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Introduction
The WHO Director-General has the authority to declare a PHEIC. 
The 2009 H1N1 influenza pandemic, the 2014 polio outbreak, 
the 2014 Ebola outbreak in West Africa, and the 2016 Zika 
virus outbreak are the four PHEICs that have been proclaimed 
to far [1]. Even though the poliovirus is not a new or emerging 
pathogen, the polio PHEIC announcement establishes an 
intriguing and admirable precedent [2]. The PHEIC published on 
May 5, 2014, mentions the recurrence of polio following its nearly 
complete eradication, other nations that require a coordinated 
international reaction Five years after it was first declared; just 
this PHEIC is still in force [3]. In light of the poliovirus history, how 
does the worldwide measles status compare to the four PHEIC 
criteria? First, might this incident have a major influence on public 
health? The announcement of the expected number of measles 
deaths worldwide was met with a great deal of excitement [4]. 
The US CDC, GAVI, UNICEF, and WHO applauded the 84% drop 
in measles deaths from the first time that there had been fewer 
measles deaths globally documented in a specific year in a joint 
press release. In 2016, the Americas—the only region to have 

eradicated the measles—celebrated this accomplishment [5]. The 
Americas set a precedent for the rest of the globe by being the 
first region to eradicate smallpox, polio, and measles. The current 
situation is highlighted by the failure to maintain the elimination 
of the measles, which contrasts sharply with earlier successes. 
Both Germany and Russia resumed measles transmission in the 
European Region for more than months after having previously 
stopped for months, and Europe had record numbers of cases 
with deaths in thirdly, is there a chance that it may spread 
internationally? The 2014 epidemic in the Philippines is probably 
the most recent example of how the measles virus can move 
quickly throughout the world [6]. The majority of the nation’s 
contributing to the Measles Nucleotide Surveillance database 
was exposed to the B3 measles genotype during this outbreak 
[7]. The measles outbreaks in the Philippines and Thailand are 
giving people an unsettling sense of déjà vu because imports are 
currently overpowering all nations in the Western Pacific Region 
that had been confirmed to have eradicated the disease. Similar 
to the Venezuelan outbreak, which began in 2002 and spread 
to neighbouring nations, the biggest effects were felt in Brazil, 
where PAHO reported confirmed cases and 12 fatalities in just 
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over a year, especially among vulnerable Indigenous groups [8]. 
Since then, outbreaks have continued to spread, hitting countries 
in the Americas. Measles is only one type of infectious disease 
that can spread. This is visually demonstrated by contrasting the 
basic reproduction number for measles, or the average number of 
secondary cases brought on by the introduction of one infectious 
case into a community that is fully susceptible. Fourth, are trade 
and travel restrictions a possibility? Although several verified 
countries have made it obvious that international employees, 
business and leisure travellers, and economic migrants are a 
key source of virus importation, it is difficult to imagine any 
government imposing travel or trade restrictions based on 
existing measles epidemiology. Recently, some nations have even 
suggested that foreign travellers should be required to show 
documentation of their measles vaccination or immunity in order 
to obtain a visa or enter their country. The need for extraordinary 
resources is a crucial aspect of a PHEIC. When compared to the 
expense of prevention, battling measles is highly expensive. 
However, the need to continue eradication justifies this level of 
response [9]. The scenario in the Americas and Europe starkly 
demonstrates what happens when a few nations miss the mark: 
everyone pays the enormous direct and opportunistic health 
costs, not to mention the personal misery, as a result of measles 
epidemics that other nations have given them. The IHR is the 
finest, and possibly the only, mechanism for properly addressing 
this predicament, therefore why hasn't measles previously been 
designated a PHEIC? When compared to previous public health 
crises, why do measles-related efforts from international donors, 
the United Nations, and national governments receive such little 
support [10].

Discussion
Technical professionals involved in every area of measles 
elimination have acknowledged the public health urgency of the 
current worldwide measles situation [11]. Globally, what we see is 
a predictable outcome of the system we have established: periods 
of relative calm followed by widespread measles outbreaks, 
frequently affecting older age groups than historically affected, 
which eat up a significant portion of public health resources and 
erode confidence in immunisation [12]. The six chairpersons of 
the Regional Verification Commissions for Measles and Rubella 
Elimination discussed the compelling epidemiological, economic, 
and ethical arguments for setting a global measles eradication goal 
in a recent call to action [13]. They fervently argued that it was 
urgent that exceptional coordinated efforts be made to ensure that 
no child dies of measles worldwide. Three of the four diagnostic 
criteria seem to have been met, and the situation is deteriorating 
right now, putting many young lives in great danger [14]. Using 
a PHEIC statement the need for the international community 
to rapidly encourage communication innovation to effectively 
engage migrants and travellers on the risks of measles as well as 
the benefits and safety of immunisation; to refocus weary donors 
on the incredible return that increased investment in measles 
immunisation and accelerated elimination achievement would 
deliver; and to urgently strengthen health systems to ensure that 

every child born is reached with two potent doses of measles-
containing vaccine; Should the international community mobilise 
"exceptional resources" to address this public health issue 
that has the ability to transcend borders and endanger people 
everywhere? If we heed the counsel Plato put in Socrates' mouth 
Shared information flow is essential for ensuring continuity of 
care delivery by social welfare institutions and the local hospital 
system during emergencies, which are frequently hampered by 
a lack of manpower and other resources. The legal and moral 
concerns that arise when private medical information is disclosed 
to individuals outside the healthcare system must be taken into 
account in structured operating procedures meant to ensure 
this flow of data. The many municipal service agencies can reach 
out to MVPs in advance of LPHE to give support and make sure 
their medical needs are met by identifying and locating them, 
for instance using GIS. By developing a pre-established network 
for effective management of data flow between health and local 
government agencies, the current study aims to address these 
problems [15].

Conclusion
Given its unique characteristics, hostile relations with 
neighbouring states, propensity for earthquakes as well as other 
mass casualty events from which all countries may suffer, and 
location at the eastern end of the Mediterranean, Israel can serve 
as an ideal model for studies dealing with emergency systems. 
In the unitary state of Israel, social welfare and medical care are 
provided as public goods. Four health funds offer the majority 
of healthcare services, which are governed by the government. 
The initial goal of this step was to identify anticipated knowledge 
gaps at the point where MVPs' demands meet those of the 
municipality's resources and emergency response plans. Key 
inequalities were found and described using a gap analysis. 
Representatives from the social welfare division of the Beer 
Shiva municipal government were questioned three times. The 
emergency volunteer coordinator and the computer officer were 
two of the respondents who worked for the local social welfare 
services. The third representative worked in a senior capacity for 
the engineering division's GIS unit. Representatives of the local 
municipal authority made it clear that, despite the municipality's 
wealth of resources, its staff lacks knowledge of MVPs and their 
home locations and is currently unable to assist those who 
need it most. Medical and clinical data might be incorporated 
in the same way as social welfare data from the municipality is 
now done in a GIS-based application for emergency usage. This 
section describes the methodology used to identify gaps between 
MVP needs and the institutions' current capacity to provide 
those requirements. Based on these deficiencies, a model for 
information sharing between health and local government 
organisations was developed, along with a standard operating 
procedure. The results of the gap analysis are shown. Needs from 
the literature review were compared to available and acceptable 
response capabilities, and when a need could not be satisfied, 
it was classified as a potential gap. The template had an Excel 
spread sheet layout. It will be distributed to all health funds, 
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which are in charge of gathering and saving pertinent data in the 
template throughout ordinary operations.
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