laws, which are themselves implemented in detail or
complemented by various regulatory instruments (Figure
1). These regulatory instruments can sometimes span dif-
ferent sectors or ministries, such as the One Health Plat-
form which was created through a joint ministerial decree

Figure 1Figure 1
Legislative and regulatory hierarchy in Guinea.

signed by the Minister of Health, the Minister of Livestock
and the Minister of the Environment (hereafter “One Health
Decree (2017)”). 11 Despite clear theoretical distinctions
and definitions, there does not seem to be consistency on
the use of each type of instrument. The team observed that
the selection of the type of regulatory instrument may
therefore depend more on political or circumstantial con-
siderations rather than a sense of legal hierarchy. Clearly,
legislative analysis for the purpose of health systems
strengthening must take into account these types of ob-
served norms and practices with respect to the context of
the national legal system, if the findings, and, more impor-
tantly, the recommendations, are to be effective when im-
plemented.

Legislative assessments as a tool for strengthening health security capacity: the example of Guinea post-2014 Ebola outbreak

Journal of Global Health Reports 7



LEGISLATION RELATED TO HEALTH SECURITY

OVERVIEW

With regards to emergency preparedness and response, in-
ternational agreements, such as the IHR, prevail over na-
tional law. In theory, this means that if there is a conflict
between national law and provisions contained in a ratified
international agreement, the latter applies. Practically, and
in part due to the lack of funding available to support im-
plementation of the IHR, this is not enforced.

In Guinea, the team identified six national legislative
codes that are of particular relevance to public health emer-
gency management: the Public Health Code; the Code of
Livestock and Animal Products; the Pastoral Code; the Code
for the Protection of Wildlife and Hunting Regulation; the
Water Code; and the Forest Code (Table 1). 6-7 While none
directly conflicted with any ratified international agree-
ments included in our analysis (for example under ECOW-
AS, and the IHR), the provisions in these national codes also
did not comprehensively cover the full suite of technical ar-
eas required for compliance with IHR, and thus for adequate
preparedness and response to potential public health emer-
gencies.

LEGISLATION SUPPORTING JEE INDICATORS

For each JEE technical area, the team identified key gaps
in each ministry’s legislation and highlighted potential ar-
eas of conflicting authorities within and between ministries
(Table 3). For some technical areas, the team was able to
identify examples of legislative documents from other
countries that could be used as models to address gaps ob-
served in the Guinean legislation (Table 4). On a broader
level, this demonstrates how this type of legislative assess-
ment may be able to have regional or even global implica-
tions, in terms of identifying priority areas for further leg-
islative development across diverse legal systems and ac-
cess to resources.

PREVENT

Our assessment identified a combination of gaps and over-
laps with respect to the technical areas under the “Prevent”
pillar. Legislation on compliance with international frame-
works and coordination is covered by the Ministry of Health
and the One Health platform (2017), while the ANSS Decree
(2016) describes the responsibility of the ANSS for imple-
menting the IHR. 3, 11 While these instruments provide
a basis for high-level decision-making relevant to health
security objectives, they fail to address coordination be-
tween sub-national and national levels, as well as inter-
national cooperation. This observation echoes those from
the JEE report and the GHSA gap analysis. 4, 5 Currently,
contact with neighboring countries mostly takes place on
an ad hoc and non-institutionalized basis. Instead, relevant
ministries could have legislation and formal frameworks or
agreements in place for cooperation and information with
neighboring countries. International partners such as
ECOWAS and WHO could assist Guinea in the establishment
of legislation regulating international cooperation and co-
ordination for cross-border issues. Additionally, we were
unable to identify legislative mechanisms pertaining to
emergency or disaster response funding mechanisms.

We observed both gaps and overlaps with respect to
biosafety and biosecurity. Guinea’s legislation pertaining to
this technical area is found under the authority of both the
Ministry of Health and in the One Health Decree (2017),

which is inherently multisectoral. 6, 11 While the Decree for
the National Directorate for Medical Biology (2018) states
that one of its responsibilities is the oversight of the ap-
plication of international conventions related to biosafety
and biosecurity, the One Health Decree (2017) creates a
technical group responsible for ensuring that prevention ef-
forts are strengthened across a number of areas, including
biosafety. 11, 12 However, neither document covers national
development or implementation of guidelines for acquisi-
tion, handling, management, disposal or transport of bi-
ological materials. Beyond the importance for national
biosafety, this topic has profound international implica-
tions: for example, when samples need to be transported
across borders for characterization or research purposes. In
this case, international rcdcules on access to biological re-
sources may provide guidance for developing national leg-
islation, but also add a layer of complexity. Following the
Ebola epidemic, the Guinean Ministry of Health took de-
cisive steps in dealing with the biosafety and bio-security
threat created by Ebola samples that remained in the coun-
try. The Ministry of Health, with support from the CDC, en-
sured the irradiation of its Ebola samples so that they could
not inadvertently or intentionally be responsible for anoth-
er outbreak. Without any legal/policy documents or mem-
oranda of understanding in place to formalize the shar-
ing of samples and diagnostic information between sectors
and with their partners, the process to ensure adequate
protections and approvals was long and time-consuming.
Guinea has ratified both the Convention on Biological Di-
versity (1992) and its Nagoya Protocol on Access to Genetic
Resources and the Fair and Equitable Sharing of Benefits
Arising from their Utilization (2010). Those instruments in-
troduce a comprehensive international regulation of the
conditions under which Parties will share their biological
and genetic resources with other Parties, as well as the
equitable sharing of benefits deriving from the utilization
of those resources. Even though uncertainties still remain,
there is a growing consensus that pathogens fall within the
scope of the Convention and Protocol. This complex le-
gal framework is still being elaborated internationally and
many Parties - Guinea included - lack dedicated imple-
menting legislation. Guinea’s experience therefore high-
lights the interplay between international and national reg-
ulations when it comes to issues of public health prepared-
ness, and the benefits that can arise from ensuring regula-
tory mechanisms are in place before the outbreak occurs,
rather than relying on ad hoc fixes after the event. However,
we were unable to find legislation from the other countries
we analyzed corresponding to sample sharing and trans-
port. While such legislation may exist outside the limited
number of countries included in this assessment, it suggests
that templates may be lacking, and particularly those based
on codified legal systems, or for countries with limited re-
sources.

DETECT

In Guinea, the majority of legislative instruments, and the
broadest coverage across sectors, was within the technical
area of surveillance. It is likely that this situation is mir-
rored in other countries given the broad spectrum of activi-
ties surveillance encompasses. Currently in Guinea, at least
four different directorates and entities within the Ministry
of Health are legally responsible for aspects of planning and
conducting surveillance. This includes the National Direc-
torate for Epidemiology and Disease Control, the Nation-
al Directorate for Community Health and Traditional Med-
icine, the ANSS, and the National Public Health Institute
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(INSP). Additionally, there are vertical programs for specific
diseases or groups of diseases, such as vaccine-preventable
diseases (PEV), HIV/AIDS, tuberculosis, neglected tropical
diseases, and malaria, that maintain their own surveillance
activities. Finally, other ministries, notably Livestock and
Environment, maintain surveillance programs for their pri-
ority pathogens and microorganisms, which sometimes also
have implications for human health.

Each ministry concerned has legislation describing the
steps that need to be taken upon detection of disease within
their areas of oversight, including internal reporting re-
quirements, though no single piece of legislation describes
the full scope of surveillance activities. For example, the
Hunting and Wildlife Protection Code (1999) states that for-
est service officers are authorized to cull any animal that
is manifestly ill or irregularly introduced into the territory
(Table 3). 13 Similarly, the Public Health Code (1997) sets a
mandatory reporting of infectious disease cases to relevant
authorities, and the Code of Livestock and Animal Prod-
ucts (1995) also establishes a mandatory reporting of infec-
tious disease cases to relevant animal health authorities. 6,
14 None of these codes mandates the sharing of informa-
tion between ministries, however. Some coordination has
been achieved through IHR implementation from the revi-
sion of Guinea’s national Integrated Disease Surveillance
and Response (IDSR) guidelines and associated surveillance
(and laboratory) tools, which have been carried out with in-
put from the human health, animal health, and environ-
mental sectors. However, coordination should also be cod-
ified more formally through regulation or law, both to fa-
cilitate response as well as minimize duplication of effort.
While this has been achieved to some extent through the
creation of the One Health Platform, which calls for min-
istries to share relevant disease information, the lack of re-
quirement for the ministries themselves, via their own au-
thorizing legislation, to share relevant surveillance data or
coordinate with other sectors could undermine coordina-
tion efforts. 11 The need for multisectoral mechanisms to be
reinforced within each participating ministry is therefore an
important detail for other countries to note when establish-
ing their own systems for One Health at the national or sub-
national level.

RESPOND

Perhaps most intuitively given the request for the analysis
from the Guinean government, the lack of comprehensive
national legislation to support emergency response was
identified as a gap. Ensuring a single window for decision-
making is a key tenet of emergency management. In
Guinea, the Public Health Code (1997) states that only the
Ministry of Health is authorized to make the declaration re-
lating to the existence of an epidemic and to prescribe quar-
antine measures. In its decree, the ANSS is described as the
lead agency for public health response and oversight of the
public health Emergency Operations Centers. 3, 6 The One
Health Decree (2017) also cites Emergency Operation Cen-
ters as a component of the platform’s structure; consulta-
tions with stakeholders revealed that this is in reference to
the national and sub-national EOCs managed by the ANSS.
However, neither the ANSS decree (2016) or the One Health
Decree (2017) contain provisions on collaboration between
all concerned ministries and information sharing between
all actors involved in humanitarian crises response. There
is no designated focal point for inter-agency cooperation or
assignments of responsibilities. 3, 11

Similarly, while the Ebola epidemic of 2014-2016 provid-
ed insights on how police, gendarmes, and military person-
nel could provide assistance during epidemics, our review
showed that the use of security forces in Guinea is not for-
malized through legislation. While some aspects of public
health and security authorities is governed by the Presiden-
cy, under the Constitution (2010), and the Ministry of De-
fense, under The Code of Conduct for the Defense Forces
(2011), neither document contains provisions on the inclu-
sion of law enforcement agencies in health emergency re-
sponse operations, particularly for joint investigation, the
protection of civilian rights during security response, and
the delineation of authorities between health and security
officials during public health emergencies. 10, 15 Security
challenges, including the protection of responders, have
been observed in many other outbreak settings, most re-
cently in the response to the 2018 Ebola outbreak in the
Democratic Republic of Congo. This illustrates the impor-
tance of formalized legislation pertaining to coordination
between health and security authorities, not only in Guinea,
but in any country where security may be a challenge.

Our review of the Guinean legislation pertaining to
health emergencies also highlighted that risk communica-
tion, and ensuring accurate and sufficient public awareness,
is an area in need of legislative clarification. While multiple
pieces of legislation exist across ministries, no legislation
clearly identifies the entities within the ministries respon-
sible for risk communication. This issue is not limited to
Guinea and is a particular concern in the WHO AFRO re-
gion. Indeed, WHO data shows that in 2017 43% of coun-
tries in the region had achieved less than 50% of the re-
quired attributes for risk communication under the IHR. 16

Given the importance of risk communication as one of the
eight core capacities under the IHR and a key technical area
under Respond in the JEE, clarifying the responsibilities of
pertinent ministries and agencies during epidemics should
be a high priority for all countries. The most practical ap-
proach may be to develop a national communication policy
for health emergencies.

We found very little corresponding legislation in the oth-
er countries analyzed relating to the Respond technical ar-
eas. Given the encouragement from the WHO for all coun-
tries to develop EOC capacity, and the known influence of
insecurity and conflict on the emergence and persistence of
public health events, ensuring that countries have access to
useful and usable legislative templates for addressing these
areas will be important. 17

OTHER IHR-RELATED HAZARDS AND POE

While we identified provisions within Guinea’s Public
Health code (1997) related to quarantine measures as well
as criminal and penal sanctions for non-compliance,
Guinea’s legislation lacks specific criteria for point of entry
denials. 6 The Code of Livestock and Animal Products (1995)
sets outs provisions for sanitary controls at points of entry
but does not address coordination with the Ministry of
Health or any other sectors with respect to zoonotic or oth-
er infectious diseases. 14 One limitation may be that our
study did not explicitly include legislative instruments un-
der the purview of the Ministry of Territorial Administra-
tion and Decentralization or the Ministry of Foreign Affairs,
which have responsibilities related to border control and
immigration. This again highlights the importance of en-
gaging sectors well outside traditional health ministries
from the outset when conducting a legislative review for
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health security.

In Guinea, the only legislation we identified which per-
tained to chemical hazards was the Code of the Environ-
ment (1989), which refers to the Ministry of Health and
Ministry of Environment joint decree that defines the phys-
ical, chemical, biological and bacteriological criteria of wa-
ter for human consumption. 18 However, it does not de-
scribe authorities for management of chemical events, and
has no mention of radio-nuclear hazards. These specific
hazards pose a consistent challenge for countries with re-
spect to IHR implementation, given the explicit need to in-
clude sectors other than human health for development and
oversight of policies and regulations. We were unable to
identify any corresponding legislation in the countries ana-
lyzed pertaining to these technical areas. This suggests that
beyond technical support for reaching compliance in these
areas, legislative support may also be required to ensure
sustainable and effective implementation.

LIMITATIONS

As noted in the Methods, the scope of our study included
legislation across multiple sectors, and specifically engaged
the Ministries of Health, Livestock, Environment, and De-
fense, as the primary ministries engaged in national health
security capacity strengthening efforts. However, it is pos-
sible that other ministries, such as those with oversight for
territorial administration, industry, and foreign affairs, may
also have legislation relevant to public health emergency
management, and which was not reviewed as part of this
project. Even within the ministries we included, it is possi-
ble that pieces of legislation were accidentally overlooked,
particularly those that may only exist in hard copy. Final-
ly, the scope of our review of corresponding legislation was
deliberately limited to a small number of countries, in or-
der to compare with Guinea’s situation while also allow-
ing for generalizable findings to other countries seeking to
strengthen their national legislation for health security, and
for these countries, our review was limited to documents in
English and French. Future projects could seek to expand
this scope to encompass additional countries, and provide
a more comprehensive view of what legislation may exist
across each of the relevant technical areas.

CONCLUSIONS

The “National Legislation, Policy, and Financing” JEE indi-
cator under “Prevent” highlights the role of legislation and
policy in IHR implementation and overall health security
capacity building. 2, 19 Without a strong legislative and reg-
ulatory foundation, it may be challenging to secure whole-
of-government support for health security capacity build-
ing, as well as to sustain it. Completing legislative reviews
can therefore be considered a best practice prior to invest-
ing in new systems, infrastructures and other capacities,
given that the presence of a comprehensive, effective and
well-resourced legal framework that is regularly reviewed,
and consistent with the international commitments of a
country, is an essential component of national prepared-
ness and response to epidemics and other health emergen-
cies. Indeed, through laws and regulations, countries can
establish norms supporting IHR core capacities and other
requirements that outlast government or regimes changes.

An appropriate legislative framework is an expression of
the sovereignty of a country in protecting its own popu-
lation and ensuring social and political stability while re-

specting human rights. It provides governance and pro-
motes internal accountability. Having mechanisms to eval-
uate regularly the effectiveness and appropriateness of ex-
isting laws and other regulatory instruments, and to update
them, is also necessary. The legitimacy, inclusiveness, and
proportionality of health measures and their underlying na-
tional legislation are crucial in ensuring their acceptance
and endorsement by government workers, the population,
neighboring countries, and international partners. Having
adequate up-to-date laws prevents the development of con-
flicting secondary legislation such as decrees, ordinances,
protocols, and policies. Addressing overlaps and gaps, in
a way that reflects the current public health reality of the
country, requires strong leadership across the different
branches of government, each playing a critical role in en-
suring relevant actors are at the table and determining the
most appropriate legislative instrument to address a gap.
Ministerial restructuring is common practice in all coun-
tries, thus undertaking a legislative landscape assessment
as the one performed in Guinea can be a strategic way of as-
sisting with governmental transitions.

Finally, many countries will have government depart-
ments and agencies that are required to work collaborative-
ly across ministries. Legislative conflicts or gaps between
and within ministries can cause confusion or a lack of clar-
ity as to which agency has the lead. Well-written legal doc-
uments can greatly help in providing clarity and ensure a
seamless coordination during emergencies, as well as im-
proved integration of routine prevention and surveillance
activities. Many countries across the globe share similar
siloed vertically structured disease programs to those we
observed in Guinea. Likewise, we identified a lack of for-
mal legislation or mechanisms to facilitate and guide coor-
dination with public health and other relevant authorities
in neighboring countries, despite the benefits such mecha-
nisms may offer for improved communication when public
health emergencies threaten to cross borders. As such, the
Guinean example depicted here provides lessons for other
countries to break down their narrowly focused disease pro-
grams and improve intersectoral, as well as cross-border,
coordination.

Developing and updating legislative documents can be a
tedious and daunting task. All countries struggle with these
processes. When laws are obsolete, vague, with gaps, or are
overlapping, government staff may resort to using a wide
range of secondary instruments and non-legal documents
that may contradict the main laws and carry insufficient
legislative weight to achieve the necessary objective. This
problem can become magnified during emergencies when
actions must be taken rapidly, are documented poorly, and
must be coordinated with a wide range of other entities.
Therefore, even if, a priori, there seems to be an overwhelm-
ing number of revisions needed to update national legis-
lation for the management of public health emergencies,
as we observed was the case in Guinea, an incremental ap-
proach to addressing gaps and overlaps can quickly yield
benefits. For example, during our project, a number of the
stakeholders noted that the process itself of engaging di-
verse ministries across the government was useful in rais-
ing awareness of existing laws and codes and reminding
partners of each agency’s core mandate and responsibili-
ties. Moreover, capacity-strengthening activities in key op-
erational areas, such as diagnostics, risk communications,
or workforce development, can continue to be implemented
even while a supporting legislative framework is under revi-
sion or creation.
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Finally, the legislative review also enabled the identifi-
cation of possible gaps in corresponding foreign legislation,
illustrating that this type of assessment may have larger re-
gional or even global implications, in terms of identifying
priority areas for future legislative development across di-
verse legal systems and access to resources.
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