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ASIA-PACIFIC STRATEGY FOR EMERGING DISEASES 

In Asia and the Pacific, emerging diseases and other epidemic -prone diseases pose 

serious public health threats. While outbreaks of diseases such as dengue, meningococcal 

infection, typhoid fever, cholera and leptospirosis continue to occur, the region also has 

experienced several significant outbreaks of newly emerging infectious diseases over the past few 

years including Nipah virus infection, severe acute respiratory syndrome (SARS) and avian 

influenza A(H5N1).  The Regional Committee at its fifty-fifth session in September 2004 

requested the Regional Director to develop, in collaboration with the South-East Asia Regional 

Office, a biregional strategy for strengthening capacity for communicable disease surveillance 

and response.1 The two regional offices, in collaboration with Member States, have been working 

closely to develop the proposed Asia -Pacific Strategy for Emerging Diseases in order to provide a 

regional strategic approach and build new partnerships for emerging diseases.  

The Regional Committee is asked to discuss and endorse: (1) the Asia -Pacific Strategy 

for Emerging Diseases (Annex 1) to provide a strategic framework to strengthen national and 

regional capacity for early detection, rapid response and preparedness for emerging diseases; 

(2) the need for strengthening intercountry, interregional and multisectoral collaboration on the 

priority action areas under the strategy, through national and regional networking and effective 

collaborative mechanisms; and (3) the need for developing and implementing activities in the 

areas of surveillance and response, laboratory, infection control and zoonoses. 

                                                 
1 Resolution WPR/RC55.R5. 
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1. CURRENT SITUATION 

In Asia and the Pacific, emerging diseases and other epidemic -prone diseases pose serious 

public health threats to many Member States. While outbreaks of diseases such as dengue, 

meningococcal infection, typhoid fever, cholera and leptospirosis continue to occur, the region also 

has experienced several significant outbreaks of newly emerging infectious diseases over the past 

several years, including Nipah virus infection, severe acute respiratory syndrome (SARS) and avian 

influenza A(H5N1).  

SARS, as the first severe infectious disease to emerge in the 21st century, posed a serious threat 

to global health security and affected economic growth and social stability in many countries. 

Although all human chains of SARS transmission had been interrupted and the global outbreak of 

SARS had been successfully contained by July 2003, several laboratory accidents occurred in the 

region between August 2003 and April 2004. Given the potential serious public health impact, SARS 

is now considered a "listed disease", meaning that even a single case of SARS must be reported to 

WHO under the terms of the revised International Health Regulations. While continuing efforts are 

under way to prevent a reoccurrence of SARS, the experience and lessons learned from SARS also are 

contributing to the early detection, rapid response and preparedness for other emerging diseases.  

Outbreaks of avian influenza in poultry in Asia caused by A(H5N1) in 2004 were 

unprecedented in their scale and economic consequences. Since December 2003, nine countries in 

Asia have been affected, and the virus continues to plague the Western Pacific Region. The outbreaks 

of avian influenza A(H5N1) in poultry represent a serious threat to human health. As of 27 July 2005, 

a cumulative total of 109 human cases, including 55 deaths, have been reported in Cambodia, 

Indonesia, Thailand and Viet Nam. Although most human cases were linked to exposure to dead or 

sick poultry, evidence at this stage suggests there is no efficient human-to-human transmission. 

However, there have been human cases reported within family clusters in which human-to-human 

transmission could not be ruled out. It also appears that epidemiological patterns of the most recently 

detected human cases are changing, which raises concerns about the potential of a new influenza 

pandemic. 

The Fifty-eighth World Health Assembly, in resolution WHA58.3 (Annex 2), adopted the 

revised International Health Regulations (IHR).  The International Health Regulations (2005) address 

the new challenges presented by emerging infectious diseases and other public health emergencies. 

The IHR is a legally binding international instrument designed to prevent, control and provide a 

http://www.who.int/gb/ebwha/pdf_files/WHA58/WHA58_3-en.pdf
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public health response to the global spread of disease while avoiding unnecessary interference with 

international traffic and trade. Timely and effective implementation and administration of the revised 

IHR present a challenge in the Western Pacific Region, given that current surveillance, reporting, 

verification, notification and response capacities of many countries and areas are less than optimal. 

International collaboration will be needed to marshal funding and human resources to meet the 

requirements set out in the revised IHR.  

2. ISSUES 

2.1  Need for regional strategic directions for emerging diseases 

The importance of developing and implementing global and regional strategies for 

communicable disease surveillance and response has been recognized for a decade. The Forty-eighth 

World Health Assembly in 1995 requested the Director-General to establish, in consultation with 

Member States, strategies to improve the recognition and response to emerging and re-emerging 

infectious diseases in a manner sustainable by all countries. It also asked the Director-General to 

establish strategies enabling rapid national and international action to investigate and to combat 

infectious disease outbreaks and epidemics.2  

The revised IHR provide a legal framework for detecting, notifying and responding to public 

health emergencies of international concern, including those caused by emerging diseases. Given the 

diversities in Asia and the Pacific, a regional strategic approach is needed to strengthen national and 

regional capacity to meet the minimum core capacity requirements for surveillance and response 

under the revised IHR.    

In September 2004, the Regional Committee at its fifty-fifth session, requested the Regional 

Director to develop, in collaboration with the South-East Asia Regional Office, a biregional strategy 

for strengthening capacity for communicable disease surveillance and response and to present the 

strategy to the Regional Committee for its endorsement in 2005. 3 Since then, the two regional offices 

have been working together closely to develop the proposed Asia -Pacific Strategy for Emerging 

Diseases. A consultation between the Western Pacific and South-East Asia Regional Offices was held 

                                                 
2 Resolution WHA48.13. 
3 Resolution WPR/RC55.R5. 
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in New Delhi in March 2005 to develop a strategic framework and set a timetable for finalizing a draft 

document. 

An external technical consultation on the Asia -Pacific Strategy for Emerging Diseases was 

convened in June 2005 in Manila to review the draft and recommend a final document. 

2.2  Need for intercountry, interregional and multisectoral collaboration for emerging 

diseases 

The rapid globalization of trade and the movement of people have significantly increased the 

risk of spread of communicable disease and have altered the traditional distinction between national 

and international health. Very few urgent public health risks are solely within the purview of national 

authorities. The prevention of and response to emerging diseases will need more effective 

intercountry and interregional collaboration.    

Cross-border issues of emerging diseases have been recognized at numerous regional and 

international forums following the outbreaks of SARS and avian influenza. The unprecedented 

outbreak of SARS in 2003 clearly demonstrated that newly emerging infectious diseases do not 

respect international borders and can spread very rapidly among countries. SARS has shown how, in a 

closely interconnected and interdependent world, a new and poorly understood infectious disease can 

adversely affect economic growth, trade, tourism and social stability. As most countries in the region 

are currently experiencing rapid social and environmental changes, including globalization, increased 

mobility and rapid urbanization, the risk of cross-border transmission of emerging diseases is higher 

than ever before. Countries in the Western Pacific and South-East Asia Regions share significantly 

large border areas and experience common communicable disease problems such as SARS and avian 

influenza. There is an urgent need to strengthen biregional collaboration. 

Many emerging diseases such as avian influenza, Nipah virus and SARS are zoonoses. This 

means that there must be close multisectoral cooperation, particularly between the health and 

agricultural sectors at each level. Sharing surveillance information and specimens, assessing the risk 

of zoonoses to humans, planning and implementing joint interventions, including improving animal 

husbandry practices to protect human health, are the priority areas for multisectoral collaboration.   

The revised IHR require Member States to collaborate with each other and with other partners 

in assessing and responding to epidemics and other significant public health events, and also  in 

providing and facilitating technical cooperation, especially core capacity-building.  
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The experience obtained from SARS, avian influenza and the recent Asian tsunami shows that 

networks can play a critical role in improving effective collaboration among partners. WHO was able 

to mobilize resources through the Global Outbreak Alert and Response Network and worked with its 

partners to help countries fight SARS. The development of collaborative networks at the regional and 

subregional level for surveillance and response, laboratory, infection control, and zoonoses will be 

needed. Such networks are an effective mechanism for pooling and sharing knowledge and for 

maximizing the utilization of existing resources among Member States and other partners.  

2.3. Need for strengthening local capacity for surveillance and response 

The outbreaks of SARS and avian influenza clearly highlight that infectious diseases, including 

those caused by novel pathogens, will continue to emerge and reoccur in the region. All countries 

must be prepared.  

Despite the considerable experience gained during the SARS and avian influenza outbreaks, 

there remain significant challenges and gaps in communicable disease surveillance and outbreak 

response in the region. Although most countries have surveillance systems for communicable 

diseases, they are usually unable to function as early warning systems. There are not adequate early 

response capacities in place to minimize the health, economic and social impacts of the outbreaks. 

Many countries are still vulnerable to future disease outbreaks and most countries are still not well 

prepared for early detection and rapid response to emerging diseases. The importance of strengthening 

capacities at local levels needs to be recognized, as it is essential for early detection and rapid 

response to outbreaks. The revised IHR requires Member States to assess, develop, strengthen and 

maintain their  capacity at each level to meet the minimum core capacity requirements for surveillance 

and response.    

Therefore, there is an urgent need to develop additional joint activities under the guidance of 

the strategy in an effort to strengthen national and regional capacities and to reinforce mechanisms to 

detect, verify, notify and respond rapidly and effectively to emerging diseases and other public health 

emergencies of national and international concern.  
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3. ACTIONS PROPOSED 

The following actions by Member States are proposed for consideration by the Regional 

Committee: 

(1) endorse the Asia-Pacific Strategy for Emerging Diseases to provide a strategic framework to 

strengthen national and regional capacity for early detection of, rapid response to and 

preparedness for emerging diseases and other significant public health emergencies; 

(2) strengthen intercountry, interregional and multisectoral collaboration on the priority action 

areas under the strategy, through national and regional networking and effective collaborative 

mechanisms; and 

(3) develop and implement more activities in the areas of surveillance and response, laboratory, 

infection control and zoonoses to meet the core capacity requirements under the International 

Health Regulations.  
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Countries and Areas of the Asia Pacific Region 
Western Pacific  South-East Asia 

American Samoa  New Caledonia   Bangladesh  
Australia  New Zealand  Bhutan 
Brunei Darussalam Niue  Sri Lanka  
Cambodia  Northern Mariana Islands  Democratic People’s Republic of Korea 
China, People's Republic of   Commonwealth of the  India  
Cook Islands Palau  Indonesia  
Fiji Papua New Guinea  Maldives  
French Polynesia  Philippines   Myanmar  
Guam Pitcairn Islands   Nepal  
Hong Kong (China) Republic of Korea   Thailand  
Japan Samoa   Timor-Leste  
Kiribati Singapore    
Lao People's Democratic Republic Solomon Islands    
Macao (China) Tokelau   
Malaysia Tonga    
Marshall Islands Tuvalu    
Micronesia, Federated States of Vanuatu    
Mongolia Viet Nam    
Nauru Wallis and Futuna    

The Asia Pacific Region 
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Executive Summary 
The Asia Pacific Strategy for Emerging Diseases is a road map for countries of the Asia Pacific 
Region to strengthen core capacities required for effective preparedness planning, prevention, prompt 
detection, characterization, containment and control of emerging infectious diseases which threaten 
national, regional and global health security. Implementation of the Asia Pacific Strategy for 
Emerging Diseases is an important stepping stone in fulfilling many of the requirements of the revised 
International Health Regulations (2005). 

The countries of the Asia Pacific  Region are interconnected, they face similar threats to health, and 
their protection from those threats is only as strong as the weakest link. The advent of SARS and 
avian influenza underscores the importance of emerging diseases and their impact on health and 
economic development. The Asia Pacific Region is, unfortunately, at the epicentre of such epidemics. 
Given the vulnerability of the Region to emerging disease threats, the increasing globalization of 
public health and the requirements of the International Health Regulations (IHR), there is clearly 
value in developing such a strategy for the Asia Pacific Region. 

The scope of the Asia Pacific Strategy for Emerging Diseases is broad and includes objectives for the 
short-medium-and long-term capacity needed to reduce the threat of emerging diseases. The term 
emerging diseases, used interchangeably with emerging infectious diseases, includes the so-called 
new diseases, as well as the re-emerging and resurging known diseases, and known epidemic -prone 
diseases. Important differences between countries in their current level of preparedness for emerging 
diseases, and therefore their capacity strengthening needs, are addressed by generic recommendations 
for adaptation to the local situation.   

The goal of the Strategy is to improve health protection in the Asia Pacific Region through productive 
partnerships for preparedness planning, prevention, prompt detection, characterization, and the 
containment and control of emerging infectious diseases. The Strategy is organized under five 
Objectives. 

• Objective 1 - Reduce the risk of emerging diseases 

• Objective 2 - Strengthen early detection of outbreaks of emerging diseases 

• Objective 3 - Strengthen early response to emerging diseases  

• Objective 4 - Strengthen preparedness for emerging diseases 

• Objective 5 - Develop sustainable technical collaboration within the Asia Pacific 
Region. 

It is anticipated that countries in the Asia Pacific Region and their regional partners will use the 
Strategy in the following ways: 

• As a strategic document to guide the development or strengthening of the national 
capacities required for health protection from emerging diseases. 

• As a framework for the development of stronger collaboration with neighbouring 
countries, subregional, regional and global networks and other technical partners to 
build a regional safety net from emerging diseases. 

• To meet the core capacity requirements for surveillance and response under the IHR. 
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• As a document for national and regional advocacy for adequate, equitable and 
sustainable health financing arrangements (including resource mobilization and donor 
coordination), human resource development, and sustainable knowledge, skills and 
technology transfer. 

Infectious diseases do not respect international borders. Global partnerships and the rapid sharing of 
data and other information enhance preparedness and evidence-based control strategies. The World 
Health Organization has a mandate of providing technical support to all countries for health 
development and specific responsibilities for global health protection under the IHR.  WHO will 
continue to support regional and global outbreak investigation and disease surveillance programmes. 
WHO and other international technical agencies can play a critical role in mobilizing international 
cooperation and support (surge capacity and technical cooperation in key areas such as emerging 
zoonoses, risk analysis and management, case management, epidemiology, public health, diagnostics 
and verification of results, laboratory biosafety, infection control, logistics, risk communication, and 
other specialty areas). 

Emerging infectious diseases are real and they pose an overt threat to societies and their economies. 
With strong political support, a commitment to the global public good and effective public health 
systems, the challenge can be met.  
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Section 1 – Introducing the Strategy 

Preface 

The advent of SARS and avian influenza underscore the importance of emerging diseases and their 
impact on health and economic development. The Asia Pacific Region is, unfortunately, at the 
epicentre of such epidemics. Over 30 new infectious agents have been detected in the last three 
decades, 75% of which have originated in animals (zoonoses). New pathogens, particularly viruses, 
remain unpredictable and continue to emerge and spread across countries. Several have profoundly 
affected countries and areas in the Asia Pacific Region that are the home of over 3.4 billion people, or 
53% of the world's population. 

Dengue fever, Japanese encephalitis, leptospirosis, Nipah virus and drug-resistant malaria are some of 
the diseases that have become entrenched within the Region. Though several socio-economic, 
demographic, environmental and ecological factors facilitate the emergence and spread of these 
diseases, their impact could be minimized through a well-prepared and strong public health system. 
To effectively respond to these diseases a well-developed strategy and programme must be 
implemented through a coordinated and pragmatic plan of action. 

To meet the global challenge that emerging disease outbreaks present, the International Health 
Regulations 1, provide a legal framework for an international public health response to the global 
spread of disease, while avoiding unnecessary interference with international traffic and trade. The 
purpose and scope of the revised IHR “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.” 

The Millennium Development Goals (MDG) 2, the expression of global solidarity in improving quality 
of life, are also concerned with reducing the impact of emerging diseases. The MDG address the 
issues of HIV/AIDS, TB, malaria, water and sanitation, and other development-related health 
determinants in the least developed countries that usually act as trigger sites for emerging diseases. 

The Asia Pacific Strategy for Emerging Diseases has been prepared in consultation with leading 
experts in various disciplines of public health in the Region. It highlights the impact of emerging 
diseases and provides an insight into the factors that facilitate their emergence and spread. It also 
suggests broad approaches and key activities that can strengthen the public health system to respond 
effectively and efficiently to the challenge, recognizing the International Health Regulations as the 
policy basis for much of the Strategy.3   

                                                 
1  World Health Organization.  Fifty-eighth World Health Assembly Resolution WHA58.3. Revisions of the 

International Health Regulations, 23 May 2005 http://www.who.int/gb/ebwha/pdf_files/WHA58/WHA58_3-
en.pdf. Accessed 10 June 2005. 

2  World Health Organization Regional Office for the Western Pacific. Turning Promises into Progress. 
Attaining the Health MDG in Asia and the Pacific. Paper prepared High Level Forum on the Health MDG in 
Asia and the Pacific, held in Tokyo on 21–22 June 2005. 

3   Implementing the Strategy is necessary but insufficient to achieving the core competencies required under 
the IHR to protect international public health because the IHR has a much wider scope, including infectious 
diseases, chemical and radionuclear events. 
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Terminology 

The terms activity and intervention are used interchangeably to mean “any health action – any 
promotive, preventive, curative or rehabilitative activity where the primary intent is to improve 
health”.4  

The term Asia Pacific Region is based on World Health Organization geopolitical zones and includes 
the countries and territories of the South-East Asia and Western Pacific Regions. However, potential 
partners to the Strategy include other groupings and organizations such as the Asian of Association of 
South East Asian Nations (ASEAN), the South Asian Association for Regional Cooperation 
(SAARC), the Pacific Public Health Surveillance Network (PPHSN) and the Mekong Basin Disease 
Surveillance Network (MBDS) and some of the countries of intergovernmental groupings such as 
Asia Pacific Economic Cooperation (APEC). In addition, some countries of the Asia Pacific Region 
share borders (and potentially risks from emerging infectious diseases) with countries in other WHO 
Regions highlighting the need for global partnerships to combat emerging disease threats. 

The term disease means “an illness or medical condition, irrespective of origin or source, which 
presents or could present significant harm to humans.”1 

The term emerging diseases, used interchangeably with emerging infectious diseases, means 
“infections that newly appear in a population, or have existed but are [rapidly] increasing in incidence 
or geographic range.”5 Thus the term includes the so-called new diseases, as well as the re-emerging 
and resurging known diseases, and known epidemic -prone diseases. 

The term expected results means the tangible results (products and services) of undertaking the 
activities described in the Strategy. 

The term public goods means “goods that are non-excludable (i.e. the benefits are available to all) and 
non-rival in consumption (i.e. consumption/access by one person/nation does not prevent 
consumption/access by others)”. The IHR work on the principle of global public good – protecting 
public health through early detection and response to public health emergencies benefits the nation 
concerned and reduces the risks of spread to other nations.6 

The term 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.”1 

The term zoonosis means any pathogens that can be transmitted from animal to people under natural 
conditions. 

The terms local, subnational (state, territory or provincial administrations) and national level have 
been used to describe the various levels of public health services in this document.  

  

                                                 
4  World Health Organization. World Health Report, 2002 http://www.who.int/whr/2002/en/Overview_E.pdf 
5  Lederberg, J, Shope RE, Oaks SC. (ed.) Emerging infections: microbial threats to health in the United 

States.  Institute of Medicine. Washington: National Academy Press, 1992. 
6  Smith R, Beaglehole R, Woodward D, Drager N. (ed.) Global Public Goods for Health: health economics 

and public health perspectives. Oxford: Oxford University Press, 2003. 
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Policy context  

The development of this Strategy follows the adoption of a resolution by the Regional Committee for 
the Western Pacific in September 2004 to "develop, in collaboration with WHO's South-East Asia 
Regional Office, a biregional strategy for strengthening capacity for communicable disease 
surveillance and response" (Resolution WPR/RC55.R5). The draft document was sent to selected 
experts in the South-East Asia Region for technical inputs in June 2005.   

For almost a decade concerns have been expressed worldwide about the challenges posed by 
emerging diseases. A list and description of the related resolutions of bodies such as the World Health 
Assembly, ASEAN and APEC can be found in Annex 1.  

The IHR is a legally binding international instrument with the purpose of preventing, protecting 
against, controlling and providing a public health response to the international spread of disease while 
avoiding unnecessary interference with international traffic and trade. The regulations provide 
common reference points and an agreed code of conduct that coordinate international responses to 
global health threats. Implementing the Asia Pacific Strategy for Emerging Diseases is a first step 
towards fulfilling the broader requirements of the IHR that includes all public health events of 
potential international concern, irrespective of origin or source.   

State parties to the IHR have agreed to new requirements and obligations concerning the reporting, 
verification and assessment of public health events of international concern, the implementation of 
WHO recommended control measures and the development of core capacities for surveillance and 
response. The IHR also require intercountry collaboration as well as with WHO and other partners in 
assessing and responding to significant public health events, providing and facilitating 
technical cooperation and logistical support, especially core capacity-building, mobilizing financial 
resources and formulating proposed laws (refer to Annex 2 for the core obligations under the revised 
IHR). 

Situational analysis 

Recent infectious disease outbreaks have revealed weaknesses in the public health infrastructure of 
many countries and areas in the Asia Pacific Region, and highlighted the urgent need for increased 
intercountry and international collaboration. 

• An infectious disease in one country is a threat to all; infectious diseases do not respect 
international borders. An outbreak in one country can spread rapidly across national 
borders and become a regional or global concern.  

• Emerging infectious disease outbreaks have substantial negative economic impact on 
tourism, travel and trade, as well as causing significant political and social disruption. 

• Emerging zoonoses in particular have highlighted the need for inter-sectoral and 
multidisciplinary collaboration with the agricultural, animal health and food safety 
sectors. 

• Emerging infections can be contained with high-level government commitment, 
international collaboration if required, and strengthening public health infrastructure. 

• The compliance for early notif ication under the International Health Regulations is 
paramount for regional and global health protection. 
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• Risk communication with the public, media and other stakeholders is a key element of 
outbreak response and impact mitigation.  

• Global partnerships and the rapid sharing of data and other information enhances 
preparedness and evidence-based control strategies. 

• WHO and other international technical agencies can play a critical role in mobilizing 
international cooperation and support (surge capacity and technical cooperation in key 
areas such as risk analysis and management, case management, epidemiology, public 
health, diagnostics and verification of results, laboratory biosafety, infection control, 
logistics and other specialty areas).  

Scope  

The Strategy seeks to complement existing global and regional communicable disease programmes, 
including TB, EPI, influenza and HIV/AIDS.  The Strategy is comprehensive and identifies a wide 
range of actions to achieve the expected results, including systems, organization and infrastructure 
development, and education and training at the local, national and regional levels. All of these 
activities contribute to strengthening global health protection through preparedness against emerging 
diseases and their prevention, detection and control.  

Structure  

The document includes an overview of the strategic vision, goals, objectives and expected results, as 
well as a management model to support its implementation.  The Strategy is divided into three 
sections for ease of reference: 

• Section One outlines the Strategy's vision, goals, scope, guiding principles and targeted 
outcomes. 

• Section Two provides a more detailed description of the Strategy's goals, objectives and 
expected results and links them to actions for national, regional and global partners.  

• Section Three describes the potential role of WHO and other partners in supporting 
implementation. 

The document does not contain implementation guidelines or work-plans, as these will be developed 
later, as part of implementation planning. 

Vision, goal and objectives of the strategy  

The vision of the Asia Pacific Strategy for Emerging Diseases is to minimize the health, economic 
and social impact of emerging diseases in the Asia Pacific Region.    

The goal is to improve health protection in the Asia Pacific Region through productive partnerships 
for preparedness planning, prevention, prompt detection, characterization, and the containment and 
control of emerging infectious diseases. 

To achieve the goal, five objectives are proposed. For each objective, a number of expected results are 
specified, all of which are supported by action plans. The five objectives are of equal importance, 
requiring a comprehensive approach to their implementation. However, national differences in 
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baseline capacity may result in differences in the priority given to specific objectives by countries in 
the implementation phase, and national priority setting may also differ from the timing of 
regional-level activities. All countries, however, are encouraged to fill, as a priority, gaps in the core 
capacities needed for the effective alert and response to emerging threats .     

• Objective 1 - Reduce the risk of emerging diseases 
• Objective 2 - Strengthen early detection of outbreaks of emerging diseases 
• Objective 3 - Strengthen early response to emerging diseases  
• Objective 4 - Strengthen preparedness for emerging diseases 
• Objective 5 - Develop sustainable technical collaboration within the Asia Pacific 

Region. 

Guiding principles 

• The primary focus of the Strategy is on country activities supported by partnerships 
between countries and at subregional, regional and global levels.   

• The actions taken are sustainable and build on existing structures. 

• The actions are based on a combination of knowledge and experience of effective 
public health policies and practices. 

• Networks and partnerships are the mechanisms most likely to optimize the use of 
limited resources and provide equity of access to regional and global public goods 
through implementation of the Strategy.     

• Consultation, collaboration and the support from regional solidarity are keys to success. 

• The achievement of self-reliance for the Asia Pacific Region. 

Cross-cutting issues 

There are a number of crosscutting issues that underpin both the emergence of infectious diseases and 
sustainable development. Although some of these developmental issues are outside the immediate 
scope of the Strategy, failing to recognize their importance has the potential to reduce the 
effectiveness of the Strategy when implemented.  The need for more effective public health sector 
management has a direct impact on the Strategy's success. 

• The environmental, ecological and climatic factors that facilitate the emergence, 
maintenance and transmission of infectious diseases (changing patterns of land use, 
developmental projects, global warming, urban ecology and the rise of megacities7, 
inequities between urban and rural sectors, failure to link urban with rural development 
etc.) 

• Host factors that facilitate the emergence of infections and their spread including an 
ageing population and immune suppression (HIV/AIDS, malnutrition, other 
immunosuppressive medical conditions and therapies). The highest rates of new cases 
of HIV/AIDS globally are in Eastern Europe and central Asia. 

                                                 
7  Megacities have a population of over 10 million inhabitants. Eight of the world's largest cities (with 

populations over 7 million inhabitants) are in the Asia Pacific Region. 
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• Inappropriate use of antibiotics and other antimicrobials that result in significant 
increase of antimicrobial resistant organisms. 

• Social inequalities and behavioural factors that influence distribution of emerging 
diseases, their course and the populations that are most affected, including access to 
safe water and sanitation, housing, education, employment, gender inequalities, unsafe 
sex, injecting drug use and health-seeking behaviour. 

• The human-animal interactions and other underlying risk factors which facilitate inter-
species transmission of infectious diseases, including animal husbandry practices, 
deforestation, the increasing demand for animals for food, and the consumption of bush 
meats and other wildlife. 

• The dramatic increases in volume and speed of international travel and commerce 
(movement of people, animals, foodstuffs, and other commodities). 

• The breakdown of public health capacity due to conflict, civil unrest and displaced 
populations. 

• The need for more effective public health sector management and policy development 
for health including: 

a. A legal framework that supports surveillance and disease control activities. 

b. Adequate, efficient, equitable and sustainable health financing arrangements 
(including resource mobilization and allocation and appropriate health care 
financing arrangements for the poor). 

c. A health workforce that is appropriately recruited, trained, deployed and 
retained. Health workforce shortages and migration are particular regional 
concerns, and are approaching crisis level in some Pacific island countries. 

d. Measures to reduce the risks of disease transmission to the health workforce and 
to the community through the receipt of health care.  

e. Health information systems that are well coordinated and more orientated 
towards country priorities and needs to enable better monitoring, and evidence-
based policy and decision-making. 

f. New forms of engagement with the private sector (leading, for example, to wider 
availability of affordable drugs, vaccines and diagnostics). 

• The need to promote better coordination and harmonization of international partners.   

Time frame and targeted outcomes   

It is envisaged that the initial term of the Strategy will be five years. Following national level reviews 
and planning, detailed national and regional implementation plans will be developed which will 
include timelines, milestones and indicators for all activities. 

Opportunities for rapid assessment of existing public health 
infrastructure 

In order to accelerate the timeframe for achieving the targeted outcomes, countries and regional 
partners should consider novel ways to map existing national and regional resources and gaps in 
capacity.  National, subregional and regional desktop exercises using realistic scenarios and/or  
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outbreak simulations could be coordinated and funded by regional partners as soon as possible after 
adoption of the Strategy as a form of rapid assessment of the core capacities described in the Strategy 
and in the IHR.  Such exercises are very useful in revealing weaknesses in outbreak detection and 
response systems, coordination and communication within and between responsible agencies and risk 
communication.  The lessons learnt from such tests to the system can  then be used to plan and 
prioritize capacity-building activities and for monitoring and evaluation. 

As priority setting at the national and regional level may differ, synergies and difference in the various 
plans will be identified early in order to provide a regional safety net should an emerging disease 
threat of regional or global concern arise. 

When implemented, the activities will ensure that countries of the Asia Pacific Region have:   

• Core capacities to prevent, detect, characterize and respond to emerging disease threats, 
irrespective of cause or source, including those of nationa l and international concern.  

• Strong, functional mechanisms and networks for collaboration, including surge capacity 
and knowledge, skills and technology transfer. 

• Strengthened infection prevention and control infrastructure in the community, within 
health care facilities and within laboratories. 

• Evidence-based public health policy, risk communication and public health action. 
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Section Two - Key Objectives and Action Plans   
 

Introduction  

Expected results have been identified for each of the Strategy's objectives and they are supported by 
action plans that translate the objectives into key actions. For ease of reference, Table 1 provides an 
overview of the five objectives and their expected results. 

Table 1. Summary of strategy objectives and expected results 

Objectives Expected results 

ER 1  Reduced risk of emerging diseases through 
strategic communication and community 
participation  

ER 2  Reduced risk of emerging diseases acquired 
from animals 

ER 3  Reduced risk of health care  acquired infections 

ER 4  Reduced risk of emerging diseases from 
laboratories 

Objective 1  

Reduce the risk of emerging 
diseases 

ER 5  Strengthened containment of antimicrobial 
resistance  

ER 1 Strengthened early warning systems 

ER 2 Coordinated and integrated surveillance systems  

ER 3  Established and strengthened public health 
functions of laboratories  

ER 4  Strengthened local capacity for surveillance and 
risk assessment  

Objective 2  

Strengthen early detection of 
outbreaks of emerging diseases 

ER 5 Strengthened information management for early 
detection of emerging diseases 

ER 1  Established systems to respond to emerging 
diseases 

ER 2  Strengthened capacity to respond to emerging 
diseases 

ER 3  Strengthened information management to 
response to emerging diseases 

Objective 3 

Strengthen early response to 
emerging diseases 

ER 4 Strengthened risk communication 

ER 1  Strengthened human resources development Objective 4 

Strengthen preparedness for 
emerging diseases ER 2 Strengthened preparedness to respond to public 

health emergencies  
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Objectives Expected results 

Objective 5  

Develop sustainable technical 
collaboration within the Asia 
Pacific Region 

ER 1 Development and strengthening of technical 
partnerships in the Asia Pacific Region 

 

Country implementation planning  

The generic nature of the Strategy provides sufficient flexibility for national adaptation.  It is critical 
that country-level planning is conducted as the first stage of implementing the Strategy so that gaps in 
capacity can be identified and duplication of existing public health infrastructure and capacities 
avoided.  This process will also identify shared problems, capacity development needs and 
opportunities for resource sharing across the Region. 

Identification of gaps in capacity to fulfil the strategy's objectives 

It is envisaged that the preliminary country-level planning will result in:   

• Comprehensive mapping and review of national and local capacity for surveillance and 
response including human resources, training and infrastructure. 

• Identification of priority emerging diseases. 

• Development of plans to strengthen capacity in identified key areas. 

The mapping process in each country will produce a comprehensive inventory of national resources 
including, where relevant, resources shared with neighbouring countries, which will provide a record 
of existing capacity.  The mapping exercise will entail: 

• Identifying existing surveillance and response systems and networks, including a review of 
their structures and processes 

• Identifying laboratories able to support public health activities including clinical, 
academic, research, animal, food and environmental health laboratories in the public and 
private sectors and a review of their management and administrative arrangements, 
biosafety arrangements, quality assurance systems, human resources and training 
programmes. A review of existing regulatory and accreditation systems for laboratories 
should be undertaken as required. 

• Identifying and reviewing existing infection prevention and control systems and networks, 
including a review of policies, legislation and resources.  

• Identifying ongoing and planned national development projects relevant to emerging 
diseases (including nationally funded and donor-assisted projects) to avoid duplication and 
improve efficiency of resource utilization.  

• Identifying relevant completed capacity reviews. 
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Implementation planning  

The mapping exercise will identify the gaps in national capacities and form the basis for the country 
implementation planning processes supported as required by regional partners (refer Section Three).  

Countries should consider novel ways to map existing national resources and gaps in capacity  to 
accelerate the process of Strategy implementation.  This may include carrying out a desktop exercise 
as soon as possible as a form of rapid assessment of public health system strengths and weaknesses 
and the effectiveness of collaboration with sectoral partners. 

Objective 1 - Reduce the risk of emerging diseases  

The aim of this objective is to reduce the risk of emerging diseases through community-based 
interventions, community participation, strategic communication and interventions targeted at specific 
risk settings and risk factors. 

ER1  reduced risk of emerging diseases through strategic 
communication and community participation  
Action plan  

Protection of communities from emerging diseases will be achieved as part of an integrated 
community development approach that combines health promotion activities (empowering individuals 
and communities, strategic communication and community participation) with programmes to address 
the underlying social, cultural, economic and political determinants of ill health and disease 
emergence. 

The key actions to achieve this result are to:  

• Develop a health promotion approach to the delivery of health programmes for the 
prevention of emerging infectious diseases, including the promotion of protective 
behaviours and modification of risky behaviours.  

• Develop and/or strengthen targeted programmes aimed at the control of priority infectious 
diseases. 

• Facilitate implementation of feasible, practical and evidence-based risk reduction 
measures including improvement of environmental hygiene and sanitation, safe water and 
food and vector control and measures. 

• Actively engage the community and other key stakeholders in risk communication to 
mobilize the community and promote individual risk reduction measures.  

ER2 Reduced risk of diseases acquired from animals 
Action plan 

Achieving results in this area of work will be challenging and will require a broad, multisectoral 
approach over the medium to long term. The required actions will entail close collaboration between 
local and national health, agriculture, wildlife and food safety authorities in parallel with risk 
reduction activities involving internationa l organizations such as WHO, FAO and OIE.  

Key actions to achieve this result must recognize the local cultural and economic factors influencing 
the patterns of human-animal interactions, and the ecological changes associated with land usage and 
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animal husbandry practices that increase the frequency and intensity of human exposure to animal 
reservoirs of disease. Evidence-based protective measures for individuals occupationally exposed to 
animals (e.g. vaccination and the use of personal protective equipment) should be applied wherever 
possible. However, it is recognized that in some situations the groups at highest risk of animal-to-
human transmission are poorly defined and may require targeted interventions that are culturally and 
socially acceptable (e.g. interventions for women and children as risk groups for human infection with 
avian influenza). 

The key actions to achieve this result are to:  

• Conduct comprehensive risk assessments to identify the animal-human interfaces where 
transmission of infectious agents occur and the feasibility of risk reduction interventions.  

• Evaluate the performance of existing local and national human and animal disease 
surveillance systems to detect known and novel zoonoses and to control them, and identify 
gaps and weaknesses. 

• In collaboration with partners in the relevant agriculture, animal health and food safety 
sectors, develop evidence-based policy and action plans, supported by legislation if 
required, to assure a fall in the incidence of zoonotic diseases in humans (and animal 
populations wherever possible). 

• Establish a national multisectoral standing committee or other mechanism for the 
exchange of surveillance and other data on diseases that have potential importance to both 
human and animal health. 

• Ensure high-level political commitment to coordinate collaborative programmes or 
project-based activities (such as joint training activities) between national health 
authorities and other key ministries responsible for agriculture, livestock, wildlife and food 
safety. 

• Drive an appropriate research agenda on the determinants of inter-species transmission of 
disease, for policy development and evidence-based prevention and control activities 
(refer Annex 3). 

• Consider health risk assessments for emerging zoonotic diseases in the context of 
developmental projects that have ecological impacts. 

ER3 Reduced risk of acquiring infections from health care 
Action plan 

The principles and practices of infection prevention and control apply to all healthcare encounters and 
settings. They underpin all activities to prevent the transmission of infectious diseases to health care 
providers, patients and others within health care facilities.  Activities to achieve this result should 
recognize the different constraints on public and private health care providers that may reduce 
compliance with infection control (e.g. incentives to maintain professional standards in infection 
prevention and control practices, the cost and maintenance of infection control infrastructure, 
participation in surveillance systems for health care acquired infections etc).  

The key actions to achieve this result are to:  

• Develop and strengthen national and regional capacity, including accreditation systems, 
for quality management of health care facilities, to provide care that is safe for patients and 
health care providers.  
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• Develop infection prevention and control programmes in all healthcare facilities that 
include multidisciplinary training as part of a long-term health care system development 
programme linked to the public health sector. 

• Develop integrated, multidisciplinary training and other professional development 
programmes to establish and/or reinforce infection control practices during all health care 
encounters. 

• Develop and strengthen national and regional capacity to enable health care facilities to 
function during epidemics, including surge capacity. 

• Identify and form partnerships with agencies and institutions that that can provide long-
term technical support in infection prevention and control programme strengthening, and 
emergency assistance during outbreaks. 

ER4 Reduced risk of emerging diseases from laboratories 
Action plan 

Many countries in the Asia Pacific Region lack national biosafety programmes. Such programmes 
assist all laboratories (diagnostic, public  health and research laboratories in the public or private 
sectors or in military settings) in minimizing the risk of laboratory-acquired infections among 
laboratory staff and the wider community.  

The key actions to achieve this result are to:  

• Identify national and regional technical resources for the development of biosafety 
programmes and for external quality assessment schemes. 

• Develop appropriate legislation and systems for the regulation and accreditation of 
laboratories, including the formation of bodies empowered to administer and enforce the 
accreditation and regulation processes. 

• Enhance training for laboratory staff and management to strengthen and broaden their 
knowledge and skills in relevant areas, including safe transport of biological materials and 
the management of biosafety incidents. 

• Upgrade and expand laboratory infrastructure for safe working environments.  

• Identify and form partnerships with laboratories that can provide national and regional 
reference and quality assurance functions, training programmes and expert technical 
support during emergencies. 

ER5 Strengthened containment of antimicrobial resistance  
Action plan 

The magnitude of antimicrobial resistance in the Asia Pacific Region is unknown because of the 
absence of systematic monitoring.  Data available from selected institutes and surveys indicate that 
resistance rates for many microbes are increasing in both developing and developed countries in the 
Region, although rates and patterns of resistance vary significantly from country to country and within 
countries. The development of antimicrobial resistance is a complex interaction between the 
infectious agent, its human or animal hosts and the environment in which they interact. Factors 
include inadequate regulation in the licensing and dispensing of antimicrobial drugs, antibiotic 
“dumping” in resource poor countries, dispensing outside the formal health care system, poor patient 
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adherence to prescribed treatment regimens and the sharing of antimicrobials, and the use of 
antimicrobials in agriculture.   

The key actions to achieve this result are to:  

• Develop and implement evidence-based therapeutic guidelines supported by a legal 
framework regulating access to antimicrobial agents for human and animal use. 

• Implement or strengthen existing national and regional systems to monitor and contain the 
development of antimicrobial resistance during the provision of health care. 

• Promote the rational use of antibiotics among providers and recipients of health care. 

• Participate in strategic research on the determinants of antimicrobial resistance in the Asia 
Pacific Region. 

• Work with the relevant animal health sectors to reduce the use of antimicrobials in animal 
husbandry. 

Objective 2 - Strengthen early detection of outbreaks of 
emerging diseases 

The aim of this objective is reducing the risk of emerging diseases through early detection of 
significant public health events by means of early warning systems, rapid laboratory diagnosis and 
effective event management. 

Development, strengthening and implementing of early warning and response functions within 
integrated national disease surveillance systems are critical steps in building the core capacities for 
surveillance and response under the International Health Regulations (2005).  

Implementation of this Objective will depend on the strength of current national surveillance systems 
that will vary considerably between (and in some situations within) countries in the Region.  Figure 1 
is a schematic representation of the parallel process between event-based and case-based surveillance 
systems. 
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Figure 1   Schematic representation of an early warning system 

 

 

 

 

 

 

 

 

 

 

 

 

ER1 Strengthened early warning systems  
Action plan  

Core capacities for early warning systems under the IHR include the capacity “to assess reported 
events immediately and, if found urgent, to report all essential information to the national level.”  In 
the context of emerging infectious diseases, the criteria for “urgent events” requiring effective early 
warning systems include “serious public health impact and/or unusual or unexpected nature with high 
potential for spread”. 

The key actions to achieve this result are to:  

• Conduct a situational analysis of emerging infectious disease threats and of the existing 
surveillance and response systems in order to identify the diseases requiring early warning, 
for resource allocation and prioritization of capacity-building activities. 

• Develop and implement a national action plan that integrates case-based and event-based 
surveillance. This activity should include identifying the relevant local and national 
triggers for alert and response.  

• Define the core functions and support activities of early warning systems, including data 
sources, verification of informal reports (e.g. rumour surveillance and media reports), 
signal assessment, policy and resource requirements, laboratory support, training and 
supervision, strategic communication and appropriate legislation. 
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• Promote community participation in early warning systems through active engagement 
and training of community leaders, health volunteers and other community members as 
appropriate to assist primary public health staff in detecting unusual health events (e.g. 
clusters of illness in humans or animals or deaths). 

• Monitor and evaluate the functioning of early warning systems to assess sensitivity and 
timeliness of reporting for urgent events, including periodic desktop exercises or outbreak 
simulations to test the system. 

ER2 Coordinated and integrated surveillance systems    
Action plan  

In implementing this activity, countries are encouraged to utilize existing national structures and 
resources to meet their core capacity requirements, and build on good practice, accumulated 
knowledge and expertise within country and regionally through partnerships. 

The key actions to achieve this result are to:  

• Map existing integrated and disease-specific national surveillance systems (community-
based, within health care facilities and other sentinel surveillance systems) to identify gaps 
and duplication .  

• Integrate and coordinate surveillance systems following the situational analysis.  

• Develop, implement and train all surveillance staff in the use of integrated surveillance 
systems in accordance with national surveillance requirements.   

ER3 Established and strengthened public health functions of 
laboratories 
Action plan 

Laboratory diagnosis is an essential component of disease surveillance, both for the routine 
confirmation of diseases and for rapid determination of the aetiological agent during outbreaks.  
Public health laboratory functions also include assessing food safety, water quality and examining 
environmental specimens. Under the IHR the public health functions of laboratories are “to provide 
support through specialized staff, laboratory analysis of samples (domestically or through 
collaborating centres) and logistical assistance (e.g. equipment, supplies and transport)”.  In addition, 
laboratory assistance on-site to supplement local outbreak investigations has proven very useful in 
emerging disease outbreaks. 

The key actions to achieve this result are to:  

• Define the public health roles and responsibilities of all laboratories in routine 
surveillance, early warning, emergency response, quality assurance, training, networking 
and partnerships. 

• Review existing laboratories at different levels, including national reference laboratories, 
to identify gaps for a medium-to long-term laboratory development plan. 

• Allocate sufficient human and financial resources, equipment and supplies, to support 
public health laboratory functions, including provisions for surge capacity and appropriate 
levels of biocontainment to support diagnostic activities for known and unknown 
pathogens. 
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• Strengthen links between national reference laboratories with clinical, veterinary, 
environmental and research laboratories in the public and private sectors and with 
laboratories in academic institutions. Establish and/or strengthen links with regional and 
global reference networks for diagnostic, reference and verification support when 
necessary. 

• Support research and development of rapid diagnostic tests, including point-of-care tests, 
for surveillance purposes. 

ER4 Strengthened local capacity for surveillance and risk 
assessment 
Action plan 

The IHR describes the following core surveillance capacities for local community level and/or 
primary public health response level – “detect events involving disease or death above expected levels 
for the particular time and place in all areas [within a country], report all available essential 
information immediately to the appropriate level of healthcare response, and implement preliminary 
control measures immediately”. Local capacity to undertake a risk assessment of the potential for 
spread of an infectious disease based on preliminary findings is of paramount importance in 
containing and controlling an outbreak and for communicating risk. 

The key actions to achieve this result are to:  

• Develop and strengthen community-based surveillance systems that are supported by 
community health workers and community members and linked to local area, sub-national 
and national surveillance and early warning systems.  

• Train clinical care providers and public health staff at all levels of the health system, 
including those in hospitals and in the private sector, in surveillance principles and 
methods focusing on building awareness, knowledge and skills for the early detection of 
unusual disease events.    

• Train primary public health staff in the core requirements of data analysis and 
interpretation for timely outbreak detection, risk assessment and implementation of 
preliminary control measures.   

• Develop mechanisms for networking and regular feedback of surveillance data to all 
sectors contributing to disease surveillance (primary health care providers, hospital-based 
clinical services, laboratories, environmental, animal health and food safety experts etc.) 
as well as culturally appropriate feedback to communities about trends in their burden of 
emerging diseases.  

ER5 Strengthened information management for early detection of 
emerging diseases 
Action plan 

Public health surveillance requires the timely exchange of information among public health 
authorities, clinicians and laboratories, and on occasion other disciplines (environmental health, 
animal health, etc). Integrated information systems and database tools specifically designed to support 
surveillance activities can introduce efficiencies and improve timeliness of the system. Timely 
surveillance data are needed to identify, track and manage threats to public health, and support 
evidence-based public health decisions. Information management should include systems to support 



WPR/RC56/7 
page 30 
 
Annex 1 
 

Asia Pacific Strategy for Emerging Diseases  

 

the alert and verification process in early warning systems, archive incoming communications and 
record important decisions and actions taken. 

The key actions to achieve this result are to:   

• Develop and/or strengthen information systems for epidemic intelligence, verification 
status, laboratory investigations and field operations. 

• Develop and/or strengthen linked clinical, laboratory and epidemiological information for 
case-based surveillance systems and/or database tools to capture aggregated data as 
appropriate. 

• Develop and/or strengthen laboratory information systems that support sample reception, 
sample tracking, testing, quality assurance and test verification, reporting, queries and case 
management, with the ability to rapidly provide public health related data. 

• Develop and/or strengthen the storage, archiving and retrieval of information on emerging 
diseases for business continuity, including e-mail communications and other formal data 
sources. 

• Provide training in all aspects of information management (including data quality 
assurance) to relevant staff as required. 

Objective 3 - Strengthen early response to emerging 
diseases  

Building national capacity for the timely and effective response to emerging diseases and public 
health emergencies is the focus of this Objective. In particular, strengthening alert, response and 
referral mechanisms from the primary public health level upward is essential to reduce delays 
between detecting an event and implementing control measures. 

For effective health protection, surveillance activities must be matched by the ability to respond 
rapidly and effectively to public health threats. Key elements in the public health response are 
verifying and characterizing the outbreak or health event of public health concern, identifying the key 
epidemiological parameters to guide public health prevention and control measures, mobilizing 
technical, financial and material resources to support field operations and communicating risk.  The 
triggers for a response (i.e. detection through an early warning system or case-based surveillance) will 
vary between countries depending on their baseline surveillance capacity.  Outbreak response capacity 
for emerging infectious diseases is a core capacity under the IHR. 

ER1 Established systems to respond to emerging diseases 
Action plan 

The key actions to achieve this result are to:  

• Strengthen the link between surveillance and response activities at all levels of public 
health infrastructure and provide the training and resources needed by primary public 
health response staff to implement preliminary control measures immediately. 

• Develop a mechanism, supported by relevant partners, to assemble local level and national 
rapid response teams to coordinate response activities and conduct field investigations in 
public health emergencies. 
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• Create  or strengthen systems to support field operations, including the administrative 
arrangements needed for rapid mobilization of response staff, communications, transport, 
supplies and other logistics, and field security.  

• Strengthen intersectoral coordination,8 command,9 and control,10 structures for 
multisectoral and multidisciplinary outbreak responses to ensure that roles and 
responsibilities and lines of reporting are clearly defined and facilitate information sharing 
and joint problem solving. 

ER2 Strengthened capacity to respond to emerging diseases 
Action plan   

The key actions to achieve this result are to:  

• Strengthen local and national capacity for response through the implementation of action 
plans to address system gaps identified through a baseline mapping and situational 
analysis.  

• Develop multidisciplinary national training programmes for outbreak response staff, 
including laboratory specialists, to support response activities.  

• Establish mechanisms for technical cooperation with regional and global partners when 
local capacity does not meet needs. 

• Include evaluation and the debriefing of response staff following outbreak and emergency 
responses as part of an iterative process to improve response capabilities from lessons 
learnt. 

• Strengthen public health laboratory diagnostic capacity, to support outbreak investigations 
through the rapid identification of causative pathogens and to guide control efforts. 

• Develop and/or strengthen existing infection prevention and control programmes in health 
care facilities, including targeted vaccination programmes and standard operating 
procedures for post-exposure prophylaxis when appropriate, to prevent disease 
transmission from health care.  

                                                 
8  The bringing together of organizations and elements to ensure an effective emergency management response. 

Coordination is primarily concerned with the systematic acquisition and application of resources in 
accordance with the requirements imposed by the threat or impact of an emergency.  

9 The direction of members and resources of an organization in the performance of the organization’s role and 
tasks. Authority to command is established in legislation or by agreement with an organization. Command 
relates to organizations, and operates vertically, within an organization. 

10  The overall direction of emergency management activities in a designated emergency. Authority for control 
is established in legislation or in an emergency management plan, and carries with it the responsibility for 
tasking and coordinating other organizations in accordance with the needs of the situation. Control relates to 
situations and operates horizontally, across organizations. 
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ER3 Strengthened information management to respond to emerging 
diseases 
Action plan 

The aim of information management during an outbreak response is to: (1) generate a dynamic picture 
of alert and response operations for the management of the outbreak; and (2) assist risk 
communication (refer to objective 3, ER4). 

The key actions to achieve this result are to:  

• Develop and/or strengthen event management systems and standard operating procedures 
to track and record the outbreak history, critical decisions and key actions taken, key 
documents and agencies involved. 

• Manage information on logistics support and specialized response equipment, materials 
and supplies. 

• Manage data for the production of standardized information products for national 
stakeholders (decision-makers, public health professionals, other health professionals, 
sectoral partners, nongovernmental organizations, affected populations, the media and the 
general public), as well as regional and international partners and donors. 

• Actively participate in regional and global mechanisms for timely information sharing 
with other countries and WHO as per the IHR, other relevant United Nations agencies and 
international non-governmental organizations.  

ER4 Strengthened risk communication 
Action plan 

Outbreaks, unexplained deaths and the appearance of new infectious diseases are frequently marked 
by uncertainty, confusion and a sense of urgency. Rapid communication, generally through the media, 
is another feature of such events. Effective risk communication builds public trust, empowers the 
public and other stakeholders to assist outbreak control efforts through the adoption of personal 
protective measures and compliance with community-based control efforts, reduces the social impact 
by strengthening community resilience, and reduces the economic and political impact of outbreaks 
by earlier recovery.11  

The key actions to achieve this result are to:  

• Develop a Risk Communication Plan for national-level implementation. 

• Include a risk communicator in all outbreak responses to support decision-makers and 
technical staff and field teams as required, scan the media and public opinion, assist in the 
design and conduct of community assemblies, and coordinate risk communications. 

• Develop and pilot standard operating procedures for the formulation of media policies, 
information exchange and risk communications. 

• Identify and train national, subnational and local spokespersons with responsibility for all 
media presentations to the wider community. 

                                                 
11  World Health Organization. WHO Outbreak Communication Guidelines. WHO/CDS/2005.28.  

http://www.who.int/infectious-disease-news/IDdocs/whocds200528/whocds200528en.pdf 
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• Collaborate in risk communications with other key sectors involved in the national 
response as well as regional and global partners as required. 

Objective 4 - Strengthen preparedness for emerging 
diseases  

The objective of preparedness planning is to strengthen national capacity in recognizing and 
managing public health emergencies such as those posed by emerging infectious diseases. National 
health authorities have the lead role in public health emergencies involving the natural, accidental or 
deliberate release of infectious diseases and usually a support role in other emergencies including 
natural disasters, chemical and radiological incidents, etc. National health emergency plans should be 
linked to other disaster plans where a health response is likely e.g. natural disasters, other critical 
incidents involving potential loss of life, etc. Command, control and coordination arrangements for 
multisectoral emergency responses should be negotiated as part of emergency planning, not during an 
emergency, and tested if possible. 

A generic health emergency management plan linked to disease-specific sub-plans and standard 
operating procedures provides opportunities for efficiencies in the use of limited public health 
resources, given that it is often the same staff involved in most public health emergencies. National 
pandemic influenza planning, which is quite advanced in some countries of the Asia Pacific Region, 
may be the most relevant model to support national development of a generic preparedness plan for 
public health emergencies. 

Creation of a multidisciplinary public health emergency task force is a necessary first step in the 
planning process. Figure 2 presents the core capacities and basic public health infrastructure for an 
effective response to emerging diseases and other public health emergencies.12 

                                                 
12 World Health Organization Regional Office for South-East Asia. Combating Emerging Diseases in the South-

East Asia Region. SEA-CD-139, New Delhi, 2005. 
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ER1 Strengthened human resources development  
Action plan  

Public health emergencies, such as the SARS epidemic and highly pathogenic avian influenza, reveal 
weaknesses in public health infrastructure, including a lack of surge capacity and the need to retrain 
staff in disciplines such as emergency management and infection control.  A strategic approach to 
human resource development, deployment and retention is a critical component of preparedness 
planning. 

The key actions to achieve this result are to:   

• Create opportunities for training public health staff in emergency responses, including 
multi-agency desktop exercises and simulations to assess the effectiveness of emergency 
plans and to enhance public awareness.  Training should include hazard/risk analysis, 
emergency management planning, standard operating procedures, personal safety and the 
use of personal protective equipment, and the psychosocial effects of emergencies. 

• Develop surge capacity in all emergency management plans. 

• Link the national public health emergency preparedness plan with the plans of other 
countries and intergovernmental agencies in the region.  

• Work with regional and global partners for knowledge and skills transfer and create 
opportunities for public health staff to participate in regional and global outbreak 
responses, including less experienced professionals. 

Public 
Health 

Response 

Infrastructure 

Core capacities 

Surveillance  
Laboratory Capacity 
Outbreak Response 

Workforce capacity & competency 
Information and data systems 

Organizational and systems capacity 

Figure 2. Core public health capacities for 
an effective response to emerging diseases 
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ER2 Strengthened preparedness to respond to public health 
emergencies  
Action plan 

The key actions to achieve this result:  

• Identify gaps in capacity through emergency preparedness planning processes in 
collaboration with other sectors to ensure mobilization of appropriate resources. 

• Establish an emergency coordination unit and/or a national multidisciplinary taskforce to 
coordinate the response to public health emergencies. 

• Develop and/or strengthen an operational platform for public health emergencies, 
including human resource deployment, logistics, communications and field security. 

• Regularly review and update preparedness plans through exercises or through lessons 
learnt during disease outbreaks.  

• Conduct community-level emergency preparedness exercises, to build community 
awareness and capacity.  

• Create new, or revise existing, legislation to ensure support for implementation of 
emergency measures when necessary as well as facilitating the routine exchange of public 
health information for disease control among health professionals.  

• Stockpile minimum essential supplies and equipment, including personal protective 
equipment, drugs, vaccines, diagnostics and other materials and supplies.  

• Ensure adequate and efficient health financing arrangements for public health 
emergencies. 

• Develop surge capacity in all emergency management plans. 

• Inspect facilities involved in emergency responses and equipment (e.g. communications) 
and determine their operational and functional capabilities in emergency situations. 

Objective 5 - Develop sustainable technical collaboration 
within the Asia Pacific Region  

Introductory overview   

The aim of this objective is to support sustainable national capacity-building through partnerships. 

An infectious disease in one country is a threat to all. Infectious disease outbreaks, such as the 2003 
SARS epidemic and highly pathogenic avian influenza, reveal weaknesses in public health 
infrastructure and serve as reminders that no country has the capacity to respond to a significant 
public health emergency alone. Partnerships between countries and their institutions, within regions 
and globally, improve preparedness and response capacity for emerging infectious disease threats. 
Potential partners include governmental and nongovernmental technical stakeholders, academic and 
research institutions, public-private sector partnerships, multilateral and bilateral agencies and donors.  
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The IHR actively promote collaboration and information sharing and reaffirm the continuing 
importance of WHO’s role in global outbreak alert and response to public health events, in 
accordance with its mandate. National governments are encouraged to collaborate actively with each 
other and WHO to ensure implementation of the IHR, and provide support if requested to developing 
countries and countries with transitional economies in the building, strengthening and maintaining the 
public health capacities required under the revised regulations. The IHR also identify other United 
Nations and intergovernmental agencies with responsibilities in the prevention and control of public 
health emergencies that can provide support to the building of national core capacities. The value 
added by partnerships and collaborations to national emerging infectious diseases prevention and 
control activities include: 

• Assistance to countries in meeting the IHR requirements relevant to emerging infectious 
diseases. 

• Provision of surge capacity in significant public health emergencies and a safety net for 
resource-poor countries. 

• Maximizing access to limited national, regional and global technical resources and 
expertise, and reducing duplication. 

• Maximizing knowledge and information exchange (e.g. examples of best practices and 
lessons learnt), skills transfer and technology transfer (e.g. diagnostics, information and 
communication technologies) and collaborative research. 

• Identifying subregional and regional technical reference institutions to be designated 
repositories of knowledge and expertise for business continuity, and to provide technical 
cooperation for capacity development and practical emergency management support to 
countries. 

• Strengthening subregional, regional and global alert and response mechanisms. 

• Improving the timely exchange of specimens and materials, and removing barriers to the 
rapid international movement of technical experts during outbreaks. 

• Promoting regional self-reliance and confidence. 

ER1 Development and strengthening of technical partnerships in the 
Asia Pacific Region  
Action plan 

Networking and linking individuals and agencies will be a key factor in building and sustaining 
national capacity against existing and emerging disease threats. It also can provide needed 
support for countries where core capacities do not currently exist. Technical cooperation will be 
in the following areas: epidemiology, infection prevention and control in health care settings, 
zoonoses, laboratory systems, and biosafety.  

Applied research also plays an important role during an outbreak by improving clinical case 
management, identifying the aetiological agent, describing the routes and modes of transmission 
and risk factors for spread to inform prevention and control strategies, and by developing 
diagnostic tools. 

To achieve the expected result, the following activities are envisaged between countries, inter-
governmental organizations, nongovernmental organizations, public -private partnerships, and 
academic and research institutions: 
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1. Enhancing technical capacities 

• Map existing networks and institutions by geographical location, coverage and 
specialization to enhance access to technical cooperation and identify gaps. 

• Identify regional academic, research and operational institutions with specialized 
knowledge, skills and technologies that are able to provide practical support in 
emerging disease preparedness and response (repositories of knowledge, provision of 
training, provision of human, technical and material resources during outbreaks, 
provision of reference and verification functions, etc). 

2. Surveillance and response  

• Create and/or strengthen links between human and animal disease alert and response 
networks, food safety, the agricultural and livestock sectors, wildlife authorities and 
other key stakeholders. 

• Create and/or strengthen links between national outbreak response systems and 
regional and global networks to mobilize field investigation teams (clinicians, 
epidemiologists, laboratory experts, public health professionals, infection control 
experts, logisticians, veterinarians, entomologists, environmental engineers, ecologists, 
anthropologists, risk communicators, experts in social mobilization and data managers, 
among others), equipment and logistical support as required. 

• Create opportunities for workforce development through targeted training programmes 
and participation in regional and global outbreak responses. 

• Share information on recognized outbreaks or emerging infectious disease threats with 
neighbouring countries, the region and globally as required for improved risk 
assessment and early response.     

3. Laboratory networks 

• Develop and/or strengthen laboratory referral systems for primary diagnosis, reference 
and verification functions within countries, across the region and globally. Through 
this mechanism improve access to microbiological diagnosis for known diseases and 
dangerous and new pathogens. 

• Provide or participate in technical cooperation within the region for skills and 
technology transfer in laboratory diagnosis, laboratory surveillance systems, laboratory 
management, quality assurance, biosafety, and occupational health and safety. 

• Jointly work towards a system for the rapid international transfer of infectious 
materials and reagents. 

4. Collaboration for systems development 

• Transfer knowledge and skills within the region and globally to improve the operational 
platform for alert and response to emerging diseases, including public health 
management and administration, logistics, information systems and management, and 
health financing. 

5. Collaborative research  

• Enhance national capacity and skills in health research through collaborations with 
universities and research institutions regionally and globally to guide the development 
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of evidence-based policy for emerging disease threats. Refer to Annex 3 for details of 
priority research. 
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Section 3 – Strategy Implementation 

Introductory overview 

A multisectoral approach, which enhances collaboration and harnesses the unique skills of many 
different partners and stakeholders and is supported by adequate and efficient health financing 
arrangements, is required to implement the Asia Pacific Strategy for Emerging Diseases in a 
sustainable fashion. The Strategy has considerable overlap with the core capacities for global health 
security required under the International Health Regulations so wherever possible, synergies in 
implementation should be identified and capitalized upon for efficiencie s and to avoid duplication of 
systems and activities. 

Therefore, there is a need to establish effective coordination of the political and technical processes 
required to develop and implement national plans for IHR and this Strategy, including mobilizing 
financial and human resources, obtaining technical support if required and monitoring progress 
towards achieving the core capacities under both plans. 

Coordination and management model  

It is proposed that that a two-tiered management structure is adopted to oversee implementation of the 
Strategy (refer Figure 3). 

• A Technical Advisory Group (TAG) responsible to an Executive Committee would be 
convened to: 

§ Oversee planning and implementation of the Strategy at the regional level and provide 
technical support to countries in the development and implementation of their national 
plans if required. 

§ Monitor progress and sustain momentum of implementation. 

§ Advise on any relevant policies or plans that bear on the Strategy. 

§ Convene time-limited ad hoc Working Groups and/or identify external advisers to 
progress specific issues, undertake research for policy development, and prepare 
policies and procedures, etc. as the need arises.  

§ Advise the Partners Forum and other stakeholders and keep them informed of resource 
requirements, issues and progress. 

§ Review and revise the Strategy when necessary. 

• Membership of the TAG may vary over time as different expertise may be required at 
different stages of the implementation process. TAG membership may also include key 
United Nations agencies and intergovernmental technical partners from the region. 

• The TAG would report upward to an Executive of senior decision-makers from each 
national health authority; the Executive function could be subsumed by the existing 
Regional Committees in the WHO South-East Asia Region and Western Pacific Region 
and a mechanism established for joint meetings to discuss implementation of the Strategy. 

• A Partners' Forum for donor coordination and for collaboration with key stakeholders in 
the region. The Partners’ Forum may include bilateral and multilateral organizations, 
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United Nations agencies, intergovernmental and nongovernmental organizations, 
professional associations and existing subregional networks. 

• The WHO Regional Offices for South-East Asia and the Western Pacific will provide the 
Secretariat for implementation of the Strategy. 

Figure 3    A model for coordinating and managing implementation of the strategy 

National level mechanisms  

The mechanisms selected for national-level coordination, oversight and implementation management 
will be identified as part of the national-level review and planning processes undertaken as the first 
step in planning national implementation. National planning and implementation may require a 
standing Implementation Committee or similar mechanism with representation from senior public 
health executives and their counterparts from other sectors (animal health, agriculture, food safety, 
disaster management, etc.), as well as national focal points with primary responsibility for Strategy 
implementation.  Given the synergies with the implementation of the IHR, those responsible for 
implementation of the Asia Pacific Strategy for Emerging Diseases should collaborate closely with 
their designated IHR National Focal Point.  

Monitoring and evaluation  

Monitoring and evaluation are an integral component of any implementation plan and should be 
applied systematically. 13 Although it is outside the scope of this Strategy to identify key performance 
indicators for each of the Objectives and their Expected Results, obtaining broad agreement on 
monitoring and evaluation tools and indicators, and identifying suitable resources to support these 
processes, should occur as soon as possible after the Strategy has been adopted. Ideally, linked 
national and regional monitoring and evaluation tools will be developed as part of the Strategy's 
implementation planning. 

                                                 
13 World Health Organization.  Overview of the WHO framework for monitoring and evaluating surveillance 
and response systems for communicable diseases. Weekly Epidemiological Record  2004:79:322-326. 
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Depending on the resources available to undertake monitoring and evaluation, some or all of the 
following indicators may be included: 

• The resources needed to establish and implement surveillance and response activities 
(input indicators). 

• Activities such as training, supervision, developing guidelines and core surveillance 
functions (process indicators). 

• The results of the activities conducted (output indicators). 

• The extent to which the surveillance objectives are being achieved, including the 
quality of the surveillance systems, the appropriateness of any outbreak response 
(outcome indicators). 

• The extent to which the overall goal of the surveillance and response systems is being 
achieved e.g. reduction in the impact of emerging infectious diseases (impact 
indicators). 

Financial resource mobilization 

Countries and partners will be required to develop a strategic approach to mobilizing adequate and 
sustainable financial resources to implement the Strategy.  

States party to the IHR have specific responsibilities to collaborate through the provision or 
facilitation of technical cooperation and logistical support, and 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 IHR. 

To meet this challenge, a set of information and advocacy packages will be developed after the 
Strategy's adoption to raise awareness of the Strategy and its proposed activities and to secure support 
and collaboration from the various stakeholders and potential partners. In particular, securing 
additional donor funding, initiating dialogue with selected private sector organizations with a view to 
forming private-public partnerships for health financing and identifying agencies and institutions that 
can make contributions in kind (e.g. by agreeing to become technical partners and reference 
institutions for knowledge, skills and technical transfer) will be priority activities in the early 
implementation phase. 
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Annex 1. Policy context 

Resolution/ 
document 

Year Key action areas 

WHA48.7 1995 Revision and updating of the International Health Regulations 

• Fully recognizing that the strengthening of epidemiological 
surveillance and disease control activities at national level is the main 
defence against the international spread of communicable diseases; 

• Taking steps to revise the current International Health Regulations, 
which only cover three diseases: plague, cholera and yellow fever.  

WHA48.13 1995 Communicable disease prevention and control: new, emerging and re-
emerging infectious diseases 

• Developing strategies to improve recognition and response to 
emerging and re-emerging infectious diseases in a manner sustainable 
by all countries; 

• Strengthening regional, national and local programme [including 
active surveillance, diagnostic capacities, outbreak investigation, 
communication, research] for early detection of and rapid response to 
emerging and re-emerging infectious diseases; 

• Increasing cooperation among Member States, international 
organizations, bilateral development agencies and other groups in the 
recognition, prevention, control of new, emerging and remerging 
infectious diseases. 

WHA51.17 1998 Emerging and other communicable diseases: antimicrobial resistance 

• Strengthening national capacities and improving regional and 
international cooperation for antimicrobial resistance through the 
development of sustainable systems to detect antimicrobial resistant 
pathogens, effective educational programmes, the prevention of 
infection, and strengthening legislation and research.   

WHA54.14 2001 Global health security: epidemic alert and response 

• Strengthening national and regional capacities to detect and respond 
rapidly to communicable disease threats and emergences, including 
verification and validation of surveillance data concerning health 
emergences of international concern; 

• Developing and strengthening national and regional preparedness and 
response plans; 

• Containing and preventing resistance to antimicrobials  

WHA55.16 2002 Global public health response to natural occurrence, accidentals release or 
deliberate use of biological and chemical agents or radio-nuclear materials 
that affect health  

• Ensuring national disease-surveillance plans in place which are 
complementary to regional and global disease surveillance 
mechanisms; 

• Collaborating and providing mutual support in order to enhance 
national capacity in field epidemiology, laboratory diagnoses, 
toxicology, case management and risk communication and improve 
emergency preparedness and response.  



WPR/RC56/7 
page 43 

 
Annex 1 

 
Asia Pacific Strategy for Emerging Diseases  

  

Resolution/ 
document 

Year Key action areas 

WHA56.19 2003 Prevention and control of influenza pandemics and annual epidemics 

• Strengthening national and global influenza surveillance and control 
programme, including assessment of disease burden, influenza 
vaccine research & development and vaccination policies;  

• Developing national influenza preparedness plans.  

WHA56.28 2003 Revision of the International Health Regulations 

• Responding to the need to ensure global health security at a time 
when the threat of infectious diseases is resurging;  

• Taking inter account also the existence of new risks and threats to 
health arising from the potential deliberate use of agents for terrorism 
purpose. 

WHA56.29 2003 Severe acute respiratory syndrome (SARS) 

• Committing fully to controlling SARS and other emerging and re-
emerging infectious diseases, through political leadership, resource 
provision, international cooperation, intensifies multisectoral 
collaboration and public information; 

• Using the experience with SARS preparedness and response to 
strengthen epidemiological and laboratory capacity for responding to 
the next emerging infection, influenza pandemic, and the possible 
deliberate use of a biological agent to cause harm;  

• Exchanging information and experience in a timely manner and 
improve research on epidemics and prevention and control of 
emerging and re-emerging infectious disease.   

WHA58.3 2005 Revision of the International Health Regulations 

• Building, strengthening and maintaining the capacities required under 
the International Health Regulation (2005) and mobilizing the 
resource necessary for the capacity-building; 

• Collaborating actively with each other and WHO to ensure the 
effective implementations of the IHR; 

• Taking all appropriate measures for the eventual implementation of 
the IHR, including legal and administrative provisions. 

WHA58.5 2005 Strengthening pandemic-influenza preparedness and response 

• Developing and implementing national plans for pandemic -influenza 
preparedness and response that focus on limiting health impact and 
economic and social disruption; 

• Developing and strengthening national surveillance and laboratory 
capacity for human and zoonotic influenza;  

WHA58.27 2005 Improving the containment of antimicrobial resistance 

• Ensuring the development of a coherent, comprehensive and 
integrated national approach to implementing the strategy for 
containment of antimicrobial resistance; 

• Mobilizing human and financial resource in order to minimize the 
development and spread of antimicrobial resistance; 

• Effective monitoring and control of health care acquired infections  
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Resolution/ 
document 

Year Key action areas 

WHA58.29 2005 Enhancement of laboratory biosafety 

• Reviewing the safety of laboratories and their existing protocols for 
the safe handling of microbiological agents and toxins, consistent 
with WHO's biosafety guidance; 

• Developing national preparedness plans and implementing national 
programme that enhance compliance of laboratories; 

• Mobilizing national and international human and financial resources 
to improve laboratory biosafety.  

SEA/RC53/R11 2000 Cross-border collaboration on control of communicable diseases 

• Enhancing cross-border collaboration to include priority 
communicable diseases and developing strong surveillance systems; 

• Enhancing intercountry and inter-regional collaboration with regional 
mechanism like SAARC, ASEAN and other international 
organizations to address cross-border health problems.  

WPR/RC53.R5 2002 Antimicrobial resistance 

• Developing and implementing multisectoral strategies for 
containment of antimicrobial resistance, including strengthened 
national and local surveillance; 

• Adopting and enforce laws and regulations to ensure that 
antimicrobials be made available only on prescription. 

WPR/RC54.R7 2003 Severe acute respiratory syndrome (SARS) and other outbreak -prone diseases 

• Strengthening national and regional epidemiological and laboratory 
capacity for surveillance of and response to outbreak-prone diseases, 
including emerging diseases, through close collaboration between 
WHO and countries.  

WPR/RC55.R5 2004 Outbreak response, including severe acute respiratory syndrome (SARS), 
influenza, and the revision of the International Health Regulations 

• Strengthening national capacity for surveillance and response that 
each country can detect, verify, report and respond to significant 
public health emergencies; 

• Enhancing collaboration and coordination between health and 
agricultural sectors in zoonotic diseases s uch as avian influenza;    

• Strengthening national biosafety programme, influenza surveillance 
and preparedness, timely and appropriate information sharing;   

• Developing bi-regional strategy for strengthening capacity for 
communicable disease surveillance and response. 

WPR/RC55.R6 2004 Food safety 

• Requesting Member States to introduce evidence-based regulatory 
controls in markets where live birds and animals are sold for food in 
order to reduce the burden of emerging zoonoses and food-related 
diseases;  

• Working with Member States, the Food and Agriculture Organization 
of the United Nations and the World Organization for Animal Health 
and other partners throughout the food production, processing and 
marketing chain in order to reduce the risk of emerging zoonoses. 
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Resolution/ 
document 

Year Key action areas 

ASEAN 
[Declaration] 

April 2003 Joint Declaration on SARS (by the Heads of States/Government), Bangkok, 
Thailand 

• Establishing and strengthening early warning system on 
emerging infectious diseases at both national and regional levels in 
cooperation with the WHO and other international health 
programmes; 

• Strengthening existing collaboration between ASEAN and the WHO 
on identified potential public health risks, especially new, emerging 
and re-emerging infectious diseases, with an emphasis on prevention 
and control programmes. 

ASEAN+3  
(Joint Statement) 

November 
2004 

Joint Ministerial Statement on Avian Influenza, Bangkok, Thailand 

• Developing and strengthening surveillance and response system to 
facilitate the early recognition and prompt containment of emerging 
infectious disease including avian influenza; 

• Mobilizing required resource and strengthening international and 
regional collaboration on all aspect of the avian influenza response 
and other outbreak; 

• Facilitating prompt and open exchange of information on avian 
influenza and developing effective national influenza pandemic 
preparedness plans; 

• Collaborating with relevant agencies and sectors in promoting food 
safety and safe animal husbandry practice with the aim of minimizing 
human health risks.        

APEC 
(Joint Statement) 

2003 APEC Health Minister's Statement, Bangkok, Thailand, 28 June 2003 

• Providing complete, accurate and timely information to WHO and 
also through APEC Emerging Infectious Network (EiNet);  

• Collaborating with and provide assistance to the WHO Global 
Outbreak Alert and Response Network; 

• Working with the APEC Industrial Science and Technology Working 
Group (ISTWG) and health officials to enhance the implementation 
of the APEC Infectious Disease Strategy and its Emerging Infectious 
Network. 

APEC 

(Joint Statement) 

November 
2004 

Joint Statement of the Sixteenth APEC Ministerial Meeting (Chile) 

• Encouraging continued vigilance to and preparedness for outbreaks of 
infectious diseases so as to detect, respond to and mitigate the impact 
on the economy of public health threats.  

Health Ministerial 
Meeting 
Commitment 

2001 Madang Commitment towards Healthy Islands 

• Further strengthening national capacity for communicable disease 
surveillance and response by training and supporting responsible 
health workers, and by ensuring appropriate protocols and resources; 

• Supporting the PPHSN activities and its Coordinating Body through 
technical and financial support, including ensuring the functioning of 
PACNET, LabNet, and EpiNet. 
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Resolution/ 
document 

Year Key action areas 

Health Ministerial 
Meeting 
Commitment 

2005 Samoa Commitment: Achieving Healthy Islands (Health Ministerial Meeting 
in the Pacific Island Countries)  

• Utilizing the PPHSN mechanisms for the IHR implementation such 
as notification, verification and capacity-building, whenever possible; 

• Enhancing capacity-building programme for surveillance and 
response at the peripheral level in the Pacific Islands;   

• Developing and implementing national pandemic preparedness plans.   
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Annex 2.  The International Health Regulations (2005) 

 

Core obligations for 
Member States 

 

 

• Designate a national IHR Focal Point as operational link for urgent 
communications concerning the implementation of the Regulations. 

• Develop, strengthen and maintain the surveillance and response capacity to 
detect, assess, notify, report and respond to public health events, in 
accordance with the core capacity requirements under the revised IHR. 

• Notify WHO of all events that may constitute a public health emergency of 
international concern (PHEIC) within 24 hours of assessment by using the 
decision instrument [an algorithm]. 

• Provide WHO with all relevant public health information, if a State Party has 
evidence of an unexpected or unusual public health event within it territory, 
which may constitute a PHEIC.  

• 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  

• Respond to requests for verification of reports from sources other than official 
notification or consultations and provide related public health information; 

• Control urgent national public health risks that threaten to transmit diseases to 
other Member States. 

• Apply WHO recommended temporary and standing measures to prevent the 
spread of disease and promptly detect its recurrence. 

• Collaborate with other States Parties and with WHO in implementing  the 
IHR, particularly in the area of assessment, provision of technical and  
logistical support, and mobilization of financial resources 

 

 

 

Core obligations for 
WHO 

 

• Designate WHO contact points as operational link for urgent communications 
concerning the implementation of the Regulations. 

• Support Member States to develop, strengthen and maintain the core 
capacities for surveillance and response in accordance with the revised IHR. 

• Verify reports from sources other than official notifications or consultations. 

• Assess events notified by Member States (including on-site assessment, when 
necessary) and determine a public health emergency of international concern. 

• Provide all Member States with public health information to enable Member 
States to respond to a public health risk. 

• Issue temporary and standing recommendations on control measures in 
accordance with the criteria and the procedures set out under the Regulations. 

• Respond to the needs of Member States regarding the implementation of the 
Regulations. 

• Collaborate and coordinate its activities with other competent 
intergovernmental organizations or international bodies in the implementation 
of the IHR.  
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Annex 3  Research priorities 

 
• Environmental, ecological and climatic factors which facilitate the emergence, 

maintenance and transmission of these diseases, including deforestation, developmental 
projects, global warming, urban ecology, the dynamics of inter-species transmission of 
infectious diseases between wild and domestic animals and between animals and humans. 

• Evolution of pathogenic infectious agents resulting in changes in infectivity, virulence and 
transmissibility. 

• Host factors that facilitate the emergence of infections and their spread including an ageing 
population, antimicrobial resistance immune suppression (HIV/AIDS, malnutrition, other 
immunosuppressive medical conditions and therapies) and the protective factors in a host. 

• Development of new diagnostic tools that can support rapid and accurate diagnosis even in 
field conditions, biomedical applications of new technology such as remote sensing and 
GIS to improve ability to predict future infectious disease outbreaks, mathematical models 
that can facilitate transmission dynamics, new vaccines and other interventional tools. 

• Social inequalities and behavioural factors that influence distribution of emerging diseases, 
their course and the populations that are most affected. 
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FIFfY -EIGHTH WORLD HEALTH ASSEMBLY WHA58.3 

Agenda item 13.1 23 May 2005 

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), 2 I (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, WHA54.14 
on global health security: epidemic alert and response, WHA55.16 on global public health response to 
natural occurrence, accidental release or deliberate use of biological and chemical agents or 
radionuclear material that affect health, WHA56.28 on revision of the International Health 
Regulations, and WHA56.29 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; 

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

1 See document AS8/4. 
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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 PWPOSII 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; . 

4. FURTHER DECIDES that, for the pwposes 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 Intematio7lal des Epizooties; 

5. URGES Member States: 

(f~ 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; 

6. REQUESTS the Director-General: 

2 

(l) 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 (20C5) with a view to ensuring the application 
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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 (lCAD) the recommended 
changes to the Health Part of the Aircraft General Declaration, 1 and, after completion by lCAD 
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 lCAD; 

(4) to build and strengthen the capacities of WHD to perform fully and effectively the 
functions entrusted to it Wlder the International Health Regulations (2005), in particular through 
strategic health operations that provide support to cOWltries 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). 

) Document AS8/41 Add.2. 
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INTERNATIONAL HEALTH REGULATIONS (2005) 

PART I - DEFINITIONS, PURPOSE AND SCOPE, PRINCIPLES AND 
RESPONSmLE AUTHORITffiS 

Article.l Definitions 

1. FQr the purposes of the International Health Regulations (hereinafter the "llIR" or 
"Regulations"): 

"affected" . means. persons, baggage, CaI"go,containers, cQnveyances,. 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 ageQgraphicallocation specifically for which health measures have been 
recommended .py WHO under these RegulationS; 

"aircraft" means an aircraft making an international voyage; 

"airport" means any airport where international flights arrive or depart; 

"arrival" of a conveyance means: 

(a) in the case of a seagoing vessel. arrival or anchormg 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) of a permanent character and accordingly strong enough to be suitable for repeated use; 

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

(c) fitted with devices permitting its ready handling, particularly its transfer from one mode 
of transport to another; and 
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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 odegal person in .charge of a conveyance or their agent; 

"crew" means persons on board a conveyance who are not passengers; 

"decontiunination" means a procedure whereby· health measures are taken to eliminate an 
infectious or toxic agent or matter on a human or animal bodysurface;irior 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 pwposes of these Regulations, 
medical examination of the ear, nose and mouth, temperature assessment using an ear, oral or 
cutaneous thermometer, or thennal 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 authJrity, to determine the 
person's health status and potential public health risk to others, and may include 'he 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 pa.ckage 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 bealth risk to other States through the international spread of disease 
and 

(ii) to potentially require a coordinated international response; 

"public bealth 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 eVfmt that may affect adversely the health of 
buman populations, with an emphasis on one which may spread internationally or may present a 
serious and direct danger; 

"quarantine" means the restriction of activities andlor 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; 

"Toad 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 voyagll; 

"standing recommendation" means non-binding advice. issued by WHO for s~ific ongoing 
public health risks pursuant to Article 16 regarding.appropriaie 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 .thetimely dissemination of public health infortnarion for assessment and public 
health response as necessary; 

"suspecf' means those persons, baggage, cargo, containers, conveyances, goods or postal 
parcels considered by a State Party as having been eJqlOsed,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 

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

2. The implementation of these Regulations shall be guided by the Charter of the United Nations 
and the Constitution()f 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 fi:om 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 
respoilsible within its respective jurisdiction for the implementation of health measures under these 
Regulations. 

2. National IHR 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 IHR Focal Points it receives pursuant to this Article. 

10 
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PART II -INFORMATION AND PUBLIC HEALTH RESPONSE 

Article 5 Surveillance 

I. Each state Party shall dev6jop,'Strengthe1l andmamtain, 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 I, 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 I 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 techriical'advice Qf the Committee established under Article 50 (hereinafter the "Review 
Committee"). After the period mentioned in paragraph I of this Article, the State Party that has 
obtained an extension shall report annually to WHO on progress made. towards the full 
impleD1entation. 

3. WHO sluill assist States Parties, upon request, to develop, strengthen and maintain the 
capacities referred to in paragraph I of this ArtiCle. 

4. WHO shall collect information regarding events through its sW'Veil\ance .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 II 
and 45 where appropriate. 

Article 6 Notification 

I. 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 mformation, 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 
thelAEA. 

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. 

A,.ticle 7 Irifo,.mation-sha,.ing during Wlexpected 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 Consuitation 

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 nevertheh:ss keep WHO advised thereof through the 
National lliR 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 "eports 

I. WHO may take into account reports from sources other than notifications or consultations and 
shall assess ,these reports according to' establishedepidemio!ogical 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: 

(a) human cases; 

(b) vectors which carry infection or contamination; or 

(c) goods that are contaminated. 

Article 10 Verification 

l. 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 informaticinof 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 conductingoand Ooordinatingon-site assesSIl)ents. 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 accepttheoffer9fcollaborati,on by WHO, taking into account 
the views of the State Party concerned. 

Article llPrdvisiolioj in/ormation 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 migbthelp 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 intemational 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 

(ii) 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 n~d for 
the dissemination ofauthoritative and independent information. 

Article 12 Determindtion of a public health emergency of international concern 

I. The Director-General shall determine, on the basis .of the information received, in particular 
from the State Party within whose territory an eventis 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 ha~ 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 J 3 Public healrh 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 concem 
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 I 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 shlill 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 Qbtained an extension shall reportannual!y 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 includehea1th 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 andlor 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 andlor 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; 

17 
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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 ,conlrolled 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 

(c) 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 I. 

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) ell.'tension 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 grourid crossing. 

2. States Parties sharing common borders should consider: 

I. 

(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 I of this Article. 

Article 22 Role of competent authorities 

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; 

( c) be responsible for the supervision of any deratting, disinfection, disinsection or 
decontamination of baggage, cargo, containers, conveyances, goods, postal parcels and human 
remains or sanitary measures for persons, as appropriate under these Regulations; 

(d) advise conveyance operators, as far in advance as possible, of their intent to apply control 
measures to a conveyance, and Shall provide, where available, written information concerning 
the methods to be employed; 
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(e) be responsible for the supervision of the removal and safe disposal of any contaminated 
water or food, human or animal dejecta, wastewater and any other contaminated matter from a 
conveyance; 

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

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

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

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

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

3. Disinsection, deratting, disinfection, decontamination and other sanitary procedures shall be 
carried out so as to avoid injury and as far as possible discomfort to persons, or damage to the 
envirorunent in a way which impacts on public health, or damage to baggage, cargo, containers, 
conveyances, goods and postal parcels. 

PART V - PUBLIC HEALTH MEASURES 

Chapter 1- GenerallProvisions 

Article 23 Health measures on arrival and departure 

1. Subject to applicable international agreements and relevant articles of these Regulations, a State 
Party may require for public health purposes, on arrival or departure: 
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(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 {)f a public health risk obtained through the measures provided in 
paragraph 1 {)f this Article, or through other means, States.·. Parties may apply . additional health 
measures, in accordance with these Regulations, in particular, with regard .tQ .asuspect 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 tb\lt of their parents or 
guardians, except as provided in paragraph 2 of Article 31 i 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 my 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 

Arlicle 24 Conveyance operators 

1. 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 

(c) 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 airC'rqfi in transit 

S~bject 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, traj"ns 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 

I. If clinical signs or symptoms and information base:d 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: 
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(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 aircrqft 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 
fue~ 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 rad io 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; 

(c) 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 shaIl be 
removed from that vicinity. unless authorized by th.) 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 measure:; 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 dClvelop guiding principles for applying health 
measures to civilian lorries, trains and coaches at points of entry and passing through ground 
crossings. 

Chapter In - 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 o/travellers 

1. Invasive medical examination, vaccination or 01iher 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 ofvac;inarion or other prophylaxis: 

(a) when necessary to determine whether a pubJiic health risk exislS; 

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

(c) as a condition 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 toany:such measure, ·orrefuses to 
provide the information orthe documents referred to in paragraph I (a) of Article 23, the State Party 
concemedmay, subject to Articles 32,42 aIid45, deny entry to that traveller. If there is evidence oOf 
an imminent public health risk, the State Party may. in accordance with its national law and tothe 
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 pladng 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 

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

Chapter IV - Special provisions (or goods, containers and 
container loading areas· 

Article 33 Goo~ 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 

I. 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, thaI: contamer loading areas are kept free from 
sources of infection or contamination, including vectors and reservoirs. 

3. Whenever. in . the opinion of a StateParty,the vol\IIDe .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 contamed 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 int,~rnational traffic, provided however that this 
Article shall not apply to travellers seeking tempormy 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 

l. 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/oJ" evidence that the vaccination or other 
prophylaxis was not effective. 

Article 37 Maritime Declaration of Health 

I. 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 tb.at 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 pany 
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 shaH conform to the model provided in Annex 8. 

4. A State Party may decide: 

(a) to dispense with the submission ·of the Maritime Declaration ofHeaJth 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 

I. 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, shaH, to the best of his or her ability, except when that State 
Party does not requireit, 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 shaH inform aircraft operators or their agents of these requirements. 

Article 39 Ship sanitation certificates 

I. 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 shaH 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. 

27 



WHA58.3 

S. When control measures are required and have belen 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 n 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 measu.res 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 pwsuant 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 oftraveUers; 

(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 tra.veller. 

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 natic'nality, 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 fromseekingl'eimbursement 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 travellersorconveyanee operators be denied theabililY to ~part 
from the territory ofaState Party pending payment of the ·charges referred to in .paragraphs 1 or 2 of 
this Article. 

Article 41 Charges/or baggage, cargo, containers, conveyances, gootisorpostalparceis 

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) be levied without distinction as to the nationalilY, 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 implemenJation o/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 

I. 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, A.rticle 26, paragraphs 1 and 2 of Article 28, 
Article 30, paragraph I (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 I 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 ofa .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 I 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 I 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 I or 2 of this Article may requeH 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: 

2. 

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

(b) the provision or facilitation oftechnical cooperation and logistical suppo!'t;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. 

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 

( c) the mobilization of fmancial 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 
bilateraIly, through regional networks and the WHO regional offices, and through intergovernmental 
organizations and international bodies. 

Arlicle 45 Treatment of personal data 

1. Health information collected Dr 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 I, 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. 

31 



WHAS8.3 

3. Upon request, WHO shall as far as practicable pTl)vide an individual with his or her personal 
data referred to in this Article in an intelligible fonn, without undue delay or expense and, when 
necessary, allow forcorrectioD. 

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 EXI'ERTS, 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 infonn the States Parties, and relevant intergovernmental and 
regional economic integration organizations, of the composition of the IHR Expert RoSt.er. 

Chapter II - The Emergency Committee 

Article 48 Terms of reference and composition 

I. 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 ofa public health emergency of international concern; and 

(c) 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 membt:rship 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 ofthe 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 relevantto the specific event thatis occurring. For the purpose of this 
Article, "meetings" of the Emergency Committee rnay include teleconferences, videocooferences 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 tennination 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 shaH subsequently make such information and recommendations available to the general 
public. 

7. States Parties in whose territories the event has occurred may propose to theDirector-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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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 periodicall),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 resillts· 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 s'~bmitted 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 

I. 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 I 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 wriling 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 Wlder 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 lliR and other relevant international agreements should be 
interpreted so as to be compatible. The provisions of the lliR shall not affect the rights and 
obligations of any State Party deriving from other international agreements. 

2. Subject to paragraph I of this Article, nothing in these Regulations shall prevent States Parties 
having certain interests in conunon owing to their health, geographical, social or economic conditions, 
from concluding special treaties or arrangements in order to facilitate the application ()f 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-callsing 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 JWle 1926; 

(b) International Sanitary Convention for Aerial Navigation, signed at The Hague, 
12 April 1933; 
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(c) International Agreement for dispensing with Bills of Health, signed in Paris, 
22 December 1934; . 

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

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

(f) International Sanitary Convention, 1944, modifying the International Sanitary 
Convention {)f21 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 of23 April 1946 to prolong the Intt.'Illational 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; 

G) 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 ofl973 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; periodforrejection 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 themto, shall be 18 months from the date of the 
notification by the Director-General of the adoption of th.ese Regulations or of an amendment to these 
Regulations by the Health Assembly. Any rejection or reservation received by the Director-GeneraI 
after the expiry of that period shall have no effect. 

2. These Regulations shan enter into force 24 months after the date of notification referred to in 
paragraph 1 of this Article, except for: 
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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 Dot already. a party to these 
Regulations, for which these Regulations shaH enter into force as .provided in Article 60; and 

(d) a State Dot ea Member of WHO that accepts these Regulations, for which they shaH 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' I of this Article a declaration to the Director-General regarding the 
outstanding adjustments and achieve them no later.than 12 months aftertheentJy into force of these 
Regulations for·that State Party. 

Article 60 New Member States o/WHO 

Any State which becomes a Member of WHO after the date of the notification ily the Director
General referred to in paragraph I 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 shaH 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 shal1 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·()f an amendment 
thereto within the period provided in paragraph I 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 shal1 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 shaH not be incompatible with the object and purpose of these Regulations. 

2. Reservations to these Regulations shaH be notified to the Director-General in accordance with 
paragraph 1 of Article 59 and Article 60, paragraph I of Article 63 or paragraph 1 of Article 64, as the 
case may be. A State not a Member of WHO shaH 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 shaH 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 shaH: 
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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. 

S. 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 re8ervation 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, :mbject to the reservation. 

6. If at least oile"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 o/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 

J. . Any State not aMember of WHO, which is a.plirty to any internationalsanitaryagreernent or 
regulations listed in Article 58 or to whichti!.e Director-General has notifie(jthe adoption of these 
Regulations by the World Health Assembly, Illay become a party hereto by notifYing its acceptance to 
the Director-General and, subject to the provisions of Article(i2, sucbacceptance 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 Sutenot a Member of WHO Which has become a partyto these ~gulationsmay at any 
time.withdraw frompl\r!icjpatlon in these Regulations, l?y means ofa notification addressed to the 
Director-GeneraI which shall take effect six months.afier· the Director-GeneraI has received it The 
State which bas. withdrawn shall, as from that date, resuzne application of~ provisions of any 
international sanitary agreement or regulations listed in Ardcle 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 I 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 shaH deliver certifi~d 
c~pies thereof to the Secretary-General of the United Nations for registration in accordance with 
Article 102 of the Charter of the United Nations. 

41 



ANNEX 1 

A. CORE CAPACITY REQUIREMENTS FOR SURVEILLANCE 
AND RESPONSE 

1. States Partiesshallutilize existing miticinalstructures 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, witbintwo. years folloWing the entry into force of these 
Regulations for that State Party, the ability of existing national structures and reso~s 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 I of ArtiCle 13. 

3. States Parties and WHO shall support assessmf.'1lts, 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, nwnbers 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: 
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(a) to confirm the status of reported events and to support or implement additional control 
measures; and 

0') to. assess repo~ed events immediately and, if found urgent, to report all essential 
mformatlon 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: 

Ca) 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) ; 

(c) 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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B. CORE CAPACITY REQUIREMENTS ]l'OR DESIGNATED AIRPORTS, 
PORTS AND GROUND CROSSINGS 

1. At all times 

The capacities: 

(a) to provide access to (i) an appropriate mE:dical 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 persolmel for the transport of ill travellers to an 
appropriate medical facility; 

(c) 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. 

2. 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, induding 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 
appropnate, at locations specially designated and equipped for this purpose; 

(f) to apply entry or exit controls for arriving and departing travellers; and 

(g) t~ provide access to ~pecially designated equipment, and to trained personnel with 
approp~ate. personal protectIOn, for the transfer of travellers who may carry infection or 
contammatJOn. 

-

-
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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 

Ev~nts .. detected'hynaponais~~~iIlancesys~lIl(see.A.nnei't) 
'-C;-" 

.. 

l 
'. .' ·····1 " 

. ... -,. ... , 1 
A taatortbe folJowl"ll 

~ ~. 
Auy nentofpotentiaJ ., I,A . J .. All eveDt inyo)viog tbefollowing 

dis.ases is unusual or ·international/publk , .. ~l~~ sltaUalways lead to 
un.xpeet.d and may hea.ltb concer';, . " ., utillzitionorthe algorithm, 
have '.ri0us.public cI '. OR ;J .inelucling tboseof .. I\ORd, ·b.ca .... tberhav •. demonstrated 
bealth impact, and thus 

.~ y unknown.causes or ''4Y the abiUty to eause le.rious 
shall be notified"': .0urc~san(Ltf:10.~ public bealth impact and to 
- Smallpox involving other events spread rapidly. internationally': 
- Poliomyelitis due to or diseases thaotbose - Cholera 

wild-type listed in the box on the - Pne,unoJlic. plague 
poliovirus left and tbe box on tbe - Yellow fever 

- Human influ.nza fight .hall qeadto - Viraljlaemorrhagic fev.rs 
caused by a new utilization of tbe (Ebola, Lasla, Marburg) 
subtype algorithm. - WestNUe·fever 

- S.vere aeute - Other iliseues tbat are of 
respiratory .- spedalnational or regional 
syndrome (SARS). 

Is the public bealtbimpact I+-
coBcern, e.i. dengue fever, 
Rift Valley fev.r, and 

of the event serious? meningococcal disease . 
. 

I I -

[4 -~~!~~~ Yes J 

Is tbe event unusual or Is tbe event unusual or unexpected? 

unexpected? 

)J 1 ~~.~ 
Yes ("N() [i Yes .#jij . 0'1.;"·<'· 

:r:'f,\~,'~;:'J';: ~,:;;, 

T T 
Is there a significant risk of Is Ibere a significant risk of 

international spread? international spread? 

I I 
( C'.\'TI ~~ Yes ) ~.?1;' 

, 
Yes ... ;"/ '7 

~ 
Is there 8 significant rilk of inter-

national travel or trade restrictions? 
~ 

I 1 •.................... 
• Not notified at this : 

( Yes ) QjJ!~1~ ~ stage. Reassess when : 
• more information • 

1 
• • • becomes available. • • · I ••••••••••• •••••••••• 

.EVENT SHALL BE NOTIFIED TO WHOUNDER THE INTERNATIONAL HEALTH 
REGULATIONS 

• As per WHO case definitions. . 
b The disease list shall be used only for the purposes of these RegulatIons. 45 
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ExAMPLES FORTH¥ AAPLICATIONOi<' THE DECISION INSTRUMENT FOR 
THE ASSESSMENTA@ NOTIFiCATION OF1WENTS THATMA'Y CONSTITUTE 

A PPBLIC HEALTH EMERGENCY OF INTERNATIONAL CONCERN 
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Thtexamplesoppeoringin this Annexorenotbinding and are/or indicativtguidance 
piu'Po~e's t().ass~inthe mterpretation oirhe .decision instrument criterUl. 

2. Has the event the potential to have a high public health impact? 

THE FOLLQWING 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 vulm:rable (refugees, low level of immunization, 
children, elderly, low immunity, undernourished, etc.) . 

./ Concomitant factors tha~ may hinder or delay the public health response (natural 
~:,r.0Phes, armed conflicts, unfavourable weather conditions, multiple foci in the State 

./ Event in an area with high population density . 

./ Spread of toxic, in.fectious or otherwis~ hazardous materials that may be occurring 
naturally or otherwIse that has contammated or has the potential to contaminate a 

andlor a large area. 

3. ·ls 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: 

- Insu~cient laboratory or epidemio:iogical capacity to investigate the event 
(eqUIpment, personnel, financial resources) 

- Insufficie~t .antidot~s, drugs andlor vaccine andlor protective equipment, 
decontaminatIon eqwpment, or supportive equipment to cover estimated needs 

- Existing surveillance system is inadequate to detect new cases in a timely manner. 
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4. 

THE FOLLOWING ARE EXAMPLES OF UNUSUAL EVENTS: 

" The event is caused by an unknown agent or the source, vehicle, route of transmission is 
unusual or unknown . 

Evolution of cases more severe than expected (including morbidity or case-fatality) or 
with unusual symptorns. 

Occurrence oCthe event itself unusual for the area, season or population, 

Is the evenl unexpectedfrom a public health perspective? 

THEFOLLO\VING.~.E~~MPLE,S.O~ ~EXPE~EVENTS: 
Eventcaused~y aqiseaselagentthat had8lfeaqy beeneiiminated 9TeCadiCated from the 
StateParty.or notprevjously reported. 

III. Is there a significant risk of international 

6. Is there evidence of an epidemiological link to similar evenls in other States? 

7. Is there any factor that should alert us to the potential for cross border movement of the 
agenl, vehicle or host? 

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT MAY PREDISPOSE TO 
INTERNATIONAL SPREAD: 

./ Where there is evidence oflocal 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. 

./ Event caused by an el1virorunental contamination that has the potential to spread across 
international borders. 

./ Event in an area of intense international traffic with limited capacity for sanitary control 
or environmental detection or decontamination . 
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IV. Is there a significant riskofinternationaltravel or trade restrictions? 

S. 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 i,,!(ormation by foreign officials or international 
media? 

States Parties thatanswer"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 3 

MODEL SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE 

Port of.. ........ Date: ............. . 
This Certificate records the inspection and I) exemption from control or 2) control measures applied 

Name of ship or inland navigation vessel.. ....................... Flag... ....................... RegistrationllMO No ............... .. 
At the time of inspection the holds were unladen/laden with ...... tonnes of .......................... cargo 
Name and address of inspecting officer .................... . 

Shin Sanitation Control Exemntion Certificate Shin Sanitation Control Certili ----
Arcas, (system"" and E,'idence found I Sample D(}cuments rniewed 

service"s) inspected feJlIltsl 

Control measure. applied Re-inspedion Comments regarding 
date conditions found --. 

Galley Medical log 

Pant~ - I-~ip"s lo~ 
Stores Other 

- .. ~ 
Hold(,yca,so 

_Quarrels: ._. 

~ crew 

~ officers 
p D8Ssc:nJ<!:ers -
- deck 
Potable water 
Sewa.e 
Ballast tanks 
Solid and medical 
waste 
Standin2 water 

t-:.~ineroom 
Medical facilities 

lJtil:r .;;;ea5 specified. 
see attached 

Note areas not 
applicable, by markiog 
N/A. ---

No evidence found. Ship/vessel is exempted from control measwcs. Control measures indicated were Rpplied on the date below. 
Name and designation of issuing officer. Signature and seal Date ..... 

, (8) Evidence of infection or ~ontarnination, including: vectors in all stages of growth; animal reservoirs for vectors; rodents or other species that could carry human disease. 
microbiological, chemical and other rislcs to human health; signs ofinadcquate san.itary measures. (b) Infonnation conceniing any hwuan ct!ies (to be inclUded in the Maritim~ DeclaJlitioD of 
Health) 

2. Results from samples taken on board. Analysis to be provided to ship's master by most exredient means and, ifre:.inspectioD is required; to the next appropriate port orean coinciding 
With the re-inspection date specified in this certificate. 

Sanitation Control Exemption Certificates and Sanitation Control Certificates are valid for a maximum of six months, but the validity period may be extended by one month if inspection 
cannot be carried out at the port and there illi no evidence of infection or contamination 

~ 
~ 
<.. 
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AIT ACHMENT TO MODEL SHIP SANn ATION CONTROL EXEMPTION CERTIFICATFJSHlP SANn ATION CONTROL CERTIFICATE 

Areas/facilities/systems Evidence found Sample results 
Documents Control measures Re-inspection Comments regarding 

inspected reviewed applied dale. conditions found 

Food 

Source 

Storage 

Preparation 

Service 

Water 

Source 

Storage 

Distribution 

Waste 

Holding 

Treatment 

Disposal 

Swimming pools/spas 

Equipment 

Operation 

~ ~I tdinl facilities 

Equipment and medical 
devices . . 

Operation . 

Medicines 

Other areas inspected 

. 
_.- -- ~ ~ -

IlldlCote ",hen the areas listed are not applicable by marking NIA. 

) 

~ 
~ ... 

'i 
.... 
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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 either bealth measllres under these Regulations; arid 

(d) provision of relevant public health infonnation 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 Dec1aration 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 infonnation 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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ANNEX 5 

SPECIFIC MEASURES FORVECTOR-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 fi~om 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 s:ituated 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 aTe applied. However ; aircraft or ships coming from lIl1affected :area may be required to 
land at airports or divert to another port specified by the State Party for that purpose. 

8. . AState 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 .inits territory. 
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ANNEX 6 

VACCINATION,PROPHYLAXISAN]) RELATED CERTIFICATES ... 

I. 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 maIl be subject to its 
approval. Upon request, the State Party shaH 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 shaH be provided 
with an international certificate of vaccination or prophylaxis (hereinafter the "certificate") in the fonn 
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 shaH 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 shaH 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 wh,en 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 opunon 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 infonn 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 Anned Forces to an active member of those Forces shall 
be accepted in lieu of an international certificate in the fonn shown in this Annex if: 

54 

(a) it embodies medical information substantially the same as that required by such fonn; and 

(b) it contains a statement in English or in French and where appropriate in another langua"e 
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] ................................... , date of birth ................... , sex ............................... , 

nationality ............... , .................... , national identification document,ifllPJllicable ............................ . 

whose signature follows ................................................ ; ... .. 

has on the date indicated been vaccinated or received prophylaxis against: 

(name of disease or condition) ........................................................ .. 

in accordance with the International Health Regulations. 

V.c:cine or Date Signature and M8Dufactarer aad Cerdfieate OIIIcialmmp of 
propbylaxis proCessional rtanu of b.teh No. ofvaeciaeor vaJldfrolR_ .... iailteriDg "".tre 

supervising clinician prophylaxis .DIII_._ 

1. 

2. 

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} 

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: 

56 

(a) For the purpose of this Annex: 

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

(ii) 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 yelle,w fever transmission is present. 

(c) If a traveller 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 corning from an area where the Organization bas 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 cfthe procedures and materials employed. 

(g) Every person employed at a point of entty in an area where the Organization bas 
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 anareawllerethe. Organizati(jn .hliS determint;d 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 {)fnotmore 
than six days, reckoned from the date of last possible exposure to infection,.haseiapsed, 
whichever occurs first. 

(i) Travellers who possess an exemption from yellow fever vaccination" signed by an 
authorized medical officer or an authorized health worker, may nevertheless he allowed entry, 
subject to the provisions of the foregoing .paragraphof this Annex and:to"beingprovided with 
informatioll regarding pn;)tection from yellow fever vectors. Should the travellers not be 
quarantined, they may be required to report any feverish or other Synlptoms 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 .bips arriving from foreign ports. 

Submitted at the port of... ......................... .. 
Name of ship or inland navigation vessel .. 
(Nationality)(Flag of vessel) ... 
Gtoss tol1llll!e (ship) .. 
T OMagc (inland navigation vessel) .. ; ... 

.. .. ; ............. Date ........... . 
RegistrationJIMO No ................... arriving from .. , ............ sailing to ............... .. 
... Master's nm.e ............. , ............................................................................... . 

Valid Sanitation-Control Exemption/Control Cenificate carriedon board? _ yes .... , ...... no ............ Issued at ... " ........ ' .. ". date .... , ............... . 
Re-inspection required? yes ....... no .. 
Has shiplvesselvisited an affected areaidcntified by the World Health Organizatjon~ yes ..... no .... 
Port ano date of ViSIt.;. ..• ...•.. ..• . ................. . 

List ports of call from commencement of voyage with date, of departUre, or wi':hin past thirty days, whichever is mort.r. 

Upon request of the competent authority at the port of arrival, list crew members, passengers or other pCnoDS Who have joined ship/vessel 
smce international voyage began or within past thirty days, whichever IS sh.Jrter, including all ports/couotries visited in this period (add 
additional names to the .ttached schedule): 

(1) Name ............. .. ...... ... ... joined from: (1 ) ... .. .... (2) ............................... (3) ......................................... . 
(2) Name .. . . ........... .. joined from: (1 ) .... .. . .................. (2) .............................. (3) ....................................... . 
(3) Name ............ . .. .. .. joined from: (l ) ... . . ........ (2) ............................... (3) ....................................... .. 

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 ..... 

lfyes. state particulars in anacbed. schedule Total no of deaths ...... . 

(2) Is there on board or bas 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 durmg the voyage been greater limn normaJlexpeetedl yes.... no ..... 
How many ill persons? ...... ". 

(4) Is there any ill person on board nowl yes.. no. lfycs, stale pa'ticulars in.uaohed schedule. 

(5) Was a medical practitioner consulted? yes. .. no..... If yes, state particulars of medical trea'bnent 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 YI!S, state particulars in attached schedule 

(7) Has any sanital}' measure (e.g. quarantine, isolation, disinfection or decontamination) been applied on board? yes ." .... no .. 
If yes, specify type, place and da.... ......... ................... .. ............................................. . 

(8) Have any stowaways been found on board? yes .... no ...... lfycs, wh",. did they join the ship (ifknown)l .................................. .. 

(9) Is there a sick animal or pet on board? yes . , ... no. 

~: In the absence of a surgeon. the master should regard the following symptoms as grounds for suspecting the existence of a disc:ase 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 shanness of breath; (vi) unusual blc:cding; or (vii) paralysis. 

(b) with or without fever: (i) any acute skin rash or eruptiOIl; (ii) severe vomiting (other than sea sickness); (iii) severe 
diarrhoea; or (iv) recunent convulsions. 

I hereby declare that the particulars and answers to the questions given in ttjs Declaration of Health (including the schedule) are true and 
correct to the best of my knowledge and belief. 

Signed 

Master 

Countersigned ... " 

Ship's Surgeon (if earned) 

Pate ... 
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AnMtB WHAS8.3 

ATTACH~NTTO M:OPEL OF jl,fARITlME DECLARATION OF HEALTH 

, Drulll 

aass Port, date Nature Date of Reported medicines 

Name or Age Sex Nationality joined of onset of to. port Dlspo.a' or other Comments 
rating ship/v .... 1 inDUS symptoms medical orcuc* treatment 

officer? ,iven to 
patient 

• State: (I) 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. 
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ANNEX 9 

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

HEALTH PART OF THE AmCRAFf GENERAL DECLARATION 

Declaration ojHeaIth 

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, crulls, dianboea) as well as those cases 
of illness disembarked during the flight ........... '" ..................................................................... '" 

.............................................................................................................................. 

Any other condition on board which may lead to the spread of disease 

.............................................................................................................................. 

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, if required: .................................................................................................. . 

Crew member concerned 

Eighth plenary meeting, 23 May 2005 
AS8NRl8 

I An informal working group met during the second session of tile Intergovernmental Working Group and 
recommended changes to tillS document which WHO will transmit to the International Civil Aviation Organization for 
appropriate consideration. 
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