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SEVENTY-SEVENTH WORLD HEALTH ASSEMBLY AT7/9
Provisional agenda item 13.3 27 May 2024

Working Group on Amendments to the International
Health Regulations (2005)

Report by the Director-General

The Director-General has the honour to transmit to the Seventy-seventh World Health Assembly
a note from the Bureau of the Working Group on Amendments to the International Health Regulations
(2005), along with the text emanating from the Working Group (see Annex).
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ANNEX

NOTE FROM THE BUREAU OF THE WORKING GROUP ON AMENDMENTS TO
THE INTERNATIONAL HEALTH REGULATIONS (2005)

1. The Working Group on Amendments to the International Health Regulations (2005) (hereinafter
“WGIHR” or “Working Group”), established through decision WHA75(9) (2022), carefully considered
all the proposals for amendments to the International Health Regulations (2005) (hereinafter “IHR” or
“Regulations”) put forward by States Parties as well as the report of the Review Committee regarding
amendments to the International Health Regulations (2005).!

2. The Working Group discussed and refined those proposals for amendments to the Regulations
during its eight and follow-on meetings, held in hybrid format between 14 November 2022 and 24 May
2024.2

3. The Working Group made significant progress towards agreeing targeted amendments to the
Regulations while also addressing the matter of equity in accordance with its mandate.®> The WGIHR
Bureau worked closely with the Bureau of the Intergovernmental Negotiating Body to draft and
negotiate a WHO convention, agreement or other international instrument on pandemic prevention,
preparedness and response (INB) to ensure coherence and complementarity between the two processes,
particularly given the number of important common issues under consideration by the two entities.
Two joint plenary sessions of the INB and the WGIHR were held on 21 and 24 July 2023 and on
23 February 2024, respectively.

4. On behalf of the WGIHR, the Bureau submits the present text (see Appendix) for consideration
by the Seventy-seventh World Health Assembly. The text does not represent a fully agreed package of
amendments and is intended to provide an overview of the current status and progress of the WGIHR’s
work. It includes many amendments that have been agreed in principle, other text that is close to
agreement, and a few matters that require further work to reach consensus. The text that is identified as
agreed in principle — highlighted in green in the Appendix — should be considered as provisional until
such time as the overall package of amendments has been finalized.

5. The Bureau’s view is that the Working Group is close to agreeing a consensus package of
amendments to the Regulations and that there is a strong willingness to conclude the process
successfully. The mandate of the WGIHR Co-Chairs and Bureau has now ended but we stand ready to
support the next steps agreed by the Seventy-seventh World Health Assembly, including facilitating any
further discussions if so decided.

! Document A/WGIHR/2/5 (2023).

2 More detailed information about the work of the WGIHR is available at: https://apps.who.int/gb/wgihr/ (accessed
24 May 2024).

3 Decision EB150(3) (2022).
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Appendix

BUREAU’S PROPOSED TEXT

20 May 2024

+ Additions to and deletions of the current text of the International Health Regulations (2005) appear

in bold and strikethreugh respectively.

» The Bureau’s updated proposed text, as circulated on 20 May 2024 (including the corrigenda of
22 and 23 May 2024), is highlighted in the following manner.

— Green: text for which consensus had been achieved ad referendum.
— Yellow: text for which the Bureau had presented updated text proposals on 20 May 2024.

— Blue and bracketed: the Bureau’s updated proposed text regarding Articles 13(8)(e) and
44(2 ter)(c).

— White: text shown on screen at 16:00 Central European Summer Time on 18 May 2024,
(excluding highlighted text and attribution of proposals) related to the Bureau’s updated proposed
text, presented in text boxes for readability purposes.

— Grey: existing text of the International Health Regulations (2005) for which no amendments had
been proposed.
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INTERNATIONAL HEALTH REGULATIONS (2005)

PART | - DEFINITIONS, PURPOSE AND SCOPE, PRINCIPLES AND
RESPONSIBLE AUTHORITIES

Article 1 Definitions
1. For the purposes of the International Health Regulations (hereinafter “the IHR” or “Regulations™):
“affected” means 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;

“affected area” means a geographical location specifically for which health measures have been
recommended by WHO under these Regulations;

“aircraft” means an aircraft making an international voyage;

“airport” means any airport where international flights arrive or depart;

“arrival” of a conveyance means:

(@) inthe case of a seagoing vessel, arrival or anchoring in the defined area of a port;
(b) inthe case of an aircraft, arrival at an airport;

(c) inthe case of an inland navigation vessel on an international voyage, arrival at a point of
entry;

(d) inthe case of a train or road vehicle, arrival at a point of entry;
“baggage” means the personal effects of a traveller;
“cargo” means goods carried on a conveyance or in a container;

“competent authority”” means an authority responsible for the implementation and application of
health measures under these Regulations;

“container” means an article of transport equipment:
(@) of a permanent character and accordingly strong enough to be suitable for repeated use;

(b) specially designed to facilitate the carriage of goods by one or more modes of transport,
without intermediate reloading;

(c) fitted with devices permitting its ready handling, particularly its transfer from one mode of
transport to another; and

(d) specially designed as to be easy to fill and empty;
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“container loading area” means a place or facility set aside for containers used in international
traffic;

“contamination” means 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;

“conveyance” means an aircraft, ship, train, road vehicle or other means of transport on an
international voyage;

“conveyance operator” means a natural or legal person in charge of a conveyance or their agent;
“crew” means persons on board a conveyance who are not passengers;

“decontamination” means a procedure whereby health measures are taken to eliminate 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;

“departure” means, for persons, baggage, cargo, conveyances or goods, the act of leaving a
territory;

“deratting” means the procedure whereby health measures are taken to control or kill rodent
vectors of human disease present in baggage, cargo, containers, conveyances, facilities, goods and postal
parcels at the point of entry;

“Director-General” means the Director-General of the World Health Organization;

“disease” means an illness or medical condition, irrespective of origin or source, that presents or
could present significant harm to humans;

“disinfection” means the procedure whereby health measures are taken to control or kill infectious
agents on a human or animal body surface or in or on baggage, cargo, containers, conveyances, goods
and postal parcels by direct exposure to chemical or physical agents;

“disinsection” means the procedure whereby health measures are taken to control or kill the insect
vectors of human diseases present in baggage, cargo, containers, conveyances, goods and postal parcels;

“event” means a manifestation of disease or an occurrence that creates a potential for disease;

“free pratique” means permission for a ship to enter a port, embark or disembark, discharge or
load cargo or stores; permission for an aircraft, after landing, to embark or disembark, discharge or load
cargo or stores; and permission for a ground transport vehicle, upon arrival, to embark or disembark,
discharge or load cargo or stores;

“goods” mean tangible products, including animals and plants, transported on an international
voyage, including for utilization on board a conveyance;

“ground crossing” means a point of land entry in a State Party, including one utilized by road
vehicles and trains;
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“ground transport vehicle” means a motorized conveyance for overland transport on an
international voyage, including trains, coaches, lorries and automobiles;

“health measure” means procedures applied to prevent the spread of disease or contamination; a
health measure does not include law enforcement or security measures;

“ill person” means an individual suffering from or affected with a physical ailment that may pose
a public health risk;

“infection” means the entry and development or multiplication of an infectious agent in the body
of humans and animals that may constitute a public health risk;

“inspection” means the examination, by the competent authority or under its supervision, of areas,
baggage, containers, conveyances, facilities, goods or postal parcels, including relevant data and
documentation, to determine if a public health risk exists;

“international traffic” means the movement of persons, baggage, cargo, containers, conveyances,
goods or postal parcels across an international border, including international trade;

“international voyage” means:

(@) inthe case of a conveyance, a voyage between points of entry in the territories of more than
one State, or a voyage between points of entry in the territory or territories of the same State if
the conveyance has contacts with the territory of any other State on its voyage but only as regards
those contacts;

(b) in the case of a traveller, a voyage involving entry into the territory of a State other than
the territory of the State in which that traveller commences the voyage;

“Intrusive” means possibly provoking discomfort through close or intimate contact or
guestioning;

“invasive” means the puncture or incision of the skin or insertion of an instrument or foreign
material into the body or the examination of a body cavity. For the purposes of these Regulations,
medical examination of the ear, nose and mouth, temperature assessment using an ear, oral or cutaneous
thermometer, or thermal imaging; medical inspection; auscultation; external palpation; retinoscopy;
external collection of urine, faeces or saliva samples; external measurement of blood pressure; and
electrocardiography shall be considered to be non-invasive;

“isolation” means separation of ill or contaminated persons or affected baggage, containers,
conveyances, goods or postal parcels from others in such a manner as to prevent the spread of infection
or contamination;

“medical examination” means the preliminary assessment of a person by an authorized health
worker or by a person under the direct supervision of the competent authority, to determine the person’s
health status and potential public health risk to others, and may include the scrutiny of health documents,
and a physical examination when justified by the circumstances of the individual case;
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“National IHR Authority” means the entity designated or established by the State Party at
the national level to coordinate the implementation of these Regulations within the jurisdiction of
the State Party;

“National IHR Focal Point” means the national centre, designated by each State Party, which shall
be accessible at all times for communications with WHO IHR Contact Points under these Regulations;

“Organization” or “WHO” means the World Health Organization;

“pandemic emergency” means a public health emergency of international concern that is
caused by a communicable disease and:

(i) has, or is at high risk of having, wide geographical spread to and within multiple
States; and

(i) is exceeding, or is at high risk of exceeding, the capacity of health systems to respond
in those States; and

(iii) is causing, or is at high risk of causing, substantial social and/or economic disruption,
including disruption to international traffic and trade; and

(iv) requires rapid, equitable and enhanced coordinated international action, with whole-
of-government and whole-of-society approaches.

“pandemic emergency” means a public health emergency of international concern that is caused
by a communicable disease and:

(i)  has[, oris at high risk of having, DEL] wide geographical spread to and within multiple
States; and

(i)  is exceeding][, or is at high risk of exceeding, DEL] the capacity of health systems to
respond in those States; and

(iif) is causing[, or is at high risk of causing, DEL] substantial social and/or economic
disruption, including disruption to international traffic and trade; and

(iv) requires rapid, equitable and enhanced coordinated international action, with whole-of-
government and whole-of-society approaches.

“permanent residence” has the meaning as determined in the national law of the State Party
concerned,

“personal data” means any information relating to an identified or identifiable natural person;
“point of entry” means a passage for international entry or exit of travellers, baggage, cargo,
containers, conveyances, goods and postal parcels as well as agencies and areas providing services to

them on entry or exit;

“port” means a seaport or a port on an inland body of water where ships on an international voyage
arrive or depart;
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“postal parcel” means an addressed article or package carried internationally by postal or courier
services;

“public health emergency of international concern” means an extraordinary event which is
determined, as provided in these Regulations:

(i) to constitute a public health risk to other States through the international spread of disease;
and

(if)  to potentially require a coordinated international response;

“public health observation” means the monitoring of the health status of a traveller over time for
the purpose of determining the risk of disease transmission;

“public health risk” means a likelihood of an event that may affect adversely the health of human
populations, with an emphasis on one which may spread internationally or may present a serious and
direct danger;

“quarantine” means the restriction of activities and/or separation from others of suspect persons
who are not ill or of suspect baggage, containers, conveyances or goods in such a manner as to prevent
the possible spread of infection or contamination;

“recommendation” and “recommended” refer to temporary or standing recommendations issued
under these Regulations;

“relevant health products” means medicines, vaccines, medical devices including
diagnostics, vector control products, personal protective equipment, decontamination products,
assistive products, antidotes, cell- and gene-based therapies, and other health technologies, which
are needed to respond to public health emergencies of international concern, including pandemic
emergencies;

“relevant health products” means health products, including medicines, vaccines, medical
devices including diagnostics, personal protective equipment, decontamination products, assistive
products, antidotes, cell- and gene-based therapies, and other health technologies, which are needed
to respond to public health emergencies of international concern, including pandemic emergencies;

RESERVE:

“reservoir’” means an animal, plant or substance in which an infectious agent normally lives and
whose presence may constitute a public health risk;

“road vehicle” means a ground transport vehicle other than a train;

“scientific evidence” means information furnishing a level of proof based on the established and
accepted methods of science;

“scientific principles” means the accepted fundamental laws and facts of nature known through
the methods of science;

“ship” means a seagoing or inland navigation vessel on an international voyage;
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“surveillance” means the systematic ongoing collection, collation and analysis of data for public
health purposes and the timely dissemination of public health information for assessment and public
health response as necessary;

“suspect” means those persons, baggage, cargo, containers, conveyances, goods or postal parcels
considered by a State Party as having been exposed, or possibly exposed, to a public health risk and that
could be a possible source of spread of disease;

“temporary residence” has the meaning as determined in the national law of the State Party
concerned;

“traveller” means a natural person undertaking an international voyage;

“vector” means an insect or other animal which normally transports an infectious agent that
constitutes a public health risk;

“verification” means the provision of information by a State Party to WHO confirming the status
of an event within the territory or territories of that State Party;

“WHO IHR Contact Point” means the unit within WHO which shall be accessible at all times for
communications with the National IHR Focal Point.

2. Unless otherwise specified or determined by the context, reference to these Regulations includes
the annexes thereto.

Article 2 Purpose and scope

The purpose and scope of these Regulations are to prevent, prepare for, protect against, control
and provide a public health response to the international spread of disease in ways that are commensurate
with and restricted to public health risk and which avoid unnecessary interference with international
traffic and trade.

©
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Article 2 Purpose and scope

The purpose and scope of these Regulations are to prevent, prepare for, protect against, control
and provide a public health response to the international spread of disease in ways that are
commensurate with and restricted to public health risk and which avoid unnecessary interference with
international traffic and trade.

RESERVE:

[y
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4, If the State Party does not accept the offer of collaboration, and when justified by the magnitude
of the public health risk, WHO may should share with other States Parties the information available to
it, whilst remaining engaged with and encouraging the State Party to accept the offer of collaboration
by WHO, taking into account the views of the State Party concerned.

4. If the State Party does not accept the offer of collaboration, and when justified by the magnitude
of the public health risk, WHO may shall share with other States Parties the information available to
it, whilst remaining engaged with and encouraging the State Party to accept the offer of
collaboration by WHO, taking into account the views of the State Party concerned.

Para 4.
« CHANGE OPERATIVE to “may”:
« DEL:

» . Tryto compromise and not drop

1

w



(a bis) the event is determined to not constitute a public health emergency of international
concern, in accordance with paragraph 4ter of Article 12, and non-binding advice to States
Parties is issued;

(abis) the event warrants the issuance of enhanced action advice pursuant to Article 12;
or

CHECK consistency with 12.4ter and throughout text of Regulations

Lt

=
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4. In determining whether an event constitutes a public health emergency of international concern,
the Director-General shall consider:

4.  In determining whether an event constitutes a public health emergency of international concern
[including pandemic emergencies, and required enhanced actions], the Director-General shall
consider:

4 ter. If the Director-General determines, in accordance with paragraph 4, that an event does not
constitute a public health emergency of international concern, the Director-General may issue
non-binding advice to States Parties on immediate actions to take to prepare for and respond to
the event, including through international support.

12.4 ter. If the Director-General determines, in accordance with paragraph 4, that an event does not
constitute a public health emergency of international concern, the Director-General may [issue
[information and DEL] non-binding advice to States Parties on [early [ALT immediate] / DEL]
actions to take to prepare for and respond DEL] [ALT The Director-General may provide non-
binding advice [ADD to States Parties] for early action to enhance preparation for and response to]
to the event, including through international support.

RETAIN ALT:
DEL ALT:

5. If the Director-General, having considered the matters contained in subparagraphs (a), (c),
(d) and (e) of paragraph 4 of this Article, and following consultations with the State(s) Party(ies)
within whose territory(ies) the a public health emergency of international concern, including a
pandemic emergency, has occurred, considers that a public health emergency of international concern,
including a pandemic emergency, has ended, because it no longer meets the relevant definition in
Article 1, the Director-General shall take a decision in accordance with the procedure set out in
Article 49.

15
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8.  WHO shall facilitate and, subject to Article 57, work to remove barriers to timely and
equitable access by States Parties to relevant health products after the determination of a public
health emergency of international concern, including a pandemic emergency, based on public
health risks and needs. To that effect, the Director-General shall:

(@) conduct, and periodically review and update, assessments of the public health needs,
as well as of the availability and accessibility including affordability of relevant health

[EEN

6
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products for the public health response; publish such assessments; and consider the
available assessments while issuing, modifying, extending or terminating recommendations
pursuant to Articles 15, 16, 17, 18, and 49 of these Regulations;

(b) make use of WHO-coordinated mechanisms, or facilitate their establishment, in
consultation with States Parties, as necessary, and coordinate, as appropriate, with other
allocation and distribution mechanisms and networks that facilitate timely and equitable
access to relevant health products based on public health needs;

(c) collaborate through relevant WHO coordinated and other networks and mechanisms
in the implementation of this aArticle to support States Parties, upon their request, in
sealing-up scaling up and geographically diversifying the production of relevant health
products, as appropriate, subject to Article 2 of these Regulations, and in accordance with
relevant international law;

(d) share with a State Party, upon its request, the product dossier related to a specific
relevant health product, as provided to WHO by the manufacturer for approval and where
the manufacturer has consented, within 30 days of receiving such request, for the purpose
of facilitating regulatory evaluation and authorization by the State Party-; and

[(e) support States Parties, upon their request, and, as appropriate, subject to Article 2 of
these Regulations, through relevant WHO-coordinated and other networks and
mechanisms, pursuant to subparagraph 8(c) of this paragraph Article, to strengthen local
production of quality assured relevant health products; and facilitate the voluntary transfer
of technology, know-how and expertise on mutually agreed terms,?; including for research
and development purposes.]

8. WHO shall facilitate, and work to [remove] barriers to, timely and equitable [global] access by
States Parties to relevant health products after the determination of a public health emergency of
international concern, including a pandemic emergency, based on public health risks and needs. To that
effect, the Director-General shall:

INSERT REF to ART 57 (ie would read ...and, subject to Art 57, work to remove barriers...) :

RESERVE:

ALT
(@  conduct, and periodically review and update, assessments of the public health needs, as well
as of the availability and accessibility including affordability of relevant health products for the
public health response; publish such assessments; and consider the available assessments while
issuing, modifying, extending or terminating [temporary] recommendations pursuant to Articles
15, [16,] 17, 18, and 49 of these Regulations;

(b)  make use of WHO-coordinated mechanisms, [or facilitate their establishment as needed
DEL], and coordinate, as appropriate, with other allocation and distribution mechanisms and
networks that facilitate [, and minimize [all] barriers to, timely and] equitable [and unobstructed
DEL / RETAIN] access to relevant health products based on public health needs [in consultation
with States Parties];

[* For greater certainty, the reference to voluntary transfer of technology, know-how and expertise on
mutually agreed terms is without prejudice to other measures that States Parties may take, consistent with the rights,
obligations; and flexibilities that Members of the World Trade Organization have under the provisions of the
Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS), including those reaffirmed by the
Doha Declaration on the TRIPS Agreement and Public Health.]

17
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CLEAN (b) make use of WHO-coordinated mechanisms, [or facilitate their establishment [, in
consultation with States Parties,] as [necessary] [needed,]] and coordinate, as appropriate, with
other allocation and distribution mechanisms and networks that facilitate timely and equitable
access to relevant health products based on public health needs[, and, in consultation with States
Parties, facilitate their establishment, as needed];

(c)  collaborate with relevant stakeholders [*] [ in the implementation of this article and] to support
States Parties, upon their request, in scaling-up and [geographically] diversifying, as appropriate and in
accordance with relevant international law, the production of relevant health products; DEL]

CLEAN (c) collaborate [through relevant [WHO coordinated] [and other] networks and
mechanisms] [with relevant stakeholders [*] DEL] in the implementation of this article to support
States Parties, upon their request, in scaling-up and geographically diversifying, as appropriate[,
subject to Article 2 of these Regulations,] and in accordance with relevant international law, the
production of relevant health products;

[! stakeholders means international, inter-governmental organizations and non- state actors in accordance with
FENSA / DEL ]

RETAIN BUREAU TEXT
(d)  share with a State Party, upon its request, the product dossier related to a specific relevant health
product, as provided to WHO by the manufacturer for approval and where the manufacturer has
consented, within 30 days of receiving such request, for the purpose of facilitating regulatory evaluation
and authorization by the State Party.

RETAIN BUREAU TEXT
[(e) support States Parties, upon their request, and, as appropriate, in collaboration with relevant
stakeholders, pursuant to sub-paragraph (c) of this paragraph, to strengthen local production; achieve
quality assurance [through] [for the DEL] evaluation and regulatory approval of locally manufactured
relevant health products; and facilitate [any other measures relevant for the full implementation of this
provision] [the [[voluntary] DEL] transfer of technology, know-how and expertise [[on mutually agreed
terms] DEL] [?], including for research and development purposes. DEL] DEL] DEL]
ALT
[(e) support States Parties, upon their request, and, as appropriate, subject to Article 2 of these
Regulations, in collaboration [with] [through] relevant [[WHO-coordinated] [and other international]
networks and mechanisms] [stakeholders], pursuant to sub-paragraph (c) of this paragraph, to strengthen
local production [of quality assured relevant health products]; achieve quality assurance through
evaluation and regulatory approval of locally manufactured relevant health products; and facilitate the
[voluntary] transfer of technology, know-how and expertise [on mutually agreed terms], including for
research and development purposes [, including technology licensing agreements on mutually agreed
terms].

“engage with prospective providers and recipients for transfer of technology and knowhow pursuant to Article
13.8.e., to determine the terms and conditions for mutual agreement, in cases, where there is no conclusion of
mutually agreed terms within a reasonable period of time”

ALT

[2 “For greater certainty, the reference to [voluntary transfer of technology, know-how and expertise on]
mutually agreed terms [applies only in the context of technology licensing agreements] is without prejudice to
other measures that States Parties may take[, including those] consistent with the rights, obligations, and
flexibilities that WTO Members have under the provisions of the TRIPS Agreement, including those reaffirmed
by the Doha Declaration on the TRIPS Agreement and Public Health.”]

18
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9. Pursuant to paragraph 5 of this Article and paragraph 1 of Article 44 of these Regulations,
and upon request of other States Parties or WHO, States Parties shall undertake, subject to
applicable law and available resources, to collaborate with, and assist each other and to support
WHO-coordinated response activities, including through:

(@) supporting WHO in implementing actions outlined in this Article;

(b) engaging with and encouraging relevant stakeholders operating in their respective
jurisdictions; to facilitate equitable access to relevant health products for responding to a
public health emergency of international concern, including a pandemic emergency; and

(¢) publishing, as appropriate, relevant terms of their research and development
agreements for relevant health products related to promoting equitable access to such
products during a public health emergency of international concern, including a pandemic
emergency.

9. Pursuant to paragraph 5 of this Article and paragraph 1 of Article 44 of these Regulations, and
upon request of other States Parties or WHO, States Parties shall undertake, subject to applicable law
and available resources, to collaborate with, and assist each other and to support WHO-coordinated
response activities, including through:

(@  supporting WHO in implementing actions outlined in this Article;

(b) engaging with and encouraging relevant stakeholders operating in their respective
jurisdictions, to facilitate equitable access to relevant health products for responding to a public
health emergency of international concern, including a pandemic emergency;

(c) publishing, as appropriate, relevant terms of their [government-funded] research and
development agreements for relevant health products related to promoting equitable access to
such products during a public health emergency of international concern, including a pandemic
emergency.

DEL para9.a, 9.b, 9.c:
DEL para9.c: (and without prejudice to this request, prefer “their” to “government funded”)

Article 14 Cooperation of WHO with intergovernmental organizations and international bodies

1. WHO shall cooperate and coordinate its activities, as appropriate, with other competent
intergovernmental organizations or international bodies in the implementation of these Regulations,
including through the conclusion of agreements and other similar arrangements.

2. In cases in which notification or verification of, or response to, an event is primarily within the
competence of other intergovernmental organizations or international bodies, WHO shall coordinate its
activities with such organizations or bodies in order to ensure the application of adequate measures for
the protection of public health.

3. Notwithstanding the foregoing, nothing in these Regulations shall preclude or limit the provision
by WHO of advice, support, or technical or other assistance for public health purposes.

19
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2. Temporary recommendations may include health measures to be implemented by the State(s)
Party(ies) experiencing the public health emergency of international concern, including a pandemic
emergency, or by other States Parties, regarding persons, baggage, cargo, containers, conveyances,
goods, including relevant health products, and/or postal parcels to prevent or reduce the international
spread of disease and avoid unnecessary interference with international traffic.

2. Temporary recommendations may include health measures to be implemented by the State(s)
Party(ies) experiencing the public health emergency of international concern, including a pandemic
emergency, or by other States Parties, regarding persons, baggage, cargo, containers, conveyances,
goods, [including relevant health products, DEL /] and/or postal parcels to prevent or reduce the
international spread of disease and avoid unnecessary interference with international traffic.

2 bis. The Director-General, when communicating to States Parties the issuance, modification or
extension of temporary recommendations, shall provide available information on any WHO-
coordinated mechanism(s) concerning access to, and allocation of, relevant health products, as
well as on any other allocation and distribution mechanisms and networks.

[2 bis. The Director-General, when communicating to States Parties the issuance, modification or
extension of temporary recommendations, shall provide available information on any WHO-
coordinated mechanism([(s)] concerning access to, and allocation of, relevant health products [, as
well as on any other allocation and distribution mechanisms and networks [, as appropriate, / DEL]
DEL FLEX]. DEL / RETAIN]

1.  WHO may make standing recommendations of appropriate health measures in accordance with
Acrticle 53 for routine or periodic application. Such measures may be applied by States Parties regarding
persons, baggage, cargo, containers, conveyances, goods including relevant health products, and/or
postal parcels for specific, ongoing public health risks in order to prevent or reduce the international
spread of disease and avoid unnecessary interference with international traffic. WHO may, in accordance
with Article 53, modify or terminate such recommendations, as appropriate.
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1. WHO may make standing recommendations of appropriate health measures in accordance
with Article 53 for routine or periodic application. Such measures may be applied by States Parties
regarding persons, baggage, cargo, containers, conveyances, goods [including relevant health
products DEL / RETAIN], and/or postal parcels for specific, ongoing public health risks in order to
prevent or reduce the international spread of disease and avoid unnecessary interference with
international traffic. WHO may, in accordance with Article 53, modify or terminate such
recommendations, as appropriate.

2. The Director-General, when communicating to States Parties the issuance, modification or
extension of standing recommendations, shall provide available information on any WHO-
coordinated mechanism(s) concerning access to, and allocation of, relevant health products as well
as on any other allocation and distribution mechanisms and networks.

[2.  The Director-General, when communicating to States Parties the issuance, modification or
extension of standing recommendations, shall provide available information on any WHO-
coordinated mechanism[(s)] concerning access to, and allocation of, relevant health products, [as well
as [, as appropriate,] on any other allocation and distribution mechanisms and networks. DEL /
RETAIN].

i
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(b) maintain international supply chains, including for relevant health products and food
supplies.

b)  maintain international supply chains [, including for relevant health products and food
supplies DEL].

PART IV — POINTS OF ENTRY

il
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Article 22 Role of competent authorities
The competent authorities shall:

(@) be responsible for monitoring baggage, cargo, containers, conveyances, goods, postal
parcels and human remains departing and arriving from affected areas, so that they are maintained
in such a condition that they are free of sources of infection or contamination, including vectors
and reservoirs;

(b) ensure, as far as practicable, that facilities used by travellers at points of entry are
maintained in a sanitary condition and are kept free of sources of infection or contamination,
including vectors and reservoirs;
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(c) be responsible for the supervision of any deratting, disinfection, disinsection or
decontamination of baggage, cargo, containers, conveyances, goods, postal parcels and human
remains or sanitary measures for persons, as appropriate under these Regulations;

(d) advise conveyance operators, as far in advance as possible, of their intent to apply control
measures to a conveyance, and shall provide, where available, written information concerning the
methods to be employed;

(e) be responsible for the supervision of the removal and safe disposal of any contaminated
water or food, human or animal dejecta, wastewater and any other contaminated matter from a
conveyance;

(f)  take all practicable measures consistent with these Regulations to monitor and control the
discharge by ships of sewage, refuse, ballast water and other potentially disease-causing matter
which might contaminate the waters of a port, river, canal, strait, lake or other international
waterway;

(g) be responsible for supervision of service providers for services concerning travellers,
baggage, cargo, containers, conveyances, goods, postal parcels and human remains at points of
entry, including the conduct of inspections and medical examinations as necessary;

(h) have effective contingency arrangements to deal with an unexpected public health event;
and

(i)  communicate with the National IHR Focal Point on the relevant public health measures
taken pursuant to these Regulations.

2. Health measures recommended by WHO for travellers, baggage, cargo, containers, conveyances,
goods, postal parcels and human remains arriving from an affected area may be reapplied on arrival, if
there are verifiable indications and/or evidence that the measures applied on departure from the affected
area were unsuccessful.

3. Disinsection, deratting, disinfection, decontamination and other sanitary procedures shall be
carried out so as to avoid injury and as far as possible discomfort to persons, or damage to the

environment in a way which impacts on public health, or damage to baggage, cargo, containers,
conveyances, goods and postal parcels.

PART V - PUBLIC HEALTH MEASURES
Chapter I — General provisions

Article 23 Health measures on arrival and departure

1.  Subject to applicable international agreements and relevant articles of these Regulations, a State
Party may require for public health purposes, on arrival or departure:

(@) with regard to travellers:

(i) information concerning the traveller’s destination so that the traveller may be
contacted,;
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Article 25 Ships and aircraft in transit

Subject to Articles 27 and 43 or unless authorized by applicable international agreements, no
health measure shall be applied by a State Party to:

(@) ashipnot coming from an affected area which passes through a maritime canal or waterway
in the territory of that State Party on its way to a port in the territory of another State. Any such
ship shall be permitted to take on, under the supervision of the competent authority, fuel, water,
food and supplies;

(b) aship which passes through waters within its jurisdiction without calling at a port or on the
coast; and

(c) an aircraft in transit at an airport within its jurisdiction, except that the aircraft may be
restricted to a particular area of the airport, with no embarking and disembarking or loading and
discharging. However, any such aircraft shall be permitted to take on, under the supervision of
the competent authority, fuel, water, food and supplies.

Article 26 Civilian lorries, trains and coaches in transit
Subject to Articles 27 and 43 or unless authorized by applicable international agreements, no

health measure shall be applied to a civilian lorry, train or coach not coming from an affected area which
passes through a territory without embarking, disembarking, loading or discharging.
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Article 29 Civilian lorries, trains and coaches at points of entry

WHO, in consultation with States Parties, shall develop guiding principles for applying health
measures to civilian lorries, trains and coaches at points of entry and passing through ground crossings.

Chapter 111 — Special provisions for travellers
Article 30 Travellers under public health observation

Subject to Article 43 or as authorized in applicable international agreements, a suspect traveller
who on arrival is placed under public health observation may continue an international voyage, if the
traveller does not pose an imminent public health risk and the State Party informs the competent
authority of the point of entry at destination, if known, of the traveller’s expected arrival. On arrival, the
traveller shall report to that authority.

2
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Article 32 Treatment of travellers

In implementing health measures under these Regulations, States Parties shall treat travellers with
respect for their dignity, human rights and fundamental freedoms and minimize any discomfort or
distress associated with such measures, including by:

(@) treating all travellers with courtesy and respect;

(b) taking into consideration the gender, sociocultural, ethnic or religious concerns of
travellers; and

(c) providing or arranging for adequate food and water, appropriate accommodation and
clothing, protection for baggage and other possessions, appropriate medical treatment, means of
necessary communication if possible in a language that they can understand, and other appropriate
assistance for travellers who are quarantined, isolated or subject to medical examinations or other
procedures for public health purposes.

Chapter 1V — Special provisions for goods, containers and container loading areas

Article 33 Goods in transit

Subject to Article 43 or unless authorized by applicable international agreements, goods, other
than live animals, in transit without transhipment shall not be subject to health measures under these
Regulations or detained for public health purposes.

Article 34 Container and container loading areas
1. States Parties shall ensure, as far as practicable, that container shippers use international traffic
containers that are kept free from sources of infection or contamination, including vectors and reservoirs,

particularly during the course of packing.

2. States Parties shall ensure, as far as practicable, that container loading areas are kept free from
sources of infection or contamination, including vectors and reservoirs.
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3. Whenever, in the opinion of a State Party, the volume of international container traffic is
sufficiently large, the competent authorities shall take all practicable measures consistent with these
Regulations, including carrying out inspections, to assess the sanitary condition of container loading
areas and containers in order to ensure that the obligations contained in these Regulations are
implemented.

4, Facilities for the inspection and isolation of containers shall, as far as practicable, be available at
container loading areas.

5. Container consignees and consignors shall make every effort to avoid cross-contamination when
multiple-use loading of containers is employed.

PART VI - HEALTH DOCUMENTS

3

[



AT7/9 Annex

Article 38 Health Part of the Aircraft General Declaration

1. The pilot in command of an aircraft or the pilot’s agent, in flight or upon landing at the first airport
in the territory of a State Party, shall, to the best of his or her ability, except when that State Party does
not require it, complete and deliver to the competent authority for that airport the Health Part of the
Aircraft General Declaration which shall conform to the model specified in Annex 9.

2. The pilot in command of an aircraft or the pilot’s agent shall supply any information required by
the State Party as to health conditions on board during an international voyage and any health measure
applied to the aircraft.

@D

A State Party may decide:

(@) to dispense with the submission of the Health Part of the Aircraft General Declaration by
all arriving aircraft; or

(b) to require the submission of the Health Part of the Aircraft General Declaration under a
recommendation concerning aircraft arriving from affected areas or to require it from aircraft
which might otherwise carry infection or contamination.

The State Party shall inform aircraft operators or their agents of these requirements.
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Article 39 Ship sanitation certificates

1. Ship Sanitation Control Exemption Certificates and Ship Sanitation Control Certificates shall be
valid for a maximum period of six months. This period may be extended by one month if the inspection
or control measures required cannot be accomplished at the port.

2. If a valid Ship Sanitation Control Exemption Certificate or Ship Sanitation Control Certificate is
not produced or evidence of a public health risk is found on board a ship, the State Party may proceed
as provided in paragraph 1 of Article 27.

3. The certificates referred to in this Article shall conform to the model in Annex 3.

4. Whenever possible, control measures shall be carried out when the ship and holds are empty. In
the case of a ship in ballast, they shall be carried out before loading.

5. When control measures are required and have been satisfactorily completed, the competent
authority shall issue a Ship Sanitation Control Certificate, noting the evidence found and the control
measures taken.

6. The competent authority may issue a Ship Sanitation Control Exemption Certificate at any port
specified under Article 20 if it is satisfied that the ship is free of infection and contamination, including
vectors and reservoirs. Such a certificate shall normally be issued only if the inspection of the ship has
been carried out when the ship and holds are empty or when they contain only ballast or other material,
of such a nature or so disposed as to make a thorough inspection of the holds possible.

7. If the conditions under which control measures are carried out are such that, in the opinion of the
competent authority for the port where the operation was performed, a satisfactory result cannot be
obtained, the competent authority shall make a note to that effect on the Ship Sanitation Control
Certificate.

PART VII - CHARGES

Article 40 Charges for health measures regarding travellers

1. Except for travellers seeking temporary or permanent residence, and subject to paragraph 2 of this
Article, no charge shall be made by a State Party pursuant to these Regulations for the following
measures for the protection of public health:

() any medical examination provided for in these Regulations, or any supplementary
examination which may be required by that State Party to ascertain the health status of the traveller
examined;

(b) any vaccination or other prophylaxis provided to a traveller on arrival that is not a published
requirement or is a requirement published less than 10 days prior to provision of the vaccination
or other prophylaxis;

(c) appropriate isolation or quarantine requirements of travellers;

(d) any certificate issued to the traveller specifying the measures applied and the date of
application; or
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(e) any health measures applied to baggage accompanying the traveller.

2. States Parties may charge for health measures other than those referred to in paragraph 1 of this
Acrticle, including those primarily for the benefit of the traveller.

3. Where charges are made for applying such health measures to travellers under these Regulations,
there shall be in each State Party only one tariff for such charges and every charge shall:

(@ conform to this tariff;
(b) not exceed the actual cost of the service rendered; and

(c) be levied without distinction as to the nationality, domicile or residence of the traveller
concerned.

4. The tariff, and any amendment thereto, shall be published at least 10 days in advance of any levy
thereunder.

5. Nothing in these Regulations shall preclude States Parties from seeking reimbursement for
expenses incurred in providing the health measures in paragraph 1 of this Article:

(@) from conveyance operators or owners with regard to their employees; or

(b) from applicable insurance sources.
6. Under no circumstances shall travellers or conveyance operators be denied the ability to depart
from the territory of a State Party pending payment of the charges referred to in paragraphs 1 or 2 of this
Article.

Article 41 Charges for baggage, cargo, containers, conveyances, goods or postal parcels
1. Where charges are made for applying health measures to baggage, cargo, containers,
conveyances, goods or postal parcels under these Regulations, there shall be in each State Party only
one tariff for such charges and every charge shall:

(@  conform to this tariff;

(b) not exceed the actual cost of the service rendered; and

(c) be levied without distinction as to the nationality, flag, registry or ownership of the

baggage, cargo, containers, conveyances, goods or postal parcels concerned. In particular, there

shall be no distinction made between national and foreign baggage, cargo, containers,

conveyances, goods or postal parcels.

2. The tariff, and any amendment thereto, shall be published at least 10 days in advance of any levy
thereunder.
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PART VIII - GENERAL PROVISIONS
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1. States Parties shall undertake to collaborate with each other, to the extent possible, and assist
each other, subject to applicable law and available resources, in:

1. States Parties shall undertake to collaborate with each other, to the extent possible[, and assist
each, other subject to applicable law and available resources,] in:

(e) the facilitation of access to relevant health products, in accordance with paragraph 9
of Article 13.

(e) the facilitation of access to relevant health products, in accordance with paragraph 9 of
Article 13.

Para 1.(e): RESERVE
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(d) the facilitation of access to relevant health products, in accordance with paragraph 8
of Article 13.

(d) the facilitation of access to relevant health products, in accordance with paragraph 8 of
Article 13.

Para 2.(d): RESERVE

2 bis. States Parties, subject to applicable law and available resources, shall maintain or increase
domestic funding, as necessary, and collaborate, including through international cooperation and
assistance, as appropriate, to strengthen sustainable financing to support the implementation of
these Regulations.

ALT

[2bis. States Parties, [to the extent possible] [subject to applicable law and available resources],
shall maintain or increase domestic funding, as necessary, and collaborate, including through
international cooperation and assistance, as appropriate, to strengthen sustainable financing to
support the implementation of these Regulations. RESERVE / RETAIN]

—

(@) encourage governance and operating models of existing financing entities and funding
mechanisms to be regionally representative and responsive to the needs and national
priorities-of developing countries in the implementation of these Regulations;

(@  encourage governance and operating models of existing financing entities and funding
mechanisms to be [regionally representative and / RESERVE] responsive to the needs and
national priorities of developing countries in the implementation of these Regulations

(b) identify and enable access to financial resources, including through coordinating
financial mechanism(s), necessary to equitably address the needs and priorities of
developing countries, including for developing, strengthening and maintaining core
capacities.
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(b) identify [and enable] access to financial resources, including through coordinating
financial mechanism(s), necessary to equitably address the needs and priorities of developing
countries, including for developing, strengthening and maintaining core capacities.

[(c) establish a fund, under WHO and that would commence on 1 October 2030, to provide
financing to develop, strengthen and maintain the core capacities set out in Annex 1,
particularly in developing countries.]

NOTE: 2 quater initial sentences MOVED to Article 54 as a proposed new paragraph 4

2 quater.  States Parties shall consider the outcome of the periodic reviews conducted pursuant
to paragraph 4 of Article 54, and shall undertake, subject to applicable law and available
resources, to promptly address identified gaps in financing the implementation of these
Regulations, in particular with respect to the needs and priorities of developing countries,
including, if necessary, through enabling access to additional targeted financing as well as through
the establishment of a dedicated coordinating financial mechanism.

ALT 2 quater, 18 May 2024, 11.00 CEST

2 quater. The Health Assembly shall periodically review the effectiveness of the provisions in
paragraphs 2bis and 2ter of this Article. The first such review shall take place no later than two years
after their entry into force. States Parties shall consider the outcome of the review and shall undertake,
to the extent possible, to promptly address identified gaps in financing the implementation of these
Regulations, in particular with respect to the needs and priorities of developing countries, including,
if necessary, through enabling access to additional targeted financing. [, as well as through the
establishment of a dedicated coordinating financial mechanism.]

Para 2 quater: RESERVE

[MOVE to OP resolution]
[Cross-ref with 54]
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In the event that processing or disclosure of personal data pursuant to this paragraph would
result in public disclosure of such personal data, the State Party concerned shall inform, if possible
prior to such public disclosure, the State Party that provided the data.

[In the event that processing or disclosure of personal data pursuant to this paragraph would result in
public disclosure of such personal data, the State Party concerned shall [ADD respect privacy of the
affected persons and disclose only the minimum necessary information.] [inform, [if possible DEL]
[to the extent possible] prior to such public disclosure, the State Party that provided the data, to allow
said State Party an opportunity to [convey any concern related to such disclosure DEL] [ADD state
any objection to the disclosure and to consider options for disclosure]. DEL] DEL]

RETAIN BUREAU TEXT:

PROPOSAL

[In the event that processing or disclosure of personal data pursuant to this paragraph would result in
public disclosure of such personal data, the State Party concerned shall [disclose only the minimum
information necessary, and shall] endeavor to inform, to the extent possible prior to such public
disclosure, the [other] State Party that provided the data, to allow said State Party an opportunity to
state any objection to the disclosure and to consider alternative options for such disclosure.
RESERVE]

ALT PROPOSAL

In the event that processing or disclosure of personal data pursuant to this paragraph would result in
public disclosure of such personal data, the State Party concerned shall, to the extent possible prior to
such public disclosure, inform the State Party that provided the data, to allow said State Party an
opportunity to state any objection to the disclosure and to consider options for disclosure.

Proposed Bureau text 22 April 2024

In the event that processing or disclosure of personal data pursuant to this paragraph would result in
public disclosure of such personal data, the State Party concerned shall inform, if possible prior to
such public disclosure, the State Party that provided the data.

ADDRESS in OP RESOLUTION:
RESERVE:

Article 46 Transport and handling of biological substances, reagents and materials for diagnostic
purposes

States Parties shall, subject to national law and taking into account relevant international
guidelines, facilitate the transport, entry, exit, processing and disposal of biological substances and
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diagnostic specimens, reagents and other diagnostic materials for verification and public health response
purposes under these Regulations.

PART IX-THE IHR ROSTER OF EXPERTS, THE EMERGENCY COMMITTEE
AND THE REVIEW COMMITTEE

Chapter I — The IHR Roster of Experts

Article 47 Composition

The Director-General shall establish a roster composed of experts in all relevant fields of expertise
(hereinafter the “IHR Expert Roster”). The Director-General shall appoint the members of the IHR
Expert Roster in accordance with the WHO Regulations for Expert Advisory Panels and Committees
(hereinafter the “WHO Advisory Panel Regulations”), unless otherwise provided in these Regulations.
In addition, the Director-General shall appoint one member at the request of each State Party and, where
appropriate, experts proposed by relevant intergovernmental and regional economic integration
organizations. Interested States Parties shall notify the Director-General of the qualifications and fields
of expertise of each of the experts they propose for membership. The Director-General shall periodically
inform the States Parties, and relevant intergovernmental and regional economic integration
organizations, of the composition of the IHR Expert Roster.

Chapter Il — The Emergency Committee

\|

(@  whether an event constitutes a public health emergency of international concern, including
a pandemic emergency;

(@  whether an event constitutes a public health emergency of international concern,
including a pandemic emergency [, and if not, whether enhanced action advice may be
warranted / DEL];

(c) the proposed issuance, modification, extension or termination of temporary
recommendations.

(c) the proposed issuance, modification, extension or termination of temporary
recommendations [or enhanced action advice / DEL].
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6. The Director-General shall communicate to all States Parties the determination and the
termination of a public health emergency of international concern, including a pandemic emergency,
any health measure taken by the State(s) Party(ies) concerned, any temporary recommendations,
including the supporting evidence, and the modification, extension and termination of such
recommendations, together with the composition and views of the Emergency Committee. The
Director-General shall inform conveyance operators through States Parties and the relevant international
agencies of such temporary recommendations, including their modification, extension or termination.
The Director- General shall subsequently make such information and recommendations available to the
general public.

6. The Director-General shall communicate to all States Parties [the issuance of enhanced action
advice,] the determination and the termination of a public health emergency of international concern,
including a pandemic emergency, any health measure taken by the State(s) Party(ies) concerned, any
temporary recommendations, including the supporting evidence, and the modification, extension
and termination of such recommendations, together with the composition and views of the Emergency
Committee. The Director-General shall inform conveyance operators through States Parties and the

4
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relevant international agencies of such temporary recommendations, including their modification,
extension or termination. The Director-General shall subsequently make such information and
recommendations available to the general public.

7. States Parties in whose territories the event has occurred may propose to the Director-General the
termination of a public health emergency of international concern, including a pandemic emergency,
and/or the temporary recommendations, and may make a presentation to that effect to the Emergency
Committee.

Chapter 111 — The Review Committee
Article 50 Terms of reference and composition

1. The Director-General shall establish a Review Committee, which shall carry out the following
functions:

(@) make technical recommendations to the Director-General regarding amendments to these
Regulations;

(b) provide technical advice to the Director-General with respect to standing
recommendations, and any modifications or termination thereof; and

(c) provide technical advice to the Director-General on any matter referred to it by the
Director-General regarding the functioning of these Regulations.

2. The Review Committee shall be considered an expert committee and shall be subject to the WHO
Advisory Panel Regulations, unless otherwise provided in this Article.

3. The Members of the Review Committee shall be selected and appointed by the Director-General
from among the persons serving on the IHR Expert Roster and, when appropriate, other expert advisory
panels of the Organization.

4. The Director-General shall establish the number of members to be invited to a meeting of the
Review Committee, determine its date and duration, and convene the Committee.

5. The Director-General shall appoint members to the Review Committee for the duration of the
work of a session only.

6. The Director-General shall select the members of the Review Committee on the basis of the
principles of equitable geographical representation, gender balance, a balance of experts from developed
and developing countries, representation of a diversity of scientific opinion, approaches and practical
experience in various parts of the world, and an appropriate interdisciplinary balance.
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Article 51 Conduct of business

1. Decisions of the Review Committee shall be taken by a majority of the members present and
voting.

2. The Director-General shall invite Member States, the United Nations and its specialized agencies
and other relevant intergovernmental organizations or nongovernmental organizations in official
relations with WHO to designate representatives to attend the Committee sessions. Such representatives
may submit memoranda and, with the consent of the Chairperson, make statements on the subjects under
discussion. They shall not have the right to vote.

Article 52 Reports

1. For each session, the Review Committee shall draw up a report setting forth the Committee’s
views and advice. This report shall be approved by the Review Committee before the end of the session.
Its views and advice shall not commit the Organization and shall be formulated as advice to the Director-
General. The text of the report may not be modified without the Committee’s consent.

2. If the Review Committee is not unanimous in its findings, any member shall be entitled to express
his or her dissenting professional views in an individual or group report, which shall state the reasons
why a divergent opinion is held and shall form part of the Committee’s report.

3. The Review Committee’s report shall be submitted to the Director-General, who shall
communicate its views and advice to the Health Assembly or the Executive Board for their consideration
and action.

Article 53 Procedures for standing recommendations

When the Director-General considers that a standing recommendation is necessary and
appropriate for a specific public health risk, the Director-General shall seek the views of the Review
Committee. In addition to the relevant paragraphs of Articles 50 to 52, the following provisions shall

apply:

(@) proposals for standing recommendations, their modification or termination may be
submitted to the Review Committee by the Director-General or by States Parties through the
Director-General;

(b) any State Party may submit relevant information for consideration by the Review
Committee;

(c) the Director-General may request any State Party, intergovernmental organization or
nongovernmental organization in official relations with WHO to place at the disposal of the
Review Committee information in its possession concerning the subject of the proposed standing
recommendation as specified by the Review Committee;

(d) the Director-General may, at the request of the Review Committee or on the Director-
General’s own initiative, appoint one or more technical experts to advise the Review Committee.
They shall not have the right to vote;
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(e) any report containing the views and advice of the Review Committee regarding standing
recommendations shall be forwarded to the Director-General for consideration and decision. The
Director-General shall communicate the Review Committee’s views and advice to the Health
Assembly;

(f)  the Director-General shall communicate to States Parties any standing recommendation, as
well as the modifications or termination of such recommendations, together with the views of the
Review Committee; and

(9) standing recommendations shall be submitted by the Director-General to the subsequent
Health Assembly for its consideration.

PART X - FINAL PROVISIONS

NOTE: Sentences moved from Article 44.2quater

4. The Health Assembly shall periodically review the effectiveness of the provisions in
paragraphs 2 bis and 2 ter of Article 44. The first such review shall take place no later than two
years after the entry into force of the aforementioned paragraphs.

44.2 quater. The Health Assembly shall periodically review the effectiveness of the provisions in
paragraphs 2bis and 2ter of this Article. The first such review shall take place no later than two years
after their entry into force.

CHECK CROSS-REF/MERGE 54 bis and 44

Article 54 bis States Parties Committee for the Effective Implementation of
the International Health Regulations (2005)

1. The States Parties Committee for the Effective Implementation of the International Health
Regulations (2005) is hereby established to facilitate and oversee the effective implementation of
these Regulations, in particular of Article 44, and perform any other functions entrusted to it by
the Health Assembly. The Committee shall be facilitative and consultative in nature only, and
function in a non-adversarial, non-punitive, assistive and transparent manner, guided by the
principles set out in Article 3. To this effect:
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(@ The Committee shall have the aim of promoting and supporting learning, exchange
of best practices, and cooperation among States Parties;

(b)  The Committee shall establish a Subcommittee to provide technical advice and report
to the Committee.

2. The Committee shall be comprised of all States Parties and shall meet at least once every
two years. Terms of reference for the Committee, including the way that the Committee conducts
its business, and for the Subcommittee shall be adopted at the first meeting of the Committee by
CoNsensus.

3. The Committee shall have a Chair and a Vice-Chair, elected by the Committee from among
its State Party members, who shall serve for two years and rotate on a regional basis.*:

Article 54 bis States Parties Committee for the Effective Implementation of the International Health
Regulations

1 The States Parties Committee for the Effective Implementation of the International Health
Regulations is hereby established to facilitate and oversee the effective implementation of these
Regulations and perform any other functions entrusted to it by the Health Assembly. The Committee
shall be facilitative and consultative in nature only, and function in a non-adversarial, non-punitive,
assistive and transparent manner, guided by the principles set out in Article 3 and in support of Article
44 of these Regulations. To this effect:

(@) The Committee shall have the aim of promoting and supporting learning, exchange of
best practices, and cooperation among States Parties;

(b) The Committee shall establish a Sub-Committee responsible for providing technical
advice and support for effective IHR implementation, which will report to the Committee;

2. The Committee shall be comprised of all States Parties and shall meet at least once every two
years. Terms of reference for the Committee, including the way that the Committee conducts its
business, and for the Sub-committee shall be adopted at the first meeting of the Committee by
consensus.

! For the purposes of this provision, the Holy See and Liechtenstein shall be regarded as belonging to the
European Region of WHO, it being understood that this arrangement is without prejudice to their status as States
Parties to the International Health Regulations (2005) that are not Members of WHO.
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3. The Sub-Committee shall be comprised of individuals possessing appropriate qualifications
and experience, nominated by States Parties, with proportional representation from each WHO
Region?, serving in their individual capacities, and appointed by the Committee for two-year terms.

4. The Committee shall have a Chair and a Vice-Chair, elected by the Committee from among
its State Party members, who shall serve for two years and rotating on a regional basis. The Sub-
Committee shall also have a Chair and Vice-Chair selected from among its members and serving for
two years and rotating on a regional basis.

5. The Committee shall conduct business on the basis of consensus.

DEL Proposed Bureau Text:
Check cross-ref: 54, 44

! For the purposes of this provision, the Holy See and Liechtenstein shall be regarded as belonging to
the European Region of WHO, it being understood that this arrangement is without prejudice to their
status as States Parties to the International Health Regulations (2005) that are not Members of WHO.

Article 55 Amendments
[Amendments to this Article will enter into force on 31 May 2024]

1. Amendments to these Regulations may be proposed by any State Party or by the Director-
General. Such proposals for amendments shall be submitted to the Health Assembly for its
consideration.

2. The text of any proposed amendment shall be communicated to all States Parties by the Director-
General at least four months before the Health Assembly at which it is proposed for consideration.

3. Amendments to these Regulations adopted by the Health Assembly pursuant to this Article shall
come into force for all States Parties on the same terms, and subject to the same rights and obligations,
as provided for in Article 22 of the Constitution of WHO and Articles 59 to 64 of these Regulations.

L ‘
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Article 57 Relationship with other international agreements

1.  States Parties recognize that the IHR and other relevant international agreements should be
interpreted so as to be compatible. The provisions of the IHR shall not affect the rights and obligations
of any State Party deriving from other international agreements.

2. Subject to paragraph 1 of this Article, nothing in these Regulations shall prevent States Parties
having certain interests in common owing to their health, geographical, social or economic conditions,
from concluding special treaties or arrangements in order to facilitate the application of these
Regulations, and in particular with regard to:

(a) thedirect and rapid exchange of public health information between neighbouring territories
of different States;

(b) the health measures to be applied to international coastal traffic and to international traffic
in waters within their jurisdiction;

(c) the health measures to be applied in contiguous territories of different States at their
common frontier;

(d) arrangements for carrying affected persons or affected human remains by means of
transport specially adapted for the purpose; and

(e) deratting, disinsection, disinfection, decontamination or other treatment designed to render
goods free of disease-causing agents.

@

Without prejudice to their obligations under these Regulations, States Parties that are members of
a regional economic integration organization shall apply in their mutual relations the common rules in
force in that regional economic integration organization.

Article 58 International sanitary agreements and regulations
1. These Regulations, subject to the provisions of Article 62 and the exceptions hereinafter provided,
shall replace as between the States bound by these Regulations and as between these States and WHO,
the provisions of the following international sanitary agreements and regulations:

(@ International Sanitary Convention, signed in Paris, 21 June 1926;
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(b) International Sanitary Convention for Aerial Navigation, signed at The Hague,
12 April 1933;

(c) International Agreement for dispensing with Bills of Health, signed in Paris,
22 December 1934;

(d) International Agreement for dispensing with Consular Visas on Bills of Health, signed in
Paris, 22 December 1934;

(e) Convention modifying the International Sanitary Convention of 21 June 1926, signed in
Paris, 31 October 1938;

(f)  International Sanitary Convention, 1944, modifying the International Sanitary Convention
of 21 June 1926, opened for signature in Washington, 15 December 1944;

() International Sanitary Convention for Aerial Navigation, 1944, modifying the International
Sanitary Convention of 12 April 1933, opened for signature in Washington, 15 December 1944;

(h)  Protocol of 23 April 1946 to prolong the International Sanitary Convention, 1944, signed
in Washington;

(i)  Protocol of 23 April 1946 to prolong the International Sanitary Convention for Aerial
Navigation, 1944, signed in Washington;

(3 International Sanitary Regulations, 1951, and the Additional Regulations of 1955, 1956,
1960, 1963 and 1965; and

(k) the International Health Regulations of 1969 and the amendments of 1973 and 1981.

2. The Pan American Sanitary Code, signed at Havana, 14 November 1924, shall remain in force
with the exception of Articles 2, 9, 10, 11, 16 to 53 inclusive, 61 and 62, to which the relevant part of
paragraph 1 of this Article shall apply.

Article 59 Entry into force; period for rejection or reservations
[Amendments to this Article will enter into force on 31 May 2024]

1. The period provided in execution of Article 22 of the Constitution of WHO for rejection of, or
reservation to, these Regulations or an amendment thereto, shall be 18 months from the date of the
notification by the Director-General of the adoption of these Regulations or of an amendment to these
Regulations by the Health Assembly. Any rejection or reservation received by the Director-General after
the expiry of that period shall have no effect.

2. These Regulations shall enter into force 24 months after the date of notification referred to in
paragraph 1 of this Article, except for:

(@) a State that has rejected these Regulations or an amendment thereto in accordance with
Article 61;

(b) a State that has made a reservation, for which these Regulations shall enter into force as
provided in Article 62;

48



Annex AT7/9

(c) a State that becomes a Member of WHO after the date of the notification by the Director-
General referred to in paragraph 1 of this Article, and which is not already a party to these
Regulations, for which these Regulations shall enter into force as provided in Article 60; and

(d) a State not a Member of WHO that accepts these Regulations, for which they shall enter
into force in accordance with paragraph 1 of Article 64.

3. If a State is not able to adjust its domestic legislative and administrative arrangements fully with
these Regulations within the period set out in paragraph 2 of this Article, that State shall submit within
the period specified in paragraph 1 of this Article a declaration to the Director-General regarding the
outstanding adjustments and achieve them no later than 12 months after the entry into force of these
Regulations for that State Party.

Article 60 New Member States of WHO

Any State which becomes a Member of WHO after the date of the notification by the
Director-General referred to in paragraph 1 of Article 59, and which is not already a party to these
Regulations, may communicate its rejection of, or any reservation to, these Regulations within a period
of 12 months from the date of the notification to it by the Director-General after becoming a Member of
WHO. Unless rejected, these Regulations shall enter into force with respect to that State, subject to the
provisions of Articles 62 and 63, upon expiry of that period. In no case shall these Regulations enter
into force in respect to that State earlier than 24 months after the date of notification referred to in
paragraph 1 of Article 59.

Article 61 Rejection
[Amendments to this Article will enter into force on 31 May 2024]

If a State notifies the Director-General of its rejection of these Regulations or of an amendment
thereto within the period provided in paragraph 1 of Article 59, these Regulations or the amendment
concerned shall not enter into force with respect to that State. Any international sanitary agreement or
regulations listed in Article 58 to which such State is already a party shall remain in force as far as such
State is concerned.

Article 62 Reservations
[Amendments to this Article will enter into force on 31 May 2024]

1. States may make reservations to these Regulations in accordance with this Article. Such
reservations shall not be incompatible with the object and purpose of these Regulations.

2. Reservations to these Regulations shall be notified to the Director-General in accordance with
paragraph 1 of Article 59 and Article 60, paragraph 1 of Article 63 or paragraph 1 of Article 64, as the
case may be. A State not a Member of WHO shall notify the Director-General of any reservation with
its notification of acceptance of these Regulations. States formulating reservations should provide the
Director-General with reasons for the reservations.

3. Avrejection in part of these Regulations shall be considered as a reservation.

4, The Director-General shall, in accordance with paragraph 2 of Article 65, issue notification of
each reservation received pursuant to paragraph 2 of this Article. The Director-General shall:
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(@) if the reservation was made before the entry into force of these Regulations, request those
Member States that have not rejected these Regulations to notify him or her within six months of
any objection to the reservation;; or

(b) if the reservation was made after the entry into force of these Regulations, request States
Parties to notify him or her within six months of any objection to the reservation.

States objecting to a reservation should provide the Director-General with reasons for the
objection.

5. After this period, the Director-General shall notify all States Parties of the objections he or she
has received with regard to reservations. Unless by the end of six months from the date of the notification
referred to in paragraph 4 of this Article a reservation has been objected to by one-third of the States
referred to in paragraph 4 of this Article, it shall be deemed to be accepted and these Regulations shall
enter into force for the reserving State, subject to the reservation.

6. If at least one-third of the States referred to in paragraph 4 of this Article object to the reservation
by the end of six months from the date of the notification referred to in paragraph 4 of this Article, the
Director-General shall notify the reserving State with a view to its considering withdrawing the
reservation within three months from the date of the notification by the Director- General.

7. The reserving State shall continue to fulfil any obligations corresponding to the subject matter of
the reservation, which the State has accepted under any of the international sanitary agreements or
regulations listed in Article 58.

8. If the reserving State does not withdraw the reservation within three months from the date of the
notification by the Director-General referred to in paragraph 6 of this Article, the Director-General shall
seek the view of the Review Committee if the reserving State so requests. The Review Committee shall
advise the Director-General as soon as possible and in accordance with Article 50 on the practical impact
of the reservation on the operation of these Regulations.

9. The Director-General shall submit the reservation, and the views of the Review Committee if
applicable, to the Health Assembly for its consideration. If the Health Assembly, by a majority vote,
objects to the reservation on the ground that it is incompatible with the object and purpose of these
Regulations, the reservation shall not be accepted and these Regulations shall enter into force for the
reserving State only after it withdraws its reservation pursuant to Article 63. If the Health Assembly
accepts the reservation, these Regulations shall enter into force for the reserving State, subject to its
reservation.

Article 63 Withdrawal of rejection and reservation
[Amendments to this Article will enter into force on 31 May 2024]

1. A rejection made under Article 61 may at any time be withdrawn by a State by notifying the
Director-General. In such cases, these Regulations shall enter into force with regard to that State upon
receipt by the Director-General of the notification, except where the State makes a reservation when
withdrawing its rejection, in which case these Regulations shall enter into force as provided in
Avrticle 62. In no case shall these Regulations enter into force in respect to that State earlier than
24 months after the date of notification referred to in paragraph 1 of Article 59.
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2. The whole or part of any reservation may at any time be withdrawn by the State Party concerned
by notifying the Director-General. In such cases, the withdrawal will be effective from the date of receipt
by the Director-General of the notification.

Article 64 States not Members of WHO

1. Any State not a Member of WHO, which is a party to any international sanitary agreement or
regulations listed in Article 58 or to which the Director-General has notified the adoption of these
Regulations by the World Health Assembly, may become a party hereto by notifying its acceptance to
the Director-General and, subject to the provisions of Article 62, such acceptance shall become effective
upon the date of entry into force of these Regulations, or, if such acceptance is notified after that date,
three months after the date of receipt by the Director-General of the notification of acceptance.

2. Any State not a Member of WHO which has become a party to these Regulations may at any time
withdraw from participation in these Regulations, by means of a notification addressed to the Director-
General which shall take effect six months after the Director-General has received it. The State which
has withdrawn shall, as from that date, resume application of the provisions of any international sanitary
agreement or regulations listed in Article 58 to which it was previously a party.

Article 65 Notifications by the Director-General

1. The Director-General shall notify all States Members and Associate Members of WHO, and also
other parties to any international sanitary agreement or regulations listed in Article 58, of the adoption
by the Health Assembly of these Regulations.

2. The Director-General shall also notify these States, as well as any other State which has become
a party to these Regulations or to any amendment to these Regulations, of any notification received by
WHO under Atrticles 60 to 64 respectively, as well as of any decision taken by the Health Assembly
under Article 62.

Article 66 Authentic texts

1. The Arabic, Chinese, English, French, Russian and Spanish texts of these Regulations shall be
equally authentic. The original texts of these Regulations shall be deposited with WHO.

2. The Director-General shall send, with the notification provided in paragraph 1 of Article 59,
certified copies of these Regulations to all Members and Associate Members, and also to other parties
to any of the international sanitary agreements or regulations listed in Article 58.

3. Upon the entry into force of these Regulations, the Director-General shall deliver certified copies
thereof to the Secretary-General of the United Nations for registration in accordance with Article 102
of the Charter of the United Nations.
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i

4. Pursuant to Article 44, States Parties shall undertake to collaborate with each other, to the
extent possible, and assist each other, subject to applicable law and available resources, in
developing, strengthening and maintaining core capacities, and support WHO in such activities.

4, Pursuant to Article 44, States Parties [to the extent possible / DEL] shall undertake to
collaborate with [, as appropriate / DEL] and assist each other [, to the extent possible, DEL] in
developing, strengthening and maintaining core capacities, and support WHO in such activities.

RETAIN ART 44 TEXT
RETAIN BUREAU TEXT

a1
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(c) to coordinate with and support the Local level in preventing, preparing for and
responding to public health risks and events, including in relation to:

(v) access to health services and health products needed for the response;

—

(vii) engaging with relevant stakeholders; and

(viii) logistical assistance (e.g. equipment, medical and other relevant supplies and
transport);

[8)]
w
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|

Public health prevention, preparedness and response. Each State Party shall develop,
strengthen and maintain Fthe core capacities for:

Public health prevention, preparedness and response. Each State Party shall develop,
strengthen and maintain Fthe core capacities for:

(@) coordinating with and supporting the Local and Intermediate levels in preventing,
preparing for and responding to public health risks and events;

|

(h) access to health services and health products needed for the response;

(ek) te provideing direct liaison with other relevant government ministries and relevant
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il

including laboratories,

(b)  to provide assessment of and care for affected travellers or animals by establishing
arrangements with local medical and veterinary facilities [and laboratories,] for their isolation,
treatment, analysis of samples, and other support services that may be required;

—
F
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Events detected by national surveillance system (see Annex 1)

A case of the following
diseases is unusual or
unexpected and may
have serious public
health impact, and thus
shll be notified" *:
Smallpox
- Pobomyelitis due to

A

A

Auny event of potential An event involving the following
mternational public diseases shall always lead to
bealth concern, utilization of the algorithm,
mcluding those of because they have demonstrated
unknown causes or m the ability to cause serious
sources and those pubbic health impact and to
mvolving other events spread rapidly internationally*:
or diseases than those - Cholera
Bisted in the box on the -  Ppeumonic plague
left and the box on the - Yellow fever
right shall Jead to - Viral haemorrhagic fevers
utilization of the (Ebola, Lassa, Marbarg)
algorithm. - West Nile fever
- Other diseases that are of
+ special national or regional
Is the public health impact %mv‘h::,‘::d‘"“
of the event serious? meningococcal disease.

Is the event unusual or

Is the event unusual or unexpected?

4

unexpected?
(_Ye: ’ ( No ) Yes
Is there a significant risk of
international spread?

No

Is there a significant risk of
international spread?

GO

r

Is there a significant risk of inter-
pational travel or trade restrictions?

‘ Ye: ’

.
b_.. stage. Reassess when

vot notified at this

more information

s becomes available.
.l..l.........l.l....

EVENT SHALL BE NOTIFIED TO WHO UNDER THE INTERNATIONAL HEALTH

REGULATIONS
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{LEFT BOX}

A case of the following diseases is unusual or unexpected and may have serious public health impact, and thus shall be
notified:'2

Smallpox

Poliomyelitis due to wild-fype polioviruses

Human influenza caused by a new subtype

Severe acute respiratory syndrome (SARS).

[FOLLOWING TEXT MOVED to MIDDLE BOX]

{MIDDLE BOX}

Any event of potential international public health concern, and those of unknown causes or sources,
in particular clusters of cases of severe acute respiratory disease of unknown or novel

cause, and those involving other events or diseases than those listed in the box on the left and the
box on the right shall lead to utilization of the algorithm.
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Port of .. .. Date: ..
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ANNEX 5
SPECIFIC MEASURES FOR VECTOR-BORNE DISEASES

1. WHO shall publish, on a regular basis, a list of areas where disinsection or other vector control
measures are recommended for conveyances arriving from these areas. Determination of such areas shall
be made pursuant to the procedures regarding temporary or standing recommendations, as appropriate.

2. Every conveyance leaving a point of entry situated in an area where vector control is
recommended should be disinsected and kept free of vectors. When there are methods and materials
advised by the Organization for these procedures, these should be employed. The presence of vectors
on board conveyances and the control measures used to eradicate them shall be included:

(@ inthe case of aircraft, in the Health Part of the Aircraft General Declaration, unless this
part of the Declaration is waived by the competent authority at the airport of arrival;

(b) in the case of ships, on the Ship Sanitation Control Certificates; and

(c) inthe case of other conveyances, on a written proof of treatment issued to the consignor,
consignee, carrier, the person in charge of the conveyance or their agent, respectively.

3. States Parties should accept disinsecting, deratting and other control measures for conveyances
applied by other States if methods and materials advised by the Organization have been applied.

4. States Parties shall establish programmes to control vectors that may transport an infectious agent
that constitutes a public health risk to a minimum distance of 400 metres from those areas of point of
entry facilities that are used for operations involving travellers, conveyances, containers, cargo and
postal parcels, with extension of the minimum distance if vectors with a greater range are present.

5. If a follow-up inspection is required to determine the success of the vector control measures
applied, the competent authorities for the next known port or airport of call with a capacity to make such
an inspection shall be informed of this requirement in advance by the competent authority advising such
follow-up. In the case of ships, this shall be noted on the Ship Sanitation Control Certificate.

6. A conveyance may be regarded as suspect and should be inspected for vectors and reservoirs if:
(@) it has a possible case of vector-borne disease on board,;

(b) a possible case of vector-borne disease has occurred on board during an international
voyage; or

(c) it has left an affected area within a period of time where on-board vectors could still carry
disease.

7. A State Party should not prohibit the landing of an aircraft or berthing of a ship in its territory if
the control measures provided for in paragraph 3 of this Annex or otherwise recommended by the
Organization are applied. However, aircraft or ships coming from an affected area may be required to
land at airports or divert to another port specified by the State Party for that purpose.

8. A State Party may apply vector control measures to a conveyance arriving from an area affected
by a vector-borne disease if the vectors for the foregoing disease are present in its territory.
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4, Certificates under this Annex issued in non-digital format must be signed ia-the-hanrd-of by
the clinician, who shall be a medical practitioner or other authorized health worker, supervising the
administration of the vaccine or prophylaxis. Such Fhe-certificates must also bear the official stamp
of the administering centre; however, this shall not be an accepted substitute for the signature.
Regardless of the format in which they have been issued, certificates must bear the name of the
clinician supervising the administration of the vaccine or prophylaxis, or of the relevant authority
overseeing the administering centre.

[4. Certificates under this Annex, regardless of the format in which they have been issued,
must be-sighed-inthe-hand bear the name and signature of the clinician [as well as the name of
the vaccination center FLEX], who shall be a medical practitioner or other authorized health worker,
supervising the administration of the vaccine or prophylaxis. Fhe-€Certificates must also bear the
official stamp of the administering centre; however, this shall not be an accepted substitute for the
signature. RETAIN BUREAU TEXT]

ALT

4. Certificates under this Annex issued on paper must be signed by the clinician, who shall be a
medical practitioner or other authorized health worker, supervising the administration of the vaccine
or prophylaxis. Such certificates must also bear the official stamp of the administering centre;
however, this shall not be an accepted substitute for the signature. Regardless of the format in which
they have been issued, certificates must bear the name of the clinician supervising the administration
of the vaccine or prophylaxis or of the competent authority that has administered the vaccine or
prophylaxis.

ALT

ALT 4. In accordance with Article 35, certificates under this Annex regardless of the format in which
they have been issued, shall include elements allowing for the ascertainment of their authenticity.
This may include elements for digital ascertainment or non-digital means such as information
identifying the administering centre and / or responsible clinician.
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On SCREEN AS OF 26 APRIL

4. Certificates under this Annex issued in non-digital format must be signed in the hand of the
clinician, who shall be a medical practitioner or other authorized health worker, supervising the
administration of the vaccine or prophylaxis. Fhre-€eCertificates issued in non-digital format must
also bear the official stamp of the administering centre; however, this shall not be an accepted
substitute for the signature. Regardless of the format in which certificates have been issued, they
must include the name of the clinician as well as the details of the administering centre,
including the name, address and contact details.

8. A parent or guardian shall sign the certificate when the child is unable to write. The signature of
an-Hiterate a person with low literacy or a person who is unable to sign shall be indicated in the
usual manner by the person’s mark and the indication by another that this is the mark of the person
concerned. With respect to persons with a guardian, the guardian shall sign the certificate on their
behalf.

8. A parent or guardian shall sign the certificate when the child is unable to write. The signature
of an-illiterate a person with low literacy or a person who is unable to sign shall be indicated in
the usual manner by the person’s mark and the indication by another that this is the mark of the person
concerned. With respect to persons with a guardian, the guardian shall sign the certificate on
their behalf. [RETAIN BUREAU TEXT]

ALT

8. [In case of a person minor of age,] a parent or guardian shall [provide consent for the
administration of the vaccine] [sign-the—certificate-when-the-childis—unable-te-write-DEL]. The
signature [proving consent] of an-Htiterate-a person with low literacy or a person who is unable
to sign shall be indicated in the usual manner by the person’s mark and the indication by another that
this is the mark of the person concerned. With respect to persons for whom a guardian has been
nominated, the guardian shall sign the [proof of consent] certificate on their behalf.
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Name-signature-ane-professional-status Signature of
of supervising clinician or of relevant ~J§ supervising clinician*
authority overseeing the

administering centre

Name, signature and professional status of
supervising clinician

1 Only applies to certificates issued in non-digital format
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This certificate in non-digital format must be signed a-the-hanrd-of by the clinician, who shall
be a medical practitioner or other authorized health worker, supervising the administration of the vaccine
or prophylaxis. The certificate must also bear the official stamp of the administering centre; however,
this shall not be an accepted substitute for the signature. Regardless of the format in which this
certificate has been issued, it must bear the name of the clinician supervising the administration
of the vaccine or prophylaxis, or of the relevant authority overseeing the administering centre.

Certificates under this Annex, regardless of the format in which they have been issued,
must be-signed-in-the-hand bear the name and signature of the clinician, who shall be a medical
practitioner or other authorized health worker, supervising the administration of the vaccine or
prophylaxis. FreeCertificates must also bear the official stamp of the administering centre; however,
this shall not be an accepted substitute for the signature.
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ANNEX 7

REQUIREMENTS CONCERNING VACCINATION OR PROPHYLAXIS FOR
SPECIFIC DISEASES!

1. In addition to any recommendation concerning vaccination or prophylaxis, the following diseases
are those specifically designated under these Regulations for which proof of vaccination or prophylaxis
may be required for travellers as a condition of entry to a State Party:
Vaccination against yellow fever.
2. Recommendations and requirements for vaccination against yellow fever:

(@)  For the purpose of this Annex:

(i)  the incubation period of yellow fever is six days;

(i)  yellow fever vaccines approved by WHO provide protection against infection starting
10 days following the administration of the vaccine;

(iii)  this protection continues for the life of the person vaccinated; and

(iv) the validity of a certificate of vaccination against yellow fever shall extend for the
life of the person vaccinated, beginning 10 days after the date of vaccination.

(b) Vaccination against yellow fever may be required of any traveller leaving an area where
the Organization has determined that a risk of yellow fever transmission is present.

(c) If atraveller is in possession of a certificate of vaccination against yellow fever which is
not yet valid, the traveller may be permitted to depart, but the provisions of paragraph 2(h) of this
Annex may be applied on arrival.

(d) A traveller in possession of a valid certificate of vaccination against yellow fever shall not
be treated as suspect, even if coming from an area where the Organization has determined that a
risk of yellow fever transmission is present.

(e) Inaccordance with paragraph 1 of Annex 6 the yellow fever vaccine used must be approved
by the Organization.

(f)  States Parties shall designate specific yellow fever vaccination centres within their
territories in order to ensure the quality and safety of the procedures and materials employed.

! Amended by the Sixty-seventh World Health Assembly as to subparagraphs (iii) and (iv) of Section 2(a) in
WHAG67.13, 24 May 2014. This amendment entered into force for all IHR (2005) States Parties as of 11 July 2016.
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(9) Every person employed at a point of entry in an area where the Organization has determined
that a risk of yellow fever transmission is present, and every member of the crew of a conveyance
using any such point of entry, shall be in possession of a valid certificate of vaccination against
yellow fever.

(h) A State Party, in whose territory vectors of yellow fever are present, may require a traveller
from an area where the Organization has determined that a risk of yellow fever transmission is
present, who is unable to produce a valid certificate of vaccination against yellow fever, to be
quarantined until the certificate becomes valid, or until a period of not more than six days,
reckoned from the date of last possible exposure to infection, has elapsed, whichever occurs first.

(i)  Travellers who possess an exemption from yellow fever vaccination, signed by an
authorized medical officer or an authorized health worker, may nevertheless be allowed entry,
subject to the provisions of the foregoing paragraph of this Annex and to being provided with
information regarding protection from yellow fever vectors. Should the travellers not be
quarantined, they may be required to report any feverish or other symptoms to the competent
authority and be placed under surveillance.
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To be completed and submatted to the competent anthorities b}'&l.e masters of ships amiving from foreign ports.
Submitted at the port of .. - .

Mame of ship or inland nzngatmn vessd
(Mationahty)(Flag of vessel) ..

Gross tormage (shap) ..

Tonnage (inland nzngatu:-n 1.55&1}
Vahd Sanitahon Control Fxemphon C:mtral Cerh.ﬁcate camed on board? Yes . Mo ... Issmedat. ... ... date . .
Fe-inspection required? Yes ....... No ..

Has ship/vessel visited an afﬁacted area idEn.tiﬁEd by the World Health Organization? Yes ... No.....

Port and date of wizat . .

List ports of call from cmmzucmmrnff:a}'age mth dats_f-. ofahparh:n-_ m'mﬂnmpasl&l.u't} da} whichever 15 shorter:

Upon request of the competent authority at the port of amival, hist crew members, passengers or other persons who have joned shipfvessel
smee infernational voyage began or within past thoty days, whichever 15 shorter, including all ports/countnes visited in this peniod (add
additional names to the attached schaduls):

MNumber of crew members onboard ............
Mumber of passenger=onboard ... ...

Health guestions

(1}  Has any persen died on beard durmg the voyage otherwise than as a result of accident? Yes ... Ne ...
If ves, state particulars in attached schedula. Total no. of deaths ...

(2} I there on board or has there been during the infermational voyage amy case of disease which vou suspect to be of an infectious
natwre? Yes....... No...... If ves, state particulars in attached schedule.

(3} Has the total number of 1ll passengers dunmg the vovage been zreater than novmal/expected? Yes .. Mo ...
How many il persons? ..........

4y Isthere any ill person on board now? Yes ... No ....... If ves, state particulars in attached schedule.

()] [as a medical practiioner consulted? Yes ... No ... Ifyes, state pariculars of medical treatment or advice provided in attached
schedule.

(8}  Are you aware of any condifion on board which may lead to infection or spread of disease? Yes ... No .......
If ves, state partieulars in attached schedula.

(] Ha_a any Mmm (e.z. quarantine. 1solation, dismfection or decontammmation) been applied on board? Yes ... No ...

(8) Hm‘\ean}rstum'sbmfounﬂunboard? Yes ...... No ... If yes, where did they join the ship (3f knowmn)7 ...
(@)  Is there a sick amimal or pet on board? Yes ... No ...

Hote: In the absence of a suwrgeon, the master should regard the following symptoms as grounds for suspecting the existence of a disease of
an infectious nature:
(a) fever, persisting for several days or accompamed by (1) prostration; (11) decreased consciousness; (1) glandular swellng;
() jaundice; (v) cough or shortness of breath; (v1) wnusual bleeding; or (vit) paralysis.

(&) with or without fever: (i) any acufe skin rash or eraphon; (1) severe vomutng (pther than sea sckness); (W) severe
dizrrhoea; or () recurent commulsions.

I hereby declare that the particulars and answers to the questions given m this Declaration of Health (mecluding the schedule) are true and
carrect to the best of my knowledge and belief.
hiaster
Ship’s Swigeon (if camied)
Dhate ..o
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Name

Class
or
rating

Age

Sex

Nationality

Port, date
joined
ship/vessel

Nature
of
illness

Date of
onset of
SVmpioms

Eeported
to a port
medical
officer?

Dispaosal
1
of caze

Drugs,
medicines
or other
freatment
given to
patient

Comments
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ANNEX 9

THIS DOCUMENT IS PART OF THE AIRCRAFT GENERAL DECLARATION,
PROMULGATED BY THE INTERNATIONAL CIVIL AVIATION ORGANIZATION

HEALTH PART OF THE AIRCRAFT GENERAL DECLARATION!?

Declaration of Health

Name and seat number or function of persons on board with illnesses other than airsickness
or the effects of accidents, who may be suffering from a communicable disease (a fever —
temperature 38°C/100 °F or greater — associated with one or more of the following signs or
symptoms, e.g. appearing obviously unwell; persistent coughing; impaired breathing; persistent
diarrhoea; persistent vomiting; skin rash; bruising or bleeding without previous injury; or confusion
of recent onset, increases the likelihood that the person is suffering a communicable disease) as well
as such cases of illness disembarked during a previous

_ Details of each disinsecting or sanitarx treatment (place, date, time, method) during the flight. If
no disinsecting has been carried out during the flight, give details of most recent disinsecting

...... Signature, if required, with time and date

Crew member concerned

L This version of the Aircraft General Declaration entered into force on 15 July 2007. The full document may be
obtained from the website of the International Civil Aviation Organization at http://www.icao.int.
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