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GLOSSARY 
 
Terms and NB: The following definitions have been provided for words and phrases found in the text and as 

they relate to their use in the context of this tool only, and may differ from those used in other documents. 

 
affected persons, baggage, cargo, containers, conveyances, goods, postal parcels or human 

remains that are infected or contaminated, or carry sources of infection or 

contamination, so as to constitute a public health risk. 

 

attribute one of a set of specific elements or characteristics that reflect the level of 

performance or achievement of a specific indicator. 

 

biosafety the maintenance of safe conditions in biological research to prevent harm to 

workers, non-laboratory organisms and the environment. 

 

capability level indicates how far State Party has progressed towards attaining a given indicator, 

component and core capacity. 

 

case definition a case definition is a set of diagnostic criteria for use during surveillance and 

outbreak investigations that must be fulfilled for an individual to be regarded as a 

case of a particular disease for the purposes of surveillance and outbreak 

investigations. Case definitions can be based on clinical criteria, laboratory 

criteria or a combination of the two along with the elements of time, place and 

person. The case definitions relating to the four diseases in connection with which 

all cases must be notified by States Parties to the World Health Organization 

(WHO), regardless of circumstances, are published on the WHO web site under 

the International Health Regulations (IHR) (2005) Annex 2.  

 

cluster an aggregation of relatively uncommon events or diseases in space and/or time in 

amounts that are believed or perceived to be greater than could be expected by 

chance (adapted from Last JM, ed. A Dictionary of Epidemiology, 2001). 

 

communicable disease or 

infectious disease 

an illness due to a specific infectious agent or its toxic products that arises through 

transmission of that agent or its products from an infected person, animal or 

reservoir to a susceptible host, either directly or indirectly through an intermediate 

plant or animal host, vector or the inanimate environment (Last JM, ed. A 

Dictionary of Epidemiology, 2001). 

 

competent authority an authority responsible for the implementation and application of health 

measures under the IHR (2005). 

 

 

component a subset of the core capacity (see below). A set of indicators contribute to a 

component, and a group of components in turn measures the achievement of a 

core capacity which can be considered achieved when all of its components are in 

place. 

 

 

contamination 

 

the presence of an infectious or toxic agent or matter on a human or animal body 

surface, in or on a product prepared for consumption or on other inanimate 

objects, including conveyances, that may constitute a public health risk (IHR 

(2005)). 

 

 

core capacity the essential public health capacity that States Parties are required to have in place 

throughout their territories pursuant to Articles 5 and 12, and Annex 1A of the 

IHR (2005) requirements by the year 2012. Eight core capacities are defined in 

this document. 
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