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Nr 50
(Finlands forfattningssamlings nr 254/2007)

Lag
om sittande i kraft av de bestimmelser som hor till omradet for lagstiftningen i
Virldshilsoorganisationens internationella hilsoreglemente (2005)

Given i Helsingfors den 2 mars 2007

I enlighet med riksdagens beslut foreskrivs:

1§ 23§

De bestimmelser som hor till omradet for I Finland &r Folkhélsoinstitutet den IHR-
lagstiftningen 1 Virldshdlsoorganisationens  kontaktmyndighet som avses i artikel 4 i det
internationella hilsoreglemente (2005) som  internationella hdlsoreglementet (2005).
antogs 1 Geneve den 23 maj 2005 géller som 3

lag sddana Finland har férbundit sig till dem. Om ikrafttridandet av denna lag bestams

genom forordning av republikens president.

Helsingfors den 2 mars 2007

Republikens President
TARJA HALONEN

Omsorgsminister Liisa Hyssdld

RP 259/2006
ShUB 52/2006
RSv 358/2006

22—2007 899172
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Nr 51
(Finlands forfattningssamlings nr 643/2007)

Republikens presidents forordning

om séttande i kraft av Virldshilsoorganisationens internationella hilsoreglemente (2005)
och om ikrafttridande av lagen om sittande i kraft av de bestimmelser i hiilsoreglemen-
tet som hor till omradet for lagstiftningen

Given i Helsingfors den 25 maj 2007

I enlighet med republikens presidents beslut, fattat pad foredragning av omsorgsministern
forordnad att handlédgga drenden som hor till social- och hilsovardsministeriets verksamhets-

omrade, foreskrivs:

1§

Virldshélsoorganisationens internationella
hélsoreglemente (2005) som antogs i Geneve
den 23 maj 2005, och som godkindes av
riksdagen den 16 januari 2007 och av repu-
blikens president den 2 mars 2007, trader i
kraft den 15 juni 2007 sda som ddrom har
overenskommits.

28
Lagen av den 2 mars 2007 om séttande i
kraft av de bestimmelser som hor till omra-
det for lagstiftningen 1 Virldshélsoorganisa-
tionens  internationella  hélsoreglemente

Helsingfors den 25 maj 2007

(2005) (254/2007), som dven Alands lagting
for sin del gett sitt bifall till, trédder i kraft den
15 juni 2007.

3§
De bestimmelser i hilsoreglementet som
inte hor till omradet for lagstiftningen ar i
kraft som forordning.

4§
Denna forordning trader 1 kraft den 15 juni
2007.

Republikens President
TARJA HALONEN

Omsorgsminister Paula Risikko
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VARLDSHALSOORGANISATIONEN

FEMTIOATTONDE GENERALFORSAMLING AS58/55
Foredragningslista punkt 13.1 23. maj 2005

A-kommissionens tredje rapport

A-kommissionen holl sitt sjunde méte den 20 maj 2005 med doktor Bijan Sadrizadeh (Is-
lamiska republiken Iran) som ordféranden.

Kommissionen beslutade att rekommendera att Varldshélsoorganisationens 58:e general-
forsamling godkénner den bifogade resolution som sammanhinger med den foljande punkten i
foredragningslistan:

13. Tekniska och hélsofragor

13.1. Revidering av Internationella hilsoreglementet

491



492

Nr 51

A58/55

Foredragningslista punkt 13.1

Revidering av det internationella hélsoreglementet
Virldshélsoorganisationens femtioattonde generalférsamling
efter att har granskat utkastet till revidering av det internationella hilsoreglementet, '
med beaktande av artikel 2 k), 21 a) och 22 i Virldshdlsoorganisationens stadga,

aterkallar hdnvisningar till revidering och uppdatering av det internationella hélsoregle-
mentet i resolutionerna WHA 48.7 om revidering och uppdatering av det internationella hélsoreg-
lementet, WHA 54.14 om globalt hilsoskydd och ett system for varning om och reaktion pa epi-
demier, WHA 55.16 om globala reaktioner pa folkhdlsoomradet pa naturlig forekomst, oavsiktligt
utsldpp eller avsiktlig anvéndning av biologiska och kemiska agens och radioaktivt material som
paverkar hilsan, WHA 56.28 om revidering av det internationella hilsoreglementet, samt WHA
56.29 om svar akut respiratorisk sjukdom (sars) for att reagera pa behovet att skydda folkhélsan i
hela virlden,

vilkomnar Forenta Nationernas generalforsamlings resolution nr 58/3 om intensifiering
av kapacitetsuppbyggnaden i fraga om globalt folkhédlsoarbete och understryker betydelsen av det
internationella hilsoreglementet samt uppmanar att revidering av reglementet prioriteras hogt,

bekriftar den kontinuerliga betydelsen av Virldshélsoorganisationens roll i att varna om
sjukdomsutbrott pa global niva och i att reagera pa hot mot folkhélsan i enlighet med sitt mandat,

betonar den kontinuerliga betydelsen av det internationella hilsoreglementet som ett cent-
ralt globalt verktyg for att férhindra internationell spridning av sjukdomar,

tackar den mellanstatliga arbetsgruppen, vars uppgift var att utarbeta ett utkast for revide-
ring av det internationella héilsoreglementet, for arbetets framgangsrika fullfoljande,

1. GODKANNER det reviderade internationella hilsoreglemente som fsljer som bilaga till denna
resolution och som kallas for ”Internationella hélsoreglementet (2005)”,

2. INKALLAR medlemsstater och generaldirektdren att fullt ut verkstélla Internationella hilso-
reglementet (2005) i enlighet med det syfte som ndmns i artikel 2 och de principer som uttrycks i
artikel 3,

3. BESLUTAR med avseende pa artikel 54 punk 1 i Internationella hdlsoreglementet (2005) att
parterna och generaldirektoren skall 6verlamna sin forsta rapport till Virldshélsoorganisationens
61:e generalforsamling och att generalférsamlingen skall d& behandla tidsschemat f6r inlimning
av senare rapporter och den forsta granskningen av hur reglementet fungerar i enlighet med arti-
kel 54 punkt 2,

' Ks. A58/4.
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4. BESLUTAR VIDARE med avseende pa artikel 14 punkt 1 i Internationella hilsoreglementet
(2005) att andra behoriga mellanstatliga organisationer, med vilka WHO f6rvéntas att samarbeta
och samordna sin verksamhet, 4r de foljande organisationerna: Foérenta Nationerna, Internationel-
la arbetsorganisationen, Forenta Nationernas livsmedels- och jordbruksorganisation, Internatio-
nella atomenergiorganet, Internationella civila luftfartsorganisationen, Internationella sjofartsor-
ganisationen, Internationella rodakorskommittén, Internationella rodakors- och rodahalvmanefe-
derationen, Internationella lufttransportsforbundet, Internationella redareféreningen och Interna-
tionella byran for epizootiska sjukdomar.

5. UPPMANAR medlemsstaterna att

(1) bygga up, forstirka och vidmakthalla kapacitet i enlighet med Internationella hilso-
reglementet (2005) och samla de resurser som behovs for detta &ndamal

(2) aktivt samarbeta sinsemellan och med Virldshélsoorganisationen for att sdkerstélla ett
effektivt genomforande av reglementet enligt ifrdgavarande bestimmelser i Internationel-
la hdlsoreglementet (2005)

(3) stoda utvecklingsldnder och ldnder med Gvergangsekonomi, pa deras begdran, att
bygga ut, forstirka och vidmakthalla kompetens och resurser som krévs i Internationella
hilsoreglementet (2005),

(4) redan innan Internationella hilsoreglementet (2005) trader i kraft vidta alla nodvéndi-
ga atgirder for att frimja reglementets syfte och framtida genomf6rande, inklusive ut-
veckling av nddvindig kapacitet inom folkhdlsan samt réttsliga och administrativa be-
stimmelser, samt speciellt sdtta igang en process for att implementera beslutsschemat i
bilaga 2

6. BER generaldirekttren att

(1) omedelbart meddela om antagandet av Internationella hélsoreglementet (2005) i en-
lighet med artikel 65 punkt 1

(2) underritta andra behdriga mellanstatliga organisationer eller internationella organ om
antagandet av Internationella hilsoreglementet (2005) samt vid behov samarbeta med
dem for att uppdatera deras normer och standarder samt samordna med dem Virldshélso-
organisationens aktioner i enlighet med Internationella hilsoreglementet (2005) for att se
till att tillrackliga atgérder vidtas till skydd for ménniskors hélsa och for att stirka globala
reaktioner pa folkhdlsoomradet mot internationell spridning av sjukdomar

(3) tillstdlla Internationella civila luftfartsorganisationen (ICAO) de rekommenderade
dndringarna i hilsodelen av en luftfartygsdeklaration, > meddela generalforsamlingen nir
de dndringar som ICAO har gjort i den allménna deklarationen &r firdiga samt ersitta bi-
laga 9 i Internationella hélsoreglementet med den av ICAO reviderade hilsodelen av en
luftfartygsdeklaration

(4) bygga ut och forstirka Vérldshédlsoorganisationens kapacitet att fullt ut och effektivt
genomfora de aktiviteter som har allokerats till den i Internationella hélsoreglementet

? Dokument A58/41 add.2
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(2005) sérskilt med sadana strategiska hilsoatgédrder som hjélper stater att upptécka, be-
doma och ingripa mot hot mot ménniskors hilsa

(5) i tillampliga delar samarbeta med parterna i Internationella hélsoreglementet (2005),
bland annat genom att tillhandahalla och underlatta tekniskt samarbete och logistiskt stod

(6) sa langt som mdjligt samarbeta med partnerna i fraga om att mobilisera ekonomiska
medel for att bista utvecklingsldnderna i att bygga up, forstiarka och vidmakthalla kompe-
tens och resurser som krdvs i Internationella hilsoreglementet (2005)

(5) i samrad med parterna utforma anvisningar for tillimpning av hélsoatgédrder vid
grénspassage till lands i enlighet med artikel 29 i Internationella hélsoreglementet (2005)

(8) uppritta en granskningskommitté for Internationella hilsoreglementet (2005) i enlig-
het med artikel 50 i detta reglemente

(9) omedelbart vidta atgirder for att utforma riktlinjer for genomférande och utvirdering
av beslutsschemat i Internationella hilsoreglementet (2005), inklusive en detaljerad be-
redning av studierna om hur beslutsschemat fungerar som skall vidarebefordras Virlds-
hilsoorganisationens generalforsamling for 6vervdgande i enlighet med artikel 54 punkt 3
och

(10) vidta atgdrder for att uppritta en IHR:s forteckning 6ver samt begdra forslag till
medlemmar i enlighet med artikel 47 i Internationella hédlsoreglementet (2005).
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INTERNATIONELLT HALSOREGLEMENTE (2005)

DEL I - DEFINITIONER, SYFTE OCH TILLAMPNINGSOMRADE, PRINCIPER SAMT
ANSVARIGA MYNDIGHETER

Artikel 1

Definitioner
1. For de syften som avses i Internationella hélsoreglementet (nedan kallat "IHR” eller regle-

mentet”) géller f6ljande definitioner:

”drabbad”: personer, bagage, last, containrar, transportmedel, gods, postférsiandelser och
ménskliga kvarlevor som &r infekterade eller férorenade eller bar pa kéllor till infektioner
eller smittdmnen och darfor utgor en risk for manniskors hilsa.

”drabbat omrade™: ett visst geografiskt omrade for vilket hilsoatgérder har rekommende-
rats av Virldshélsoorganisationen (WHO) enligt detta reglemente.

?luftfartyg”: luftfartyg som gor en internationell resa.
”flygplats”: flygplats f6r ankomst och avgang for internationella resor.
”ankomst “med avseende pa transportmedel betyder f6ljande:

(a) for fartyg i trafik pa 6ppna havet: ankomst till eller ankring inom ett
avgransat hamnomrade,

(b) for luftfartyg: ankomst till en flygplats,

(c) for fartyg i trafik pa inlandsvatten vid en internationell resa: ankomst
till en grénspassage,

(d) for tag och vagtransportfordon: ankomst till en granspassage.
”bagage”: en resendrs personliga tillhorigheter.
”last”: gods som transporteras med ett transportmedel eller i en container.

”behorig myndighet”: myndighet som ansvarar for genomférande och
tillimpning av hilsoatgérder enligt reglementet.

“container”: transportanordning,

(a) som &r av permanent beskaffenhet och dérfor ar tillrackligt stark for att
kunna anvindas upprepade ganger,

(b) som é&r sdrskilt utformad for att utfora transport av gods med ett eller flera
transportmedel utan omlastning,
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(c) som r forsedd med anordningar for smidig hantering, sérskilt omlastning fran
ett transportmedel till ett annat, och

(d) som &r sérskilt utformad for att latt kunna fyllas och tommas.

”containerlastningsomrade™: plats eller anldggning som &r sdrskilt avsedd for containrar
som anvinds i internationell trafik.

”fororening”: férekomst av ett infektiost eller giftigt 4mne pa en ménniskas eller ett djurs
kroppsyta, i eller pa en produkt som &r avsedd for fortaring eller pa andra icke-levande
foremal, ddribland transportmedel, som kan utgora en risk f6r ménniskors hélsa.

“transportmedel”: luftfartyg, fartyg, tdg, vagtransportfordon eller annat
transportmedel pa internationell resa.

“operator av transportmedel”: fysisk eller juridisk person som &r ansvarig
for eller agent for ett transportmedel.

“besdttning”: personer pa transportmedel som inte dr passagerare.

”sanering”: forfarande som bestar i att vidta atgérder for att avldgsna ett infektiost eller
giftigt &mne fran en ménniskas eller ett djurs kroppsyta, i eller pa en produkt som &r av-
sedd for fortaring eller pa andra ickelevande féremal, déribland transportmedel, som kan
utgora en risk for ménniskors hélsa.

“avgang” i fraga om personer, bagage, last, transportmedel eller gods: att
lamna ett territorium.

“rattutrotning”: forfarande som bestar i att vidta hilsoatgérder for att bekdmpa eller déda
gnagare som kan vara bdrare av ménskliga sjukdomar i bagage, last, containrar, trans-
portmedel, anldggningar, gods och postforsidndelser vid granspassagen.

”Generaldirektdren”: Virldshdlsoorganisationens generaldirektor.

”sjukdom”: sjukdomstillstand eller medicinskt tillstdnd som oberoende av ursprung eller
kalla vallar eller kan valla allvarlig skada f6r manniskor.

”desinfektion™: forfarande som bestar i att vidta hdlsoatgédrder for att kontrollera eller
doda infektiosa &mnen pa en ménniskas eller ett djurs kroppsyta eller i eller pa bagage,
last, containrar, transportmedel, gods eller postfoérsédndelser genom direkt behandling med
kemiska eller fysiska dmnen.

“insektssanering”: forfarande som bestar i att vidta hilsoatgérder for att behidrska eller
doda insekter som kan vara birare av ménskliga sjukdomar som forekommer i bagage,
last, containrar, transportmedel, gods eller postforsdndelser

“héndelse”: intrdffat fall av en sjukdom eller av en omsténdighet som kan orsaka sjuk-
dom.
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“fritt tilltrdde” (free pratique): tillstand for fartyg att anlopa en hamn, ta ombord eller
lamna av personer samt lasta av eller ta ombord last eller férnddenheter; tillstand for luft-
fartyg att efter landning ta ombord eller ldmna av personer samt lasta av eller ta ombord
last eller fornodenheter; och tillstdnd for landtransportfordon att vid ankomsten ta ombord
eller ldmna av personer samt lasta av eller ta ombord last eller fornddenheter.

”gods”: materiella produkter, innefattande djur och véxter, som transporteras pa en inter-
nationell resa, inklusive f6r anvéndning pa ett transportmedel.

”granspassage till lands™: plats for inresa i en parts territorium, déribland plats som trafi-
keras av vigtrafikfordon och tag.

”landtransportfordon”: motordrivet transportmedel for transporter till lands pa en interna-
tionell resa, innefattande tag, bussar, lastbilar och
personbilar.

“hilsoatgérd”: forfarande for att férebygga spridning av sjukdom eller férorening. Be-
greppet innefattar inte upprittande av lag och ordning eller sidkerhetsatgérder.

”sjuk person”: person som lider av eller har drabbats av en medicinsk &komma som kan
utgdra en risk fér minniskors hilsa.

“infektion™: inférande och utveckling eller méngfaldigande av ett infektiost &mne i mén-
nisko- eller djurkroppar som kan utgora en risk f6r manniskors halsa.

”inspektion”: besiktning av en behérig myndighet eller under dess verinseende av omra-
den, bagage, containrar, transportmedel, anldggningar, gods eller postférsiandelser med
tillhdrande uppgifter och dokumentation for att faststdlla om det foreligger en risk for
ménniskors hélsa.

“internationell trafik”: forflyttning av personer, bagage, last, containrar, transportmedel,
gods eller postforsindelser Gver en statsgrins, innefattande internationell handel.

“internationell resa” betyder foljande:

(a) for transportmedel: resa mellan granspassager inom fler dn en stats territorier
eller resa mellan grinspassager inom en och samma stats territorium eller territo-
rier, om transportmedlet har kontakt med nagon annan stats territorium pa sin
resa, men endast med avseende pa dessa kontakter,

(b) for resendrer: resa som omfattar inresa i en annan stats territorium én
den stats territorium dér resan borjade.

“patrangande”: kan orsaka obehag genom néra eller intim kontakt eller utfragning.

”invasiv”: nalstick eller snitt i huden eller inférande av ett instrument eller ett frimmande
foremal i kroppen eller en undersékning av en kroppshalighet. For de syften som avses i
reglementet skall medicinsk undersékning av 6ron, ndsa och mun, temperaturtagning ge-
nom Orat, oralt eller utanpd huden, virmekameraundersokning, medicinsk undersékning,
auskultation, yttre palpation, retinoskopi, yttre insamling av urin-, avforings- eller saliv-
prov, yttre métning av blodtryck och elektrokardiografi anses vara icke-invasiv.
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”isolering”: avskiljande av sjuka eller férorenade personer eller drabbat bagage, last, con-
tainrar, transportmedel, gods eller postforsandelser fran andra pa sadant sétt att spridning
av infektion eller férorening férebyggs.

”medicinsk undersdkning”: en inledande undersékning av en person utford av behorig
vardpersonal eller av en person som star under direkt Gverinseende av behérig myndighet
for att faststédlla en persons hilsotillstand och potentiella risk for ménniskors hidlsa for
andra. Undersdkningen far innefatta granskning av hilsodokument och fysisk undersok-
ning, nér det berittigas av omstindigheterna i varje enskilt fall.

“nationell IHR-kontaktpunkt”: ett nationellt organ utsett av varje part som skall vara
standigt tillgéngligt for kommunikation med WHO:s IHRkontaktpunkter enligt reglemen-
tet.

”organisationen eller WHO”: Virldshilsoorganisationen.

”stadigvarande bosatt”: begreppet har den mening som faststillts i respektive parts natio-
nella lagstiftning.

“personuppgifter”: all information som avser en identifierad eller identifierbar fysisk per-
son.

”grinspassage”: plats for internationell in- eller utresa for resendrer, bagage, last, contain-
rar, transportmedel, gods och postforsdndelser samt verksamheter och omraden som till-
handahaller tjanster for dem vid ineller utresa.

“”hamn”: hamn vid hav eller vid inlandsvattendrag for ankomst eller avgang for fartyg i
internationell trafik.

”postfoérsidndelse”: adresserat foremal eller paket som befordras internationellt med post
eller kurir.

”hot mot ménniskors hélsa av internationell omfattning”: extraordinédr hidndelse som en-
ligt reglementet faststéllts

(i) utgora en risk for manniskors hilsa for andra stater genom
internationell spridning av sjukdom, och

(i1) kunna krdva samordnade internationella atgarder.

”folkhilsoobservation”: 6vervakning av en resendrs hélsotillstand under en viss tid i syfte
att faststdlla smittorisken.

“risk for ménniskors hilsa”: sannolikheten av en hindelse som kan skadligt paverka hél-
san hos den ménskliga befolkningen, sdrskilt ett &mne som kan spridas internationellt el-
ler utgdra en allvarlig och direkt fara.

“karantdn”: inskrdnkning i verksamhet och/eller avskiljande fran andra av missténkta per-
soner som inte #r sjuka eller av misstdnkt bagage, containrar, transportmedel eller gods
for att forebygga mojlig spridning av infektion eller fororening. rekommendation och re-
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kommenderad hanfor sig till tillfilliga eller stdende rekommendationer utfirdade enligt
reglementet.

“reservoar”: djur, vixt eller substans dr ett infektigst &mne normalt finns och vars fore-
komst kan utgora en risk for médnniskors hélsa.

“vigtransportfordon”: annat landtransportfordon 4n tag.

”vetenskapligt bevis”: information med bevisvirde grundat pa faststéllda och godtagna
vetenskapliga metoder.

“vetenskapliga principer”: godtagna grundldggande regler r och fakta som é&r kidnda ge-
nom vetenskapliga metoder.

“fartyg”: fartyg for trafik till havs eller pa inlandsvatten som gor en internationell resa.

”staende rekommendation™: icke-bindande anvisning utfirdad av WHO enligt artikel 16 i
reglementet for sérskilda forekommande risk for ménniskors hélsaer avseende lampliga
hilsoatgdrder for systematisk eller periodisk tillimpning som kravs for att forebygga eller
begrénsa internationell spridning av sjukdomar och sa langt som méjligt begrinsa inver-
kan pa internationell trafik.

”overvakning”: systematisk kontinuerlig insamling, sammanstéllning och analys av in-
formation for folkhilsoindamal och snabb spridning av folkhélsoinformation f6r utvarde-
ring och vidtagande av nddvéndiga atgérder.

”misstidnkt”: personer, bagage, last, containrar, transportmedel, gods eller postforsandel-
ser som av en part bedoms ha blivit utsatta for, eller mojligen kan ha blivit utsatta for, en
risk for ménniskors hilsa och som skulle kunna bli en méjlig killa for sjukdomssprid-
ning.

“tillfillig rekommendation™: icke-bindande anvisning utfirdad av WHO enligt artikel 15 i
reglementet for tillimpning pa en bestimd, tidsbegrinsad risk som atgird mot en allvar-
ligt hot mot ménniskors hélsa av internationell omfattning for att forebygga eller begrin-
sa internationell spridning av sjukdomar och sa langt som mojligt begrénsa inverkan pa
internationellt resande.

“tillfilligt bosatt™: begreppet har den mening som faststillts i respektive
parts nationella lagstiftning.

“resendr”: fysisk person som gor en internationell resa.

”vektor”: insekt eller annat djur som normalt dr bérare av ett infekterat smittimne som
utgdr en risk for ménniskors hilsa.

“verifiering”: en parts dverlamnande av information till WHO som bekréftar ldget avse-
ende en hidndelse inom denna parts territorium eller territorier.

”WHO:s IHR-kontaktpunkt”: den enhet inom WHO som skall vara stindigt tillgénglig
for kommunikation med de nationella IHR-kontaktpunkterna.
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2. Om inte annat anges eller bestims av sammanhanget, skall hdnvisningar till reglementet &ven
gélla dess bilagor.

Artikel 2
Syfte och tillimpningsomrade

Reglementets syfte och tillimpningsomrade &r att forebygga, skydda mot, kontrollera och vidta
atgédrder mot internationell spridning av sjukdomar pé sitt som 4r forenliga med och begrinsar sig
till risk f6r ménniskors hilsarna och som undviker att i onddan stora internationellt resande och
internationell handel.

Artikel 3

Principer

1. Reglementet skall tillimpas under respekterande av ménniskors virdighet och av de ménskliga
rdttigheterna och de grundldggande friheterna.

2. Forenta nationernas stadga och Virldshdlsoorganisationens stadga skall vara vigledande for
tillimpningen av reglementet.

3. Genomfbrandet av reglementet skall lata sig vigledas av mélet av dess universella tillimpning
for att skydda alla ménniskor i vérlden mot internationell sjukdomsspridning.

4. Staterna har suverin ritt att, i enlighet med Forenta nationernas stadga och folkrittsliga princi-
per, lagstifta och tillimpa lagstiftning i genomforandet av sin hélsovardspolitik. Hérvid bor de
framja reglementets syfte.

Artikel 4

Ansvariga myndigheter

1. Parterna skall utse eller inrétta en nationell IHR-kontaktpunkt och ansvariga myndigheter inom
vars och ens jurisdiktion f6r genomforande av hdlsoatgirderna i reglementet.

2. De nationella IHR-kontaktpunkterna skall vara stindigt tillgdangliga fér kommunikation med
WHO:s THR-kontaktpunkter som anges i punkt 3. Foljande skall ingd i de nationella THR-
kontaktpunkternas uppgifter:

(a) Att for den berérda parten i bradskande ordning sinda WHO:s THR-kontaktpunkt
meddelanden om tillimpningen av reglementet, sirskilt med avseende pa artiklarna 6 och
12.

(b) Att delge information till och sammanstélla information fran de berdrda organen i par-
tens forvaltning, ddribland de organ som ansvarar for Gvervakning och rapportering,
granspassager, hilsovardstjédnster, vardanstalter och sjukhus samt andra offentliga organ.
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3. WHO skall utse IHR-kontaktpunkter som skall vara stdndigt tillgédngliga for kommunikation
med de nationella IHR-kontaktpunkterna. WHO:s IHR-kontaktpunkter skall i bradskande ordning
sinda meddelanden om tillimpningen av reglementet, sirskilt med avseende pa artiklarna 6 och
12, till de nationella IHR-kontaktpunkterna i de berdrda ldnderna. WHO:s IHR-kontaktpunkter far
utses av WHO vid hogkvarteret eller pa regional niva inom organisationen.

4. Parterna skall lamna WHO nédrmare uppgifter om sina nationella IHR-kontaktpunkter och
WHO skall 1dmna parterna motsvarande uppgifter om sina IHR-kontaktpunkter. Dessa uppgifter
skall aktualiseras 16pande och bekriftas arligen. WHO skall ldmna alla stater sadana uppgifter
som WHO mottar enligt denna artikel.

DEL II - INFORMATION OCH FOLKHALSOATGARDER
Artikel 5

Overvakning

1. Varje part skall sa snart som mdjligt och senast fem ar efter reglementets ikrafttradande for par-
ten i fraga utforma, forstdrka och vidmakthalla kompetens och resurser for att uppticka, bedoma,
anméla och rapportera hindelser i enlighet med reglementet enligt bilaga 1.

2. Efter den bedomning som avses i A.2 i bilaga 1 far en part rapportera till WHO pa grundval av
ett berittigat behov och en genomférandeplan och dérvid fa en frist pa tva ar for att uppfylla skyl-
digheten i punkt 1. Under exceptionella férhallanden och med stéd av en ny genomférandeplan
far parten begdra en ytterligare frist pa hogst tva ar av generaldirektren, som skall fatta beslut
med beaktande av ett tekniskt utlatande av den kommitté som inrittas enligt artikel 50 (”gransk-
ningskommittén”). Efter den tidsfrist som avses i punkt 1 skall den part som har fatt en frist bevil-
jad arligen rapportera till organisationen om hur langt den har kommit i fraga om genomf6randet.

3. WHO skall pa begiran bista parterna med att utforma, forstirka och vidmakthalla kompetens
och resurser som avses i punkt 1.

4. WHO skall samla in information om héndelser genom sin dvervakningsverksamhet och beds-
ma risken for att de skall fororsaka internationell sjukdomsspridning och &ven bedéma deras méj-
liga inverkan pa internationellt resande. Information som WHO mottar enligt denna punkt skall,
dir sa dr lampligt, behandlas i enlighet med artiklarna 11 och 45.

Artikel 6

Anmdlan

1. Varje part skall bedoma héndelser inom sitt territorium med hjélp av beslutsschemat i bilaga 2.
Varje part skall med effektivast tillgdngliga kommunikationsmedel till WHO via sin IHR-
kontaktpunkt och inom 24 timmar efter bedomningen av folkhélsoinformationen anméla alla hin-
delser som kan utgora ett hot mot ménniskors hilsa av internationell omfattning inom sitt territo-
rium i enlighet med beslutsschemat, liksom alla atgidrder den vidtagit mot dessa héndelser. Om
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den anmilan som WHO tar emot berdr Internationella atomenergiorganets (IAEA) behdrighet,
skall WHO omedelbart underritta IAEA.

2. Efter en anmilan skall en part fortsétta att snabbt delge WHO tillgénglig tillforlitlig och till-
riackligt detaljerad folkhélsoinformation om den anmélda hindelsen, om mdjligt innefattande
ndrmare beskrivning av fall, laboratorieresultat, ursprung och typ av risk, antal fall och dddsfall,
forhallanden som inverkar pa sjukdomens spridning och vidtagna hilsoatgérder, och, nér sa ar
nodvindigt, rapportera om de svarigheter som har métts och den hjilp som behovs for att vidta
atgdrder mot det potentiella hotet mot ménniskors hélsa av internationell omfattning.

Artikel 7

Informationsutbyte vid ovintade och ovanliga hot mot mdnniskors héilsa

Om en part har bevis pa ett ovintat och ovanligt hot mot ménniskors hilsa inom sitt territorium
som, oberoende av ursprung eller kélla, kan utgéra ett hot mot ménniskors hilsa av internationell
omfattning, skall den delge WHO all tillgidnglig folkhélsoinformation. I sa fall skall bestimmel-
serna i artikel 6 fullstdndigt tillimpas.

Artikel 8

Samrad

Om det intréffar hdandelser inom en parts territorium som inte fordraranmélan enligt artikel 6, sér-
skilt hindelser for vilka den tillgidngliga informationen &r otillrécklig for att fylla i beslutssche-
mat, far en part dnda halla WHO underrdttad om héndelserna genom den nationella THR-
kontaktpunkten och samrdda med WHO om lampliga hélsoatgirder. Sddana underrittelser skall
behandlas i enlighet med artikel 11.2-11.4. Den part inom vilkens territorium héndelsen har in-
traffat far begéra hjdlp av WHO for att bedoma de epidemiologiska bevis som parten har insam-
lat.

Artikel 9

Ovriga rapporter

1. WHO far beakta rapporter fran andra kéllor 4n anméilningar eller samrad och bedéma dem en-
ligt vedertagna epidemiologiska principer och sedan delge information om héndelsen till den part
inom vilkens territorium hiandelsen pastas ha intraffat. Innan WHO vidtar nadgon atgédrd med stod
av en sadan rapport, skall organisationen samrada med och soka uppna bekriftelse fran den part
inom vilkens territorium héndelsen pastas ha intréffat i enlighet med forfarandet i artikel 10. I det-
ta syfte skall WHO gora den mottagna informationen tillgédnglig for parterna, och endast dir det
dr vederborligen berittigat far WHO hemlighalla killan. Denna information skall anvindas i en-
lighet med artikel 11.
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2. Parterna skall om mdjligt inom 24 timmar informera WHO efter att ha mottagit bevis pa en risk
for minniskors hélsa som har identifierats utanfor dess territorium som kan valla internationell
sjukdomsspridning, vilken har visat sig efter utforsel eller inforsel av

(a) ménskliga fall,
(b) vektorer som #r bérare av infektion eller fororening, eller

(c) fororenat gods.

Artikel 10
Verifiering

1. WHO skall i enlighet med artikel 9 begira verifiering fran en part av rapporter fran en annan
killa an anmélningar eller samrad om héndelser som kan utgéra ett allvarligt hot mot ménniskors
hilsa av internationell omfattning som péstés intrdffa inom partens territorium. I sa fall skall
WHO informera den berérda parten om de rapporter den soker verifiera.

2. Enligt féregaende punkt och enligt artikel 9 skall varje part pa begiran av WHO verifiera och

(a) inom 24 timmar avge ett forsta svar pa eller ett erkdnnande av mottagandet av WHO:s
framstillning,

(b) inom 24 timmar meddela tillgénglig folkhdlsoinformation om statusen for de hindel-
ser som avses i WHO:s framstéllning, och

(¢) ldamna information till WHO inom ramen foér en bedomning enligt artikel 6 tillsam-
mans med relevant information enligt vad som anges i den artikeln.

3. Nar WHO far information om en hindelse som kan utgora ett allvarligt hot mot ménniskors
hilsa av internationell omfattning, skall organisationen erbjuda sig att samarbeta med den berdrda
parten i fraga om att bedoma risken for internationell sjukdomsspridning och f6r méjlig inverkan
pa internationellt resande samt i vilken man atgédrderna é&r tillréickliga. I denna verksamhet kan
inga samarbete med andra normgivande organisationer och erbjudande att uppbada internationell
hjélp for att bistd de nationella myndigheterna med att utféra och samordna en beddmning pa
platsen. WHO skall pa partens begdran ldamna information till stod for ett sadant erbjudande.

4. Om parten inte antar erbjudandet om samarbete, far WHO, nir det &r berittigat omfattningen
av ett allvarligt hot mot méanniskors hilsa, delge andra parter information som den har tillgéinglig
samtidigt som den uppmanar den berdrda parten att anta WHO:s samarbetserbjudande med beak-
tande av partens synpunkter.

Artikel 11

WHO:s delgivning av information

1. WHO skall i fortroende, med beaktande av punkt 2 i denna artikel, tillstélla alla parter och, om
det bedoms lampligt, berdrda mellanstatliga organisationer sa snart som mojligt och med effekti-
vast mojliga medel, sadan folkhélsoinformation som organisationen har mottagit enligt artiklarna
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5-10 och som dr nodvindig for att parterna skall kunna vidta atgérder mot en risk for ménniskors
hélsa. WHO bor informera andra parter som kan hjélpa dem att forebygga liknande incidenter.

2. WHO skall anvénda information som organisationen mottagit enligt artiklarna 6 och 8 samt ar-
tikel 9.2 for verifiering, bedémning och hjélp enligt reglementet och, om inte annat har verens-
kommits med de parter som avses i dessa bestimmelser, inte géra denna information allmént till-
génglig for andra parter forrén

(a) hiandelsen har faststillts utgéra en allvarligt hot mot ménniskors hilsa av internatio-
nell omfattning i enlighet med artikel 12, eller

(b) information som bevisar att infektionen eller fororeningen har spritts internationellt
har bekriftats av organisationen genom faststéllda epidemiologiska principer, eller

(c) det finns bevis pa att

(i) atgdrder for att forhindra internationell spridning sannolikt inte kommer att
lyckas pa grund av fororeningens, smittdmnets, vektorns eller reservoarens beskaf-
fenhet,

(ii) parten saknar tillrdckliga operativa resurser for att kunna vidta nddvéndiga at-
gérder for att hindra vidare sjukdomsspridning, eller

(d) beskaffenheten och omfattningen av internationell forflyttning av resenérer, bagage,
last, containrar, transportmedel, gods eller postforsdndelser som kan péverkas av infek-
tionen eller fororeningen kréver att internationella atgarder omedelbart sitts in.

3. WHO skall samrada med den part inom vilkens territorium hindelsen intrdffar om sin avsikt att
meddela informationen enligt denna artikel.

4. Nir information som mottagits av organisationen enligt punkt 2 i denna artikel delges parter i
enlighet med reglementet, far WHO ocksa offentliggéra informationen, om annan information om
samma héndelse redan har offentliggjorts och det finns behov av att sprida tillforlitlig och obero-
ende information.

Artikel 12

Faststdllande av forekomst av en allvarligt hot mot méinniskors hdlsa av internationell omfattning

1. Generaldirektoren skall pa grundval av mottagen information, sdrskilt fran den part inom vil-
kens territorium en hindelse intréffar, faststdlla om en hindelse utgér en allvarligt hot mot ménni-
skors hilsa av internationell omfattning i enlighet med kriterierna och forfarandet i reglementet.

2. Om generaldirektdren, pa grundval av en beddmning enligt reglementet, bedomer att det fore-
ligger en allvarligt hot mot ménniskors hilsa av internationell omfattning, skall han eller hon
samrada med den part inom vilkens territorium hindelsen intrdffar om denna preliminira bedom-
ning. Om generaldirektéren och parten dr 6verens om denna bedomning, skall generaldirektoren i
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enlighet med det forfarande som anges i artikel 49 begira yttrande av den kommitté som inrittas
enligt artikel 48 (nedan kallad “kriskommittén™) om ldmpliga tillfdlliga rekommendationer.

3. Om generaldirektdren och den part inom vilkens territorium héndelsen intraffar efter samradet
enligt punkt 2 inte kan uppna enighet inom 48 timmar om huruvida héndelsen utgér en allvarligt
hot mot ménniskors hilsa av internationell omfattning, skall ett beslut fattas i enlighet med forfa-
randet i artikel 49.

4. Vid beslut om huruvida en hindelse utgér en allvarligt hot mot ménniskors hélsa av internatio-
nell omfattning skall generaldirektoren beakta foljande:

(a) information fran parten,
(b) beslutsschemat i bilaga 2,
(c) yttrande av kriskommittén,

(d) vetenskapliga principer och tillgdngliga vetenskapliga bevis och annan relevant in-
formation, samt

(e) bedomningen av risken for mansklig hélsa, risken for internationell spridning av sjuk-
domen och risken for hinder for internationell trafik.

5. Om generaldirektoren efter samrad med den part inom vilkens territorium allvarligt hot mot
ménniskors hilsa av internationell omfattning har intraffat bedomer att en sadan kris har upphort,
skall han eller hon fatta beslut i enlighet med forfarandet i artikel 49.

Artikel 13

Folkhdlsoatgdrder

1. Varje part skall sa snart som mgjligt och senast fem ar efter reglementets ikrafttradande for par-
ten utforma, forstdrka och vidmakthalla kompetens och resurser for att snabbt och effektivt kunna
sitta in atgdrder mot risk for manniskors hilsa och allvarligt hot mot ménniskors hélsa av interna-
tionell omfattning som anges i bilaga 1. WHO skall i samrad med medlemsstaterna publicera rikt-
linjer for att hjdlpa parterna att skaffa sig kompetens och resurser for att kunna vidta atgarder mot
risk f6r ménniskors hélsa.

2. Efter en bedomning enligt del A.2 i bilaga 1 far en part rapportera till WHO under aberopande
av ett motiverat behov och en genomf6randeplan samt ddrigenom medges en frist pa tva ar for att
uppfylla atagandet i punkt 1 i denna artikel. Under exceptionella férhallanden och med stdd av en
ny genomforandeplan far parten av generaldirektéren begéra en ytterligare forlingning pa hogst
tva ar. Generaldirektoren skall fatta beslut med beaktande av ett tekniskt utlatande av gransk-
ningskommittén. Efter den tidsfrist som avses i punkt 1 i denna , skall den part som har fatt en
frist beviljad arligen rapportera till organisationen om hur langt den har kommit i friga om ge-
nomf6randet.

3. WHO skall pa begiran av en part medverka i atgdrder mot risk fér manniskors hilsa och andra
hindelser genom att lamna tekniska anvisningar och stod och genom att bedoma effektiviteten av
de vidtagna atgirderna, inklusive uppbad av internationella expertgrupper for bistand pa platsen,
nér sa dr nodvindigt.
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4. Om WHO i samrad med de berdrda parterna enligt artikel 12 faststéller att det foreligger en
allvarligt hot mot ménniskors hélsa av internationell omfattning, far organisationen utéver det
stdd som anges i punkt 3 erbjuda ytterligare hjilp till en part, innefattande en bedomning av allva-
ret i den internationella risken och atgérdernas tillracklighet. I detta samarbete far det inga erbju-
dande att uppbada internationell hjélp for att stédja de nationella myndigheterna i att utféra och
samordna bedémningen pé platsen. WHO skall pa partens begéran inhdmta information till stéd
for ett sadant erbjudande.

5. Parterna bor sa langt som mojligt stodja atgdrder som samordnas av WHO pa begéran av orga-
nisationen.

6. WHO skall pa begiran lamna lampliga riktlinjer och hjélp till andra parter som &r drabbade el-
ler hotas av en allvarligt hot mot méanniskors hélsa av internationell omfattning.

Artikel 14

Samarbete mellan WHO och mellanstatliga organisationer och internationella organ

1. WHO skall samarbeta med och samordna sin verksamhet pa ldmpligt séitt med andra behoriga
mellanstatliga organisationer och internationella organ vid tillimpningen av reglementet, inklusi-
ve genom att triffa dverenskommelser och liknande arrangemang.

2.1 de fall anmilan om, verifiering av eller atgarder mot en hindelse framst ligger inom andra
mellanstatliga organisationers eller internationella organs behdrighet, skall WHO samordna sina
aktioner med dessa organisationer eller organ for att se till att tillrickliga atgérder vidtas till skydd
for ménniskors hélsa.

3. Utan hinder av det féregaende skall ingenting i reglementet utesluta eller begrinsa att WHO
lamnar rad, stod eller teknisk eller annan hjilp for folkhilsodndamal.

DEL IIT - REKOMMENDATIONER
Artikel 15

Tillfilliga rekommendationer

1. Om det i enlighet med artikel 12 har faststdllts att det foreligger ett allvarligt hot mot ménni-
skors hilsa av internationell omfattning, skall generaldirektdren utfdrda tillfdlliga rekommenda-
tioner i enlighet med artikel 49. Sadana tillfdlliga rekommendationer far dndras eller férlingas om
sa dr lampligt dven sedan det har faststillts att ett sadant allvarligt hot mot ménniskors hélsa har
upphort. I stéllet far det utfardas andra tillfdlliga rekommendationer i den mén som &r nddvéndigt
for att forhindra eller snabbt uppticka aterkomst av allvarligt hot mot ménniskors hilsa.

2. Tillfdlliga rekommendationer far omfatta hilsoatgiarder som skall vidtas av den part som har
drabbats av ett allvarligt hot mot ménniskors hélsa av internationell omfattning eller av andra par-
ter med avseende pa personer, bagage, last, containrar, transportmedel, gods och/eller postf6rsén-
delser for att forhindra eller begrinsa internationell spridning av sjukdom och undvika onddig
storning pa internationell trafik.
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3. Tillfalliga rekommendationer far nar som helst aterkallas i enlighet med artikel 49 och skall au-
tomatiskt upphora att gélla tre manader efter utfardandet. De far dndras eller forlangas for ytterli-
gare perioder om hogst tre méanader. Tillfdlliga rekommendationer far inte fortsétta utdver den
andra virldshélsoforsamlingen efter faststdllandet av den allvarligt hot mot ménniskors hélsa av
internationell omfattning som de avser.

Artikel 16

Staende rekommendationer
WHO far utfirda staende rekommendationer om lampliga hilsoatgérder enligt artikel 53 for sys-
tematisk eller periodisk tillimpning. Sadana atgérder far tillimpas av parterna med avseende pa
personer, bagage, last, containrar, transportmedel, gods och/eller postférsindelser for bestdmda,
pagéaende risk for manniskors hélsa for att forebygga eller begrénsa internationell sjukdomssprid-

ning och undvika onddiga hinder for internationell trafik. WHO far i enlighet med artikel 53 &dnd-
ra eller aterkalla sddana rekommendationer enligt vad som befinns vara lampligt.

Artikel 17

Kriterier for rekommendationer

Vid utfirdande, dndring eller aterkallande av tillfilliga eller staende rekommendationer skall ge-
neraldirektoren beakta foljande

(a) de direkt berdrda parternas synpunkter,

(b) yttranden av kriskommittén resp. granskningskommittén,

(c) vetenskapliga principer och tillgidngliga vetenskapliga bevis samt information,

(d) hidlsoatgérder som pa grundval av en riskbedémning dr anpassade till omstdndigheter-
na inte &r mer inskrankande for internationell trafik och handel eller mer patringande for
personer dn rimligen tillgéngliga alternativ som skulle uppna det nodvéndiga hélsoskyd-
det,

(e) relevanta internationella normer och instrument ,

(f) atgérder vidtagna av andra ber6rda mellanstatliga organisationer och internationella
organ, samt

(g) andra lampliga och sérskilda upplysningar som &r relevanta for hdandelsen.

Med avseende pa de tillfilliga retkommendationerna skall generaldirektérens beaktande av (e) och
(f) ovan vara foremal for de begransningar som foranleds av de bradskande omstiandigheterna.
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Artikel 18

Rekommendationer om personer, bagage, last, containrar, transportmedel, gods och postforsdn-
delser

1.1 WHO:s rekommendationer till parterna om personer kan ingé f6ljande rad:
- inga sérskilda hélsoatgéarder tillrads,
- granska tidigare om resor i de drabbade omradena har férekommit tidigare,
- granska bevis pa att medicinska undersdkningar och laboratorieanalyser har gjorts,
- krdva medicinska undersdkningar,
- granska intyg om vaccination eller annan profylax,
- kréva vaccination eller annan profylax,
- placera missténkta personer under folkhélsoobservation,
- placera misstédnkta personer i karantén eller vidta andra hélsoatgirder betrdffande dem,
- isolera eller om sa behdvs behandla drabbade personer,
- genomfora smittsparning avseende de misstinkta eller drabbade personerna ,
- végra inresa for misstinkta eller drabbade personer,
- végra inresa for icke-drabbade personer till drabbade omraden, samt

- genomfGra undersdkning av och/eller aldgga begransningar avseende
utresa for personer fran drabbade omraden.

2.1 WHO:s rekommendationer till parterna om bagage, last, containrar, transportmedel, gods och
postforsidndelser far inga f6ljande rad:

- inga sidrskilda hilsoatgérder tillrads,

- granska transportdokument och fardvégar,
- utfora inspektion,

- granska bevis pa hilsoatgérder som vidtagits vid avresan eller i transit
for att eliminera infektion eller férorening,

- utfora behandling av bagage, last, containrar, transportmedel, gods, postforsidndelser el-
ler manskliga kvarlevor for att avldgsna infektion eller férorening, déribland vektorer och
reservoarer,

- vidta bestdmda hélsoatgérder for att trygga sidker hantering och transport av minskliga
kvarlevor,
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- tillimpa isolering eller karantén,

- genomfora beslag och destruktion av bagage, last, containrar, transportmedel, gods
och/eller postforsidndelser som dr infekterade, fororenade eller misstdnkta under kontrol-
lerade forhallanden, om ingen annan behandling eller annat forfarande annars skulle
lyckas, samt

- forbjuda avgang eller inresa.

DEL IV - GRANSPASSAGER
Artikel 19

Allmdénna skyldigheter

Utover andra skyldigheter i reglementet skall varje part

(a) se till att de resurser for utsedda grénspassager som avses i bilaga 1 installeras inom
den tidsram som anges i artikel 5.1 och artikel 13.1,

(b) faststélla de behoriga myndigheterna vid alla utsedda granspassager inom sitt territo-
rium, samt

(c) sa langt det dr mojligt, pa begéran, som insats mot en bestdmd potentiell risk for man-
niskors hilsa, tillstdlla WHO relevanta uppgifter om kéllor till infektioner eller smittdm-
nen, inklusive vektorer och reservoarer, vid sina granspassager, som skulle kunna f6ror-
saka internationell sjukdomsspridning.

Artikel 20

Flygplatser och hamnar

1. Parterna skall utse flygplatser och hamnar dér sadana anordningar som anges i bilaga 1 skall
installeras.

2. Parterna skall se till att intyg om befrielse fran hilsokontroll for fartyg och intyg om hilsokon-
troll for fartyg utfdrdas i enlighet med artikel 39 och formulédret i bilaga 3.

3. Varje part skall tillstdlla WHO en forteckning 6ver hamnar som &r behériga att erbjuda f6ljan-

de:

(a) utfirdande av intyg om hilsokontroll for fartyg och tillhandahallande av de tjénster
som anges i bilagorna 1 och 3, eller

(b) utfdrdande endast av intyg om befrielse fran hélsokontroll for fartyg, samt
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(c) forldngning av intyg om befrielse fran hdlsokontroll for fartyg pa en manad tills farty-
gets ankomst till den hamn dér intyget kan tas emot.

Varje part skall informera WHO om eventuella dndringar i fraga om status fér hamnarna i for-
teckningen. WHO skall publicera information som organisationen tar emot enligt denna punkt.

4. WHO far pa begidran av den berorda parten efter vederborlig undersékning lata certifiera att en
flygplats eller en hamn inom partens territorium uppfyller bestimmelserna i punkterna 1 och 3 i
denna artikel . Sadan certifiering far underkastas periodisk granskning av WHO i samrad med
parten.

5. WHO skall i samarbete med behoriga mellanstatliga organisationer och internationella organ
utforma och publicera riktlinjer for certifiering av flygplatser och hamnar enligt denna artikel.
WHO skall ocksa publicera en forteckning dver certifierade flygplatser och hamnar.

Artikel 21
Grdanspassager till lands

1. Om det dr berittigat av folkhilsoskil, far en part utse grinspassager till lands dir de anord-
ningar som anges i bilaga 1 skall installeras med beaktande av

(a) omfattning och volym av olika typer av internationell trafik i jamforelse med omfatt-
ningen och volymen av trafik vid andra gridnspassager vid en parts granspassager till
lands som skulle kunna utses, och

(b) forekommande risk fér ménniskors hélsa inom omraden varifran den internationella
trafiken hérr6r eller genom vilka denna trafik passerar fore ankomsten till en bestdmd
gréanspassage till lands.

2. Parter med gemensamma grinser bor dverviga
(a) att triffa bilaterala eller multilaterala 6verenskommelser eller arrangemang om fore-
byggande eller bekdmpning av internationell 6verfoéring av sjukdomar vid grénspassager

till lands i enlighet med artikel 57, och
(b) att gemensamt utse angransande grianspassager till lands som utrustas med de anord-
ningar som anges i bilaga 1 i enlighet med punkt 1 i denna artikel.

Artikel 22

De behdoriga myndigheternas roll
1. De behoriga myndigheterna skall

(a) ansvara for 6vervakning av bagage, last, containrar, transportmedel, gods, postforsén-
delser och minskliga kvarlevor som avgar fran eller anldnder till drabbade omraden sa att
de behalls i ett sddant skick att de #r fria fran killor till infektioner eller smittimnen, in-
klusive vektorer och reservoarer,
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(b) sé langt som mojligt se till att anldggningar som anvénds av resendrer vid en grins-
passage behalls i ett hdlsosamt skick och halls fria fran killor till infektioner eller smitt-
amnen, inklusive vektorer och reservoarer,

(c) ansvara for dvervakning av rattutrotning, desinfektion, insektssanering och sanering
av bagage, last, containrar, transportmedel, gods, postférsédndelser och ménskliga kvarle-
vor eller hilsoatgérder for personer pa ldmpligt sitt enligt reglementet,

(d) sa langt i forvdg som mdjligt meddela operatorer av transportmedel sin avsikt att vidta
atgérder avseende ett transportmedel och 1dmna skriftlig information, om sédan finns till-
génglig, om vilka metoder som kommer att anvéndas,

(e) ansvara for overvakning av avldgsnande och sdker kvittblivning av fororenat vatten
eller livsmedel, exkrement av ménniskor och djur, avloppsvatten och annan férorenad
materia fran transportmedel,

(f) vidta alla mojliga atgérder som &r forenliga med reglementet for att Gvervaka och for-
hindra att fartyg slédpper ut avloppsvatten, avskrade, barlastvatten och andra potentiella
sjukdomsférorsakande @mnen som skulle kunna férorena vattnet i en hamn, en flod, en
kanal, ett sund, en sjo eller en annan internationell vattenvag,

(g) ansvara for tillsyn av leverantorer av tjanster for resendrer, bagage, last, containrar,
transportmedel, gods, postférsdndelser och minskliga kvarlevor vid granspassager, dar-
ibland genomforande av inspektioner och medicinska undersékningar, om sa dr nddvéan-
digt,

(h) erbjuda effektiva nodatgirder for att kunna klara av en ovintad folkhilsohindelse,
och

(i) halla samband med den nationella THR-kontaktpunkten om relevanta hélsoatgirder
som vidtas enligt reglementet.

2. Av WHO rekommenderade hilsoatgirder avseende resendrer, bagage, last, containrar, trans-
portmedel, gods, postforsédndelser och ménskliga kvarlevor som anlédnder fran ett drabbat omréade
far ater vidtas vid ankomsten, om det finns verifierbara indikationer och/eller bevis pa att de vid
avfiarden fran det drabbade omradet vidtagna atgiarderna har misslyckats.

3. Rattutrotning, desinfektion, insektssanering och andra hélsoédtgérder skall vidtas pa ett sitt som
undviker skada och, s& langt som mdjligt, obehag for personer eller skada pa miljon pa ett sitt
som inverkar pa manniskors hélsa eller skadar bagage, last, containrar, transportmedel, gods eller
postforsandelser.
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DEL V - FOLKHALSOATGARDER
Kapitel I - Allmiinna bestimmelser

Artikel 23

Hdlsoatgdrder vid ankomst och avgang

1. Med forbehall for tillimpliga 6verenskommelser och relevanta artiklar i reglementet far en part
vid ankomst eller avgang i folkhélsosyfte kriva,

a) med avseende pa resenirer,
(a) p
(i) uppgift om resendrens bestimmelseort, sa att han eller hon kan bli kontaktad,

(i) uppgift om resenérens firdvdg for att kunna faststélla om han eller hon har up-
pehallit sig inom eller néra ett drabbat omrade eller eventuellt har haft andra kon-
takter med infektion eller férorening fore ankomsten samt granska resendrens hal-
sodokument, om sadana erfordras enligt reglementet, och/eller

(iii) icke-intringande medicinsk undersdkning som #r den minst patringande un-
dersokning som kan uppfylla folkhédlsomalet,

(b) inspektion av bagage, last, containrar, transportmedel, gods, postforsdndelser och
ménskliga kvarlevor.

2. Med stdd av bevis pa att det foreligger en risk for ménniskors hilsa som erhallits genom de at-
gérder som avses i punkt 1 i denna artikel eller pa annat sitt, far parterna vidta ytterligare hilsoat-
gérder enligt reglementet, sérskilt med avseende pa en misstdnkt eller drabbad resenir fran fall till
fall, och genomftra den minst patringande och intringande medicinska undersékning som kan
uppna folkhdlsomalet att forebygga internationell sjukdomsspridning.

3. Resendrer far inte underkastas medicinsk undersokning, vaccination, profylax eller hilsoatgér-
der enligt reglementet utan hans eller hennes eget eller hans eller hennes foréldrars eller vardares i
forvdg uttryckliga och vilinformerade samtycke , med reservation for vad som anges i artikel
31.2 och i enlighet med partens lagstiftning och internationella dtaganden.

4. Resendrer som skall vaccineras eller ges profylax enligt reglementet, eller deras fordldrar eller
vardare, skall informeras om de risker som vaccination eller icke vaccination resp. anvint eller
icke anvint av profylax kan medfora i enlighet med partens lagstiftning och internationella ata-
ganden. Parterna skall informera vardpersonalen om dessa krav i enlighet med sin lagstiftning.

5. Medicinsk undersékning, medicinsk behandling, vaccination eller annan profylax som innebér
en risk for sjukdomsdverforing skall endast goras pa eller ges en resenér i enlighet med faststéllda
nationella eller internationella sidkerhetsriktlinjer och sikerhetsnormer for att minimera en sadan
risk.
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Kapitel II - Siirskilda bestimmelser for transportmedel och operatorer av trans-

portmedel
Artikel 24

Operatorer av transportmedel

1. Parterna skall vidta alla praktiskt mdjliga atgérder som &r forenliga med reglementet for att till-
se att operatdrer av transportmedel

(a) vidtar de hilsoatgirder som rekommenderas av WHO och som har antagits av parten,

(b) informerar resendrer om hélsoatgérder som rekommenderas av WHO och som har an-
tagits av parten for tillimpning pa transportmedlet, samt

(c) stdndigt héller transportmedel som de ansvarar for fria fran infektionseller forore-
ningskallor, inklusive fran vektorer och reservoarer. Insatser av atgéarder for att bekdmpa
Kkéllor till infektion eller fororening far krdvas om bevis uppticks.

2. Bilaga 4 innehaller sirskilda bestimmelser for transportmedel och operatdrer av transportme-
del enligt denna artikel. Bilaga 5 innehaller sérskilda atgérder som ér tillimpliga for transportme-
del och operatérer av transportmedel med avseende pa vektorburna sjukdomar.

Artikel 25

Fartyg och luftfartyg i transit

Med forbehall for artiklarna 27 och 43 eller om det inte medges i tillimpliga internationella avtal,
far en part inte tillimpa hélsoatgérder pa

(a) ett fartyg som inte kommer fran ett drabbat omrade vid fird pa en kanal eller ett annat
vattendrag inom partens territorium pa vig till en hamn inom en annan stats territorium.
Ett sadant fartyg skall tillatas att ta ombord brénsle, vatten, livsmedel och fornddenheter
under tillsyn av behorig myndighet,

(b) ett fartyg som passerar genom vatten inom partens jurisdiktion utan att ga in i hamn
eller lagga till vid kusten, eller

(c) ett luftfartyg i transit pa en flygplats inom partens jurisdiktion. Luftfartyget far dock
héanvisas till ett sarskilt omrade inom flygplatsen utan att ta ombord eller sétta av passage-
rare eller last. Luftfartyget skall ockséd kunna ta ombord brinsle, vatten, livsmedel och
fornddenheter under tillsyn av behorig myndighet.

Artikel 26

Civila lastbilar, tag och passagerarbussar i transit

Med forbehall for artiklarna 27 och 43 eller om det inte medges i tillimpliga internationella avtal,
far hilsoatgirder inte tillimpas pa civila lastbilar, tag eller passagerarbussar som inte kommer
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fran ett drabbat omrade och som passerar genom ett territorium utan att ta ombord eller sétta av
passagerare eller last.

Artikel 27

Drabbade transportmedel

1. Om kliniska tecken eller symtom och information som grundar sig pa fakta eller bevis pa fore-
komst av en risk fér ménniskors hélsa, inklusive killor till infektioner eller smittimnen, péatraffas
ombord pa ett transportmedel, skall den behériga myndigheten beteckna transportmedlet som
drabbat och far

(a) desinfektera, sanera, insektssanera eller genomf6ra rattutrotning pa transportmedlet, i
forekommande fall, eller tillse att dessa atgérder vidtas under myndighetens tillsyn, och

(b) i varje sérskilt fall avgoéra vilken teknik som skall anvéndas for att trygga att risk for
ménniskors hilsa kontrolleras pa ett godtagbart sitt enligt bestimmelserna i reglementet.
Eventuellt forekommande metoder eller material som rekommenderas av WHO skall till-
lampas, om inte den behdriga myndigheten bestimmer att andra metoder &r lika sidkra och
tillforlitliga.

Den behoriga myndigheten far tillimpa ytterligare hilsoatgirder, sasom isolering av transport-
medlen, om det behdvs, for att forhindra sjukdomsspridning. Sadana ytterligare atgérder bér rap-

porteras till den nationella IHR-kontaktpunkten.

2. Om den behoriga myndigheten vid grianspassagen inte kan vidta de atgérder som fordras enligt
denna artikel, far det drabbade transportmedlet @nda ges tillatelse att avga, under forutsittning att

(a) den behoriga myndigheten vid tiden for avgang delger den behoriga myndigheten vid
nista kdnda grianspassage sadan information som avses i b nedan, och,

(b) nér det giller ett fartyg, patriffade bevis och erforderliga bekd@mpningsatgirder an-
tecknas i hilsointyget for fartyg.

Ett sadant transportmedel skall ha tillatelse att ta ombord brénsle, vatten, livsmedel och fornéden-
heter under tillsyn av behdrig myndighet.

3. For ett transportmedel som har betecknats som drabbat skall denna beteckning upphéra nir den
behoriga myndigheten har konstaterat

(a) att de atgdrder som avses i punkt 1 i denna artikel har vidtagits effektivt, och

(b) att det inte rader nagra forhallanden ombord som utgér en risk for ménniskors hilsa.
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Artikel 28
Fartyg och lufifartyg vid grdnspassager

1. Med forbehall for artikel 43 i reglementet eller om det foreskrivs i tillimpliga internationella
avtal, far ett fartyg eller ett luftfartyg inte av folkhélsoskal hindras fran att ldgga till eller landa
vid en grénspassage. Om emellertid grinspassagen inte dr utrustad for att tillimpa hilsoatgérder-
na enligt reglementet, far fartyget eller luftfartyget beordras att pa egen risk fortsitta till ndrmast
beldgna ldmpliga granspassage som ir tillgénglig for det, om inte fartyget eller luftfartyget har
tekniska problem som skulle kunna &ventyra denna avvikelse.

2. Med forbehall for artikel 43 i reglementet eller om det foreskrivs i tillimpliga internationella
avtal, far fartyg eller luftfartyg inte av parter vigras ritt till fritt tilltride av folkhdlsoskal. Sarskilt
giller att fartyg och luftfartyg inte far hindras att ta ombord och ldmna av personer, last eller for-
rad eller att ta ombord brénsle, vatten, livsmedel och fornddenheter. Parterna far géra beviljande
av rétten till fritt tilltrdde beroende av inspektion och, om en kélla till infektion eller férorening
patriffas ombord, utféra nddvindig desinfektering, sanering, insektssanering eller rattutrotning
och vidta andra atgirder som &r nddvindiga for att férebygga spridning av infektionen eller for-
oreningen.

3. Niér sa dr mojligt och med forbehall for punkt 2 ovan, skall en part via radio eller annat kom-
munikationsmedel bevilja ett fartyg eller ett luftfartyg fritt tilltrdde nér, med stod av information
som mottagits fran fartyget eller luftfartyget fore ankomsten, parten finner att fartygets eller luft-
fartygets ankomst inte kommer att resultera i inforande eller spridning av sjukdom.

4. Fartygets eller luftfartygets befilhavare eller hans eller hennes representant skall, sa snart som
mojligt fére ankomsten till destinationshamnen eller destinationsflygplatsen, meddela eventuella
fall av tecken pa sjukdom som utgdr tecken pa forekomst av en infektios sjukdom eller bevis pa
forekomst av en risk for ménniskors hilsa ombord, sa snart befdlhavaren har fatt kinnedom om
sjukdomen eller risk for ménniskors hélsa. Denna information skall omedelbart vidarebefordras
till den behoriga myndigheten for hamnen eller flygplatsen. I bradskande fall skall befdlhavaren
informera hamn- eller flygplatsmyndigheten direkt.

5. Foljande skall gidlla om ett missténkt eller drabbat luftfartyg eller fartyg, av skil som ligger
utanfor befélhavarens kontroll, landar pa annan plats &n den flygplats dér luftfartyget skulle landa
eller fartyget ldgger till pa annan plats &n i den hamn det skulle anlopa:

(a) Befilhavaren for luftfartyget eller fartyget eller annan ansvarig person skall géra sitt
yttersta for att omedelbart meddela sig med ndrmast behoriga myndighet.

(b) Sa snart den behdriga myndigheten har informerats om ankomsten, far den tillimpa
de av WHO rekommenderade hélsoédtgérderna eller andra hélsoatgérder som anges i reg-
lementet.

(c) Om det inte behdvs av nodfallsskil eller for samband med den behoriga myndigheten,
far ingen resendr ombord pa luftfartyget eller fartyget lamna dess nérhet och ingen last far
avldgsnas dérifran utan tillstand av den behdériga myndigheten.

(d) Nér alla hilsoatgédrder som krévs av den behoriga myndigheten har vidtagits, far luft-
fartyget eller fartyget, vad hilsoatgédrderna betriffar, fortsitta antingen till den flygplats
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eller den hamn det skulle ha begivit sig till eller, om det inte & mgjligt av tekniska skil,
till en lampligt beldgen flygplats eller hamn.

6. Utan hinder av bestimmelserna i denna artikel far befélhavaren for ett fartyg eller ett luftfartyg
vidta eventuellt n6dvéindiga atgérder for de ombordvarandes hilsa och sikerhet. Befilhavaren
skall s& snart som mdjligt underritta den behoriga myndigheten om eventuella atgiarder som vid-
tagits enligt denna punkt.

Artikel 29

Civila lastbilar, tag och passagerarbussar vid grdnspassager

WHO skall i samrad med parterna utforma riktlinjer for hédlsoatgirder géllande civila lastbilar, tag
och passagerarbussar som anlédnder till och passerar granspassager till lands.

Kapitel III - Sirskilda bestimmelser for resenéirer
Artikel 30

Resendirer under observation av folkhdlsoskdl

Med forbehall for artikel 43 i reglementet eller om det inte medges i tillimpliga internationella
avtal, far en misstdnkt resendr som vid ankomsten star under observation av folkhélsoskél fortsit-
ta en internationell resa, om han eller hon inte utgér en omedelbar risk fér manniskors hélsa och
parten underrittar den behoriga myndigheten vid granspassagen pa destinationsorten, om den &r
kénd, om resendrens vidntade ankomst. Vid ankomsten skall resenéren anmila sig hos den myn-
digheten.

Artikel 31

Hiilsoatgdrder avseende inresa av resendirer
1. Intrdangande medicinsk undersdkning, vaccination eller annan profylax far inte stéllas som vill-
kor for inresa for en resendr i en parts territorium, om inte, med forbehéll for artiklarna 32, 42 och
45, reglementet inte utesluter att parter far kriva medicinsk undersékning, vaccination eller annan
profylax eller bevis pa vaccination eller annan profylax i f6ljande fall:

(a) om det dr nodvéndigt for att bestimma om det foreligger en risk fér méanniskors hélsa,

(b) som ett villkor for inresa for resendrer som ansdker om tillfalligt eller permanent up-
pehallstillstand,

(c) som ett villkor f6r inresa for resendrer enligt artikel 43 eller bilagorna 6 och 7, eller
(d) som kan utforas enligt artikel 23.

2. Om en resendr for vilken en part far krdva en medicinsk undersokning, vaccination eller annan
profylax enligt punkt 1 i denna artikel inte samtycker till en sadan atgird eller végrar att lamna
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den information eller de handlingar som avses i artikel 23.1 a, far parten i fraga, med férbehall for
artiklarna 32, 42 och 45, végra resendren inresa. Om det finns bevis for en omedelbar risk for
manniskors hilsa, far parten, i enlighet med sin nationella lagstiftning och i den man det &r néd-
vandigt for att bemota en sadan risk, tvinga resendren att underkasta sig eller tillrdda resenédren
enligt artikel 23.3 att genomga

(a) den minst patrdngande och intringande medicinska undersokning for att uppna folk-
hilsomalet,

(b) vaccination eller annan profylax, eller

(c) ytterligare faststéllda hilsoatgérder som forebygger eller begréinsar sjukdomens sprid-
ning, inklusive isolering, karantén eller placering av resendren under folkhdlsoobserva-
tion.

Artikel 32

Behandling av resencirer

Vid tillimpning av hélsoatgirderna i reglementet, skall parterna behandla resenédrer med respekt
for deras virdighet, ménskliga réttigheter och grundliggande friheter och minimera obehag eller
besvir som dessa atgirder kan fororsaka, bl.a. genom att

(a) behandla alla resenérer hovligt och respektfullt,
(b) ta hénsyn till resenédrens kon, sociokulturella, etniska eller religiosa forhallanden, samt

(c) tillhandahalla eller lata tillhandahélla tillrdckligt med mat och vatten, lampligt logi
och kléddsel, skydd for bagage och andra tillh6righeter, lamplig medicinsk behandling,
nodvandig kommunikation, om mgjligt pa ett sprak som resenédren kan forsta, och annan
hjélp som kan behdvas for en resendr som befinner sig i karantén eller i isolering eller
som genomgar medicinsk undersokning eller andra hélsoatgirder.

Kapitel IV - Sérskilda bestimmelser for gods, containrar och containerlastningsom-
raden

Artikel 33

Gods i transit

Med forbehall for artikel 43 eller i Gvrigt enligt vad som medges enligt tillimpliga internationella
avtal, skall annat gods #n levande djur i transit utan omlastning inte underkastas héilsoatgirder en-
ligt reglementet eller kvarhallas av folkhélsoskal.

Artikel 34

Containrar och containerlastningsomrdaden

1. Parterna skall sa langt som mojligt se till att containerbefraktare anvinder containrar for inter-
nationell trafik som &r fria fran killor till infektioner eller smittimnen, inklusive vektorer och re-
servoarer, sédrskilt vid lastningen.
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2. Parterna skall sa langt som mdjligt se till att containerlastningsomraden &r fria fran kallor till
infektioner eller smittimnen, inklusive vektorer och reservoarer.

3. Ndr, enligt en parts uppfattning, volymen av den internationella containertrafiken &r tillrickligt
stor, skall de behdriga myndigheterna vidta alla méjliga atgarder som &r férenliga med reglemen-
tet, inklusive att utfora inspektioner, for att utvirdera de sanitdra forhallandena for containerlast-
ningsomraden och containrar i syfte att trygga att atagandena i reglementet foljs.

4. Anordningar for inspektion och isolering av containrar skall s& langt som m&jligt finnas till-
géngliga i containerlastningsomraden.

5. Mottagare och avsidndare av containrar skall vidta alla méjliga atgirder for att undvika smitto-
overforing vid lastning av containrar med blandat innehall.

DEL VI - HALSODOKUMENT
Artikel 35

Allmdin regel

Inga andra hélsodokument 4n de som avses i reglementet eller i rekommendationer utfirdade av
WHO skall krdvas i internationell trafik , dock att denna bestimmelse inte skall gilla resenérer
som ansoker om tillfdlligt eller permanent uppehallstillstand. Bestimmelsen skall inte heller gilla
dokument avseende de sanitédra forhallandena for gods eller last i internationell handel enligt till-
lampliga internationella avtal. Den behoriga myndigheten far kréva att resendrer fyller i formuldr
med kontaktinformation och formuldr om sin hélsa, under forutsittning att bestimmelserna i arti-
kel 23 f6ljs.

Artikel 36

Intyg om vaccination och annan profylax

1. Vaccination och profylax till resendrer enligt reglementet eller enligt tillhorande rekommenda-
tioner och intyg skall folja bestimmelserna i bilaga 6 och i forekommande fall bilaga 7 med avse-
ende pa vissa sjukdomar.

2. En resendr med ett intyg om vaccination eller annan profylax utfdrdat enligt bilaga 6 och i fo-
rekommande fall bilaga 7 skall inte végras inresa med anledning av den sjukdom som intyget
giller, &ven om han eller hon kommer fran ett drabbat omrade, om inte den behériga myndigheten
har verifierbara indikationer och/eller bevis pa att vaccinationen eller profylaxen inte har gett ef-
fekt.

Artikel 37

Sjofartshdlsodeklaration

1. Fore ankomsten till den forsta hamn som skall anlépas inom en parts territorium, skall befdlha-
varen for ett fartyg kontrollera hilsotillstandet ombord. Utom nér parten i fraga inte kraver det,
skall befédlhavaren vid eller fore fartygets ankomst, om fartyget har utrustning for det och parten
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kréver forhandsmeddelande, fylla i och till den behoriga myndigheten for hamnen Gversidnda en

sjofartshilsodeklaration bestyrkt av fartygsldkaren, om sadan finns ombord.

2. Befdlhavaren, eller fartygslakaren om sadan finns, skall 1dmna den information som den beho-
riga myndigheten fordrar om hilsoldget ombord vid en internationell resa.

3. Sjofartshédlsodeklarationen skall f6lja modellen i bilaga 8.
4. En part far besluta

(a) att avsta fran att krdva uppvisande av sj6fartshidlsodeklaration for alla ankommande
fartyg, eller

(b) att krdva uppvisande av sjofartshilsodeklaration enligt en rekommendation géllande
fartyg som kommer fran drabbade omraden eller begéra sadan deklaration av fartyg som i
ovrigt medfor infektion eller férorening.

Parten skall informera redare eller deras agenter om dessa krav.

Artikel 38

Hidilsodelen av en lufifartsdeklaration

1. Vid inflygning eller landning pa den forsta flygplatsen inom en parts territorium, skall befilha-
varen pa ett luftfartyg eller befilhavarens representant efter basta formaga, utom nér parten inte
kréver det, fylla i och till den behoriga myndigheten for flygplatsen sdnda hilsodelen av en luft-
fartsdeklaration enligt modellen i bilaga 9.

2. Befdlhavaren pa ett luftfartyg eller befdlhavarens representant skall ldmna all information som
krévs av parten om hélsoférhéllandena ombord vid en internationell resa och om alla hélsoatgar-
der som har vidtagits for luftfartyget.

3. En part far besluta

(a) att avsta fran att krdva uppvisande av hélsodelen av en allmén luftfartsdeklaration for
alla ankommande luftfartyg, eller

(b) att krdva uppvisande av hdlsodelen av en allmén luftfartsdeklaration enligt en rekom-
mendation som géller luftfartyg som kommer fran drabbade omraden eller att krdva upp-
visande av sadan del av deklaration av luftfartyg som annars skulle kunna medfora infek-
tion eller fororening

Parten skall informera luftfartygsoperatorer eller deras agenter om dessa krav.
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Artikel 39
Hidilsointyg for fartyg

1. Intyg om befrielse fran hédlsokontroll och intyg om hélsokontroll for fartyg skall gélla i hogst
sex manader. Tiden far forlingas med en manad, om erforderliga inspektions- och atgérder inte
kan vidtas i hamnen.

2. Om ett giltigt intyg om befrielse fran hédlsokontroll eller ett intyg om hélsokontroll for fartyg
inte kan uppvisas eller bevis pa en risk fér ménniskors hélsa patriffas ombord pa ett fartyg, far
parten vidta de atgiarder som anges i artikel 27.1.

3. Intyg som avses i denna artikel skall folja formuléret i bilaga 3.

4. Nér det dr mojligt, skallatgérderna vidtas nér fartyget och lastrummen &r tomma. Om ett fartyg
gar i barlast, skall atgdrderna vidtas fore lastningen.

5. Nar atgérder krdvs och har utforts pa ett tillfredsstdllande sitt, skall den behoriga myndigheten
utfédrda ett intyg om hilsokontroll for fartyg med anteckning om patraffade bevis och vidtagna at-
gérder.

6. Den behdriga myndigheten far utfirda intyg om befrielse fran hélsokontroll for fartyg i en
hamn som har utsetts enligt artikel 20 nér den har forvissat sig om att fartyget ar fritt fran infek-
tion och férorening , inklusive vektorer och reservoarer. Ett sddant intyg far normalt endast utfér-
das om inspektionen av fartyget har utforts nér fartyget och lastrummen var tomma eller néir de
endast innehdll barlast eller annat material som var av sadant slag och sa placerad att en grundlig
genomgang av lastrummen var mdojlig.

7. Om de forhallanden under vilka atgirderna vidtas dr sadana att, enligt den behdriga myndighe-
tens uppfattning i den hamn déir operationen utfordes, ett tillfredsstéllande resultat inte kan upp-
nas, skall den behoriga myndigheten anteckna detta i intyget om hélsokontroll for fartyg.

DEL VII - AVGIFTER
Artikel 40
Avgifter for hélsoatgdirder for resencirer

1. Utom for resendrer som ansoker om tillfilligt eller permanent uppehallstillstand och med beak-
tande av punkt 2 nedan, skall ingen avgift tas ut av en part enligt reglementet for foljande folkhal-
soskyddsatgirder:

(a) medicinsk undersokning som avses i reglementet eller kompletterande undersékning
som kan krévas av parten for att faststélla hilsoldget for den undersokta resendren,

(b) vaccination eller annan profylax som tillhandahalls en resendr vid ankomsten och som
ar ett icke-tillkénnagivet krav eller ett krav som har tillkénnagivits mindre &n tio dagar

fore vaccination eller annan profylax,

(c) nddvindig isolering eller karantin av resenérer,
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(d) intyg utfirdade for resendrer, i vilka skall antecknas de atgérder som vidtagits och da-
tum for dem, eller

(e) hdlsoatgérder som vidtas for bagage som atfoljer resenéren.

2. Parterna far ta ut avgift for andra hilsoatgérder 4n de som avses i punkt 1, inklusive de som
framst tas ut i resendrens eget intresse.

3. Nir avgifter tas ut for att tillimpa hélsoatgdrder for resenirer enligt reglementet, far det i varje
part bara finnas en tariff for sddana avgifter, och alla avgifter skall

(a) f6lja denna tariff,
(b) inte verstiga den verkliga kostnaden for den lamnade tjdnsten, och

(c) tas ut utan atskillnad i fraga om resendrens nationalitet, hemvist eller
uppehallsort.

4. Tariffen och éndringar i den skall tillkdnnages minst tio dagar innan de déri férekommande av-
gifterna borjar tas ut.

5. Ingen bestammelse i reglementet skall hindra parter fran att soka aterfa utgifter som uppkom-
mit i samband med hélsoatgérderna i punkt 1 i denna artikel

(a) fran operatorer eller dgare av transportmedel for deras anstillda, eller
(b) fran berdrda forsdkringsgivare.

6. Resendrer eller operatérer av transportmedel far inte under nagra forhallanden vigras mojlighet
att ldmna en parts territorium beroende pa obetalda avgifter som avses i punkterna 1 och 2.

Artikel 41

Avgifter for bagage, last, containrar, transportmedel, gods och postforscindelser
1. Nér avgifter tas ut for hélsoatgirder avseende bagage, last, containrar, transportmedel, gods
och postforsindelser enligt reglementet, skall det i varje part bara finnas en tariff for sddana av-
gifter och alla avgifter skall

(a) folja denna tariff,

(b) inte dverstiga den verkliga kostnaden for den lamnade tjdnsten, och
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(c) tas ut utan atskillnad i fraga om nationalitet, flagg, register eller 4gare av bagage, last,
containrar, transportmedel, gods eller postforsandelser som berérs. Sarskilt géller att det
inte skall géras nagon atskillnad mellan nationellt och utlindskt bagage, last, containrar,
transportmedel, gods eller postforsandelser.

2. Tariffen och dndringar i den skall tillkdnnages minst tio dagar innan de déri férekommande av-
gifterna borjar tas ut.

DEL VIII - ALLMANNA BESTAMMELSER

Artikel 42

Vidtagande av hdlsoatgdirder

Hilsoatgérder enligt reglementet skall vidtas och genomforas omedelbart och pa ett tydligt och
icke-diskriminerande sitt.

Artikel 43

Ytterligare hdlsoatgdrder

1. Reglementet skall inte hindra en part fran att vidta sadana hilsoédtgédrder i 6verensstimmelse
med sin tillimpliga nationella lagstiftning och sina ataganden enligt internationell rétt for att be-
mota en bestdmd risk for ménniskors hilsa eller allvarligt hot mot ménniskors hilsa av internatio-
nell omfattning

a) som uppnar en minst lika hég hilsoskyddsniva som WHO:s rekommendationer, eller

b) som annars dr forbjudna enligt artikel 25, artikel 26, artikel 28.1-28.2, artikel 30, arti-
kel 31.1 c eller artikel 33,

om atgédrderna for 6vrigt dr forenliga med reglementet.
Dessa atgdrder far inte vara mer restriktiva for internationell trafik eller mer patrangande eller in-
tringande for personer dn skiligen tillgidngliga alternativ som skulle uppna den lampliga hélso-
skyddsnivan.
2. Vid avgorande om huruvida de hdlsoatgérder som avses i punkt 1 i denna artikel eller ytterliga-
re hilsoatgérder enligt artikel 23.2, artikel 27.1, artikel 28.2 eller artikel 31.2 ¢ skall vidtas, skall
parterna grunda sitt avgérande pa f6ljande:

(a) vetenskapliga principer,

(b) tillgéngliga vetenskapliga bevis om att det foreligger en risk f6r ménniskors hélsa, el-

ler dér sadan bevisning r otillrdcklig, tillgénglig information, ddribland fran WHO och

andra behoriga mellanstatliga organisationer och internationella organ, samt

(c) tillgédnglig sdrskild vigledning eller rad fran WHO.
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3. En part som vidtar sadana ytterligare hilsoatgérder som avses i punkt 1 som innebér en allvar-
lig storning for den internationella trafiken skall 1amna WHO en redogorelse for folkhdlsoskdlen
med tillhdrande vetenskaplig dokumentation . WHO skall delge de &vriga parterna informationen
och ange vilka hilsoatgédrder som vidtagits. For de syften som avses i denna artikel skall uttrycket
“allvarlig stérning” i allménhet betyda vigran att tillata ankomst eller avgang for internationella
resendrer samt bagage, last, containrar, transportmedel, gods och liknande eller kvarhallande av
dem i mer dn 24 timmar.

4. Efter att ha bedomt information som ldmnats enligt punkterna 3 och 5 och annan relevant in-
formation, far WHO begira att den berdrda parten omprovar insatsen av atgarderna.

5. En part som vidtar sadana ytterligare hilsoatgérder som avses i punkt 1 eller 2 i denna artikel
som allvarligt stor internationell trafik skall meddela WHO inom 48 timmar efter vidtagandet av
sadana atgérder och ange hilsoskilen fér dem, om de inte ticks av en tillfillig eller stdende re-
kommendation.

6. En part som vidtar en hdlsoatgérd enligt punkt 1 eller 2 i denna artikel skall inom tre manader
omprova atgdrden med beaktande av WHO:s anvisningar och kriterierna i punkt 2.

7. Utan att det skall inverka pa partens rittigheter enligt artikel 56, far en part som berdrs av en
atgdrd vidtagen med stod av punkt 1 eller 2 i denna artikel uppmana den part som tilldmpar en sa-
dan atgérd att samrada med den. Syftet med samradet ar att forklara den vetenskapliga dokumen-
tationen och folkhélsoskilen for dessa atgdrder samt att uppna en 19sning som dr godtagbar for
bada parter.

8. Bestdmmelserna i denna artikel far tillimpas pa atgdrder som giller resendrer som deltar i
massforsamlingar.

Artikel 44

Samarbete och hjdlp
1. Parterna atar sig att sa langt som mdjligt samarbeta i fraga om
(a) att upptécka, bedoma och ingripa mot héndelser enligt reglementet,
(b) att tillhandahalla eller underlitta tekniskt samarbete och logistiskt stod, sarskilt i fraga
om utformning, forstirkning och vidmakthallande av kompetens och resurser som kravs i

reglementet,

(c) att mobilisera ekonomiska medel for att underlétta tillimpningen av sina ataganden
enligt reglementet, samt

(d) att formulera forslag till lagar och andra rittsliga och administrativa bestimmelser for
tillampningen av reglementet.

2. WHO skall s langt som mgjligt pa begiran samarbeta med parterna i fraga om
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(a) att préva och bedoma deras kompetens och resurser for att medverka till att reglemen-
tet tillimpas effektivt,

(b) att tillhandahalla eller underldtta tekniskt samarbete och logistiskt stdd till parter, samt

(c) att mobilisera ekonomiska medel for att bista utvecklingsldnderna i att bygga upp, for-
starka och vidmakthélla kompetens och resurser som avses i bilaga 1.

3. Samarbete enligt denna artikel kan forekomma pa flera plan, diribland bilateralt, genom regio-
nala nitverk och genom WHO:s regionkontor samt genom mellanstatliga organisationer och in-
ternationella organ.

Artikel 45

Behandling av personuppgifter

1. Halsoinformation som insamlats eller mottagits av en part enligt reglementet fran en annan part
eller fran WHO avseende en identifierad eller identifierbar person skall héallas hemlig och behand-
las anonymt enligt den nationella lagstiftningen.

2. Utan hinder av punkt 1 far parterna roja och behandla personuppgifter om det dr nddviandigt for
syftet att bedoma och hantera en risk for ménniskors hélsa, men parterna maste, i enlighet med
deras nationella lagstiftning, och WHO maste trygga att personuppgifterna

(a) behandlas opartiskt och lagenligt och inte vidare anvinds pa ett sétt som dr oforenligt
med det nimnda syftet,

(b) &r tillrdckliga, relevanta och inte alltfor ingaende for det ndimnda syftet,

(c) dr riktiga och om nddvindigt aktuella; alla skéliga atgdrder skall vidtas for att trygga
att oriktiga och ofullstdndiga uppgifter utplanas eller korrigeras; samt

(d) inte bevaras langre dn nodvandigt.

3. WHO skall pa begidran sa langt som mdjligt till en person utlimna hans eller hennes person-
uppgifter som avses i denna artikel i begriplig form och utan onddigt dréjsmal eller kostnad och,
om sa behovs, tillata korrigering av dem.

Artikel 46

Transport och hantering av biologiska dmnen, reagenser och material for diagnostiska syften

Parterna skall, under respekterande av nationell lagstiftning och med beaktande av internationella
riktlinjer inom omradet, underlitta transport, inforsel, utforsel, behandling och destruktion av bio-
logiska @mnen och diagnostiskt provmaterial, reagenser och annat diagnostiskt material for att
mojliggora verifiering och folkhélsoatgirder enligt reglementet.
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DEL IX - IHR:S FORTECKNING OVER SAKKUNNIGA, KRISKOMMITTEN
OCH GRANSKNINGSKOMMITTEN

Kapitel I - IHR:s forteckning éver sakkunniga
Artikel 47

Sammansdittning

Generaldirektoren skall uppritta en forteckning over sakkunniga inom alla relevanta specialist-
omraden (nedan kallad ”THR:s sakkunnigforteckning”). Generaldirektoren skall tillsdtta med-
lemmarna i IHR:s sakkunnigforteckning i enlighet med WHO:s reglemente for radgivande ex-
pertpaneler och kommittéer (nedan kallat "reglementet for WHO:s radgivande paneler”), om inte
annat foljer av reglementet. Generaldirektdren skall vidare tillsdtta en medlem péa begéran av var-
je part och, dér sa ar ldampligt, sakkunniga som foreslas av berdrda mellanstatliga organisationer
och berérda regionala organisationer fér ekonomisk integration. De parter som sa onskar skall
meddela generaldirektoren kvalifikationerna och specialistomradena for varje sakkunnig som de
foreslar som medlem. Generaldirektdren skall 16pande informera parterna och berdrda mellanstat-
liga organisationer och berdrda regionala organisationer fér ekonomisk integration om samman-
sittningen av IHR:s sakkunnigférteckning.

Kapitel II - Kriskommittén
Artikel 48

Mandat och sammansdittning

1. Generaldirektoren skall uppritta en kriskommitté som pa begéran av generaldirektéren skall
yttra sig om

(a) fragan om huruvida en hindelse utgor en allvarligt hot mot ménniskors hilsa av inter-
nationell omfattning,

(b) fragan om upphérande av ett hot mot ménniskors hélsa av internationell omfattning
upphdr, samt

(c) forslag till utfirdande, dndring, forlangning eller upphérande av tillfilliga rekommen-
dationer.

2. Kriskommittén skall besté av sakkunniga som valts ut av generaldirektdren fran IHR:s sakkun-
nigforteckning och, nér sa dr lampligt, andra radgivande expertpaneler i WHO. Generaldirektdren
skall bestimma medlemskapets ldngd for att trygga dess kontinuitet i beddmningen av en bestdimd
hindelse och dess foljdverkningar. Generaldirektoren skall utse medlemmarna av kriskommittén
pa grundval av den sakkunskap och den erfarenhet som fordras for ett visst méte och med veder-
borligt beaktande av principen om en rittvis geografisk férdelning. Minst en medlem av kris-
kommittén bor vara en sakkunnig som &r utsedd av den part inom vilkens territorium héndelsen
intréffar.

3. Generaldirektdren far pa eget initiativ eller pa begéran av kriskommittén utse en eller flera tek-
niskt sakkunniga som radgivare till kommittén.
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Artikel 49

Forfarande

1. Generaldirektoren skall sammankalla moten med kriskommittén genom att utvilja sakkunniga
bland de personer som avses i artikel 48.2 med beaktande av deras specialomraden och erfarenhet
som har storst relevans for den intrdffande hindelsen. For de syften som avses i denna artikel kan
mdotena med kriskommittén hallas i form av telefonkonferenser, videokonferenser eller kommuni-
kation pa elektronisk vig.

2. Generaldirektoren skall tillstdlla kriskommittén dagordningen och relevant information om
héndelsen, innefattande sadan information som ldmnats av parterna, samt sina forslag till tillfzlli-
ga rekommendationer.

3. Kriskommittén skall utse sin ordférande och efter varje mote gora en kort sammanfattning av
sin verksamhet och sina dverldggningar jamte eventuella anvisningar om rekommendationer.

4. Generaldirektoren skall uppmana den part inom vilkens territorium héndelsen intriaffar att
framldgga sina synpunkter till kriskommittén. I detta syfte skall generaldirektéren meddela parten
dag och dagordning for kriskommitténs mote sa langt i forvdg som nodvéndigt. Den berdrda par-
ten far emellertid inte begéra att kriskommitténs mote uppskjuts for att framldgga sina synpunkter
till den.

5. Kriskommittén skall framfora sina synpunkter till generaldirektéren f6r beaktande. Generaldi-
rektoren skall fatta det avgérande beslutet i dessa fragor.

6. Generaldirektoren skall meddela parterna beslut om forklaring och upphdrande av ett hot mot
minniskors hilsa av internationell omfattning, vilka hélsoatgirder den berérda parten vidtagit,
tillfdlliga rekommendationer samt dndringar, férlangning och upphorande av sadana rekommen-
dationer jamte kriskommitténs yttrande. Generaldirektoren skall med hjilp av parterna och beror-
da internationella organ informera operatdrer av transportmedel om tillfdlliga rekommendationer
samt om dndringar, forldngning och upphérande av rekommendationerna. Generaldirekt6ren skall
darefter tillkénnage informationen och rekommendationerna till allmidnheten.

7. De parter inom vilkas territorier hdndelsen har intréftat far till generaldirektoren foresla att ett

hot mot ménniskors hélsa av internationell omfattning och/eller tillfdlliga rekommendationer skall
upphdra och gora en foredragning om det infor kriskommittén.

Kapitel III - Granskningskommittén
Artikel 50

Mandat och sammansdttning
1. Generaldirektdren skall uppritta en granskningskommitté med f6ljande uppgifter:

(a) att avge tekniska rekommendationer till generaldirektdren om éndringar i reglementet,
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(b) att ge tekniska anvisningar till generaldirektoren med avseende pa stdende rekom-
mendationer samt dndringar i och upphdrande av dem, samt

(c) att ge tekniska anvisningar till generaldirektdren i drenden som hénskjutits till den av
generaldirektéren om hur reglementet fungerar.

2. Granskningskommittén skall betraktas som en sakkunnigkommitté och skall folja reglementet
for WHO:s radgivande paneler, om inte annat foljer av denna artikel.

3. Granskningskommitténs medlemmar skall utvéljas och tillsittas av generaldirektoren bland de
personer som dr upptagna i IHR:s sakkunnigforteckning och, ndr sa dr lampligt, i andra sakkunni-
ga radgivande paneler i organisationen.

4. Generaldirektoren skall bestimma hur manga medlemmar som skall kallas till ett mote med
granskningskommittén, bestimma datum och ldngd for métet och sammankalla kommittén.

5. Generaldirektoren skall tillsétta granskningskommitténs medlemmar for endast ett méte.

6. Generaldirektoren skall utvilja granskningskommitténs medlemmar pa grundval av principerna
om réttvis geografisk fordelning, konsjamvikt, jamvikt i fraga om sakkunniga fran utvecklade
lander och utvecklingsldnder, foretriddare for olika vetenskapliga asikter, tillvigagangssitt och
praktisk erfarenhet i olika delar av varlden samt ldmplig jimvikt med avseende pa verksamhets-
omraden.

Artikel 51

Arbetsordning

1. Granskningskommitténs beslut skall fattas med en majoritet av nirvarande och rostande med-
lemmar.

2. Generaldirektoren skall uppmana medlemsstater, Forenta nationerna och dess fackorgan och
andra berdrda mellanstatliga organisationer eller enskilda organisationer som har officiella for-
bindelser med WHO att utse representanter till kommitténs méten. Dessa representanter far avge
yttranden och med ordforandens samtycke gora inlédgg i drenden som behandlas, men inte ha rost-
rétt.

Artikel 52

Rapporter

1. Granskningskommittén skall till varje mote géra upp en rapport med kommitténs synpunkter
och rad. Denna rapport skall godkénnas av granskningskommittén fore motets slut. Gransknings-
kommitténs synpunkter och rad skall inte vara bindande for organisationen och skall formuleras
som rad till generaldirektdren. Rapportens text far inte dndras utan granskningskommitténs med-
givande.
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2. Om granskningskommittén inte dr enhéllig i sina slutsatser, skall en medlem ha ritt att uttrycka
sina avvikande yrkesmissiga synpunkter i en individuell rapport eller en grupprapport, som skall
forses med skilen till de avvikande synpunkterna och ingé i kommitténs rapport.

3. Granskningskommitténs rapport skall framlaggas for generaldirektoren, som skall meddela sina
synpunkter och rad till hidlsoférsamlingen och exekutivstyrelsen for bedomning och atgird.

Artikel 53

Forfaranden for staende rekommendationer

Nir generaldirektoren bedomer att det dr nddvéndigt och ldmpligt att utfarda en stdende rekom-
mendation f6r en bestdmd hélsorisk, skall han eller hon begéra granskningskommitténs yttrande.
Utover tilldimpliga delar av artiklarna 50-52 giller f6ljande bestimmelser:

(a) Forslag till staende rekommendationer och dndringar i eller dterkallande av sadana re-
kommendationer far lamnas till granskningskommittén av generaldirektoren eller av par-
ter pa formedlan av generaldirektoren.

(b) En part far framf6ra relevant information for granskningskommitténs bedomning.

(c) Generaldirektoren far uppmana en part eller en mellanstatlig eller enskild organisation
som har officiella forbindelser med WHO att till granskningskommitténs forfogande stdl-
la information som den har om syftet med den foreslagna staende rekommendationen
som det anges av granskningskommittén.

(d) Generaldirektoren far pa begiran av granskningskommittén eller pa eget initiativ till-
sdtta en eller flera tekniskt sakkunniga som radgivare till granskningskommittén. Dessa
personer skall inte ha rostritt.

(e) Rapporter om granskningskommitténs synpunkter och rdd om staende rekommenda-
tioner skall vidarebefordras till generaldirektoren for 6vervigande och beslut. Generaldi-
rektoren skall framf6ra granskningskommitténs synpunkter och rad till hélsoforsamling-
en.

(f) Generaldirektoren skall delge parterna stindiga rekommendationer samt dndringar i
och aterkallande av sadana rekommendationer tillsammans med granskningskommitténs
synpunkter.

(g) Staende rekommendationer skall vidarebefordras till generaldirektoren inf6r nastfol-
jande hélsoforsamling for 6vervigande.
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DEL X - SLUTBESTAMMELSER
Artikel 54

Rapportering och oversyn

1. Parterna och generaldirekt6ren skall rapportera till hdlsoférsamlingen om tillimpningen av reg-
lementet enligt beslut av hélsoforsamlingen.

2. Hélsoforsamlingen skall regelbundet granska hur reglementet fungerar. I det syftet far den be-
géra granskningskommitténs rad pa formedlan av generaldirektéren. Den forsta granskningen
skall genomforas senast fem ar efter reglementets ikrafttrddande.

3. WHO skall regelbundet genomfbra studier for att se 6ver och bedéma hur bilaga 2 fungerar.
Den forsta oversynen skall inledas senast ett ar efter reglementets ikrafttridande. Resultat av
oversyner skall om sa &r lampligt foreldggas hilsoférsamlingen for 6vervigande.

Artikel 55
Andringar

1. Parterna och generaldirektoren far foresla dndringar i reglementet. Sddana dndringsforslag skall
foreldggas hilsoforsamlingen for dvervigande.

2. Text till dndringsforslag skall delges alla parter av generaldirektdren senast fyra manader fore
den hilsoférsamling vid vilken forslaget féreslas bli behandlat.

3. Andringar i reglementet som antagits av hilsoforsamlingen enligt denna artikel skall bérja gil-
la for alla parter pa samma villkor och med forbehall for de rittigheter och skyldigheter som an-
ges i artikel 22 i WHO:s stadga och artiklarna 59-64 i reglementet.

Artikel 56

Tvistlosning

1. Om en tvist uppstar mellan tva eller flera parter om tolkningen eller tillimpningen av regle-
mentet, skall de tvistande parterna forst soka uppna en 16sning genom forhandlingar eller med
andra fredliga medel som de viljer inbegripet, bona officia, medling eller forlikning. Om en tvist
inte kan 16sas skall det inte befria de tvistande parterna fran ansvaret att fortsétta att soka en 16s-
ning.

2. Om tvisten inte kan l6sas genom de medel som anges i punkt 1, kan de tvistande parterna enas
om att hianskjuta tvisten till generaldirektoren, som skall anstrdnga sig for att soka 16sa den.

3. En part far nédr som helst till generaldirektoren skriftligen forklara att den godtar forlikning som
bindande med avseende pa alla tvister om tolkningen eller tillimpningen av reglementet i vilka
den &r part eller med avseende pé en sérskild tvist i férhallande till en annan part som gjort sam-
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ma atagande. Skiljeforfarandet skall genomf6ras i enlighet med Permanenta skiljedomstolens fa-
kultativa regler for skiljedom avseende tvister mellan tva stater som géller vid tiden fo6r begéran
om skiljedom. De parter som har gatt med pa att godta forlikning som skall godta skiljeforfaran-
debeslutet sasom bindande och slutgiltigt. Generaldirektoren skall i forekommande fall informera
hélsoforsamlingen om en sadan atgérd.

4. Ingenting i reglementet skall inverka pa parternas rittigheter enligt andra internationella avtal
som de dr bundna av att utnyttja tvistldsningsmekanismer i andra mellanstatliga organisationer el-
ler tvistlosningsmekanismer som upprittats enligt ndgot internationellt avtal.

5. Om en tvist skulle uppstd mellan WHO och en eller flera parter om tolkningen eller tillimp-
ningen av reglementet skall drendet hénskjutas till hidlsoférsamlingen.

Artikel 57

Forhallande till andra internationella avtal

1. Parterna erkénner att IHR och andra internationella avtal av betydelse bor tolkas sa att de r in-
bordes forenliga. Bestimmelserna i IHR skall inte inverka pa en parts rittigheter och skyldigheter
enligt andra internationella avtal.

2. Med forbehall for punkt 1, skall ingenting i reglementet hindra parter som har gemensamma in-
tressen beroende pa sina sanitéra, geografiska, sociala eller ekonomiska forhallanden fran att inga
sdrskilda overenskommelser eller arrangemang for att underlétta tillimpningen av reglementet,
sdrskilt med avseende pa

(a) direkt och snabbt utbyte av folkhdlsoinformation mellan angréinsande territorier i olika
stater,

(b) hilsoatgirder som skall tillimpas pa internationell kusttrafik och internationell trafik i
vatten inom dessa staters jurisdiktion,

(c) hilsoatgdrder som skall tillimpas i angrénsande territorier i olika stater vid deras ge-
mensamma grins,

(d) foranstaltningar for att transportera drabbade personer eller drabbade kvarlevor med
transporter som dr sérskilt anpassade f6r andamalet, samt

(e) rattutrotning, insektssanering, desinfektering, sanering eller annan behandling som &r
avsedd att befria gods fran sjukdomsframkallande gmnen.

3. Utan att det skall inverka pa deras skyldigheter enligt reglementet, skall parter som dr med-
lemmar i en regional organisation for ekonomisk integration i sina dmsesidiga forbindelser till-
lampa de géllande gemensamma reglerna i organisationen i fraga.
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Artikel 58

Internationella avtal och reglementen om hdilsovard

1. Med forbehall for artikel 62 och nedan angivna undantag, skall reglementet, fér de stater som
ar bundna av det och med avseende pa forhallandet mellan dessa stater och WHO, ersitta be-
stimmelserna i f6ljande internationella hdlsovardsavtal och reglementen:

(a) internationella hdlsovardskonventionen, undertecknad i Paris den 21 juni 1926,

(b) internationella hélsovardskonventionen betrdffande luftfarten, undertecknad i Haag
den 12 april 1933,

(c) internationella avtalet om befrielse fran hélsointyg, undertecknat i Paris den 22 de-
cember 1934,

(d) internationella avtalet om befrielse fran konsulatsvisum for hélsointyg, undertecknat i
Paris den 22 december 1934,

(e) konventionen angéende dndring i hdlsovardskonventionen av den 21 juni 1926, under-
tecknad i Paris den 31 oktober 1938,

(f) internationella hilsovardskonventionen 1944, som #ndrar internationella hilsovards-
konventionen av den 21 juni 1926, som dppnades for undertecknande i Washington den
15 december 1944,

(g) internationella hilsovardskonventionen betriffande luftfarten 1944, som andrar inter-
nationella hilsovardskonventionen av den 12 april 1933, som 6ppnades for underteck-
nande i Washington den 15 december 1944,

(h) protokollet av den 23 april 1946, som forlanger internationella hilsovardskonventio-
nen 1944, som undertecknades i Washington,

(i) protokollet av den 23 april 1946, som forldnger internationella hilsovardskonventio-
nen betrdffande luftfarten 1944, som undertecknades i Washington,

(j) internationella hidlsovardsreglementet 1951 med tilldggsreglementen 1955, 1956,
1960, 1963 och 1965, samt

(k) internationella hilsovardsreglementet 1969 med dndringar 1973 och 1981.
2. Panamerikanska sanitira koden, som undertecknades i Havanna den 14 november 1924, skall

fortsétta att gidlla med undantag for artiklarna 2, 9, 10, 11, 16-53, 61 och 62, for vilka vederborli-
ga delar av punkt 1 i denna artikel skall gélla.
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Artikel 59

Ikrafttridande, tidsfrister for avvisande samt for reservationer

1. Den tidsfrist som anges i artikel 22 i WHO:s stadga for att framf6ra avvisning av eller reserva-
tioner till reglementet eller en dndring i det, skall vara 18 manader riknat fran dagen for general-
direktérens meddelande om antagande av reglementet eller av en dndring i det av hilsoforsam-
lingen. En avvisning eller en reservation mottagen av generaldirektoren efter utgangen av denna
frist &r utan verkan

2. Reglementet trdder i kraft 24 manader efter dagen for ett meddelande som avses i punkt 1,
utom for

(a) en stat som har avvisat reglementet eller en &ndring i det enligt artikel 61,

(b) en stat som har gjort en reservation, for vilken reglementet skall trdda i kraft enligt ar-
tikel 62,

(c) en stat som blir medlem av WHO efter dagen for det meddelande fran generaldirekto-
ren som avses i punkt 1 och som inte redan har antagit reglementet, for vilken det skall
trada i kraft enligt artikel 60,

(d) en stat som dr medlem av WHO som godtar reglementet, for vilken det skall trdda i
kraft enligt artikel 64.1.

3. Om en stat inte kan anpassa sina nationella lagstiftningsméssiga och forvaltningsmissiga for-
héllanden fullstindigt till reglementet inom den tidsfrist som anges i punkt 2, skall den inom den
tidsfrist som anges i punkt 1 till generaldirektdren framfora en forklaring om de utestaende ndd-
vindiga dndringarna och géra dem senast tolv manader efter reglementets ikrafttridande for sta-
ten.

Artikel 60

Nya medlemsstater i WHO

En stat som blir medlem av WHO efter dagen for det meddelande fran generaldirektdren som av-
ses i artikel 59.1 och som inte redan &r bunden av reglementet, far meddela sitt avvisande av eller
sina reservationer till det inom en tid av tolv manader riknat fran dagen for generaldirektorens
meddelande till den efter det att den blev medlem av WHO. Om reglementet inte forkastas, skall
det trida i kraft med avseende pa den staten med forbehall fo6r bestimmelserna i artiklarna 62 och
63 vid utgédngen av den tiden. I inget fall skall reglementet trdda i kraft for den staten tidigare &n
24 manader riknat fran dagen for det meddelande som avses i artikel 59.1.
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Artikel 61

Avvisande

Om en stat meddelar generaldirektdren att den forkastar reglementet eller en @ndring i det inom
den tid som anges i artikel 59.1, skall reglementet eller dndringen inte trdda i kraft f6r den staten.
Ett internationellt hdlsovardsavtal eller ett reglemente upptaget i artikel 58 i vilket en sadan stat
redan dr part skall forbli i kraft for den staten.

Artikel 62

Reservationer

1. Stater far gora reservationer mot reglementet enligt denna artikel. Sadana reservationer far inte
vara of6érenliga med reglementets mal och syften.

2. Reservationer mot reglementet skall meddelas generaldirektoren enligt artikel 59.1 och artikel
60, artikel 63.1 eller artikel 64.1. En stat som inte & medlem av WHO skall meddela generaldi-
rektdren eventuella reservationer till sitt meddelande om godtagande av reglementet. Stater som
g0r reservationer bor meddela generaldirektoren skilen for dem.

3. Ett partiellt avvisande av reglementet skall betraktas som en reservation.

4. Generaldirektoren skall i enlighet med artikel 65.2 utfirda ett meddelande om varje reservation
som mottagits enligt punkt 2. Generaldirektoren skall,

(a) om reservationen gjordes fore reglementets ikrafttridande, anmoda de medlemsstater
som inte har avvisat reglementet att meddela generaldirektoren inom sex manader om
mottagen invindning mot reservationer, eller,

(b) om reservationen gjordes efter reglementets ikrafttridande, anmoda parterna att inom
sex manader meddela generaldirektdren mottagen invéindning mot reservationen.

Stater som invédnder mot en reservation bor meddela generaldirektdren skélen for invindningen.

5. Efter utgangen av denna tid, skall generaldirektéren meddela alla parter mottagna invindningar
mot reservationerna. Om det inte, vid utgangen av sex manader fran dagen for det meddelande
som avses i punkt 4, har riktats invindningar mot en reservation av en tredjedel av de parter som
avses i punkt 4, skall reservationen anses ha godtagits, och reglementet skall trdda i kraft for den
stat som har gjort reservationen, utom med avseende pa reservationen.

6. Om minst en tredjedel av de stater som avses i punkt 4 invinder mot en reservation fore ut-
gangen av sex manader fran dagen for det meddelande som avses i punkt 4, skall generaldirektd-
ren meddela den stat som gor reservationen med sikte pa att den skall Gvervéga att aterta reserva-
tionen inom tre manader fran dagen for generaldirektorens meddelande.

7. Den stat som gor reservationen skall fortsdtta att uppfylla alla skyldigheter som reservationen
giéller som staten har godtagit enligt nagot av de internationella hilsovardsavtal eller reglementen
som ndmns i artikel 58.

8. Om den stat som har gjort reservationen inte atertar den inom tre manader fran dagen for gene-
raldirektorens meddelande som avses i punkt 6 i denna artikel, skall generaldirektéren inhdmta
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granskningskommitténs yttrande pa begdran av den stat som gor reservationen. Gransknings-
kommittén skall s& snart som mdojligt och i enlighet med artikel 50 ldmna generaldirektdren rad
om den praktiska betydelsen av reservationen for reglementets funktion.

9. Generaldirektoren skall foreldgga reservationen och granskningskommitténs yttrande, om det
ar tillampligt, for hdlsoférsamlingen for dvervidgande. Om hélsoférsamlingen med enkel majoritet
reser invdndningar mot reservationen av det skélet att den dr oforenlig med syftet och dndamalet i
reglementet, skall reservationen inte godtas, och reglementet skall trdda i kraft for den stat som
gor reservationen forst efter det att den atertar reservationen enligt artikel 63. Om hélsoférsam-
lingen godtar reservationen, skall reglementet trida i kraft for den stat som har gjort reservatio-
nen, utom med avseende pa reservationen.

Artikel 63

Atertagande av avvisande och av reservation

1. Ett avvisande som gjorts enligt artikel 61 far ndr som helst atertas av en stat genom ett medde-
lande till generaldirektoren. I sé fall trader reglementet i kraft med avseende pa den staten nér ge-
neraldirektdren mottar meddelandet, utom om staten gor en reservation nér den atertar sitt avvi-
sande , i vilket fall reglementet trider i kraft enligt artikel 62. I inget fall skall reglementet trida i
kraft for den staten tidigare dn 24 manader efter dagen for det meddelande som avses i artikel
59.1.

2. En reservation far niar som helst helt eller delvis atertas av en part genom meddelande till gene-
raldirektoren. I sa fall skall atertagandet gélla fran dagen for generaldirektérens mottagande av
meddelandet.

Artikel 64

Stater som inte dr medlemmar av WHO

1. En stat som inte d&r medlem av WHO, som &r part i en internationell sanitdr 6verenskommelse
eller ett instrument som namns i artikel 58 eller vilken generaldirektdren har meddelat vérldshal-
soforsamlingens antagande av reglementet, far bli ansluten till reglementet genom ett meddelande
till generaldirektdren, och ett sddant godtagande skall, med forbehall for bestimmelserna i artikel
62, borja gilla dagen for reglementets ikrafttradande, eller, om godtagandet meddelats efter den
dagen, tre manader efter generaldirektérens mottagande av meddelandet om godtagande.

2. En stat som inte dr medlem av WHO och som har blivit ansluten till reglementet far ndr som
helst upphora att vara ansluten till det genom ett meddelande till generaldirektoren, vilket skall
borja gilla sex manader efter generaldirektérens mottagande av det. Den stat som har upphort att
vara bunden av reglementet skall fran den dagen aterta tillimpningen av bestdimmelserna i de in-
ternationella hélsovardsavtal och instrument som ndmns i artikel 58 till vilka den tidigare var an-
sluten.
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Artikel 65
Meddelanden firan generaldirektoren

1. Generaldirektoren skall meddela alla medlemsstater och associerade medlemmar av WHO
samt andra parter i internationella hilsovardsavtal eller reglementen som ndmns i artikel 58 hélso-
forsamlingens antagande av reglementet.

2. Generaldirektoren skall d&ven underritta dessa stater och andra stater som har blivit anslutna till
reglementet eller till nagon dndring i det om meddelanden som mottagits av WHO enligt artiklar-
na 60-64 samt om andra beslut som fattats av hilsoforsamlingen enligt artikel 62.

Artikel 66

Giltiga texter

1. De arabiska, engelska, franska, kinesiska, ryska och spanska texterna till reglementet &r lika
giltiga. Originaltexterna till reglementet skall deponeras hos WHO.

2. WHO:s generaldirektor skall med de meddelanden som avses i artikel 59.1 sénda bekriftade
kopior av reglementet till alla medlemmar och associerade medlemmar samt till 6vriga parter i in-
ternationella hilsovardsavtal eller reglementen som ndmns i artikel 58.

3. Vid reglementets ikrafttridande skall generaldirektdren sénda bekriftade kopior av det till For-
enta nationernas generalsekreterare for registrering i enlighet med artikel 102 i Forenta nationer-
nas stadga.
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BILAGA 1
A. HUVUDSAKLIG KAPACITET FOR OVERVAKNING OCH ATGARDER

1. Parterna skall utnyttja befintlig nationell kompetens och resurser f6r att uppfylla reglementets krav pa huvudsak-
lig kapacitet med avseende pa

(a) 6vervakning, rapportering, anmélan, verifiering, dtgérder och samarbete, samt
(b) verksambhet vid utsedda flygplatser, hamnar och grianspassager.

2. Varje part skall inom tva ar efter reglementets ikrafttradande for parten bedoma de befintliga nationella sjuk-
vardsinréttningarnas och resursernas formaga att uppfylla minimikraven i denna bilaga. Efter bedomningen skall
varje part utarbeta och genomftra handlingsplaner for att trygga att denna kapacitet finns och &r i drift inom partens
hela territorium enligt artikel 5.1 och artikel 13.1.

3. Parterna och WHO skall pa begédran hjélpa till med utvirdering, planering och genomforande som avses i denna
bilaga.

4. Pa det lokala planet och/eller pa primarvardsniva skall det finnas kapacitet och resurser:

(a) For att upptidcka hiandelser som uppvisar sjukdom eller dodsfall Gver férvintade nivaer for den aktuella
tiden och platsen inom hela partens territorium.

(b) For att omedelbart rapportera all tillgdnglig viktig information till den rétta nivan for hédlsoatgérder. Pa
den lokala nivéan skall rapportering goras till lokala hilsovardsinstitutioner eller vederbérlig sjukvardsper-
sonal. Pa den lokala nivan och/eller den ldgsta hélsoatgirdsnivan skall rapportering goras till mellannivan
eller riksnivan for hilsoatgérder, beroende pa hur hélsovarden dr organiserad. I denna bilaga omfattar be-
greppet “visentlig information” f6ljande: klinisk beskrivning, resultat av laboratorieanalyser, kéllor och
risktyper, antal ménskliga fall och dodsfall, férhallanden som péaverkar spridningen av sjukdomen samt
vidtagna hilsoatgérder.

(c) For att omedelbart kunna vidta preliminéra atgérder.
5. Pa det regionala planet for hélsoatgérder skall det finnas kapacitet och resurser:
(a) For att verifiera arten av rapporterade héndelser och stddja eller vidta ytterligare atgérder.
(b) For att omedelbart bedoma rapporterade héndelser och, om de bedoms vara bradskande, att rapportera
all vasentlig information till riksplanet for hélsoatgdrder. I denna bilaga skall kriterierna for bradskande

héndelser omfatta allvarlig inverkan pad ménniskors hilsa och/eller ovanliga eller ovintade hindelser med
stor spridningsrisk.
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6. Pa riksplanet for hilsoatgirder skall det finnas kapacitet och resurser:

Med avseende pa bedomning och anmdilan
(a) For att bedoma alla rapporter om bradskande hindelser inom 48 timmar.
(b) For att omedelbart informera WHO genom den nationella IHRkontaktpunkten nér en bedomning visar
att en hindelse dr anmilningspliktig enligt artikel 6.1 och bilaga 2, och for att informera WHO enligt arti-
kel 7 och artikel 9.2.

7. Pariksplanet for hélsoatgirder skall det finnas kapacitet och resurser:

Med avseende pa bedomning och anmdlan

(a) For att snabbt bestdmma vilka atgédrder som krévs for att férhindra spridning inom och utom landet.

(b) For att 1amna hjélp genom specialiserad personal, laboratorieanalyser av prov (inom landet eller genom
samarbetande centrum) och logistisk hjdlp (exempelvis utrustning, férrad och transport).

(c) For att vid behov erbjuda hjélp pa platsen for att bitrida lokala undersékningar.

(d) For att utgora en direkt forbindelse med hilso- och andra myndigheter for att mojliggora snabbt god-
kdnnande och vidtagande av forebyggande atgirder och kontroll.

(e) For att hélla direkt forbindelse med andra berdrda myndigheter.

(f) For att med hjdlp av effektivast mgjliga tillgdngliga kommunikationsmedel hélla samband med sjuk-
vardsinréttningar, flygplatser, hamnar, grinspassager, laboratorier och andra centraler for spridning av in-
formation och delgivning av rekommendationer frain WHO om hiéndelser inom partens eget territorium och
inom andra parters territorier.

(g) For att upprétta, tillimpa och underhalla en nationell handlingsplan for bradskande motatgérder, dér-
ibland att sdtta upp multidisciplindra, sektoréverskridande grupper for att vidta motéatgérder mot hindelser

som kan utgéra en allvarligt hot mot ménniskors hilsa av internationell omfattning.

(h) For att erbjuda ovannidmnda resurser dygnet runt.
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B. HUVUDSAKLIG KAPACITET FOR UTSEDDA FLYGPLATSER, HAMNAR OCH GRANS-

PASSAGER TILL LANDS

1. Det skall standigt finnas kapacitet och resurser:

(a) For att sdkerstilla tillgang till i) lampliga sjukvardsinrittningar som #r utrustade for att kunna utfora
diagnoser och beldgna for att medge snabb bedomning av och ge vard till sjuka resenérer, och ii) adekvat
personal, utrustning och lokaler.

(b) For att tillhandahalla utrustning och personal for transport av sjuka resenérer till en 1amplig sjukvards-
inrdttning.

(c) For att tillhandahalla utbildad personal for inspektion av transportmedel.

(d) For att tillgodose ldmpliga och rena lokaler och utrustning for resendrer vid grinspassager diribland
dricksvatten, matstéllen, livsmedel ombord pa luftfartyg, toaletter for allménheten, mdojligheter for att gora
sig av med fast och 16st avfall och andra potentiella riskomraden, genom att vid behov kunna utf6ra inspek-
tion.

(e) For att sa langt som mojligt tillhandahalla ett program och utbildad personal for att vidta atgérder for
vektorer och reservoarer pa och nira grinspassager.

2. Det skall finnas kapacitet och resurser for att kunna vidta atgdrder mot hiandelser som kan utgéra ett hot mot
ménniskors hilsa av internationell omfattning:

(a) For att kunna sitta in lampliga atgérder mot ett hot mot ménniskors hélsa genom att upprétta och upp-
ritthalla en beredskapsplan for hot mot ménniskors hélsa , déribland tillsdttning av en organisatdr och av
kontaktpunkter vid berérda granspassager, folkhdlsoorgan samt andra institutioner/myndigheter och inrtt-
ningar.

(b) For att tillgodose undersokning och vard av drabbade resendrer eller djur genom att triffa Gverens-
kommelser med lokala sjukvardsinrittningar och veterindrmedicinska institutioner for isolering och be-
handling av resenirerna eller djuren och f6r att ge dem annan nédvéndig hjélp.

(c) For att tillgodose 1dmpliga lokaler som dr avskilda fran andra resenédrer for att fraga ut misstinkta eller
drabbade personer.

(d) For att tillgodose undersékning och, om nddvéndigt karantéin, av missténkta resendrer, helst i lokaler
som &r atskilda fran inresepunkten.

(e) For att tillampa rekommenderade atgérder for att verkstilla insektssanering, rattutrotning, desinficering,
smittosanering eller pa annat sétt behandla bagage, last, containrar, transportmedel, gods och postforsan-
delser, dédribland, om sa dr lampligt, i lokaler som ar sdrskilt utsedda och utrustade for detta &ndamal.

(f) For att tillimpa inrese- och utresekontroll for ankommande och avresande resenérer.

(g) For att tillgodose tilltrdde for specialutrustning och utbildad, 1ampligt skyddad personal for transport av
resendrer som kan vara bérare av infektion eller smitta.
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BILAGA 2

BESLUTSSCHEMA FOR BEDOMNING OCH ANMALAN AV HANDELSER SOM KAN UTGORA ETT HOT
MOT MANNISKORS HALSA AV INTERNATIONELL OMFATTNING

Hindelser upptiickta av det nationella 6vervakningssystemet (se bil. 1)

Fall av foljande sjukdomar ir
ovanliga eller oviintade och
kan vara allmiinfarliga och
skall diirfor anmiilas:™

- smittkoppor

- polio till foljd av vilt
poliovirus

- miinsklig influensa villad av
en ny subtyp

- svar akut respiratorisk
sjukdom (sars)

A

Eller

Detta beslutsschema skall tillim-
pas pa hiindelser som kan utgora
ett hot mot miinniskors hilsa av
internationell omfattning, bl.a.
hiindelser av okiind orsak eller
killa och hiindelser som innefat-
tar andra hiindelser eller sjuk-
domar in de som anges i rutorna
till viinster och hoger.

v

Ar hiindelsens inverkan pa folkhil-
san allvarlig?

A

Ar hiindelsen ovanlig eller oviin-
tad?

-

A

En hiindelse som visar pa fore-
komsten av foljande sjukdomar
skall alltid leda till tillimpning

Eller av detta beslutsschema, dirfor

att de har visat att de kan foror-
saka en allvarlig inverkan pa
méinniskors hilsa och snabbt
spridas internationellt: b

- kolera

- lungpest

- gula febern

- virala hemorragiska febrar
(Ebola, Lassafeber, Marburg)

€—— - West Nile feber

- Andra sjukdomar med sirskild
nationell eller regional spridning,
exempelvis denguefeber, Rift
Valley feber och meningokockin-
fektion.

Ar hiindelsen ovanlig eller oviin-
tad?

spridning?

Ar det stor risk for internationell

spridning?

Ar det stor risk for internationell

A

i i » Ingen anmiilan pa detta
» stadium. Ny bedomning nir
» = mer information blir till-
—>: ginglig.

Ar det stor risk for inskrinkningar for interna-
tionellt resande eller handel?

REGLEMENTET.

HRNDELSEN SKALL ANMALAS TILL WHO ENLIGT INTERNATIONELLA HALSO-

aEnligt WHO:s defintioner av fall

b Sjukdomsforteckningen ér endast tillimplig for IHR:s syften.
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EXEMPEL PA ANVANDNING AV BESLUTSSCHEMAT FOR BEDOMNING OCH ANMALAN AV
HANDELSER SOM KAN UTGORA ETT HOT MOT MANNISKORS HALSA AV INTERNATIONELL
OMFATTNING

Exemplen i denna bilaga dr inte bindande. De iir avsedda som rikigivande anvisningar som underlittar tolk-
ningen av kriterierna i beslutsschemat.

UPPFYLLER HANDELSEN MINST TVA AV DE FOLJANDE KRITERIERNA?

I. Ar hiindelsens inverkan pa folkhiilsan allvarlig?

1. Ar antalet fall och/eller dédsfall i samband med héindelsen av detta slag stort jamfort
med given plats, tidpunkt eller befolkning?

2. Har hdndelsen potential att ha betydande inverkan pa folkhdlsan?
DE FOLJANDE AR EXEMPEL PA OMSTANDIGHETER SOM ORSAKAR BETYDANDE
INVERKAN PA FOLKHALSAN:

Hiéndelsen orsakas av en sjukdomsalstrare som har en hog férmaga att orsaka epi-
demier (smittsamhet av d&mnet, stor dodlighet, flera smittvégar eller frisk smittbarare).

\ Tecken pa att vard har misslyckats (en ny eller tilltagande antibiotikaresistens,
misslyckad vaccinskydd eller misslyckad vard med antidoter).

\ Hindelsen orsakar en betydande hot mot ménniskors hilsa dven om inga eller
vildigt fa sjukdomsfall bland ménniskor har identifierats.

\ Fall har konstaterats bland héilsovardspersonal.

\ Befolkningen i fara dr speciellt sarbar (flyktingar, svagt vaccinskydd, barn, éldre,
svag immunitet, undernéring, osv.).

\/ Det finns samtidiga faktorer som kan hindra eller fordréja folkhélsoédtgérder (na-

turliga katastrofer, beviapnade konflikter, ogynnsamma véderférhallanden, flera hardar
inom en parts omrade).

\/ Hindelsen har intréffat pé ett tatbefolkat omrade.

\/ Spridning av toxiska, infektiosa eller pa annat sitt farliga amnen i naturen eller pa

annat sétt som har kontaminerat eller kontaminerar en befolkning och/eller ett brett geo-
vaficlrt amardd

3. Behovs hjdlp firan utomstaende for att upptiicka, underscka, reagera pa och kontrollera
den radande héndelsen eller for att forhindra nya héndelser?

DE FOLJANDE AR EXEMPEL PA SITUATIONER DA HJIALP KAN BEHOVAS:

\ Det finns inte tillréickligt med personal, finanser, tekniska eller materiella resurser —
speciellt nér

- det inte finns tillrackligt med kapacitet for laboratorie- eller epidemilogiska un-
dersokningar for att undersdka héndelsen (utrustning, personal, finanser)

- det inte finns tillrackligt med antidoter, mediciner och/eller vaccin och/eller
skyddsutrustning, smittosaneringsutrustning eller hjédlpmedel jamfort med det bedomda
behovet

- det radande uppfoljningssystemet inte &r tillrdckligt for att uppticka nya hindelser
i tillrdickligt god tid.

AR HANDELSENS INVERKAN PA FOLKHALSAN ALLVARLIG?

Svaret skall vara ”ja” on svaret till punkt 1, 2 eller 3 var ”ja”.

I. Ar hiindelsens inverkan pa folkhilsan allvarlig?
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IL Ar hiindelsen ovanlig eller oviintad?

4. Ar héindelsen ovanlig?
DE FOLJANDE AR EXEMPEL PA OVANLIGA HANDELSER:

\ Héndelsen har orsakats av ett oként &mne eller killan, smittspridaren eller smittvdgen dr ovan-
lig eller okénd.

Sjukdomsfallen dr svarare &n forvéntat (inkl. sjuklighet eller dodlighet) eller symtomen ar
ovanliga.
\ Sidlva forekomsten av hindelsen pa omradet. under arstiden eller i befolkningen 4r ovanliot

5. Ar hindelsen ovintad ur folkhélsans synpunkt?

DE FOLJANDE AR EXEMPEL PA OVANTADE HANDELSER:

\ Hindelsen orsakas av en sadan sjukdom/sjukdomsalstrare som redan tidigare har eliminerats
eller utrotats i landet eller som inte har upptéckts tidigare.

Ar hiindelsen ovanlig eller oviintad?

AR HANDELSEN OVANLIG ELLER OVANTAD?
Svaret skall vara ”’ja” on svaret till punkt 4 eller 5 var ”ja”.

IIL Ar det stor risk for internationell spridning?

6. Finns det bevis om ett epidemiologiskt samband till motsvarande héndelser i andra ldnder?

7. Finns det faktorer som antyder pa att sjukdomsalstraren, smittbéraren eller viirden majligen har
fyttat sig over grinserna?
DE FOLJANDE AR EXEMPEL PA OMSTANDIGHETER SOM KAN UTSATTA FOR INTERNATIONELL
SPRIDNING:
y Om det finns bevis om lokal spridning eller om att indexfallet (eller andra samhorande fall)
har under den senaste manaden
— varit pa en internationell resa (eller under en tid som motsvarar inkubationstiden for sjukdomsalstra-
ren om den &r kéind)
— deltagit pa en internationell ssmmankomst (pilgrimsférd, sportevenemang, konferens, eller motsva-
rande)
— har varit i nédra kontakt med en person som har varit pa en internationell resa eller med en befolk-
ningsgrupp som ror sig mycket.

En héndelse orsakad av miljokontamination har potential att sprida dver internationella gran-
ser.
\ Héndelsen sker pa omradet dér det finns vildigt mycket internationell trafik och knappa resur-
ser till hygienatgirder, undersokning eller smittosanering av miljon.

Ar det stor risk for internationell spridning?

AR DET STOR RISK FOR INTERNATIONELL SPRIDNING?
Svaret skall vara ”’ja” on svaret till punkt 6 eller 7 var ”ja”.
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IV. Ar det stor risk for inskriankningar for internationellt resande eller handel?

8. Har liknande héndelser tidigare orsakat inskrédnkningar for internationellt handel och/eller resan-
de?

9. Finns det misstankar eller bevis pa att kéllan mojligen dr kontaminerat livsmedel, kontaminerad
vatten eller annat kontaminerat foremal som har importerats eller exporterats?

10. Har héindelsen uppenbarat sig i samband med en internationell sammankomst eller pa ett livligt
omrade for turism?

11. Har andra linders myndigheter eller internationella media bett ytterligare uppgifter om héndel-
sen?

AR DET STOR RISK FOR INSKRANKNINGAR FOR INTERNATIONELLT HANDEL ELLER RE-
SANDE?
Svaret skall vara ”’ja” on svaret till punkt 8, 9, 10 eller 11 var ”ja”.

Ar det risk for internationella inskrinkningar?

Parter som har svarat ”ja” pa fragan om hindelsen uppfyller minst tva av de ovannimnda kriterierna (I-
IV), skall anméla hiindelsen till WHO enligt artikel 6 i Internationella hélsoreglementet.
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BILAGA 4
TEKNISKA BESTAMMELSER FOR TRANSPORTMEDEL OCH OPERATORER AV
TRANSPORTMEDEL
Avsnitt A Operatorer av transportmedel

1. Operatérer av transportmedel skall underlétta
(a) inspektion av last, containrar och transportmedel,
(b) lakarundersdkning av personer ombord,
(c) tillimpning av andra hélsoatgirder enligt reglementet, och
(d) meddelande av hélsoinformation som begirs av parten.

2. Operatérer av transportmedel skall f6r den behoriga myndigheten uppvisa ett giltigt intyg om befrielse fran
hilsokontroll for fartyg, ett intyg om hélsokontroll for fartyg, en sjofartshélsodeklaration eller hédlsodelen av en
allmén luftfartsdeklaration, som fordras enligt reglementet.

Avsnitt B Transportmedel

1. Atgdrder avseende bagage, last, containrar, transportmedel och gods enligt reglementet skall vidtas pa sa sitt
att skada och obehag for personer och skada pa bagage, last, containrar, transportmedel och gods i méjligaste
man undviks. Nér sa dr mojligt och lampligt skall atgérderna vidtas nér transportmedlet och lastutrymmena ar
tomma.

2. Parterna skall skriftligen ange vilka atgédrder som har vidtagits avseende last, containrar eller transportmedel,
vilka delar som har behandlats, vilka metoder som har anvénts och skélen for deras anvindning. Denna informa-
tion skall 1dmnas skriftligen till den som ansvarar for ett luftfartyg och, nér det géller fartyg, antecknas i fartygets
hélsodeklaration. For annan last och andra containrar eller transportmedel skall parterna lamna sadan informa-
tion skriftligen till avsdndaren, mottagaren, avlastaren, den person som dr ansvarig for transporten eller deras
ombud.
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BILAGA 5
SARSKILDA ATGARDER AVSEENDE VEKTORBURNA SJUKDOMAR

1. WHO skall regelbundet publicera en forteckning 6ver omraden dér insektssanering eller andra atgidrder mot
vektorer rekommenderas for transportmedel som kommer frén dessa omraden. Faststillande av sadana omraden
skall goras enligt forfarandena for tillfdlliga eller staiende rekommendationer.

2. Transportmedel som ldmnar en grinspassage som ligger i ett omrade dir atgérder mot vektorer rekommende-
ras skall genomga insektssanering och hallas fria fran vektorer. Metoder och material som tillrdads av organisa-
tionen for dessa syften bor anvédndas. Férekomst av vektorer ombord pé transportmedel och vidtagna atgérder
mot dem skall,

(a) med avseende pa ett luftfartyg, antecknas i hilsodelen av den allménna luftfartygsdeklarationen, om
inte denna del av deklarationen &r upphévd av den behériga myndigheten vid ankomstflygplatsen,

(b) med avseende pa fartyg, antecknas i hilsokontrollintygen for fartyg, och,

(c) med avseende pa andra transportmedel, antecknas i ett skriftligt bevis om behandling, som utfdrdas
till avséndaren, mottagaren, avlastaren, den person som &r ansvarig for transporten eller deras ombud.

3. Parterna bor godta desinficering, rattutrotning och andra atgérder avseende transportmedel som tillimpas av
andra stater, om metoder och material som tillrads av organisationen har anvints.

4. Parterna skall gora upp program for att behérska vektorer som kan transportera smittimnen som utgdr en risk
for ménniskors hélsa som ligger minst 400 meter fran den del av anldggningarna vid granspassagen som anvénds
for verksamhet som berdr resendrer, transportmedel, containrar, last och postforsdndelser med mojlighet till ut-
strickning av det minsta avstandet, om det finns vektorer med storre aktionsradie.

5. Om det fordras en ny inspektion for att bestimma hur atgérderna avseende vektorer har lyckats, skall de beho-
riga myndigheterna i nista kdnda hamn eller vid flygplats som skall besokas och som har kapacitet att utfora en
sadan inspektion i férvdg informeras om detta krav av den behoriga myndighet som tillrader sddan ny inspek-
tion. Vad giller fartyg, skall anteckning om detta inforas i hdlsokontrollintyget for fartyg.

6. Ett transportmedel far betraktas som misstédnkt och bor inspekteras med avseende pa vektorer och reservoarer
om

(a) det kan finnas fall av vektorburen sjukdom ombord,
(b) ett mojligt fall av vektorburen sjukdom har forekommit ombord under en internationell resa, eller

(c) transportmedlet har lamnat ett drabbat omrade inom en tidsperiod inom vilken ombordvarande vekto-
rer fortfarande kan vara sjukdomsbérare.

7. En part bor inte forbjuda ett luftfartyg att landa pé eller ett fartyg att angora dess territorium om de atgirder
som avses i punkt 3 i denna bilaga eller som annars rekommenderas av WHO tillampas. Emellertid far luftfartyg
eller fartyg som kommer fran drabbade omraden uppmanas att landa pa flygplatser eller omdestineras till en an-
nan hamn som parten anvisar for det &ndamalet.

8. En part far vidta atgirder med avseende pa vektorer pa transportmedel som kommer fran ett omrade som &r
drabbat av en vektorburen sjukdom, om vektorerna for sjukdomen i fraga forekommer inom dess territorium.
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BILAGA 6 }
VACCINATION, PROFYLAX OCH TILLHORANDE INTYG

1. Vaccinationer eller annan profylax som anges i bilaga 7 eller rekommenderas enligt reglementet skall vara av
godtagbar kvalitet. Vacciner och profylax som foreskrivs av WHO skall vara godkénda av organisationen. En
part skall pa begiran ge WHO vederbérligt bevis pa ldmpligheten av vacciner och profylaxer som givits inom
dess territorium enligt reglementet.

2. Personer som blir vaccinerade eller far annan profylax enligt reglementet skall ges internationellt intyg om
vaccination eller profylax (nedan kallat "intyg") enligt formuléret i denna bilaga. Inga avvikelser far goras fran
detta intygsformuldr.

3. Intyg enligt denna bilaga géller endast om den givna vaccinationen eller profylaxen har godkénts av WHO.

4. Intyg skall vara undertecknade av sjukvardspersonal, som skall vara en behandlande ldkare eller annan beho-
rig medicinsk personal som 6vervakar vaccinationen eller profylaxen. Intyg skall ocksa vara férsedda med sjuk-
vardsinréttningens officiella stimpel, men stdimpel skall inte godtas som ersdttning f6r namnunderskrift.

5. Intyg skall helt och hallet ifyllas pa engelska eller franska. De far ocksa kompletteras pa ett annat sprak utéver
engelska eller franska.

6. Andringar, raderingar eller underlatenhet att ifylla ndgon del av intyget kan gora det ogiltigt.

7. Intygen &r personliga och far inte under nagra omsténdigheter anvindas kollektivt. Sérskilda intyg skall utfar-
das for barn.

8. En forilder eller malsman skall underteckna intyget om barnet inte dr skrivkunnigt. Namnunderskrift av en
icke skrivkunnig person skall anges pa vanligt sétt med personens bomirke och intyg av en annan person att det
dar den berdrda personens bomarke.

9. Om den behandlande ldkaren anser att vaccinationen eller profylaxen inte bor avrddas av medicinska skél,
skall han eller hon ange skélen for personen skriftligen pa engelska eller franska och, i forekommande fall, pa ett
annat sprak utdver engelska eller franska som de behériga myndigheterna vid ankomsten bor beakta. Den be-
handlande ldkaren och de behoriga myndigheterna skall informera saddana personer om de eventuella risker som
ar férenade med underlatelse att lata sig vaccineras eller att inte anvénda profylax i enlighet med artikel 23.4.

10. Ett likvdrdigt intyg utfirdat av forsvarsmakten for en person som tillhor denna skall godtas i stéllet for ett in-
ternationellt intyg enligt formuléret i denna bilaga om

(a) intyget innehaller medicinska uppgifter som i huvudsak dr desamma som de som fordras i formuléret,
och

(b) intyget innehaller en uppgift pa engelska eller franska och, i férekommande fall, pa ett annat sprak
utdver engelska eller franska som anger vaccinationens eller profylaxens art och datum f6r den samt en
uppgift om att intyget har utfirdats i enlighet med denna bestimmelse.



548 Nr 51

Bilaga 6 A58/55

FORMULAR FOR INTERNATIONELLT INTYG OM VACCINATION ELLER PROFYLAX

Hirmed intygas att (Nnamn) ........ceceeeeeveeeeenennnne. , fodd den.......ccouenee , Man/kvinna .........ccoeeeveeveereennne. s
medborgarskap ........cccceceeereinenieennnes , innehavare av id-handlingnr (i forekommande fall) ...........cccocoveenneee R
med forjande namnunderskrift ..., , denna dag har blivit vaccinerad eller
fatt profylax mot (beteckning pa sjukdom eller DESVAT)........oviuiriiiiiiit e ienlig-

het med internationella hilsoreglementet.

Vaccination eller profylax | Datum Behandlande Likiires Tillverkare och serie- Intyg giltigt Sjukvardsinrittningens
underskrift och titel nummer for vaccin eller fran-ti - officiella stimpel
profylax | .

Intyget giller endast om vaccinet eller profylaxen har godkints av WHO.

Intyg skall vara undertecknade av sjukvardspersonal, som skall vara en behandlande ldkare eller annan behorig
medicinsk personal som Gvervakar vaccinationen eller profylaxen. Intyget skall ocksa vara forsett med sjuk-
vardsinréttningens officiella stimpel, men stimpel skall inte godtas som ersdttning for namnunderskrift.

Andringar, raderingar eller underlatenhet att ifylla ndgon del av intyget kan géra det ogiltigt.

Detta intyg &r giltigt t.o.m. angivet datum for vaccinationen eller profylaxen. Intyget skall helt och hallet ifyllas
pé engelska eller franska. Det far ocksa kompletteras pa ett annat sprak utdver engelska eller franska.
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BILAGA 7
BESTAMMELSER OM VACCINATION ELLER PROFYLAX MOT VISSA SJUKDOMAR

1. Utover de rekommendationer om vaccination eller profylax som kan férekomma, dr foljande sjukdomar sér-
skilt angivna i reglementet for vilka bevis pa vaccination eller profylax far krdvas av resendrer som villkor for in-
resa i partens territorium.

Gula febern
2. Rekommendationer och bestimmelser f6r vaccination mot gula febern
(a) Enligt denna bilaga géller foljande.
(i) Inkubationstiden for gula febern &r sex dagar.

(ii) Vaccination mot gula febern godkénd av WHO ger ett skydd mot infektion som borjar tio da-
gar efter vaccinationen.

(iii) Skyddet varar i tio ar.

(iv) Giltighetstiden for ett intyg om vaccination mot gula febern skall vara tio ar och bérja tio da-
gar efter dagen for vaccinationen eller, i fall av fornyelsevaccination, inom en period pa tio ar rak-
nat fran dagen f6r férnyelsevaccinationen.

(b) Vaccination mot gula febern far krévas av alla resenédrer som ldmnar ett omrade dér WHO har fast-
stéllt att det foreligger risk for smitta av gula febern.

(c) En resendr som innehar ett vaccinationsintyg mot gula febern som énnu inte &r giltigt far ges tillatelse
att avresa, men bestdmmelserna i punkt 2 h i denna bilaga far tillimpas vid ankomsten.

(d) En resendr som innehar ett giltigt vaccinationsintyg mot gula febern skall inte behandlas som en
misstdnkt, dven om han eller hon kommer fran ett omrade ddr WHO har faststéllt att det foreligger risk
for smitta av gula febern.

(e) Anvént gulafebernvaccin maste vara godként av WHO i enlighet med punkt 1 i bilaga 6.

(f) Parterna skall utse sdrskilda hilsocentraler for vaccination mot gula febern inom sina territorier for att
tillgodose kvaliteten och sikerheten for férfaranden och material som anvénds.

(g) Alla anstéllda vid en granspassage i ett omrade dir WHO har faststillt att det foreligger risk for smit-
ta av gula febern och varje medlem av besittningen pa ett transportmedel som utnyttjar en sadan gréns-
passage skall inneha giltigt vaccinationsintyg mot gula febern.

(h) En part inom vilkens territorium det férekommer vektorer av gula febern far kriva att en resenér fran
ett omrade ddar WHO har faststillt att det foreligger risk for smitta av gula febern, som inte kan visa upp
ett giltigt vaccinationsintyg mot gula febern, far placeras i karantén till dess att intyget borjar gélla eller
for en tid om hogst sex dagar raknat fran dagen for senast mdojliga exponering mot infektionen, beroende
pa vilken hindelse som intréffar forst.

(i) Resendrer som innehar ett intyg om befrielse fran gulafebernvaccination undertecknat av behorig 14-
kare eller sjukvardspersonal far dock medges inresa med beaktande av bestimmelserna i h om han eller
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hon ges upplysning om skydd mot vektorer av gula febern. Av resenidrer som inte placeras i karantén, far

krdvas att de till den behoriga myndigheten rapporterar om febersymtom och andra symtom och placeras
under 6vervakning.
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. . -'BILAGA 8.-
FORMULAR FOR SJOFARTSHALSODEKLARATION

Formuliret skall ifyllas och uppvisas for de behériga myndigheterna av fartygets befélhavare vid ankomst fran utldndsk hamn.

Uppvisad i hamnen i ..........coccoeeiieiiiiiiiiniinie e datume..

Fartygets namn.......... ..., som kommer fran ............... pa vag till ..o
(Nationalitet)(Nationsflagg). Befilhavarensnami ..........c.cccveiiieuieieinie ettt
Bruttodriktighet .................

Driktighet (fartyg i trafik pa inlandsvatten)

Finns giltigt intyg om befrielse fran hilsokontroll / intyg om hilsokontroll ombord? Ja.......... I TR

Utférdat i ... .coooeennns datum

Fordras aterinspektion? Ja
Har fartyget besokt ett av WHO identifierat smittdrabbat omrade? Ja.
Om ja, ange hamn och datum for besoket .................

Ange hamnar och besdk fran resans borjan med uppgift om datum for avfird eller inom de senaste 30 dagarna, beroende pa vilken tid som &r korta-
re
Om den behoriga myndigheten i ankomsthamnen begér det, skall en forteckning goras upp dver besittningsmedlemmar, passagerare och andra personer
som har kommit ombord efter den internationella resans borjan eller de senaste 30 dagarna, beroende pa vilken tid som dr den kortare. Alla hamnar/ldnder
som har bes6kts under denna period skall ndmnas. (Infér namnen i bif. tabla.)

(I)Namn ....oooeiii kom ombord i (plats) (1)......eeunieieiiineanne
(2) Namn .... kom ombord i (plats) (1)....
(3) Namn .... kom ombord i (plats) (1)....

Antal besittningsmedlemmar ombord............
Antal passagerare ombord................

Vigledning for fragor om hilsotillstand

(1) . Har nagon person avlidit ombord under resans gang annat &n till f5ljd av olyckshandelse? Ja.... Nej.....
Om ja, ange nirmare omstindigheter i bifogad tabla.  Antal dodsfall ..........

(2) Finns det eller har det fsrekommit ombord under den internationella resan sjukdomsfall som misstinks vara av infektiost slag? Ja........ Nej........ Om ja,
ange ndrmare omsténdigheter i bifogad tabla.

(3) Har det totala antalet sjuka personer under resan varit storre &n normalt/forvéntat?Ja.... Nej..... Uppge antalet sjuka personer ..........

(4) Finns det nagon sjuk person ombord nu? Ja........ Nej........ Om ja, ange ndrmare omsténdigheter i bifogad tabla..
(5) Har lékare konsulterats? Ja....... Nej...... Om ja, ange ndrmare uppgifter om likarbehandling eller rad som givits i bifogad tabla..
(6) . Kénner ni till nagot forhallande ombord som skulle kunna fororsaka infektions- eller sjukdomsspridning? Ja........ Nejoonnnn

Om ja, ange nirmare omstindigheter i bifogad tabla.

(7) Har nagon hélsoatgérd vidtagits ombord? (exempelvis karantin, isolering, insektssanering eller smittosanering) Ja ....... Nej......
Om ja, ange typ, plats och datum.

(8) Har fripassagerare patriffats ombord? Ja ....... Nej...... Om ja, ange var de kom
ombord (om det dr KANt).......coccevirveininciies

(9) Finns det nagot sjukt djur eller sdllskapsdjur ombord? Ja ......... Nej........
Anm. Om ingen ldkare finns ombord, skall befélhavaren anse foljande symtom vara anledning att misstinka forekomst av smittsam sjukdom.

a) Feber som har forekommit i flera dagar eller som atfoljs av (i) utmattning, (ii) minskat medvetande, (iii) svullna kértlar, (iv) gulsot, (v) hosta
eller andndd, (vi) ovanliga blodningar, eller (vii) forlamning.

b) Med eller utan feber: (i) akuta hudutslag eller eruption, (ii) svara krikningar (andra &n av sjosjuka), (iii) allvarlig diarré, eller (iv) aterkom-
mande konvulsioner.

Jag forklarar hirmed pa heder och samvete att omstindigheterna och svaren pa fragorna i denna hilsodeklaration (innefattande tablan) ér riktiga.

Underskrift av befalhavaren ................cooooi

Intygas av fartygslidkare (om sadan finns)
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Namn Befatt-
ning
ombord

Al-

der

Kon

Med-
bor-
gare i

Hamn och
datum for
ombordning

Sjuk-
domens
art

Nir bor-
jade
sym-
tomen
miirkas?

Har
anmiélan
gjorts
till
likare i
hamn?

Hur
har
fallet
losts*?

Ange
Like-
medel
och
annan
behand-
ling

som
patienten
har fatt.

Anmirk-
ningar

* Ange 1) om personen har tillfrisknat eller fortfarande &r sjuk eller har avlidit, och 2) om personen fortfarande finns ombord, har evakue-
rats (ange dven namn pa hamn eller flygplats) eller har begravts till sjoss.
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BILAGA 9

DETTA DOKUMENT INGAR I HALSODELEN AV ALLMAN LUFTFARTSDEKLARATION FAST-
STALLD AV INTERNATIONELLA CIVILA LUFTFARTSORGANISATIONEN (ICAO)'

HALSODELEN AV ALLMAN LUFTFARTSDEKLARATION

Hiilsodeklaration

Personer ombord med annan sjukdom #n aksjuka eller sviter efter sjukdomar (déribland personer med symtom
eller tecken pa sjukdom sasom utslag, feber, frossa, diarré) samt sjuka personer som stigit av under resans gang

Redogor for all insektssanering eller smittosanering under resans gang (ange plats, datum, tidpunkt, metod). Om
ingen insektssanering har gjorts under resan, redogor for den senaste insektssaneringen.

Vederborande besittningsmedlem

1 Under den mellanstatliga arbetsgruppens andra session sammantréddde en informell arbetsgrupp, som rekommenderade &ndringar i denna dokument. Dessa dndringar 6verlam-

nar WHO till behandling vid den Internationella civila luft fartsorganisationen.
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\@’y WORLD HEALTH ORGANIZATION
FIFTY-EIGHTH WORLD HEALTH ASSEMBLY AS8/55
Agenda item 13.1 23 May 2005

Third report of Committee A

Committee A held its seventh meeting on 20 May 2005 under the chairmanship of
Dr Bijan Sadrizadeh (Islamic Republic of Iran).

It was decided to recommend to the Fifty-eighth World Health Assembly the adoption of the
attached resolution relating to the following agenda item:

13.  Technical and health matters

13.1 Revision of the International Health Regulations
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Agenda item 13.1

Revision of the International Health Regulations
The Fifty-eighth World Health Assembly,
Having considered the draft revised International Health Regulations;'
Having regard to articles 2(k), 21(a) and 22 of the Constitution of WHO;

Recalling references to the need for revising and updating the International Health Regulations
in resolutions WHA48.7 on revision and updating of the International Health Regulations, WHAS54.14
on global health security: epidemic alert and response, WHAS55.16 on global public health response to
natural occurrence, accidental release or deliberate use of biological and chemical agents or
radionuclear material that affect health, WHAS56.28 on revision of the International Health
Regulations, and WHAS56.29 on severe acute respiratory syndrome (SARS), with a view to responding
to the need to ensure global public health;

Welcoming resolution 58/3 of the United Nations General Assembly on enhancing capacity
building in global public health, which underscores the importance of the International Health
Regulations and urges that high priority should be given to their revision;

Affirming the continuing importance of WHO’s role in global outbreak alert and response to
public health events, in accordance with its mandate;

Underscoring the continued importance of the International Health Regulations as the key
global instrument for protection against the international spread of disease;

Commending the successful conclusion of the work of the Intergovernmental Working Group
on Revision of the International Health Regulations,

1. ADOPTS the revised International Health Regulations attached to this resolution, to be referred
to as the “International Health Regulations (2005)”;

2. CALLS UPON Member States and the Director-General to implement fully the International
Health Regulations (2005), in accordance with the purpose and scope set out in Article 2 and the
principles embodied in Article 3;

3. DECIDES, for the purposes of paragraph 1 of Article 54 of the International Health Regulations
(2005), that States Parties and the Director-General shall submit their first report to the Sixty-first
World Health Assembly, and that the Health Assembly shall on that occasion consider the schedule for
the submission of further such reports and the first review on the functioning of the Regulations
pursuant to paragraph 2 of Article 54;

!'See document A58/4.
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4,

FURTHER DECIDES that, for the purposes of paragraph 1 of Article 14 of the International

Health Regulations (2005), the other competent intergovernmental organizations or international
bodies with which WHO is expected to cooperate and coordinate its activities, as appropriate, include
the following: United Nations, International Labour Organization, Food and Agriculture Organization,
International Atomic Energy Agency, International Civil Aviation Organization, International
Maritime Organization, International Committee of the Red Cross, International Federation of Red
Cross and Red Crescent Societies, International Air Transport Association, International Shipping
Federation, and Office International des Epizooties;

5.

URGES Member States:

(1)  to build, strengthen and maintain the capacities required under the International Health
Regulations (2005), and to mobilize the resources necessary for that purpose;

(2) to collaborate actively with each other and WHO in accordance with the relevant
provisions of the International Health Regulations (2005), so as to ensure their effective
implementation;

(3) to provide support to developing countries and countries with economies in transition if
they so request in the building, strengthening and maintenance of the public health capacities
required under the International Health Regulations (2005);

(4) to take all appropriate measures, pending entry into force of the International Health
Regulations (2005), for furthering their purpose and eventual implementation, including
development of the necessary public health capacities and legal and administrative provisions,
and, in particular, to initiate the process for introducing use of the decision instrument contained
in Annex 2;

REQUESTS the Director-General:

(1)  to give prompt notification of the adoption of the International Health Regulations (2005)
in accordance with paragraph 1 of Article 65 thereof;

(2) to inform other competent intergovernmental organizations or international bodies of the
adoption of the International Health Regulations (2005) and, as appropriate, to cooperate with
them in the updating of their norms and standards and to coordinate with them the activities of
WHO under the International Health Regulations (2005) with a view to ensuring the application
of adequate measures for the protection of public health and strengthening of the global public-
health response to the international spread of disease;

(3) to transmit to the International Civil Aviation Organization (ICAO) the recommended
changes to the Health Part of the Aircraft General Declaration,' and, after completion by ICAO
of its revision of the Aircraft General Declaration, to inform the Health Assembly and replace
Annex 9 of the International Health Regulations (2005) with the Health Part of the Aircraft
General Declaration as revised by ICAO;

" Document A58/41 Add.2.
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(4) to build and strengthen the capacities of WHO to perform fully and effectively the
functions entrusted to it under the International Health Regulations (2005), in particular through
strategic health operations that provide support to countries in detection and assessment of, and
response to, public health emergencies;

(5) to collaborate with States Parties to the International Health Regulations (2005), as
appropriate, including through the provision or facilitation of technical cooperation and
logistical support;

(6) to collaborate with States Parties to the extent possible in the mobilization of financial
resources to provide support to developing countries in building, strengthening and maintaining
the capacities required under the International Health Regulations (2005);

(7)  to draw up, in consultation with Member States, guidelines for the application of health
measures at ground crossings in accordance with Article 29 of the International Health
Regulations (2005);

(8)  to establish the Review Committee of the International Health Regulations (2005) in
accordance with Article 50 of these Regulations;

(9) to take steps immediately to prepare guidelines for the implementation and evaluation of
the decision instrument contained in the International Health Regulations (2005), including
elaboration of a procedure for the review of its functioning, which shall be submitted to the
Health Assembly for its consideration pursuant to paragraph 3 of Article 54 of these
Regulations;

(10) to take steps to establish an IHR Roster of Experts and to invite proposals for its
membership, pursuant to Article 47 of the International Health Regulations (2005).
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INTERNATIONAL HEALTH REGULATIONS (2005)

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

Article 1 Definitions

1. For the purposes of the International Health Regulations (hereinafter the “THR” 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;
13 . b2
arrival” of a conveyance means:
(a)  in the case of a seagoing vessel, arrival or anchoring in the defined area of a port;
(b) in the case of an aircraft, arrival at an airport;

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

(d) in the 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:
(a) ofapermanent 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
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(d) specially designed as to be easy to fill and empty;

“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;
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“ground crossing” means a point of land entry in a State Party, including one utilized by road
vehicles and trains;

“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:

(a) in the 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
questioning;

“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 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;

“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;

“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

(i)  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;

“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;
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“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;

“standing recommendation” means non-binding advice issued by WHO for specific ongoing
public health risks pursuant to Article 16 regarding appropriate health measures for routine or periodic
application needed to prevent or reduce the international spread of disease and minimize interference
with international traffic;

“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 recommendation” means non-binding advice issued by WHO pursuant to Article 15
for application on a time-limited, risk-specific basis, in response to a public health emergency of
international concern, so as to prevent or reduce the international spread of disease and minimize
interference with international traffic;

“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, 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 risks, and which avoid unnecessary interference with international traffic
and trade.
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Article 3 Principles

1. The implementation of these Regulations shall be with full respect for the dignity, human rights
and fundamental freedoms of persons.

2. The implementation of these Regulations shall be guided by the Charter of the United Nations
and the Constitution of the World Health Organization.

3. The implementation of these Regulations shall be guided by the goal of their universal
application for the protection of all people of the world from the international spread of disease.

4. States have, in accordance with the Charter of the United Nations and the principles of
international law, the sovereign right to legislate and to implement legislation in pursuance of their
health policies. In doing so they should uphold the purpose of these Regulations.

Article 4 Responsible authorities

1. Each State Party shall designate or establish a National IHR Focal Point and the authorities
responsible within its respective jurisdiction for the implementation of health measures under these
Regulations.

2. National THR Focal Points shall be accessible at all times for communications with the WHO
IHR Contact Points provided for in paragraph 3 of this Article. The functions of National IHR Focal
Points shall include:

(a) sending to WHO IHR Contact Points, on behalf of the State Party concerned, urgent
communications concerning the implementation of these Regulations, in particular under
Articles 6 to 12; and

(b) disseminating information to, and consolidating input from, relevant sectors of the
administration of the State Party concerned, including those responsible for surveillance and
reporting, points of entry, public health services, clinics and hospitals and other government
departments.

3. WHO shall designate IHR Contact Points, which shall be accessible at all times for
communications with National IHR Focal Points. WHO IHR Contact Points shall send urgent
communications concerning the implementation of these Regulations, in particular under Articles 6 to
12, to the National IHR Focal Point of the States Parties concerned. WHO IHR Contact Points may be
designated by WHO at the headquarters or at the regional level of the Organization.

4. States Parties shall provide WHO with contact details of their National IHR Focal Point and
WHO shall provide States Parties with contact details of WHO IHR Contact Points. These contact
details shall be continuously updated and annually confirmed. WHO shall make available to all States
Parties the contact details of National [HR Focal Points it receives pursuant to this Article.
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PART II - INFORMATION AND PUBLIC HEALTH RESPONSE
Article 5 Surveillance
1. Each State Party shall develop, strengthen and maintain, as soon as possible but no later than

five years from the entry into force of these Regulations for that State Party, the capacity to detect,
assess, notify and report events in accordance with these Regulations, as specified in Annex 1.

2. Following the assessment referred to in paragraph 2, Part A of Annex 1, a State Party may
report to WHO on the basis of a justified need and an implementation plan and, in so doing, obtain an
extension of two years in which to fulfil the obligation in paragraph 1 of this Article. In exceptional
circumstances, and supported by a new implementation plan, the State Party may request a further
extension not exceeding two years from the Director-General, who shall make the decision, taking into
account the technical advice of the Committee established under Article 50 (hereinafter the “Review
Committee”). After the period mentioned in paragraph 1 of this Article, the State Party that has
obtained an extension shall report annually to WHO on progress made towards the full
implementation.

3. WHO shall assist States Parties, upon request, to develop, strengthen and maintain the
capacities referred to in paragraph 1 of this Article.

4. WHO shall collect information regarding events through its surveillance activities and assess
their potential to cause international disease spread and possible interference with international traffic.
Information received by WHO under this paragraph shall be handled in accordance with Articles 11
and 45 where appropriate.

Article 6 Notification

1. Each State Party shall assess events occurring within its territory by using the decision
instrument in Annex 2. Each State Party shall notify WHO, by the most efficient means of
communication available, by way of the National IHR Focal Point, and within 24 hours of assessment
of public health information, of all events which may constitute a public health emergency of
international concern within its territory in accordance with the decision instrument, as well as any
health measure implemented in response to those events. If the notification received by WHO involves
the competency of the International Atomic Energy Agency (IAEA), WHO shall immediately notify
the IAEA.

2. Following a notification, a State Party shall continue to communicate to WHO timely, accurate
and sufficiently detailed public health information available to it on the notified event, where possible
including case definitions, laboratory results, source and type of the risk, number of cases and deaths,
conditions affecting the spread of the disease and the health measures employed; and report, when
necessary, the difficulties faced and support needed in responding to the potential public health
emergency of international concern.

Article 7 Information-sharing during unexpected or unusual public health events

If a State Party has evidence of an unexpected or unusual public health event within its territory,
irrespective of origin or source, which may constitute a public health emergency of international
concern, it shall provide to WHO all relevant public health information. In such a case, the provisions
of Article 6 shall apply in full.
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Article 8 Consultation

In the case of events occurring within its territory not requiring notification as provided in
Article 6, in particular those events for which there is insufficient information available to complete
the decision instrument, a State Party may nevertheless keep WHO advised thereof through the
National IHR Focal Point and consult with WHO on appropriate health measures. Such
communications shall be treated in accordance with paragraphs 2 to 4 of Article 11. The State Party in
whose territory the event has occurred may request WHO assistance to assess any epidemiological
evidence obtained by that State Party.

Article 9 Other reports

1. WHO may take into account reports from sources other than notifications or consultations and
shall assess these reports according to established epidemiological principles and then communicate
information on the event to the State Party in whose territory the event is allegedly occurring. Before
taking any action based on such reports, WHO shall consult with and attempt to obtain verification
from the State Party in whose territory the event is allegedly occurring in accordance with the
procedure set forth in Article 10. To this end, WHO shall make the information received available to
the States Parties and only where it is duly justified may WHO maintain the confidentiality of the
source. This information will be used in accordance with the procedure set forth in Article 11.

2. States Parties shall, as far as practicable, inform WHO within 24 hours of receipt of evidence of
a public health risk identified outside their territory that may cause international disease spread, as
manifested by exported or imported:

(@) human cases;

(b)  vectors which carry infection or contamination; or

(¢)  goods that are contaminated.

Article 10 Verification

1. WHO shall request, in accordance with Article 9, verification from a State Party of reports from
sources other than notifications or consultations of events which may constitute a public health
emergency of international concern allegedly occurring in the State’s territory. In such cases, WHO

shall inform the State Party concerned regarding the reports it is seeking to verify.

2. Pursuant to the foregoing paragraph and to Article 9, each State Party, when requested by
WHO, shall verify and provide:

(a)  within 24 hours, an initial reply to, or acknowledgement of, the request from WHO;

(b)  within 24 hours, available public health information on the status of events referred to in
WHO’s request; and

(c) information to WHO in the context of an assessment under Article 6, including relevant
information as described in that Article.
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3. When WHO receives information of an event that may constitute a public health emergency of
international concern, it shall offer to collaborate with the State Party concerned in assessing the
potential for international disease spread, possible interference with international traffic and the
adequacy of control measures. Such activities may include collaboration with other standard-setting
organizations and the offer to mobilize international assistance in order to support the national
authorities in conducting and coordinating on-site assessments. When requested by the State Party,
WHO shall provide information supporting such an offer.

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

Article 11 Provision of information by WHO

1. Subject to paragraph 2 of this Article, WHO shall send to all States Parties and, as appropriate,
to relevant intergovernmental organizations, as soon as possible and by the most efficient means
available, in confidence, such public health information which it has received under Articles 5 to 10
inclusive and which is necessary to enable States Parties to respond to a public health risk. WHO
should communicate information to other States Parties that might help them in preventing the
occurrence of similar incidents.

2. WHO shall use information received under Articles 6 and 8 and paragraph 2 of Article 9 for
verification, assessment and assistance purposes under these Regulations and, unless otherwise agreed
with the States Parties referred to in those provisions, shall not make this information generally
available to other States Parties, until such time as:

(a)  the event is determined to constitute a public health emergency of international concern in
accordance with Article 12; or

(b) information evidencing the international spread of the infection or contamination has
been confirmed by WHO in accordance with established epidemiological principles; or

(c) there is evidence that:

(i)  control measures against the international spread are unlikely to succeed because of
the nature of the contamination, disease agent, vector or reservoir; or

(i)  the State Party lacks sufficient operational capacity to carry out necessary measures
to prevent further spread of disease; or

(d) the nature and scope of the international movement of travellers, baggage, cargo,
containers, conveyances, goods or postal parcels that may be affected by the infection or
contamination requires the immediate application of international control measures.

3. WHO shall consult with the State Party in whose territory the event is occurring as to its intent
to make information available under this Article.

4. When information received by WHO under paragraph 2 of this Article is made available to
States Parties in accordance with these Regulations, WHO may also make it available to the public if
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other information about the same event has already become publicly available and there is a need for
the dissemination of authoritative and independent information.

Article 12 Determination of a public health emergency of international concern

1. The Director-General shall determine, on the basis of the information received, in particular
from the State Party within whose territory an event is occurring, whether an event constitutes a public
health emergency of international concern in accordance with the criteria and the procedure set out in
these Regulations.

2. If the Director-General considers, based on an assessment under these Regulations, that a public
health emergency of international concern is occurring, the Director-General shall consult with the
State Party in whose territory the event arises regarding this preliminary determination. If the Director-
General and the State Party are in agreement regarding this determination, the Director-General shall,
in accordance with the procedure set forth in Article 49, seek the views of the Committee established
under Article 48 (hereinafter the “Emergency Committee”) on appropriate temporary
recommendations.

3. If, following the consultation in paragraph 2 above, the Director-General and the State Party in
whose territory the event arises do not come to a consensus within 48 hours on whether the event
constitutes a public health emergency of international concern, a determination shall be made in
accordance with the procedure set forth in Article 49.

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

(a) information provided by the State Party;
(b)  the decision instrument contained in Annex 2;
(c)  the advice of the Emergency Committee;

(d) scientific principles as well as the available scientific evidence and other relevant
information; and

(e) an assessment of the risk to human health, of the risk of international spread of disease
and of the risk of interference with international traffic.

5. If the Director-General, following consultations with the State Party within whose territory the
public health emergency of international concern has occurred, considers that a public health
emergency of international concern has ended, the Director-General shall take a decision in
accordance with the procedure set out in Article 49.

Article 13 Public health response

1. Each State Party shall develop, strengthen and maintain, as soon as possible but no later than
five years from the entry into force of these Regulations for that State Party, the capacity to respond
promptly and effectively to public health risks and public health emergencies of international concern
as set out in Annex 1. WHO shall publish, in consultation with Member States, guidelines to support
States Parties in the development of public health response capacities.
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2 Following the assessment referred to in paragraph 2, Part A of Annex 1, a State Party may
report to WHO on the basis of a justified need and an implementation plan and, in so doing, obtain an
extension of two years in which to fulfil the obligation in paragraph 1 of this Article. In exceptional
circumstances and supported by a new implementation plan, the State Party may request a further
extension not exceeding two years from the Director-General, who shall make the decision, taking into
account the technical advice of the Review Committee. After the period mentioned in paragraph 1 of
this Article, the State Party that has obtained an extension shall report annually to WHO on progress
made towards the full implementation.

3. At the request of a State Party, WHO shall collaborate in the response to public health risks and
other events by providing technical guidance and assistance and by assessing the effectiveness of the
control measures in place, including the mobilization of international teams of experts for on-site
assistance, when necessary.

4. If WHO, in consultation with the States Parties concerned as provided in Article 12, determines
that a public health emergency of international concern is occurring, it may offer, in addition to the
support indicated in paragraph 3 of this Article, further assistance to the State Party, including an
assessment of the severity of the international risk and the adequacy of control measures. Such
collaboration may include the offer to mobilize international assistance in order to support the national
authorities in conducting and coordinating on-site assessments. When requested by the State Party,
WHO shall provide information supporting such an offer.

5. When requested by WHO, States Parties should provide, to the extent possible, support to
WHO-coordinated response activities.

6. When requested, WHO shall provide appropriate guidance and assistance to other States Parties
affected or threatened by the public health emergency of international concern.

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.

PART III - RECOMMENDATIONS
Article 15 Temporary recommendations
1. If it has been determined in accordance with Article 12 that a public health emergency of

international concern is occurring, the Director-General shall issue temporary recommendations in
accordance with the procedure set out in Article 49. Such temporary recommendations may be
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modified or extended as appropriate, including after it has been determined that a public health
emergency of international concern has ended, at which time other temporary recommendations may
be issued as necessary for the purpose of preventing or promptly detecting its recurrence.

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

3. Temporary recommendations may be terminated in accordance with the procedure set out in
Article 49 at any time and shall automatically expire three months after their issuance. They may be
modified or extended for additional periods of up to three months. Temporary recommendations may
not continue beyond the second World Health Assembly after the determination of the public health
emergency of international concern to which they relate.

Article 16 Standing recommendations
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 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.

Article 17 Criteria for recommendations

When issuing, modifying or terminating temporary or standing recommendations, the Director-
General shall consider:

(a) the views of the States Parties directly concerned,

(b)  the advice of the Emergency Committee or the Review Committee, as the case may be;
(c)  scientific principles as well as available scientific evidence and information;

(d)  health measures that, on the basis of a risk assessment appropriate to the circumstances,
are not more restrictive of international traffic and trade and are not more intrusive to persons
than reasonably available alternatives that would achieve the appropriate level of health
protection;

(e) relevant international standards and instruments;

(f)  activities undertaken by other relevant intergovernmental organizations and international
bodies; and

(g) other appropriate and specific information relevant to the event.
With respect to temporary recommendations, the consideration by the Director-General of

subparagraphs (e) and (f) of this Article may be subject to limitations imposed by urgent
circumstances.
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Article 18 Recommendations with respect to persons, baggage, cargo, containers, conveyances,

goods and postal parcels

1. Recommendations issued by WHO to States Parties with respect to persons may include the
following advice:

no specific health measures are advised;

review travel history in affected areas;

review proof of medical examination and any laboratory analysis;
require medical examinations;

review proof of vaccination or other prophylaxis;

require vaccination or other prophylaxis;

place suspect persons under public health observation;

implement quarantine or other health measures for suspect persons;
implement isolation and treatment where necessary of affected persons;
implement tracing of contacts of suspect or affected persons;
refuse entry of suspect and affected persons;

refuse entry of unaffected persons to affected areas; and

implement exit screening and/or restrictions on persons from affected areas.

2. Recommendations issued by WHO to States Parties with respect to baggage, cargo, containers,
conveyances, goods and postal parcels may include the following advice:

no specific health measures are advised;
review manifest and routing;
implement inspections;

review proof of measures taken on departure or in transit to eliminate infection or
contamination;

implement treatment of the baggage, cargo, containers, conveyances, goods, postal parcels or
human remains to remove infection or contamination, including vectors and reservoirs;

the use of specific health measures to ensure the safe handling and transport of human
remains;
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— implement isolation or quarantine;
— seizure and destruction of infected or contaminated or suspect baggage, cargo, containers,
conveyances, goods or postal parcels under controlled conditions if no available treatment or

process will otherwise be successful; and

— refuse departure or entry.

PART IV - POINTS OF ENTRY
Article 19 General obligations

Each State Party shall, in addition to the other obligations provided for under these Regulations:
(a) ensure that the capacities set forth in Annex 1 for designated points of entry are
developed within the timeframe provided in paragraph 1 of Article 5 and paragraph 1 of
Article 13;
(b) identify the competent authorities at each designated point of entry in its territory; and
(¢)  furnish to WHO, as far as practicable, when requested in response to a specific potential
public health risk, relevant data concerning sources of infection or contamination, including
vectors and reservoirs, at its points of entry, which could result in international disease spread.

Article 20 Airports and ports

1. States Parties shall designate the airports and ports that shall develop the capacities provided in
Annex 1.

2. States Parties shall ensure that Ship Sanitation Control Exemption Certificates and Ship
Sanitation Control Certificates are issued in accordance with the requirements in Article 39 and the
model provided in Annex 3.

3. Each State Party shall send to WHO a list of ports authorized to offer:

(a)  the issuance of Ship Sanitation Control Certificates and the provision of the services
referred to in Annexes 1 and 3; or

(b)  the issuance of Ship Sanitation Control Exemption Certificates only; and

(c) extension of the Ship Sanitation Control Exemption Certificate for a period of one month
until the arrival of the ship in the port at which the Certificate may be received.

Each State Party shall inform WHO of any changes which may occur to the status of the listed
ports. WHO shall publish the information received under this paragraph.

4. WHO may, at the request of the State Party concerned, arrange to certify, after an appropriate
investigation, that an airport or port in its territory meets the requirements referred to in paragraphs 1
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and 3 of this Article. These certifications may be subject to periodic review by WHO, in consultation
with the State Party.

5. WHO, in collaboration with competent intergovernmental organizations and international
bodies, shall develop and publish the certification guidelines for airports and ports under this Article.
WHO shall also publish a list of certified airports and ports.

Article 21 Ground crossings

1. Where justified for public health reasons, a State Party may designate ground crossings that
shall develop the capacities provided in Annex 1, taking into consideration:

(a) the volume and frequency of the various types of international traffic, as compared to
other points of entry, at a State Party’s ground crossings which might be designated; and

(b) the public health risks existing in areas in which the international traffic originates, or
through which it passes, prior to arrival at a particular ground crossing.

2. States Parties sharing common borders should consider:

(a) entering into bilateral or multilateral agreements or arrangements concerning prevention
or control of international transmission of disease at ground crossings in accordance with
Article 57; and

(b)  joint designation of adjacent ground crossings for the capacities in Annex 1 in accordance
with paragraph 1 of this Article.

Article 22 Role of competent authorities
1. The competent authorities shall:

(a) 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;

(¢) 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;
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2.

(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.

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.

1.

PART V - PUBLIC HEALTH MEASURES
Chapter I — General provisions
Article 23 Health measures on arrival and departure

Subject to applicable international agreements and relevant articles of these Regulations, a State

Party may require for public health purposes, on arrival or departure:

(a)  with regard to travellers:

(i)  information concerning the traveller’s destination so that the traveller may be
contacted;

(ii)) information concerning the traveller’s itinerary to ascertain if there was any travel
in or near an affected area or other possible contacts with infection or contamination prior
to arrival, as well as review of the traveller’s health documents if they are required under
these Regulations; and/or
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(iii) a non-invasive medical examination which is the least intrusive examination that
would achieve the public health objective;

(b) inspection of baggage, cargo, containers, conveyances, goods, postal parcels and human
remains.

2. On the basis of evidence of a public health risk obtained through the measures provided in
paragraph 1 of this Article, or through other means, States Parties may apply additional health
measures, in accordance with these Regulations, in particular, with regard to a suspect or affected
traveller, on a case-by-case basis, the least intrusive and invasive medical examination that would
achieve the public health objective of preventing the international spread of disease.

3. No medical examination, vaccination, prophylaxis or health measure under these Regulations
shall be carried out on travellers without their prior express informed consent or that of their parents or
guardians, except as provided in paragraph 2 of Article 31, and in accordance with the law and
international obligations of the State Party.

4. Travellers to be vaccinated or offered prophylaxis pursuant to these Regulations, or their parents
or guardians, shall be informed of any risk associated with vaccination or with non-vaccination and
with the use or non-use of prophylaxis in accordance with the law and international obligations of the
State Party. States Parties shall inform medical practitioners of these requirements in accordance with
the law of the State Party.

5. Any medical examination, medical procedure, vaccination or other prophylaxis which involves

a risk of disease transmission shall only be performed on, or administered to, a traveller in accordance

with established national or international safety guidelines and standards so as to minimize such a risk.
Chapter II — Special provisions for conveyances and conveyance operators

Article 24 Conveyance operators

L. States Parties shall take all practicable measures consistent with these Regulations to ensure that
conveyance operators:

(a)  comply with the health measures recommended by WHO and adopted by the State Party;

(b)  inform travellers of the health measures recommended by WHO and adopted by the State
Party for application on board; and

(¢) permanently keep conveyances for which they are responsible free of sources of infection
or contamination, including vectors and reservoirs. The application of measures to control
sources of infection or contamination may be required if evidence is found.

2. Specific provisions pertaining to conveyances and conveyance operators under this Article are
provided in Annex 4. Specific measures applicable to conveyances and conveyance operators with
regard to vector-borne diseases are provided in Annex 5.
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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:

(a) a ship not 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)  a ship 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.

Article 27 Affected conveyances

1. If clinical signs or symptoms and information based on fact or evidence of a public health risk,
including sources of infection and contamination, are found on board a conveyance, the competent
authority shall consider the conveyance as affected and may:

(a) disinfect, decontaminate, disinsect or derat the conveyance, as appropriate, or cause these
measures to be carried out under its supervision; and

(b)  decide in each case the technique employed to secure an adequate level of control of the
public health risk as provided in these Regulations. Where there are methods or materials
advised by WHO for these procedures, these should be employed, unless the competent
authority determines that other methods are as safe and reliable.

The competent authority may implement additional health measures, including isolation of the
conveyances, as necessary, to prevent the spread of disease. Such additional measures should be
reported to the National IHR Focal Point.

2. If the competent authority for the point of entry is not able to carry out the control measures
required under this Article, the affected conveyance may nevertheless be allowed to depart, subject to
the following conditions:

(a) the competent authority shall, at the time of departure, inform the competent authority for
the next known point of entry of the type of information referred to under subparagraph (b); and
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(b) in the case of a ship, the evidence found and the control measures required shall be noted
in the Ship Sanitation Control Certificate.

Any such conveyance shall be permitted to take on, under the supervision of the competent authority,
fuel, water, food and supplies.

3. A conveyance that has been considered as affected shall cease to be regarded as such when the
competent authority is satisfied that:

(a)  the measures provided in paragraph 1 of this Article have been effectively carried out;
and

(b)  there are no conditions on board that could constitute a public health risk.
Article 28 Ships and aircraft at points of entry

1. Subject to Article 43 or as provided in applicable international agreements, a ship or an aircraft
shall not be prevented for public health reasons from calling at any point of entry. However, if the
point of entry is not equipped for applying health measures under these Regulations, the ship or
aircraft may be ordered to proceed at its own risk to the nearest suitable point of entry available to it,
unless the ship or aircraft has an operational problem which would make this diversion unsafe.

2. Subject to Article 43 or as provided in applicable international agreements, ships or aircraft
shall not be refused free pratique by States Parties for public health reasons; in particular they shall
not be prevented from embarking or disembarking, discharging or loading cargo or stores, or taking on
fuel, water, food and supplies. States Parties may subject the granting of free pratique to inspection
and, if a source of infection or contamination is found on board, the carrying out of necessary
disinfection, decontamination, disinsection or deratting, or other measures necessary to prevent the
spread of the infection or contamination.

3. Whenever practicable and subject to the previous paragraph, a State Party shall authorize the
granting of free pratique by radio or other communication means to a ship or an aircraft when, on the
basis of information received from it prior to its arrival, the State Party is of the opinion that the arrival
of the ship or aircraft will not result in the introduction or spread of disease.

4. Officers in command of ships or pilots in command of aircraft, or their agents, shall make
known to the port or airport control as early as possible before arrival at the port or airport of
destination any cases of illness indicative of a disease of an infectious nature or evidence of a public
health risk on board as soon as such illnesses or public health risks are made known to the officer or
pilot. This information must be immediately relayed to the competent authority for the port or airport.
In urgent circumstances, such information should be communicated directly by the officers or pilots to
the relevant port or airport authority.

5. The following shall apply if a suspect or affected aircraft or ship, for reasons beyond the control
of the pilot in command of the aircraft or the officer in command of the ship, lands elsewhere than at
the airport at which the aircraft was due to land or berths elsewhere than at the port at which the ship
was due to berth:
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(a) the pilot in command of the aircraft or the officer in command of the ship or other person
in charge shall make every effort to communicate without delay with the nearest competent
authority;

(b) as soon as the competent authority has been informed of the landing it may apply health
measures recommended by WHO or other health measures provided in these Regulations;

(¢) unless required for emergency purposes or for communication with the competent
authority, no traveller on board the aircraft or ship shall leave its vicinity and no cargo shall be
removed from that vicinity, unless authorized by the competent authority; and

(d)  when all health measures required by the competent authority have been completed, the
aircraft or ship may, so far as such health measures are concerned, proceed either to the airport
or port at which it was due to land or berth, or, if for technical reasons it cannot do so, to a
conveniently situated airport or port.

6. Notwithstanding the provisions contained in this Article, the officer in command of a ship or
pilot in command of an aircraft may take such emergency measures as may be necessary for the health
and safety of travellers on board. He or she shall inform the competent authority as early as possible
concerning any measures taken pursuant to this paragraph.

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 IIT — 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.
Article 31 Health measures relating to entry of travellers
1. Invasive medical examination, vaccination or other prophylaxis shall not be required as a
condition of entry of any traveller to the territory of a State Party, except that, subject to Articles 32,
42 and 45, these Regulations do not preclude States Parties from requiring medical examination,
vaccination or other prophylaxis or proof of vaccination or other prophylaxis:
(a)  when necessary to determine whether a public health risk exists;

(b) as a condition of entry for any travellers seeking temporary or permanent residence;

(c) asacondition of entry for any travellers pursuant to Article 43 or Annexes 6 and 7; or
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(d)  which may be carried out pursuant to Article 23.
2. If a traveller for whom a State Party may require a medical examination, vaccination or other

prophylaxis under paragraph 1 of this Article fails to consent to any such measure, or refuses to
provide the information or the documents referred to in paragraph 1(a) of Article 23, the State Party
concerned may, subject to Articles 32, 42 and 45, deny entry to that traveller. If there is evidence of
an imminent public health risk, the State Party may, in accordance with its national law and to the
extent necessary to control such a risk, compel the traveller to undergo or advise the traveller, pursuant
to paragraph 3 of Article 23, to undergo:

(a) the least invasive and intrusive medical examination that would achieve the public health
objective;

(b)  vaccination or other prophylaxis; or

(c) additional established health measures that prevent or control the spread of disease,
including isolation, quarantine or placing the traveller under public health observation.

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:

(a) treating all travellers with courtesy and respect;

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

(¢) 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 IV — 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.
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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.

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
Article 35 General rule

No health documents, other than those provided for under these Regulations or in
recommendations issued by WHO, shall be required in international traffic, provided however that this
Article shall not apply to travellers seeking temporary or permanent residence, nor shall it apply to
document requirements concerning the public health status of goods or cargo in international trade
pursuant to applicable international agreements. The competent authority may request travellers to
complete contact information forms and questionnaires on the health of travellers, provided that they
meet the requirements set out in Article 23.

Article 36 Certificates of vaccination or other prophylaxis

1. Vaccines and prophylaxis for travellers administered pursuant to these Regulations, or to
recommendations and certificates relating thereto, shall conform to the provisions of Annex 6 and,
when applicable, Annex 7 with regard to specific diseases.

2. A traveller in possession of a certificate of vaccination or other prophylaxis issued in
conformity with Annex 6 and, when applicable, Annex 7, shall not be denied entry as a consequence
of the disease to which the certificate refers, even if coming from an affected area, unless the
competent authority has verifiable indications and/or evidence that the vaccination or other
prophylaxis was not effective.

Article 37 Maritime Declaration of Health

1. The master of a ship, before arrival at its first port of call in the territory of a State Party, shall
ascertain the state of health on board, and, except when that State Party does not require it, the master
shall, on arrival, or in advance of the vessel’s arrival if the vessel is so equipped and the State Party
requires such advance delivery, complete and deliver to the competent authority for that port a
Maritime Declaration of Health which shall be countersigned by the ship’s surgeon, if one is carried.

2. The master of a ship, or the ship’s surgeon if one is carried, shall supply any information
required by the competent authority as to health conditions on board during an international voyage.
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3. A Maritime Declaration of Health shall conform to the model provided in Annex §.
4. A State Party may decide:

(a) to dispense with the submission of the Maritime Declaration of Health by all arriving
ships; or

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

The State Party shall inform shipping operators or their agents of these requirements.
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.

3. A State Party may decide:

(a)  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.
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.
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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:

(a) 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

(e)  any health measures applied to baggage accompanying the traveller.

2. State Parties may charge for health measures other than those referred to in paragraph 1 of this
Article, 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:

(a)  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.
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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:

(a)  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:

(a)  conform to this tariff;

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

(c) Dbe 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.

PART VIII - GENERAL PROVISIONS
Article 42 Implementation of health measures

Health measures taken pursuant to these Regulations shall be initiated and completed without
delay, and applied in a transparent and non-discriminatory manner.

Article 43 Additional health measures
1. These Regulations shall not preclude States Parties from implementing health measures, in
accordance with their relevant national law and obligations under international law, in response to

specific public health risks or public health emergencies of international concern, which:

(a) achieve the same or greater level of health protection than WHO recommendations; or
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(b) are otherwise prohibited under Article 25, Article 26, paragraphs 1 and 2 of Article 28,
Article 30, paragraph 1(c) of Article 31 and Article 33,

provided such measures are otherwise consistent with these Regulations.

Such measures shall not be more restrictive of international traffic and not more invasive or
intrusive to persons than reasonably available alternatives that would achieve the appropriate level of
health protection.

2. In determining whether to implement the health measures referred to in paragraph 1 of this
Article or additional health measures under paragraph 2 of Article 23, paragraph 1 of Article 27,
paragraph 2 of Article 28 and paragraph 2(c) of Article 31, States Parties shall base their
determinations upon:

(a)  scientific principles;

(b) available scientific evidence of a risk to human health, or where such evidence is
insufficient, the available information including from WHO and other relevant
intergovernmental organizations and international bodies; and

(c) any available specific guidance or advice from WHO.

3. A State Party implementing additional health measures referred to in paragraph 1 of this Article
which significantly interfere with international traffic shall provide to WHO the public health rationale
and relevant scientific information for it. WHO shall share this information with other States Parties
and shall share information regarding the health measures implemented. For the purpose of this
Article, significant interference generally means refusal of entry or departure of international
travellers, baggage, cargo, containers, conveyances, goods, and the like, or their delay, for more than
24 hours.

4. After assessing information provided pursuant to paragraph 3 and 5 of this Article and other
relevant information, WHO may request that the State Party concerned reconsider the application of
the measures.

5. A State Party implementing additional health measures referred to in paragraphs 1 and 2 of this
Article that significantly interfere with international traffic shall inform WHO, within 48 hours of
implementation, of such measures and their health rationale unless these are covered by a temporary or
standing recommendation.

6. A State Party implementing a health measure pursuant to paragraph 1 or 2 of this Article shall
within three months review such a measure taking into account the advice of WHO and the criteria in
paragraph 2 of this Article.

7. Without prejudice to its rights under Article 56, any State Party impacted by a measure taken
pursuant to paragraph 1 or 2 of this Article may request the State Party implementing such a measure
to consult with it. The purpose of such consultations is to clarify the scientific information and public
health rationale underlying the measure and to find a mutually acceptable solution.

8. The provisions of this Article may apply to implementation of measures concerning travellers
taking part in mass congregations.
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Article 44 Collaboration and assistance
1. States Parties shall undertake to collaborate with each other, to the extent possible, in:

(a) the detection and assessment of, and response to, events as provided under these
Regulations;

(b)  the provision or facilitation of technical cooperation and logistical support, particularly in
the development, strengthening and maintenance of the public health capacities required under
these Regulations;

(c) the mobilization of financial resources to facilitate implementation of their obligations
under these Regulations; and

(d) the formulation of proposed laws and other legal and administrative provisions for the
implementation of these Regulations.

2. WHO shall collaborate with States Parties, upon request, to the extent possible, in:

(a)  the evaluation and assessment of their public health capacities in order to facilitate the
effective implementation of these Regulations;

(b) the provision or facilitation of technical cooperation and logistical support to States
Parties; and

(¢) the mobilization of financial resources to support developing countries in building,
strengthening and maintaining the capacities provided for in Annex 1.

3. Collaboration under this Article may be implemented through multiple channels, including
bilaterally, through regional networks and the WHO regional offices, and through intergovernmental
organizations and international bodies.

Article 45 Treatment of personal data

1. Health information collected or received by a State Party pursuant to these Regulations from
another State Party or from WHO which refers to an identified or identifiable person shall be kept
confidential and processed anonymously as required by national law.

2. Notwithstanding paragraph 1, States Parties may disclose and process personal data where
essential for the purposes of assessing and managing a public health risk, but State Parties, in
accordance with national law, and WHO must ensure that the personal data are:

(a)  processed fairly and lawfully, and not further processed in a way incompatible with that
purpose;

(b) adequate, relevant and not excessive in relation to that purpose;

(¢c) accurate and, where necessary, kept up to date; every reasonable step must be taken to
ensure that data which are inaccurate or incomplete are erased or rectified; and

(d)  not kept longer than necessary.
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3. Upon request, WHO shall as far as practicable provide an individual with his or her personal
data referred to in this Article in an intelligible form, without undue delay or expense and, when
necessary, allow for correction.

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
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 II - The Emergency Committee
Article 48 Terms of reference and composition

1. The Director-General shall establish an Emergency Committee that at the request of the
Director-General shall provide its views on:

(a)  whether an event constitutes a public health emergency of international concern;
(b)  the termination of a public health emergency of international concern; and

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

2. The Emergency Committee shall be composed of experts selected by the Director-General from
the IHR Expert Roster and, when appropriate, other expert advisory panels of the Organization. The
Director-General shall determine the duration of membership with a view to ensuring its continuity in
the consideration of a specific event and its consequences. The Director-General shall select the
members of the Emergency Committee on the basis of the expertise and experience required for any
particular session and with due regard to the principles of equitable geographical representation. At
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least one member of the Emergency Committee should be an expert nominated by a State Party within
whose territory the event arises.

3. The Director-General may, on his or her own initiative or at the request of the Emergency
Committee, appoint one or more technical experts to advise the Committee.

Article 49 Procedure

1. The Director-General shall convene meetings of the Emergency Committee by selecting a
number of experts from among those referred to in paragraph 2 of Article 48, according to the fields of
expertise and experience most relevant to the specific event that is occurring. For the purpose of this
Article, “meetings” of the Emergency Committee may include teleconferences, videoconferences or
electronic communications.

2. The Director-General shall provide the Emergency Committee with the agenda and any relevant
information concerning the event, including information provided by the States Parties, as well as any
temporary recommendation that the Director-General proposes for issuance.

3. The Emergency Committee shall elect its Chairperson and prepare following each meeting a
brief summary report of its proceedings and deliberations, including any advice on recommendations.

4. The Director-General shall invite the State Party in whose territory the event arises to present its
views to the Emergency Committee. To that effect, the Director-General shall notify to it the dates and
the agenda of the meeting of the Emergency Committee with as much advance notice as necessary.
The State Party concerned, however, may not seek a postponement of the meeting of the Emergency
Committee for the purpose of presenting its views thereto.

5. The views of the Emergency Committee shall be forwarded to the Director-General for
consideration. The Director-General shall make the final determination on these matters.

6. The Director-General shall communicate to States Parties the determination and the termination
of a public health emergency of international concern, any health measure taken by the State Party
concerned, any temporary recommendation, and the modification, extension and termination of such
recommendations, together with the 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.

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 and/or the temporary
recommendations, and may make a presentation to that effect to the Emergency Committee.
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Chapter III — 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:

(a) 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;

(¢) 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.

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
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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:

(a) 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;

(¢) 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;

(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;

(g) standing recommendations shall be submitted by the Director-General to the subsequent
Health Assembly for its consideration.
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PART X — FINAL PROVISIONS

Article 54 Reporting and review

1. States Parties and the Director-General shall report to the Health Assembly on the
implementation of these Regulations as decided by the Health Assembly.

2. The Health Assembly shall periodically review the functioning of these Regulations. To that
end it may request the advice of the Review Committee, through the Director-General. The first such
review shall take place no later than five years after the entry into force of these Regulations.

3. WHO shall periodically conduct studies to review and evaluate the functioning of Annex 2. The
first such review shall commence no later than one year after the entry into force of these Regulations.
The results of such reviews shall be submitted to the Health Assembly for its consideration, as
appropriate.

Article 55 Amendments

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.

Article 56 Settlement of disputes

1. In the event of a dispute between two or more States Parties concerning the interpretation or
application of these Regulations, the States Parties concerned shall seek in the first instance to settle
the dispute through negotiation or any other peaceful means of their own choice, including good
offices, mediation or conciliation. Failure to reach agreement shall not absolve the parties to the
dispute from the responsibility of continuing to seek to resolve it.

2. In the event that the dispute is not settled by the means described under paragraph 1 of this
Article, the States Parties concerned may agree to refer the dispute to the Director-General, who shall
make every effort to settle it.

3. A State Party may at any time declare in writing to the Director-General that it accepts
arbitration as compulsory with regard to all disputes concerning the interpretation or application of
these Regulations to which it is a party or with regard to a specific dispute in relation to any other
State Party accepting the same obligation. The arbitration shall be conducted in accordance with the
Permanent Court of Arbitration Optional Rules for Arbitrating Disputes between Two States
applicable at the time a request for arbitration is made. The States Parties that have agreed to accept
arbitration as compulsory shall accept the arbitral award as binding and final. The Director-General
shall inform the Health Assembly regarding such action as appropriate.
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4. Nothing in these Regulations shall impair the rights of States Parties under any international
agreement to which they may be parties to resort to the dispute settlement mechanisms of other
intergovernmental organizations or established under any international agreement.

5. In the event of a dispute between WHO and one or more States Parties concerning the
interpretation or application of these Regulations, the matter shall be submitted to the Health
Assembly.

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) the direct 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.

3. 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:

(a)  International Sanitary Convention, signed in Paris, 21 June 1926;

(b) International Sanitary Convention for Aerial Navigation, signed at The Hague,
12 April 1933;
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(¢) 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;

(g) 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;

(j)  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

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) 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;
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(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 twelve
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

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

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. A rejection 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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(a) 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

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 Article
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 Articles 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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ANNEX 1
A. CORE CAPACITY REQUIREMENTS FOR SURVEILLANCE
AND RESPONSE
1. States Parties shall utilize existing national structures and resources to meet their core capacity

requirements under these Regulations, including with regard to:

(a) their surveillance, reporting, notification, verification, response and collaboration
activities; and

(b)  their activities concerning designated airports, ports and ground crossings.

2. Each State Party shall assess, within two years following the entry into force of these
Regulations for that State Party, the ability of existing national structures and resources to meet the
minimum requirements described in this Annex. As a result of such assessment, States Parties shall
develop and implement plans of action to ensure that these core capacities are present and functioning
throughout their territories as set out in paragraph 1 of Article 5 and paragraph 1 of Article 13.

3. States Parties and WHO shall support assessments, planning and implementation processes
under this Annex.

4. At the local community level and/or primary public health response level
The capacities:

(a) to detect events involving disease or death above expected levels for the particular time
and place in all areas within the territory of the State Party; and

(b)  to report all available essential information immediately to the appropriate level of health-
care response. At the community level, reporting shall be to local community health-care
institutions or the appropriate health personnel. At the primary public health response level,
reporting shall be to the intermediate or national response level, depending on organizational
structures. For the purposes of this Annex, essential information includes the following: clinical
descriptions, laboratory results, sources and type of risk, numbers of human cases and deaths,
conditions affecting the spread of the disease and the health measures employed; and

(c)  to implement preliminary control measures immediately.
5. At the intermediate public health response levels
The capacities:

(a) to confirm the status of reported events and to support or implement additional control
measures; and

(b) to assess reported events immediately and, if found urgent, to report all essential
information to the national level. For the purposes of this Annex, the criteria for urgent events
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include serious public health impact and/or unusual or unexpected nature with high potential for
spread.

6. At the national level

Assessment and notification. The capacities:
(a)  to assess all reports of urgent events within 48 hours; and
(b) to notify WHO immediately through the National IHR Focal Point when the assessment
indicates the event is notifiable pursuant to paragraph 1 of Article 6 and Annex 2 and to inform
WHO as required pursuant to Article 7 and paragraph 2 of Article 9.

Public health response. The capacities:

(a) to determine rapidly the control measures required to prevent domestic and international
spread;

(b)  to provide support through specialized staff, laboratory analysis of samples (domestically
or through collaborating centres) and logistical assistance (e.g. equipment, supplies and
transport);

(¢)  to provide on-site assistance as required to supplement local investigations;

(d) to provide a direct operational link with senior health and other officials to approve
rapidly and implement containment and control measures;

(e)  to provide direct liaison with other relevant government ministries;

(f)  to provide, by the most efficient means of communication available, links with hospitals,
clinics, airports, ports, ground crossings, laboratories and other key operational areas for the
dissemination of information and recommendations received from WHO regarding events in the
State Party’s own territory and in the territories of other States Parties;

(g) to establish, operate and maintain a national public health emergency response plan,
including the creation of multidisciplinary/multisectoral teams to respond to events that may

constitute a public health emergency of international concern; and

(h)  to provide the foregoing on a 24-hour basis.
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1.

B. CORE CAPACITY REQUIREMENTS FOR DESIGNATED AIRPORTS,
PORTS AND GROUND CROSSINGS

At all times

The capacities:

2.

(a) to provide access to (i) an appropriate medical service including diagnostic facilities
located so as to allow the prompt assessment and care of ill travellers, and (ii) adequate staff,
equipment and premises;

(b) to provide access to equipment and personnel for the transport of ill travellers to an
appropriate medical facility;

(¢)  to provide trained personnel for the inspection of conveyances;

(d) to ensure a safe environment for travellers using point of entry facilities, including
potable water supplies, eating establishments, flight catering facilities, public washrooms,
appropriate solid and liquid waste disposal services and other potential risk areas, by conducting

inspection programmes, as appropriate; and

(e) to provide as far as practicable a programme and trained personnel for the control of
vectors and reservoirs in and near points of entry.

For responding to events that may constitute a public health emergency of international concern

The capacities:

(a)  to provide appropriate public health emergency response by establishing and maintaining
a public health emergency contingency plan, including the nomination of a coordinator and
contact points for relevant point of entry, public health and other agencies and services;

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

(c) to provide appropriate space, separate from other travellers, to interview suspect or
affected persons;

(d) to provide for the assessment and, if required, quarantine of suspect travellers, preferably
in facilities away from the point of entry;

(e) to apply recommended measures to disinsect, derat, disinfect, decontaminate or otherwise
treat baggage, cargo, containers, conveyances, goods or postal parcels including, when
appropriate, at locations specially designated and equipped for this purpose;

(f)  to apply entry or exit controls for arriving and departing travellers; and
(g) to provide access to specially designated equipment, and to trained personnel with

appropriate personal protection, for the transfer of travellers who may carry infection or
contamination.
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ANNEX 2

DECISION INSTRUMENT FOR THE ASSESSMENT AND NOTIFICATION OF EVENTS THAT
MAY CONSTITUTE A PUBLIC HEALTH EMERGENCY OF INTERNATIONAL CONCERN

Events detected by national surveillance system (see Annex 1)

y

A case of the following

diseases is unusual or

unexpected and may

have serious public

health impact, and thus

shall be notified™":

- Smallpox

- Poliomyelitis due to
wild-type
poliovirus

- Human influenza
caused by a new
subtype

- Severe acute
respiratory

syndrome (SARS).

A 4

Yes

A 4

A 4

Any event of potential
international public
health concern,
including those of
unknown causes or
sources 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.

An event involving the following

diseases shall always lead to

utilization of the algorithm,

because they have demonstrated

the ability to cause serious

public health impact and to

spread rapidly internationally”:

- Cholera

- Pneumonic plague

- Yellow fever

- Viral haemorrhagic fevers
(Ebola, Lassa, Marburg)

- West Nile fever

- Other diseases that are of

y

special national or regional

Is the public health impact
of the event serious?

concern, e.g. dengue fever,
Rift Valley fever, and
meningococcal disease.

A

Is the event unusual or
unexpected?

CO

A 4 A 4

No

Is there a significant risk of
international spread?

GO

A

A 4

Is the event unusual or unexpected?

No

Is there a significant risk of
international spread?

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

A 4

gessnssnanaNannnnnnnn

= Not notified at this

» stage. Reassess when
more information
becomes available.

EVENT SHALL BE NOTIFIED TO WHO UNDER THE INTERNATIONAL HEALTH
REGULATIONS

* As per WHO case definitions.
® The disease list shall be used only for the purposes of these Regulations.
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EXAMPLES FOR THE APPLICATION OF THE DECISION INSTRUMENT FOR
THE ASSESSMENT AND NOTIFICATION OF EVENTS THAT MAY CONSTITUTE
A PUBLIC HEALTH EMERGENCY OF INTERNATIONAL CONCERN

The examples appearing in this Annex are not binding and are for indicative guidance
purposes to assist in the interpretation of the decision instrument criteria.

DOES THE EVENT MEET AT LEAST TWO OF THE FOLLOWING CRITERIA?

I. Is the public health impact of the event serious?

1.

Is the number of cases and/or number of deaths for this type of event large for the
given place, time or population?

2.

v

v

Has the event the potential to have a high public health impact?

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT CONTRIBUTE TO HIGH PUBLIC
HEALTH IMPACT:

Event caused by a pathogen with high potential to cause epidemic (infectiousness of the
agent, high case fatality, multiple transmission routes or healthy carrier).

Indication of treatment failure (new or emerging antibiotic resistance, vaccine failure,
antidote resistance or failure).

Event represents a significant public health risk even if no or very few human cases have
yet been identified.

Cases reported among health staff.

The population at risk is especially vulnerable (refugees, low level of immunization,
children, elderly, low immunity, undernourished, etc.).

Concomitant factors that may hinder or delay the public health response (natural
catastrophes, armed conflicts, unfavourable weather conditions, multiple foci in the State

Party).
Event in an area with high population density.
Spread of toxic, infectious or otherwise hazardous materials that may be occurring

naturally or otherwise that has contaminated or has the potential to contaminate a
population and/or a large geographical area.

Is the public health impact of the event serious?

v

Is external assistance needed to detect, investigate, respond and control the current
event, or prevent new cases?

THE FOLLOWING ARE EXAMPLES OF WHEN ASSISTANCE MAY BE REQUIRED:

Inadequate human, financial, material or technical resources — in particular:

— Insufficient laboratory or epidemiological capacity to investigate the event
(equipment, personnel, financial resources)

— Insufficient antidotes, drugs and/or vaccine and/or protective equipment,
decontamination equipment, or supportive equipment to cover estimated needs

— Existing surveillance system is inadequate to detect new cases in a timely manner.

IS THE PUBLIC HEALTH IMPACT OF THE EVENT SERIOUS?

Answer “yes” if you have answered “yes” to questions 1, 2 or 3 above.




600

Annex 2

Nr 51

A58/55

Is the event unusual or unexpected?

II. Is the event unusual or unexpected?

4. Is the event unusual?
THE FOLLOWING ARE EXAMPLES OF UNUSUAL EVENTS:

v" The event is caused by an unknown agent or the source, vehicle, route of transmission is
unusual or unknown.

v Evolution of cases more severe than expected (including morbidity or case-fatality) or
with unusual symptoms.

v Occurrence of the event itself unusual for the area, season or population.

5. Is the event unexpected from a public health perspective?
THE FOLLOWING ARE EXAMPLES OF UNEXPECTED EVENTS:

v Event caused by a disease/agent that had already been eliminated or eradicated from the
State Party or not previously reported.

IS THE EVENT UNUSUAL OR UNEXPECTED?

Answer “yes” if you have answered “yes” to questions 4 or 5 above.

Is there a significant risk of international spread?

II1. Is there a significant risk of international spread?

6. Is there evidence of an epidemiological link to similar events in other States?

7. Is there any factor that should alert us to the potential for cross border movement of the
agent, vehicle or host?

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT MAY PREDISPOSE TO
INTERNATIONAL SPREAD:

v Where there is evidence of local spread, an index case (or other linked cases) with a
history within the previous month of:

— international travel (or time equivalent to the incubation period if the pathogen is
known)

— participation in an international gathering (pilgrimage, sports event, conference,
etc.)

— close contact with an international traveller or a highly mobile population.

v Event caused by an environmental contamination that has the potential to spread across
international borders.

v Event in an area of intense international traffic with limited capacity for sanitary control
or environmental detection or decontamination.

IS THERE A SIGNIFICANT RISK OF INTERNATIONAL SPREAD?

Answer “yes” if you have answered “yes” to questions 6 or 7 above.
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IV. Is there a significant risk of international travel or trade restrictions?

8. Have similar events in the past resulted in international restriction on trade and/or
travel?

9. Is the source suspected or known to be a food product, water or any other goods that
might be contaminated that has been exported/imported to/from other States?

10. Has the event occurred in association with an international gathering or in an area of
intense international tourism?

11. Has the event caused requests for more information by foreign officials or international
media?

IS THERE A SIGNIFICANT RISK OF INTERNATIONAL TRADE OR TRAVEL
RESTRICTIONS?

Risk of international restrictions ?

Answer “yes” if you have answered “yes” to questions 8, 9, 10 or 11 above.

States Parties that answer “yes” to the question whether the event meets any two of the four
criteria (I-IV) above, shall notify WHO under Article 6 of the International Health Regulations.
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ANNEX 4

TECHNICAL REQUIREMENTS PERTAINING TO CONVEYANCES AND
CONVEYANCE OPERATORS

Section A Conveyance operators
1. Conveyance operators shall facilitate:

(a) inspections of the cargo, containers and conveyance;

(b)  medical examinations of persons on board;

(c) application of other health measures under these Regulations; and

(d)  provision of relevant public health information requested by the State Party.
2. Conveyance operators shall provide to the competent authority a valid Ship Sanitation Control
Exemption Certificate or a Ship Sanitation Control Certificate or a Maritime Declaration of Health, or
the Health Part of an Aircraft General Declaration, as required under these Regulations.
Section B Conveyances
1. Control measures applied to baggage, cargo, containers, conveyances and goods under these
Regulations shall be carried out so as to avoid as far as possible injury or discomfort to persons or
damage to the baggage, cargo, containers, conveyances and goods. Whenever possible and
appropriate, control measures shall be applied when the conveyance and holds are empty.
2. States Parties shall indicate in writing the measures applied to cargo, containers or conveyances,
the parts treated, the methods employed, and the reasons for their application. This information shall
be provided in writing to the person in charge of an aircraft and, in case of a ship, on the Ship
Sanitation Control Certificate. For other cargo, containers or conveyances, States Parties shall issue

such information in writing to consignors, consignees, carriers, the person in charge of the conveyance
or their respective agents.
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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:

(a) in the 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) in the 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:
(a) 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.
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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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ANNEX 6

VACCINATION, PROPHYLAXIS AND RELATED CERTIFICATES

1. Vaccines or other prophylaxis specified in Annex 7 or recommended under these Regulations
shall be of suitable quality; those vaccines and prophylaxis designated by WHO shall be subject to its
approval. Upon request, the State Party shall provide to WHO appropriate evidence of the suitability
of vaccines and prophylaxis administered within its territory under these Regulations.

2. Persons undergoing vaccination or other prophylaxis under these Regulations shall be provided
with an international certificate of vaccination or prophylaxis (hereinafter the “certificate”) in the form
specified in this Annex. No departure shall be made from the model of the certificate specified in this
Annex.

3. Certificates under this Annex are valid only if the vaccine or prophylaxis used has been
approved by WHO.
4. Certificates 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. The
certificate must also bear the official stamp of the administering centre; however, this shall not be an
accepted substitute for the signature.

5. Certificates shall be fully completed in English or in French. They may also be completed in
another language, in addition to either English or French.

6. Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.
7. Certificates are individual and shall in no circumstances be used collectively. Separate

certificates shall be issued for children.

8. A parent or guardian shall sign the certificate when the child is unable to write. The signature of
an illiterate 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.

9. If the supervising clinician is of the opinion that the vaccination or prophylaxis is
contraindicated on medical grounds, the supervising clinician shall provide the person with reasons,
written in English or French, and where appropriate in another language in addition to English or
French, underlying that opinion, which the competent authorities on arrival should take into account.
The supervising clinician and competent authorities shall inform such persons of any risk associated
with non-vaccination and with the non-use of prophylaxis in accordance with paragraph 4 of
Article 23.

10.  An equivalent document issued by the Armed Forces to an active member of those Forces shall
be accepted in lieu of an international certificate in the form shown in this Annex if:

(a) it embodies medical information substantially the same as that required by such form; and
(b) it contains a statement in English or in French and where appropriate in another language

in addition to English or French recording the nature and date of the vaccination or prophylaxis
and to the effect that it is issued in accordance with this paragraph.
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MODEL INTERNATIONAL CERTIFICATE OF VACCINATION

OR PROPHYLAXIS
This is to certify that [name] .......c.ccoceeveniiinnnne. , date of birth .................. 3 SCX teeeetreeeeee e ,
nationality .......ccoceeveevenincnenenn , national identification document, if applicable .............cccccceeenene

whose signature follows ...,
has on the date indicated been vaccinated or received prophylaxis against:
(name of disease or CONAItION) ..........coovvriniiriniit ettt

in accordance with the International Health Regulations.

Vaccine or Date Signature and Manufacturer and Certificate Official stamp of
prophylaxis professional status of batch No. of vaccine or | valid from ....... administering centre
supervising clinician prophylaxis until ............

This certificate is valid only if the vaccine or prophylaxis used has been approved by the World Health
Organization.

This certificate 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. The certificate
must also bear the official stamp of the administering centre; however, this shall not be an accepted
substitute for the signature.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.

The validity of this certificate shall extend until the date indicated for the particular vaccination or
prophylaxis. The certificate shall be fully completed in English or in French. The certificate may also
be completed in another language on the same document, in addition to either English or French.
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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:
(a)  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 10 years; and

(iv) the validity of a certificate of vaccination against yellow fever shall extend for a
period of 10 years, beginning 10 days after the date of vaccination or, in the case of a
revaccination within such period of 10 years, from the date of that revaccination.

(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) Ifatraveller 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) In accordance 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.

(g) 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.
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(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.

(1)  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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ANNEX 8
MODEL OF MARITIME DECLARATION OF HEALTH

To be completed and submitted to the competent authorities by the masters of ships arriving from foreign ports.

Submitted at the port of........................
Name of ship or inland navigation vessel.
(Nationality)(Flag of vessel)
Gross tonnage (ship).................

Tonnage (inland navigation vessel).....................

Valid Sanitation Control Exemption/Control Certificate carried on board? yes............ NO...uerens Issued at...................date.......ccceoeee
Re-inspection required? yes....... no.......

Has ship/vessel visited an affected area identified by the World Health Organization? yes..... no.....

Port and date of VISIt .........oouiiiiiiiiiii e

List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter:

Registration/IMO No................... arriving from ............... sailing to .................
Master’s name

Upon request of the competent authority at the port of arrival, list crew members, passengers or other persons who have joined ship/vessel
since international voyage began or within past thirty days, whichever is shorter, including all ports/countries visited in this period (add
additional names to the attached schedule):

(1) Name ..o joined from: (1)
(2) Name ... joined from: (1)....
(3)  Name.......oovevieiiiiiiiiiiiiiinieeas joined from: (1)
Number of crew members on board............
Number of passengers on board................
Health questions
(1)  Has any person died on board during the voyage otherwise than as a result of accident? yes....  no.....
If yes, state particulars in attached schedule. Total no. of deaths ..........
(2)  Is there on board or has there been during the international voyage any case of disease which you suspect to be of an infectious
nature? yes........ no........ If yes, state particulars in attached schedule.
(3)  Has the total number of ill passengers during the voyage been greater than normal/expected? yes....  no.....
How many ill persons? ..........
(4)  Is there any ill person on board now? yes........ no....... Ifyes, state particulars in attached schedule.
(5) Was a medical practitioner consulted? yes....... no...... If yes, state particulars of medical treatment or advice provided in attached
schedule.
(6)  Are you aware of any condition on board which may lead to infection or spread of disease? yes........ no........

If yes, state particulars in attached schedule.

(7)  Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied on board? yes
If yes, specify type, place and date

(8)  Have any stowaways been found on board? yes .......
(9)  Is there a sick animal or pet on board? yes ......... no........

Note: In the absence of a surgeon, 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 accompanied by (i) prostration; (ii) decreased consciousness; (iii) glandular swelling;
(iv) jaundice; (v) cough or shortness of breath; (vi) unusual bleeding; or (vii) paralysis.
(b) with or without fever: (i) any acute skin rash or eruption; (ii) severe vomiting (other than sea sickness); (iii) severe
diarrhoea; or (iv) recurrent convulsions.

I hereby declare that the particulars and answers to the questions given in this Declaration of Health (including the schedule) are true and
correct to the best of my knowledge and belief.

Ship’s Surgeon (if carried)
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ATTACHMENT TO MODEL OF MARITIME DECLARATION OF HEALTH

Drugs
Class Port, date | Nature | Date of Reported . medicines
. . . to a port | Disposal | or other
Name | or |Age|Sex |Nationality | joined of onset of . Comments
ratin ship/vessel | illness | symptoms medical | of case® | treatment
J P ymp officer? given to
patient

* State: (1) whether the person recovered, is still ill or died; and (2) whether the person is still on board, was
evacuated (including the name of the port or airport), or was buried at sea.



Nr 51

A58/55

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

Persons on board with illnesses other than airsickness or the effects of accidents (including
persons with symptoms or signs of illness such as rash, fever, chills, diarrhoea) as well as those cases
of illness disembarked during the flight ........ ... e

Details of each disinsecting or sanitary 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, 1 TEQUITE: ... . s

Crew member concerned

! An informal working group met during the second session of the Intergovernmental Working Group and
recommended changes to this document which WHO will transmit to the International Civil Aviation Organization for
appropriate consideration.
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