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Article 1 Definitions
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1. For the purposes of the International Health Regulations (hereinafter “the IHR” or “Regulations”):
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“affected” means persons, baggage, cargo, containers, conveyances, goods, postal parcels or human remains

that are infected or contaminated, or carry sources of infection or contamination, so as to constitute a public
health risk;
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“affected area” means a geographical location specifically for which health measures have been

recommended by WHO under these Regulations;
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“aircraft” means an aircraft making an international voyage;
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“airport” means any airport where international flights arrive or depart;

AR o THE] ik, MT 2w,

“arrival” of a conveyance means:

(a) MR DIGE L, O —IE DFIFIN ~DEIFE £ 72 1351

(a) in the case of a seagoing vessel, arrival or anchoring in the defined area of a port;

(b) FRZEHEDB AL, 2B~ ;

(b) in the case of an aircraft, arrival at an airport;

(c) EFEMUEZ T S NEERITAR DG E1X. AEMA~DFE

(c) in the case of an inland navigation vessel on an international voyage, arrival at a point of entry;
(d) BHE7ZITEEETOBA X, AERS~DORE ;

(d) in the case of a train or road vehicle, arrival at a point of entry;

MHEfTA] &, FRITHE O Z v 9 5

“baggage” means the personal effects of a traveller;
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“cargo” means goods carried on a conveyance or in a container;
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“competent authority” means an authority responsible for the implementation and application of health

measures under these Regulations;
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“container” means an article of transport equipment:
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(a) of a permanent character and accordingly strong enough to be suitable for repeated use;
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(b) specially designed to facilitate the carriage of goods by one or more modes of transport, without
intermediate reloading;
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(c) fitted with devices permitting its ready handling, particularly its transfer from one mode of transport to
another; and
(d) BRI THLATE S XSRFIICHEI I NZD D ;
(d) specially designed as to be easy to fill and empty;
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“container loading area” means a place or facility set aside for containers used in international traffic;
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“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;
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“conveyance” means an aircraft, ship, train, road vehicle or other means of transport on an international

voyage;
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“conveyance operator” means a natural or legal person in charge of a conveyance or their agent;
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“crew” means persons on board a conveyance who are not passengers;
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“decontamination” means a procedure whereby health measures are taken to eliminate an infectious or toxic
agent or matter on a human or animal body surface, in or on a product prepared for consumption or on

other inanimate objects, including conveyances, that may constitute a public health risk;

MHEFE] L. AR 78 B89, @l £ 72 3Piicow <, Hlrolns 22w )

“departure” means, for persons, baggage, cargo, conveyances or goods, the act of leaving a territory;
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“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;
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“Director-General” means the Director-General of the World Health Organization;
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“disease” means an illness or medical condition, irrespective of origin or source, that presents or could

present significant harm to humans;
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“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;
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“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;
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“event” means a manifestation of disease or an occurrence that creates a potential for disease;
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“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;
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“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;
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“ground transport vehicle” means a motorized conveyance for overland transport on an international voyage,

including trains, coaches, lorries and automobiles;
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“health measure” means procedures applied to prevent the spread of disease or contamination; a health

measure does not include law enforcement or security measures;
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“ill person” means an individual suffering from or affected with a physical ailment that may pose a public
health risk;
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“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;
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“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;
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“international traffic” means the movement of persons, baggage, cargo, containers, conveyances, goods or

postal parcels across an international border, including international trade;

[EREALIT) &k, AT 2w ¢



“international voyage” means:
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(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;
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(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;
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“intrusive” means possibly provoking discomfort through close or intimate contact or questioning;
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“invasive” means the puncture or incision of the skin or insertion of an instrument or foreign material into
the body or the examination of a body cavity. For the purposes of these Regulations, medical examination
of the ear, nose and mouth, temperature assessment using an ear, oral or cutaneous thermometer, or thermal
imaging; medical inspection; auscultation; external palpation; retinoscopy; external collection of urine,
faeces or saliva samples; external measurement of blood pressure; and electrocardiography shall be

considered to be non-invasive;
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“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;
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“medical examination” means the preliminary assessment of a person by an authorized health worker or by
a person under the direct supervision of the competent authority, to determine the person’s health status
and potential public health risk to others, and may include the scrutiny of health documents, and a physical

examination when justified by the circumstances of the individual case;
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“National ITHR Authority” means the entity designated or established by the State Party at the national

level to coordinate the implementation of these Regulations within the jurisdiction of the State Party;
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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;
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“Organization” or “WHO” means the World Health Organization;
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pandemic emergency” means a public health emergency of international concern that is caused by a

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

(i) Z2hbOENTHERENT S BRMECENZEBI T2, 3 0ikZofBRENE ; ZL T,
(ii) is exceeding, or is at high risk of exceeding, the capacity of health systems to respond in those States;
and
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(iii) is causing, or is at high risk of causing, substantial social and/or economic disruption, including
disruption to international traffic and trade; and

(iv) #e2#F. 2 L TBNEE0RM %M S . BFE. APk n:ERNEHHETEIRD 5
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(iv) requires rapid, equitable and enhanced coordinated international action, with whole-of-

government and whole-of-society approaches.
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“permanent residence” has the meaning as determined in the national law of the State Party concerned;
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“personal data” means any information relating to an identified or identifiable natural person;
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“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;
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“port” means a seaport or a port on an inland body of water where ships on an international voyage arrive

or depart;

UNGEEE] & id, siaAHErNGWE 3R T, BEE 72 IEREEEETICLVEEZ N T
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“postal parcel” means an addressed article or package carried internationally by postal or courier services;

[ERRICBRERI N2 AREE LORAFE] ik, AHAOEDICL Y RELHK I WD DZ W
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“public health emergency of international concern” means an extraordinary event which is determined, as
provided in these Regulations:
() FEER BN OEIELBL T, ME~OARMEE LD Y 271034 T5 5 £ LT
(i) to constitute a public health risk to other States through the international spread of disease; and
(i) EER I ERE R sk b s

(ii) to potentially require a coordinated international response;
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“public health observation” means the monitoring of the health status of a traveller over time for the purpose

of determining the risk of disease transmission;
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“public health risk” means a likelihood of an event that may affect adversely the health of human populations,

with an emphasis on one which may spread internationally or may present a serious and direct danger;

(FRAEl & X, R TRV Z O DD 2 H E 3T, 2 v 7. kR, P15 o) o il
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“quarantine” means the restriction of activities and/or separation from others of suspect persons who are



not ill or of suspect baggage, containers, conveyances or goods in such a manner as to prevent the possible

spread of infection or contamination;
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“recommendation” and “recommended” refer to temporary or standing recommendations issued under

these Regulations;
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“relevant health products” means those health products needed to respond to public health emergencies
of international concern, including pandemic emergencies, which may include medicines, vaccines,
diagnostics, medical devices, vector control products, personal protective equipment, decontamination

products, assistive products, antidotes, cell- and gene-based therapies, and other health technologies;

MREREE] X, B, P E 72 3WE <, WEE2Z o Iic HEICHEEL TH . 2 DIFEENRR
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“reservoir” means an animal, plant or substance in which an infectious agent normally lives and whose

presence may constitute a public health risk;

ERE ] &3, BEEZOEEBOHEMTH > T, EHERUNDDDE I ;

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

(BRI &3, EiEE ., —MRICED 5N T 3R FERICE D W CGRENRHLOIICE L <
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“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;
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“ship” means a seagoing or inland navigation vessel on an international voyage;
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“standing recommendation” means non-binding advice issued by WHO for specific ongoing public health
risks pursuant to Article 16 regarding appropriate health measures for routine or periodic application
needed to prevent or reduce the international spread of disease and minimize interference with

international traffic;

(Bt &3, DREE LOHWD 720 OB - 2HIEETHR O 7 — 2 INE, BE. S0 FE. X
Ol & NRETEN R D 72 D O NREAETERDO HEITIG U 7o ol e &z v 9 s

“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;

(e 5| Lk, MEICX Y AREE LY R 7 IcE b3, $233 6 INAHREELH D .,
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“suspect” means those persons, baggage, cargo, containers, conveyances, goods or postal parcels considered
by a State Party as having been exposed, or possibly exposed, to a public health risk and that could be a

possible source of spread of disease

(R ety ] &ix, WHO IS &Y BIRAT & CHIFZR L DI DWW T O 156 FRiTie - THE
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“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;

[—WRErE] &3, BIRFEIEOENIERICED bzl ) OEKRZ RO |

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

MikfT#E ] &3, EEEhOBRANZ W |

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

(A ] Ed. AREE LD ) 27 10U T2 WFEEEZ HEMIGERRER T 2132 oftto®iy % »
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“vector” means an insect or other animal which normally transports an infectious agent that constitutes a

10



public health risk;

[REE] &k, FEFIED &> WHO ~ofFmitttc. MEOHENOERORN LR T 5700 b D
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“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 o IHR #AE& 1] & 1X, WHO WoEE <, [EN IHR Y o #iE R & & ICEERIN S D D
W9,
“WHO IHR Contact Point” means the unit within WHO which shall be accessible at all times for

communications with the National IHR Focal Point.

F2MH HIERDOEDH R, EEURIC X0 W Tz iF i, AEAI~0F Kiftxs L 2 i
T ob0xa,
2. Unless otherwise specified or determined by the context, reference to these Regulations includes the

annexes thereto.

H25 HHyE L CFd
Article 2 Purpose and scope

KB O B3 L OHIPH X, ERRN 2RO SED TR, M, BifEl, BB Z2iTv, AREE Lo R
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The purpose and scope of these Regulations are to prevent, prepare for, protect against, control and provide
a public health response to the international spread of disease in ways that are commensurate with and

restricted to public health risk and which avoid unnecessary interference with international traffic and trade.

H35 A
Article 3 Principles

F1H AHAUOEMICH > Tk, BhEE, MEBS L OEAOERNAR 2 RAREREL, AFHELE
wEHEET 5.
1. The implementation of these Regulations shall be with full respect for the dignity, human rights and

fundamental freedoms of persons, and shall promote equity and solidarity.

F20H AR OEME, ERESERS X O RMERBIERICHE S .
2. The implementation of these Regulations shall be guided by the Charter of the United Nations and the

Constitution of the World Health Organization.

11
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3. The implementation of these Regulations shall be guided by the goal of their universal application for

the protection of all people of the world from the international spread of disease.

%48 FENEEE L OCEBRE O TN HE > THEEZHIE L. FEOREBERICHE > TETHE2HE
T3 2 ER MR RO, UHATRICK Y FEREIZABR O B %33 %,

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

F45 EIETTEEEH

F1HE HHERZZOERNELERCE>T. 142wl 2 oMBERET ZIXFTIL. 2hbi3E
WIHR %5 & ENHRIEY, X OABAO b o & CRIBUNR %2 Fhi s 2 s TEERE 0 X5 %17 5 .

1. Each State Party shall designate or establish, in accordance with its national law and context, one or
two entities to serve as National IHR Authority and a National IHR Focal Point, and as well as the
authorities responsible within its respective jurisdiction for the implementation of health measures under

these Regulations.

F1IHD 2 [EWN IHR 45 346 E O & M O #PH N < B 1 2 AR o Fhit 2 M3 5,
1 bis. The National IHR Authority shall coordinate the implementation of these Regulations within the

jurisdiction of the State Party.

210 [EAN THR #HY 1 3ARSE 3THICHE 215 WHO o THR #AEE T & FIEE AL S D & F
%, EWNIHR Y ORI T2 &8 ¢

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) PBERAFEZREL T, WHO o THR HAEEICABAL, FFICE 6 5L 5H 12503 L ToEfic
D5 BB DIRERES s Z LT

(a) sending to WHO THR 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)  BAFRHHHYE D B o BT (Bt & . AE. SREEIEG. EREANCED 2 BIEHKES
L O % DD BRI 2 &) ~DEMEE &L, Thbh o DEHRIRME 23 5,

(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

12



health services, clinics and hospitals and other government departments.

F2HED2 WHERFAELFE1IH, F1HO2HIUCHE2HZER WECSLCENES XU %
BB EEOREEEDL) T5200NEEE S,
2 bis. States Parties shall take measures to implement paragraphs 1, 1 bis, and 2 of this Article, including,

as appropriate, adjusting their domestic legislative and/or administrative arrangements.

% 3% WHO I IHR #AgEAZEET 2 d 0 & L, THR #AEZE D & EEPN THR 124 &5 230
N5bDTH2%, WHO o IHREME L, BAFRIGHIE O EIN IHR HE5 AR FFI25 6 L 50 12
Db L TOEMIC»HLBADLELES, WHO © ITHR HEEM 1Z WHO ORI 72 i3k L ~ v
THHEI NS,

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.

FH4TH  KEFIET WHO Ic&EOEP THR )5 & [EA THR 24 O Fl Z0Eig st 2 fefit L. WHO (34
FIEIC WHO @ THR S O FEl gt 2 2t 35, Zh o oFflll Zudigsid, Mkiery i B &
N, BEMER I N5, WHO [Z5EM ZEig st 2 2 C DHiEFIE 23 A FrIRERIRRBIC T 5,

4. States Parties shall provide WHO with contact details of their National IHR Authority and 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 the contact

details available to all States Parties.

BHE — R AREA LXK
PART II - INFORMATION AND PUBLIC HEALTH RESPONSE

HE5F fH

Article 5 Surveillance

HIH SRR B AR 23 M EZ MR E SN L CRMR. 5 FE2BA R 0AR 5 X CRWRHHIC, gkl
CHEIN T2 LB Y, AHANCHE > THERZ PR, BRI, Gl EA. WS 3 2 hRRIvEET) 2R,
. MERFL 2T E e & 7,

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 core capacityies to prevent, detect,

assess, notify and report events in accordance with these Regulations, as specified in Annex 1.
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F2I MR 19— b A B 2IHICH B AMNIC K T AR ENTIEY R BB & FEREFHEICE O W T
WHO ICHEZITS TLHATE, Zhic XY, AEFH1HICH 2852 R 37200z 2 FHELER
TEIEHTES, FHlRRErH Y, L OEMHOEMN TS 255813, oI 2 F2EA RV
Ry <, FHERRICHBOLERZKDZ LB TES, kb, FHBERRIIFESOFODS L THRIZINDIE
A& (UT, FERBR] &M 2) oFEMWPIEZZRICANT, RELZITH. REH 1IHTHE
IR oFEE X, WO ER % 5 7-fifIE 12 WHO (1584 7 Fhi I 1 1 7z PRI & TR L
T IE R O TR,

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

to WHO on progress made towards the full implementation.

F3I WHO (3, ZEEICIO U T AREE 1IHICH 2 HRRHIAE ) oML, Rk, HERric ) TR IE %2
MRS %,
3. WHO shall assist States Parties, upon request, to develop, strengthen and maintain the core capacities

referred to in paragraph 1 of this Article.

41 WHO (I, BEfRIEEI 2@ L CHRICOWTOBEREINE L, Zh b 2 EFRI 72500 O S % 5|
TR IHMREMEL . BT Y S 2 EEREX IS 2 T2 5, WHO 23AIHD b & TR BT,
11 5B XU 45 Rt > TREICG L TEIHEI NS,

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

where appropriate.

H 65 WA
Article 6 Notification

1 H BRRENL, Sk 2 oFHE LB ERET 22007 e —F vy — b EHWTZOELEHA TR X
T 5 HEREFHM L 72 07 & 70\, SRENL. AREA EOEIRO % 24 REEIANIC, SR
JGU T, Bl & @M EZRET 2720078 —F ¥ — bfiEo T, EEMICBES SN AREE EOREA
HAEICHEY L D 2 ZOHEHNTOTRTOHERE 2 b I L CHEM S 2 RIEKZ . EAN THR 824
REH L, AR & o & O RIRM BE TR WHO IGEAT %, WHO 23528 L 7-@H108, [ERE
JR7- KBS (TAEA) ¥ 7213 % ofth O BUFEIBEEE O R ICBI S 3 25 A&. WHO 1358 14 &5 1 Hici
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W, EC 2 TAEA E 7213 % o fi o BURFREIHEEE 1 G L GRAT .

1. Each State Party shall assess events occurring within its territory by using the decision instrument in
Annex 2. Each State Party shall notify WHO, by the most efficient means of communication available, by
way of the National IHR Focal Point, and within 24 hours of assessment of public health information, of all
events which may constitute a public health emergency of international concern within its territory in
accordance with the decision instrument, as well as any health measure implemented in response to those
events. If the notification received by WHO involves the competency of the International Atomic Energy
Agency (IAEA) or other intergovernmental organization(s), WHO shall, pursuant to paragraph 1 of
Article 14, immediately notify the IAEA or, as appropriate, the other competent intergovernmental

organization(s).

2 @EMOb L, MREITER R <, @HL ERICE T 5 1EMED D14 T AF Al Re 7 R @A L
DFEMEREZ WHO ~MoE LK 2T NiE7e b av, AJRETHNIL, EFIOTER, MREME, VX270
SR & R, EIEL L LR, SRR D SIS E 2 5 2 Tw B &E I T 3 R IR Z &0
%5 ¥, RERIGU T, BENGZEENICERRI N2 AREA LORAFERICHIGT 2720 ICHER L
TWa e, BEE INZRICOVLTHHET 2,

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.

H 75 BEND, F7I3EHE L IREGE L DFRT COIFHIER

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

HRIE D Z DTN THEEN D, 7213 RE R AREAE LOEROGM Z 157256, IR R A Z [

DI EERMICERI N AREE LORIERICHEY T RN H B & ZiE, WHO I3 ~XToR
T 2NREE LOFHRERMEL 2T X ok v, ZOBA. B o FKOFHEPTERIGHETINS,

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.

FHEFK BfI5E Dl
Article 8 Consultation

B 6 FDEDICLY, ZOHETHNTRE ZHROBAINKD bNEVEEHICE T, FRHICHHKERIC
DWT, FHli EBHMERET 2720070 —F ¥ —rRETTE-0IC ]\iﬁ‘[ﬁgﬁll\ﬁ§ﬁ AT b D
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BH 56, fitdEZ, EWN HR HY %@ 0 <, WHO OBIE %% I HlT, @Y 2 RE SR IO W T
fx < WHO gl a0 il by, ZoREEBUBITE 11 558 2 HA 0B 4 HICKE > THLY b
N, ZDHEENTHERRIEE ZMHEIL. YEAHIEIC X o TS b 72 AR IL %2 3Hli 3 2 720 c
WHO O3k %KD 25 e nTE 5,

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 should nevertheless keep WHO advised thereof through the National IHR Focal
Point and consult with WHO on appropriate health measures in a timely manner. 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.

FHIFK ZOMDIE
Article 9 Other reports

#1JH WHO @M AN OIFHR 2 o D& 2 BEEICANS 2 L3 TE, Th b OHid %Kil
INTEAFEANCHE > TRl T 2, £/, ZDHENTHERPEE T 5 & T B EICER
ZILEL TN R LRV, ZOWMEICHEI W TTEIZE 2 F i, WHO 135 10 L CHlRdE T3
FNHICHE, ZDTHEANTERPEZ T D L INTWAHHIEE L. BEEz LTl b kv,
ZOHKD =91, WHO 1332 T 7= 15z fifE S AF TRk IC L AT uid a3, IERICZ 0D 5
NGAE DB, WHO IIEHRIE 2 EEHRI e T2 2 e 8 Tc& 5, ZoBFHIEE IIFTREI LT
5FNRICHE - CTfER S L5,

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

with the procedure set forth in Article 11.

#2H MEEER, 2ot To, WHEBmACR O S X ) REFE AN O LR 5 ZE
TRREELDOY X7 DRl RZE L7z & Zid, wEEARIRY . 24 KA IC WHO IC#HT§ %,

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) & - DIER

(a) human cases;
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(b) JERYF XGRS 2 BENEY) 7203
(b) vectors which carry infection or contamination; or
(o) HHI NP

(c) goods that are contaminated.

FH 105 FalFFE

Article 10 Verification

FH1IH WHO 12, 59K > T, ZOHEATEIEICEHE I N AREE EOBRIHERERICHY T
LARENED S B 2 ER D E T % & N5 E D O QAN E 72 (2 akIc 2 <, HHRIFED & 2 I E D &
DL DMEHEEZ KD BTN R bR, ZOEA, WHO 132 o#idic X v BIRFFIEIC L T,
WHO 235E% K T 3 5 2T 5,

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

Party concerned regarding the reports it is seeking to verify.

F2IH FIEB X OFE 9KV, BREHEIZ WHO 0BFER S - 256, UIFEMGEEL., 24t L 72
NiEE o7

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

(a) 24 FFELANIC, WHO 22 5 OR& I 3 2 IR DIGE & HKGE 5

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

(b) 24 KEAPIC, WHO 225 DR ICH L TE R I N FHROBIRICO W T AF ARz AR A
LofFH: BLO

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

(0) FHoFICKBMIN T IBEFHE AT, Ho65kDb L COFliZHER L Lk WHO i3 2 5.
(c) information to WHO in the context of an assessment under Article 6, including relevant information as

described in that Article.

% 3IH WHO 2EBEMICBEI N AREE LORZFERICKEY T L2HRENELH 2 HRICOVLTOIE
WeZ Tz L 213, WHO 13T, BIEM 2 pm o R EIE, EFREX SN 3 2 T oaherkE &

MHIRE2 0 CH 55 & DRI DWW T O 2 BfRiEHIEICR L 5, Z Oi#)E % Ot o
HEFOEMIAE L D 1. #HE DT 2Bl ¢ DFFii 2 17\ EHETE 3 X 512 T 5 720 OEFERY 723
HOHEOH LD &L, MifIED OEFEEHNIE, WHO (ZZ 0 LINEZEMNIT 2 ERORMEELIT I,
3. WhenrWHO-—receives Upon receiving information of an event that may constitute a public health

emergency of international concern, it WHO shall offer to collaborate with the State Party concerned in
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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 standardsetting
organizations and the offer to mobilize international assistance in order to support the national authorities
in conducting and coordinating on-site assessments. When requested by the State Party, WHO shall provide

information supporting such an offer.

HA4HE MIER OB L 22T kb o 5G, WHO BARELELDOY R27D0RKE I ITXYIEY
ftxnz & i3, MoMHIEICATEREREZ LA LATHRER L2\, 7 CBFRMIEORE Rz
FEICANT, WHO ICX 215 io LI 21T % £ 9 fEd

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

the views of the State Party concerned.

F 11 % WHO IC I 3 [EHHEN
Article 11 Provision of information by WHO

FIIH AREE2HICHE N, WHO 13 TE 2770 pic, $_XCofMfEE, LB 0 CBET 3
BUFfEAHAIC . fERATREZR o & b RIERAY R TTIE T, WEIC, HE5EP2LH11FD D L TR, HifIE
DRREE LD Y 271 LS 2 72D IC B R EE LD Z XS 2T ik bk, WHO (3t
DI E L 7= FHRE D FEE 2 [ C DI 2B 2 [mE L 2 T i3 b 72,

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

information to other States Parties that might help them in preventing the occurrence of similar incidents.

H2JH WHO 3% 65, $85% FIFH2HDD L TRILEHEZ., AR & CHALIEE, 5T
flids X CEBIO AWM 2, 7. MiEOBERREICOWTOHERDOFEL L VIRY . UTOH
REIC72 2 ¥ Tld WHO (3 2 DfF# % C OBUEIC H 5l DI EIC—ic ATl R IC L7z

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:

(@) 2B 12 L, YEZFERXVPEBNICBRI I NI ARME LOR2FHE (VT Iy 7EREEL
G, KN T S LIS N GG £

(a) the event is determined to constitute a public health emergency of international concern, including a

pandemic emergency, in accordance with Article 12; or
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(b)  EPE £ 72 (37 RWE O WS 2 SIE 2 GE 3 2 DS, TS S N B o JHAICHE - T
WHO 2 & » THER S 7256 5 £7213

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

(o) LUT o2 ® 254 ¢

(c) there is evidence that:

(1)  EFRRERE IS 2 B E RV E . R, SR QBN B £ 72 3 REE EORHEIC XY K
Dl bAEFNG & % 5 7210

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

(i) HRIEP TR IPIROEILEZY 720 DME LN K2 ENMT 5 T mEHREIICRIF w2 L
ESRIE /el kS

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

(d)  BPE. HRMEOHED H 2T E. T, BY. 2 v 7, k. WY £ 72 3 EAE/N
WOKHES L % OB, EFRH 2 BRGHEE OE Lo FEs ko b s & &,

(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 it., Zo#E N THERBIEE T 2 fHIEICH L, HREARZORED b & TAF[HE
LT BERICOVWTH@®RL TN R DR,
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.

BATH AREE2HD D LT WHO 235205 721580, ABRNCHE - TRIENIC AT rIRE R RRB I S 7z
L&, FA—FRICOVTDIE2DEWMPE S AFARET, YROM L 7= Rz 3 2 0E MR DH 5
Yitv. WHO 3% DIz —fIC AFrRERIRRBICT 5 2 L 25T & 5,

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 other information
about the same event has already become publicly available and there is a need for the dissemination of

authoritative and independent information.

FH125 N2T Iy 2 BRFEREUEHICKS & S LRETE L D E L FRED LI
Article 12 Determination of a public health emergency of international concern,

including a pandemic emergency

B1IH EBRRE. FICZoE A TERSEE T2l ED b R T 2RIk T, ZoHER
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DEEICES I N AREE LORLHE (WREIKIGL TV T Iy 7RAERBEEY) 04T
0089 %, ABIAICERIE X /- 54 & FIHICHE > THIT 3 %,

1. The Director-General shall determine, on the basis of the information received, in particular from the
State(s) Party(ies) within whose territory(ies) an event is occurring, whether an event constitutes a public
health emergency of international concern, including, when appropriate, a pandemic emergency, in

accordance with the criteria and the procedure set out in these Regulations.

92 H BEBRESABAIOS & cofHiiicEow T, BN AR H 5 AREA LoRaEENE
TCWB EEZGAE, BEREEIZOHELENTEZ DRERAIE X T 2 HHIENIC Z O P 7 HllTic >
WTHHT 2, BHERENYEMIE L 2 DHBIcOWTEEL TWw35E. FHEREIZS 49 Lok
EINFIICHE, @) R ZaEiEiconT, F48 %KD L TRILINIZERES (MUT. [REA
ZERZ] LT 2) OERZRDLTNIET RO R0,

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(s)
Party(ies) in whose territory(ies) the event is occurring arises regarding this preliminary determination. If
the Director- General and the State(s) Party(ies) 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.

H3H LEB2HoOmRmICH R, FHRR L Z OHE LN TERHIE & T B3 iHIE D Z ORHR R
MICB S S N2 NREE FORRHBICELT 2089 »IconT, 48 RKHUNICERZ L Adh
. B 49 RICKE I NFIHICHE > THIBT T 5,

3. If, following the consultation in paragraph 2 above, the Director-General and the State(s) Party(ies) in
whose territory(ies) the event is occurring 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.

HAE HERR., YUSERPEBRNICES I N AREE LOREHE WEIGLT YT Iy
JRBFREEDL) KU T I LI pxHMT2ICHzh, UTICOWTHRETT 5 ¢

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

(a) MEAVED & R AL X N7 15

(a) information provided by the State(s) Party(ies);

(b) B2 1cEEN 23l L @A ZREST 20O 7H—F v — | ;

(b) the decision instrument contained in Annex 2;

() BRIZRE2OWE

(c) the advice of the Emergency Committee;
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(d)  BEERY 2R EE RN AN 2 C AT ATRE = BFARIMRIL & Z O fth o BEEH & X

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

(e)  AMDf@EE, HIROERRREIE, EREEX IS 2 THicowTo ) R 7 5Hi,

(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.

FA4ED 2 HERRDS., BRIPIEBHICRIINIARFELORIERICHKY T2 LHML 5
A B AHIEINZERBIC OV TRIIL., L ICUBERNCBRI NI AREE LORIEEY
NRYTIvI/RRERICIBUTINILE ) »2HNT 2,

4 bis. If the Director-General determines that an event constitutes a public health emergency of
international concern, the Director-General shall further determine, having considered the matters
contained in paragraph 4, whether the public health emergency of international concern also

constitutes a pandemic emergency.

FEH5H FHREES. AEFE4H@)., (. (DBXT()IBIT2FHFEIC> TR L, 20N TH
BRICBE I N ARMELORSHEE (NryT Iy 7BRBEE2ED) 2R E T 2 HHVE & Ok
DhHl, ZOHERPE 1 £OMETIERICHIPUTRILAVEWIEBAICKY, “VTFIys
RREREZEUEENICBRRIN I AREE LORIHELIR L2 EZ 2L 2iE, 5 49 FTK
INTFIRCH > TREZ L R ITNIE7R D R0,

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

General shall take a decision in accordance with the procedure set out in Article 49.

13 % EREBEEG ~ DI F L T2k X 3BT L [ DN

Article 13 Public health response, including equitable access to relevant health products

B BHHENIABR S YEEENICN L TR L H &, b FERBA RV DX RWRRIC, [k

LicREINTWE XS ic, AREELDY 27 LEEEMICEEI N2 AREE LORBEE (VT
Iy /7 RAERE P CABEENLRELEY) L2 TFHL. Thic LEfHEL. Bl 0% R

XIS 2 R RE ) R AR, amfb. AR L R0 AU S v, WHO IR & ek 5 2. i

DRREAE L DONICOP BN 2 B I E2720DHA VT4 v e KT 5,

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 core capacityies to prevent, prepare
for, and respond promptly and effectively to public health risks and public health emergencies of

international concern, including a pandemic emergency, including in fragile and humanitarian settings,
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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 core capacities.

FH2IH k15—t AS 2IHICH 20 H & i EITIEY 2B & st ENIC £ o v T WHO i1
WMETHZENTE, ChICKkY, REF 1 HICH 2852 R -3 -0o 0% 2 FRER T 5 2 &8
TE %, FRGFEELEH Y, B L WEREHHOEMN T2 H 25513, MIEIR S 51 2 F2E2R0IR
D CHBERRICHBOEREZRKD 52 LA TE 5, b, FHRARIIFERE2OEINNE 2z EEIC
ANT, ZOHFICOWTIRET 5, ARFEHE LHTHIE TN TV 3 HARIERIE, B DR %2 15 7 fiit El X
FEA T R [ 72 BRI A WHO ICEFERE L2 T iz b,

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

has obtained an extension shall report annually to WHO on progress made towards the full implementation.

FI3H MHIEOEE. 7213 WHO 0B LHIC 3 2 8KIE O RFEB H o 7286, WHO [T ARMEE
EDY 27 LRRICHIGT 2720135, SHEEMNIEE RO RMIC X ViTbN s, E7z,
i< OMFIFEE ORRIC O VT DRl (LEICIE U T COR D 72 0 OEPRI 2 IR T — LD
Ex &) IckviTbins,

3. initiative a State Party or following its acceptance of an offer by WHO, 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.

FHATH WHO A5 12 F2DE D IC X 2 BIRAIIE & a0 5 2, EEICBRa I h s AREE EOBE
HEE (NVT Iy 7BRBREESD) BREL TV LHW L GA. ARSE 3HTR I N2 RIS
ATy MRIE~D X 57 2388 (BRI Y X7 ORZNE & HHHEEL T2 TH 508 5 0 DFHl % &
U) ZHLING 23T 3, ZOWMAHICBEEOTEEBES B cORFii L . HIEATE 2 X 51T
7= QEFENSAROEBE O LD &8, MitIE»OEFEIH o7z 2id, WHO IZZ0H L%
BT 2 ERZREEL 20N 7R 5 7w,

4. If WHO, in consultation with the States Parties concerned as provided in Article 12, determines that a
public health emergency of international concern, including a pandemic emergency, is occurring, it may
offer, in addition to the support indicated in paragraph 3 of this Article, further assistance to the State(s)
Party(ies), 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
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Party, WHO shall provide information supporting such an offer.

% 5 WHO 25 Q8GN - ity MfIEIZTE 210, WHO i X ) F#E I T 2 161TH)
K L g7 & 7w,
5. When requested by WHO, States Parties should provide, to the extent possible, support to WHO-

coordinated response activities.

B 6H FEEVH oA, WHO REBENICESI N ARMEE LOREFHE (VT Iy 7RRE
ﬁg%ﬁﬁ) DEEBEDOH L, HAWIEBRICE L INTWAMokENEICEY 2i5EE X N E 21T,
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, including a pandemic emergency.

H 71 WHO i, #ifIEOEHEICIEU T, F7213 WHO 250 LIH~DOZF#ENH o7 & E1d. A
HIoFE 12K o THM L b L, fEZXEL. BEFENCBIINIARFELORIERE (O
VT iy /7 RBERELEY) oHMP. BN ANICES 2 FHET 3,

7. WHO shall support States Parties, upon their request or following acceptance of an offer from WHO,
and coordinate international response activities during public health emergencies of international
concern, including pandemic emergencies, after their determination pursuant to Article 12 of these

Regulations.

% 8 WHO 3. EMICBRIINIAREELORIFRE (vT Iy 7RAFELED) 0H
Witk e X 2 oHARIG, AREE LD Y X7 L BEHICE T, FKE O EREER S ~ORE T
NV T 7 ADOBREEZROR L 2HEEL., 2T, COBR»L. EHERRIIUT %2
15 ¢

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

(a) AREEEOLEWROTME L AkIC, AREEEONIED 72 » o ERBEEM S O ER. i
PODAFRREEL T 7 XD LT IICOWTOFHEZETL. EHWICHERL. BEFTS: 20
Tl 2 ANFT 2 s ARANDOE 155, H16%. FH17%4. FI8EBLIUFELIFE - -BEORS.
BHE, ERE 713K T OB H I AF AR e #Hli 2 8RE3T 3 5

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

Regulations;

(b) WHOICKVFAEILTWIHHAZAEMEAL. MNEL OBEO > 2. BEIIELT GREF
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F:EotHAio) R E#EEL, HBEICELC T, hoFY L REFOAHAPLAREE LoV EH
KRSV EFEEM B ~DORE AR T 7R 2 B8P ICTIE-004y VIV — 2 %% 2 ;

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

(c) MWEOEFICH LT, EREERMOBEDIIK & HBEN A SKRILICOWT, FHAE 2 &0
HETIChY, BHETIEREICE-T WHO ick VI, BET IR Z0MOF Yy 7 —
7B EBLC. DEICJSC TRHWEE2XET 2,

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

(d) MHEOEFIGL T, MVEIC X 2RHOFMb L BUE2ERH T2 HH T, MEEEIS
WHO KA D70 IcRE I n/-8HEESHIcOWT, BIEEEVNRKEL-HAIE. 20EFE2Z
F T 5 30 HEARICRE o EERRBER S icBAfR T 2 BT EERE MIE L £H5 525, 5 2L T

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

(e) MHIEOBEFICIEL T, HEIIBU T, AFKHE 8 H(OIHy WHO ic X Y BT h, BET 2
¥ totioFry P77 oA EZE L C. REFRZETHRORVEREER G 0T T
DBELED /- D O FEFFE L ML DREL . REHDTLEAEEMD 72D D % OfthoBE S 3 5K o #i
D 7= D ICKERIE %2 K| T 5,

(e) support States Parties, upon their request, and, as appropriate, through relevant WHO-coordinated
and other networks and mechanisms, pursuant to subparagraph 8(c) of this Article, to promote research
and development and strengthen local production of quality, safe and effective relevant health products,

and facilitate other measures relevant for the full implementation of this provision.

FBIOE ABRAIDARSESE 5 HEH 44 5 1 HIH W, HoRIEE 7213 WHO 0FEFFICIS LT, K
MENZ, BRSNS ERLAFARLEROBET T, EViCHHE, XEL. WHO itk VHEI L
TV A MSEBICH Y fltr, k. UT2&Y :

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

(a) AFICRINZTEOERICE T, WHO 2X83 3 ;

(a) supporting WHO in implementing actions outlined in this Article;
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(b) EEMICBZIINIARFELORIER (VT Iv /RRAEREZET) CNET 27200 E
FEEM G ~DORN AT 7 e X e #ET 220, FIERFRE LEDLY. FIETBHREcOXR 2R
ET5;%2LC

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

() EEBRMICBSINIAREELORAEE (vFI v /7RAHEESST) OMETh, EEEE
BA~DODRFET 7 A% RET 2720, BEICGEL T, MEMAEESEOBEEREREAFIRICT S
Z&,

(c) making available, as appropriate, relevant terms of their research and development agreements for
relevant health products related to promoting equitable access to such products during a public health

emergency of international concern, including a pandemic emergency.

#1455 WHO DEJTERERE & FIHRE & D157

Article 14 Cooperation of WHO with intergovernmental organizations and international bodies

% 1IH WHO &, 2t <, AHAl EOHifE s L U2z oo L ZmEx2 B L2 b D% &
&) OEEICHY . MOHERD H 2 BUFHIFERE £ 72 (ZEFHEB & 15 L. SR% T 2,

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 IH FHRICOWTOMATE 72 (FMRAEA, D BURFEIFEEE E 72 13 [E BREEEE o HE BR o Y- i i 75 #PH N 12
» 586, WHO 132 oifEh# A REE LOEO 720D+ KOBEHAZHFE 2D DICT 5720IC
Z OB L FHET 5,

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.

F3IH ALRICh b bd . AHANE WHO I X W AREELOHW TR INLIE, XTIk
i€ O OB D IR % PRI L 72 13HIR S 5 b D Tl
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.

oA - B
PART III - RECOMMENDATIONS
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H 155 —HHI G #) &

Article 15 Temporary recommendations

BIHEH % 12 Ficitwy, EENICBRI N2 AREE LORIFEE (SvT iy 7EIEEEED)

BEETWS, LHliINGE, FHERRIEE 49 RICXVRESINLFIHCHE > T —RREIE %
Fnd b, CO—RAEIE L. EEMICEREI N2 DREE LOREFE (VT Iy 7 RREER
) PIRL 72 L DRI N0 b b EO T, BEICGL T, BEEALRIERINE ZLBH 5,

Z DRI D — W 7 B 5 25 X DFFEDPIIE E 72 1HE AR O HEY D 7z D IC BTG U THA TN )
%

1. If it has been determined in accordance with Article 12 that a public health emergency of international
concern, including a pandemic emergency, is occurring, the Director-General shall issue temporary
recommendations in accordance with the procedure set out in Article 49. Such temporary recommendations
may be modified or extended as appropriate, including after it has been determined that a public health
emergency of international concern, including a pandemic emergency, has ended, at which time other
temporary recommendations may be issued as necessary for the purpose of preventing or promptly

detecting its recurrence.

F2H —RW RS XERNABRSE R ARME LORAFEE (ST Iy /RIFEREEL) T
IZ® BT ENC & Y FEhE S BRI C, £ ofiofEiIEIC Lo TEMmI NG, AL T, B
a7, WA, R (BREERREZED) 5 X0 F 72 EEE/NE 35N O EFERH ST % Bk
R L. EREES NS 2 A B R TS T 5 20 ORI R EZ & A D 5,

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

and avoid unnecessary interference with international traffic.

B 2HD02 BEBERRIEI. —RKOZEE2RS. EEILRERZHVERICLET S & 213, ERA
HBG~DT 72 A, FHIZOWTO WHO KX YIRBIWAMEHACOVTOAFARELBERE A
Bic, 2ofod oW 3EY LEAFOLEMEAL I Y P T —2ICo0TDOAFAREREREREL 2T
hideoizwn,

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

on any other allocation and distribution mechanisms and networks.

FHIHE —RRENE IR AR TREINLTFIHCH > THOTOERT 5 2 LA TE, EHRITHD)
Wic 3 » ACihhzek>. 2hni3BEIN, &K3 » AERING Z L b HEETH 5, —HRHylhis
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X, ML I S EBEIICE S I N AREE FLORRHE (VT Iy /7RRBEEEED) of
Wrod L ik 2 EH @Tﬁ?ﬁ%@%ﬁ.ﬁ%i_x 5 ElETE R,

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, including a pandemic emergency, to which they relate.

FH 165 AR L)

Article 16 Standing recommendations

% 1IH WHO X, HEME 72 TR 28 2 BE L T 258 53 SRichit o ¢, B R RE R D 72
DIEAN I EZFDTH LA TE S, ZOMNKIEMMWEIC LT, AL . BE®. 2v 7.
EHEEE. WY (BEBEERSEED) B XU 23BN B X ORE» D BITEETIE O N REE
DY ZZICH LT, HEROEENELEZFE, %7213 &, ERREE I3 2 A0 e T % [nlkk
T4, #@HINE, WHO IZRFICIG U T, HEE3IFKIHE->T, ZOEELZBIEELZIHKTITLI L
HBTEZE B,

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

modify or terminate such recommendations, as appropriate.

82 H HEBEREE. BANRESEEZRS. BEEZIEREMNEICRET 2 & T i3, ERBEEHEN
~DT 72 A, WHO I X VI NEY DA IO WTOAFARERIER L FFRIC, Z DD H
HWBEN LR DOHMA L Ay P T =2 IC O T O ATARERTEMZ IR L AT iE R o v,

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

distribution mechanisms and networks.

F17 % Lo

Article 17 Criteria for recommendations

—RE 2 EAN B S 2 RS, BIEELRKR T2 L 23, FHERREIUTICOWTHRE L 2T
(E/ >R/

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

(a) TEEERY7:BAMRRERIE O Z R

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

(b) BHICL-TR, BERAROILIFEREROYE ;

(b) the advice of the Emergency Committee or the Review Committee, as the case may be;

(c) Bl 7e JEERR RN 2 C AT AT RE A BLAARIARBL & 5K

(c) scientific principles as well as available scientific evidence and information;

(d)  RIWIG T 72V 2 7l Bo  REST 2, EESEmCH 7 2R L X5 &3 2d TRl
NITTFHBR LS X0 FEFRICH 7 o A RE R B R CEY 2 L~V OERREZER T2 b DT
HbHTL;

(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;

do2) EHRBEEMTKOAFITEEMEL T 7 v AWHHE

(d bis) availability of, and accessibility to relevant health products;

(e) PBHES 2 EFREHE & EFESCE

(e) relevant international standards and instruments;

() fhoo BAE 3 2 BUMREIAHAR - EBRAY Ze ki X 2988 5 2 L C

(f) activities undertaken by other relevant intergovernmental organizations and international bodies; and
(g) % DfhEY] 2> >HRICEHES 2 FiE DIEH,

(g) other appropriate and specific information relevant to the event.

T LD B,
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.

FHIEFK AN, Fit). BY, =277 X, ity BEDEICET S8
Article 18 Recommendations with respect to

persons, baggage, cargo, containers, conveyances, goods and postal parcels

F1H A2 T WHO 22 offif I EIC T SN2 8EHIIUATOMEZEL L 03H 5 ¢

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

— FEORENHRIIIE T

— no specific health measures are advised;

— B~ DIRITIE 2 RS T 5

— review travel history in affected areas;
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— DELNRECONTOAE 2 MRS 2

— review proof of medical examination and any laboratory analysis;
PERERD 5 ;

— require medical examinations;

— U7 FVEREZIEZ OO PILEDEAE 2 iR T 5

— review proof of vaccination or other prophylaxis;

— U FvERELEZOMmO THILEELKD S

— require vaccination or other prophylaxis;

— BRORVDOH 2 N nREELOBHETICES ;

— place suspect persons under public health observation;

— BEOEVDODH 5 NICH L ChalEz Ofthd IR 2 Fiis 5 ;

— implement quarantine or other health measures for suspect persons;

— PIRDOREEE TN L TREIS U TR nR 2 BT 5

— implement isolation and treatment where necessary of affected persons;

— BEOREVDODH D NELZPINORERE LML 72 A28 2 3

— implement tracing of contacts of suspect or affected persons;

- BEDRCDODHDANEBPIHOBEEDOILDAY 2R T3

— refuse entry of suspect and affected persons;

— BRI~ OPIROREFH TR VADIZHBAY 2HERT 5

— refuse entry of unaffected persons to affected areas;

— R OPRE L 2 ADRE & 72 13D & ok 7 A~ Dl 2 EfE T 5,

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

H2IH T, BY. 2 v 7, WAEEL WY, BE/ NI owT WHO 2o EIC RTINS
BEIUTOMEZELI L H 5 ¢

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

— FEORENHRIIIE T

— no specific health measures are advised;

— EERLELREZHEET S

— review manifest and routing;

- MESREEZFEMT S

— implement inspections;

— PR E 72 I EBREICH S NIRRT R E 2 R E T 5 0 O E O ALE 2T 5

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

— RBYYE. TRWE (RO RAE TR ED) 2RET 0. T, BY. 2 v T
F. EXEHERE. . BN, 72X AHOBER~ OB A LT 5

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

—  ANHOBEOLRLILY oo & ik 2 fESE I T 5 720 OFFE O R R O

— the use of specific health measures to ensure the safe handling and transport of human remains;

— Rk FE

— implement isolation or quarantine;

— {FHRREZRME E 72 FIEA D T W R o 2 BEDRREE - IXHERINZE 235D L T
. B, 2 v 7, BB, S E 72 3 E N O X 7 REE T ORI & IE

— seizure and destruction of infected or contaminated or suspect baggage, cargo, containers, conveyances,
goods or postal parcels under controlled conditions if no available treatment or process will otherwise be
successful;

- WMAEDES ;

— refuse departure or entry.

F£3H WHO »ofHEICHESIN2EE X, BBEIGL T, UTOMBEEZEZERICANS

(a) HICEBEREEYE. A8 X CAENTRAICECRBICD 2 AoBNENME#EET L, C
DIEIZAFANZE 23 FOHREICRT 2D D TR S

(b) EBRMNZEY 774 F=—v (BEREEES L SRBOEEEEY) 2T 3,

3. Recommendations issued by WHO to State Parties shall, as appropriate, take into account the need
to:

(a) facilitate international travel, particularly of health and care workers and persons in life-threatening
or humanitarian situations. This provision is without prejudice to Article 23 of these Regulations; and

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

FHUE - AEMHLA
PART IV - POINTS OF ENTRY

H19% —AIGHTS

Article 19 General obligations

FHIENL . AR CHIE SN2 DA TLAT OREEH 5 ¢

Each State Party shall, in addition to the other obligations provided for under these Regulations:

(a) FEEI NI AEMR DD IR 1 ICHE S NP 26 5 &5 1 HE XU 1355 11
ICHIE T n7-BefElllCRAAE S 5 - L 2R ICT 2 L

(a) ensure that the core capacities set forth in Annex 1 for designated points of entry are developed within
the time frame provided in paragraph 1 of Article 5 and paragraph 1 of Article 13;

(b) FHENOFIEEAE S ICE T 3 EETAMRAT 5L 1 2L T

(b) identify the competent authorities at each designated point of entry in its territory; and

(c) HEDOELENLRAREE EDY) 27 ~DRGKE LTRD b7z & i3, AESATICE T 31804
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Ve RATE T2 &0 RO EEREEIC O 702 5 AlREMED H 2 EYYE £ 72 IR E OB G I T v
ZFRAEPFICE#ET 27— 2% WHO ICA[RER R Y &k 32 2 & 5

(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.

FH205 ZEEEL O
Article 20 Airports and ports

% 1IH AR E ISR 1ICHE S 2 TRXIEEN 2 BT T 2 2 L2 fEE L 20 Xk b 72w,
1. States Parties shall designate the airports and ports that shall develop the core capacities provided in

Annex 1.

2 RERIENT. 5539 S %EEE L MitEk 3 108 I 7z AICHE o T, A AR 5 G PREE AT & Ann T
AEHEEHESREITINDE L 2MERICL 2 TNIE RS R0,

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 BHIEIX WHO I T2 LI 2RO H 20 —H2 X0 20N Rk -

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

() A R EPIREIAE OFAT LIER 1 & 3105 2 EB oL 03

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

(b) AnfinE A GIREEAF ORITO AL - Z L T

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

(c) ARfnAS ME4EEAE 2 Z L2 #ICHE 3 5 £ COMMETEEHLREEAEF O 1 » HOIER,

(c) extension of the Ship Sanitation Control Exemption Certificate for a period of one month until the

arrival of the ship in the port at which the Certificate may be received.

BRRENT —ERICHNZE I N EORIICEE R H o7z L 213, 2% WHO ICHEFIT 5, WHO 134K
Hodb oML -EHRkzZ AT 5,
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.

% 41 WHO 3. BRHYEOEFE RS 72 L 213, WY RFHATE0H L. ZDHE N DZEHPLERAR
ZHEI1BELEIHICHZMEEEZMEZL TR EDAEXZTFHT I ENTEE, ZNLDFFEIT
WitE EED 9> 2. WHO OEAR RERDONRE T B LN TE S,
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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 and
3 of this Article. These certifications may be subject to periodic review by WHO, in consultation with the

State Party.

% 5 JH WHO 3HERD » 2 BUF MM ERRFEB L i L. AREDd & TOEELEOFENAL F 7
AVEERL, AKRT DL TES, WHO I3F 72, BEINAELED-BEEAKT 5,

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.

215 JE LG

Article 21 Ground crossings

1 oREEEOBMIc XY IES LT i, MRIENZA T Z2FEIc AT, flgk 1 iclEI N5
HIZIIRE ) DBAFE & 3 5 BE LSRR 2 RE T 5 2 L A3 TE B,

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

(a) fhoo AEMIALE L €, FHAVEDSIEEL L5 & LTw 2 BN o X £ X% 2l o H S
EOREME s Z LT

(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) MEXEFREE T T 2. F 7 (TFE O R LB GBS 3 5 iR 2 ST ICHEE ST B
Rk Loy =7,

(b) the public health risks existing in areas in which the international traffic originates, or through which it

passes, prior to arrival at a particular ground crossing.

20 EHR 2 A L e a4ENI BT 2ET L 20 hid 7z o e

2. States Parties sharing common borders should consider:

() % 57 FICfE->T P BBBHAICE T 2 PIROEE 2 A 2 BRO P £ 72 EHICBE T 2 —H
MERLEROGEERHERMME S22 L 2L T

(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)  AZE LHICHE - T, [ifEk 112D 2 PREBIBES) D 72D DR L 72 b BUR A 2 LRI CiiE 2
&,

(b) joint designation of adjacent ground crossings for the core capacities in Annex 1 in accordance with

paragraph 1 of this Article
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H 225 JHEETORET
Article 22 Role of competent authorities

H1E e, LT 2179,

1. The competent authorities shall:

(a) BEHIED o A E 2 3B L 2 #T0. BY. 2 v 7 0, kB, i, DamiEx 22k A
MOBKEZERST 2 LT, 2o @R, B ENMEMEREETE2ET) OREFRL 7o Rk
BT sHEZAD ;

(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) FIREZRMRY . AEMS CHRITE ICHEN & 2 sk BB IC R 7z 4, B TH R (BN &R
HEEZED) ORERE ELHEVWE S ICTT L

(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
TESErvoIrs;

(o) #fTan. BY. a2 v 70, WX, Vs, DN £ 72 3 A oI 32 4 X TBRER, 1H
B, RHEKEPRE 72 (3G RERE D 2 W IT AT 2 @A K 2, Ao b & CHEICS U TEES 2 H
Ezfd s

(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) BRFEF N L <, WX Ic I E 2@ T2 BM2EH 5 2 LiconT, TEZRVATD o
THANCHE L. AFARERS A1, I TikicowToHHERZ 74692 ;

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

(e) WnXtEBE 2 PR T BRI N7k i, AM X 72 38V o fRY). Bk Z ofth o 3yE o
BRE& e RERFERCOVCTOERICEHITRZA D ;

(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;

() &, I &, gk, W E 72132 Ofth o EFRE) KBS 2 i3 S o de Wik, BV YT R B K
EZ DMOBTERNICHIR 2 5| R TWH ZEA MM O O T 5 L 2B, BB 3 2 70 e AHH
ICABT 2 FETARER T X TONKEZIS ;

(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) AEMIFICET 2HTE. #HiTm, BY. 2 v 7, @k, i, DA sl £ 72 13 A oE
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Chhb 2% (LEIGU TREDE L 2EE2EDL) 2T EH T IHBOHELEEZA S

(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) HES DO LNREE EOFRRICHNT 2R HE~DOMEfE®EZ 2 3 2L T

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

(1) ABHANCHE o TIT D 1 2 BhEARE 0 HRIC B 2 [EN THR #H24 & ZREBLEZ 1T 5,

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

to these Regulations.

B2 TH PRSI b o HRRFIGE S NIRRT h oo T L ERGETE 2RIEB LU E 72
FREMAS H A, P O B S 2 KT H . BT, BY. = v 7 F, EsiB. Yidh, N BifE
% 7 RO EIRIC O\ C, WHO 23HESE S 3 (R FE I BRI PRI & h 5 5.

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 BEHEKER. &R JEEBR, HEE. RRERS L U2 oo ETFIHIZ, A A~D AR, X
TR NREE S5 2, HiTh. BV, 3 v 7 WA, Y, NEEEZEO T 5 ETO
BE~0BEZ & 2[RV EEF 2 72010, EfIhaThids sk,

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

parcels.

BHE —  RREENR
PART V - PUBLIC HEALTH MEASURES

H1E R

Chapter I — General provisions

FH 235 TEEIFD RN T

Article 23 Health measures on arrival and departure

501 IE GEA S B EBE & AR OBELLIEICRE ., FE ISR IC ARG E EoHW T, DT
FRDBHELHBTE B

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

() FRITHEICOWT

(a) with regard to travellers:

(1) WRATH 233 2 ATREE DS & 2 BTS2 C D1

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

(i) ARHICRD 5N 25HEIE, MITOPIHIRN £ 7213 2 DIERECH - 722>, FRATHIICESYE £ 7=
TTHEYE L OB O FREERIEZ DI H 0720 &) D RTRE T 5 720 DIRITE OkfESB L O, RiTE D
fERRICBE S 2 3CEOMEGE s 3L /£

(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

(i) 2~REELOBEZERT 2720 DREROTHTTE 2IFREOBZE : 2L T

(iii) a non-invasive medical examination which is the least intrusive examination that would achieve the
public health objective; and

(b) T, BY. = v 7 WA, &Y. BN X OAROBEFOIRE R R,

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

52 MRENL. RS LHICHEINZTTED LMD TETH N AREE Lo Y X7 OFE
ITHD T, ABANCHE -, BINR 2 REST R 2 EH T & 2, FICEEDR DO H 5 72 I13EEL T
W B IRITE IS D W TGS I, ERR R R O EIit% T3 2 &) NREE Lo BEZERK T 5
720, BAKIRO T CTTE 2REODHEZEHTE 5,

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

preventing the international spread of disease.

B3H AANTLZFIREFICLDIHMOA v 7+ —LF - avtey P OPRBZEWIRITHEICN LT, K
HHAID S & TOBE, 727 F Vi, PHLE, RIEREEM S WA, 272 LB EE2HDOED
IC X 256 L HmIE O EHE & ERERGICHE ) 55 I3 Z DRY Thav,

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

of the State Party.

B 4TH ABANCHEN, Vo F UM, 23 TFHLE R RSN DRITE. H D5 VIidE oo RE
Fx, Vo FUvEMB X UTIHLELRD 2 5EERWEAED ) R 7 &, ME OB & BRI ICRE
> GEIAIE NS, i ENXERMICHIEOERICE ., s O BEE 2 AT 5,
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4. Travellers to be vaccinated or offered prophylaxis pursuant to these Regulations, or their parents or
guardians, shall be informed of any risk associated with vaccination or with non-vaccination and with the
use or non-use of prophylaxis, in accordance with the law and international obligations of the State Party.
States Parties shall inform medical practitioners of these requirements in accordance with the law of the

State Party.

5 H PINGIEDO Y A7 b b T RTOBE, ERWLE, V7 F vEE 72132 oo FPiLiE
X, ML I NZENE ZIZEBN LA VT4 v eI T, VR Z2R/NMRICIIZ 2729 1C
DH, FRATHEICH L TfTbi, 3L EI NS,

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.

F2E — R B X OENASEE 1T 0 B K

Chapter II — Special provisions for conveyances and conveyance operators

FH 245 WEEEH

Article 24 Conveyance operators

%1 IH RAENL. BEEEBAU T Z2MRICITA S X5, ABANICAET 2 EZ TR T X ToXR %
o FiEZeo s :

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

(a) WHO 2 X Y @5 T4, MazifIEIC X 0 3R S R (B3 LiA A X O3 T it o HiH
hEEs) it

(a) comply with the health measures recommended by WHO and adopted by the State Party, including for
application on board as well as during embarkation and disembarkation;

(b) WHO ichds S 1. Mk ENIC X o THRA S MR (E3EH LiAs B X O3 Mino B+
ZED) EREREIGEMT 2L 2L T

(b) inform travellers of the health measures recommended by WHO and adopted by the State Party,
including for application on board as well as during embarkation and disembarkation; and

(c) WEHEBIIc BT, 2 DEIETHNED & RATE T2 & RGBT 72 1375 RO R AW 2 W IREE 2 £/
DI &, AR D o G AR, B T ROFRET~DOXNKDOFEH RO HND Z LD D,

(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.

H2IH AKF0DH L TOWENEEEE B X RS 1 H 0 2 FERNMER 4 IR I Tw 5, BB IC

36



BE U Tl bR 3 X Ok ¥ 1M & e 2 BARSUIIITER 5 1R I T B,
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.

H25 % BB DHE L O

Article 25 Ships and aircraft in transit

F2TEBLWHE B EFOMNBB LR, EIGEH TN ERNEGEICX 28 A2 R GE. fifIEIC
& B PRI, AT IR LCE S e

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

() WIS DRI D DTIE R D OT, HFEHIHIE DL NI B 2 REHEET % 7 (3% 288 L
fh DI E DL N DEITIE D > T B finfil. & DARARIZ ST~ THEEE T OREE D b & THEL K. &
BletiamA i T2 c L 2 En5 ;

(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) BRI FEE 3 ICE EEME O HIPH N DR 2 mE S S0 c 2 L C

(b) a ship which passes through waters within its jurisdiction without calling at a port or on the coast; and
(c) ERHEDOHFANOZEECHEIT OMZER T, EOREDYM~DZb A 2RI nTEH o3,
REDEFLHEHLCMYIOBEA T AL 20 b D, LArL, COMEKRI N THEETOEEDS &
TEREL K. BER e bR R ifE T 5 C L 2RI NG,

(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.

F26 K BETORED P Z 2, BHEE I RN X

Article 26 Civilian lorries, trains and coaches in transit

F2TEBLWHE B EFOMNBB LR, EIGEH TN ERNEGEICX 28 A2 R GE. fitIEIC
K2R RIZRED N 7 v 7, EHB XORBHASZD S b, Mg~ k72 d D TiER . FEE
DREFCHERE, YDA T A L7 DITIT#EH I Lk

Subject to Articles 27 and 43 or unless authorized by applicable international agreements, no health
measure shall be applied to a civilian lorry, train or coach not coming from an affected area which passes

through a territory without embarking, disembarking, loading or discharging.
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Article 27 Aftfected conveyances

B 1IH  ERRI 72 IR CHEIR B X NEGYIE £ 72 (375 R E O LR %2 & D REE LI E D W 7 R
A b ) 27 EWMAEET QAo TR R I NGAE. KEOFEET IIRED H 2 kit
BIICOWTHGEI L, LT TE 5 ¢
1. If clinical signs or symptoms and information based on fact or evidence of a public health risk, including
sources of infection and contamination, are found on board a conveyance, the competent authority shall
consider the conveyance as affected and may:
(a) BEICIGU T, YaZmnsBoME, BE. HRWEORE, BREER, & X IR, X 72 3P
DEEDD L TINLDONEPEMINSE LHILTEI L BID
(a) disinfect, decontaminate, disinsect or derat the conveyance, as appropriate, or cause these measures to
be carried out under its supervision; and
(b) AREELDV R 7~ REMEHRT 2720 ICA I T 3 EfTicowT, ABAOE
DICK V% DERBICOVWTIRIET 22 8, TNLDFIHICOWT WHO 75 IEPHREMICOWTOL)
0525613, FEOEEITHMUOITERFL COWKETHEEESD 2 L HMT L 2WwRY, 24
EEAL 20N Rk, FEET REROEEE I3 5 72D I BTG U T, B 72 SR 5
(AR olEiEz &0) ZFEMT 2 2 LA TE 2, Z OB RIS E O EP THR 24 10 il
N FNIE 7 b7,
(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 and quarantine of the conveyances, as necessary, to prevent the spread of disease. Such additional

measures should be reported to the National IHR Focal Point.

52 H FEET S AR TARETRD o s BHIIEEZ R T E R nGG, HED D B kLRI,
UT D&z 351, HRET22enTE S

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

(a) HFRERFICEWTHMEET 2, RO AEMAZERE S 2EETIC(bICH 2 EhEEANT 25 L ¥ ;
Z LT

(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

(b) fifDEE. R I N L ko b 2 B E AR R PEEAE c Rl n s, ol
KB T RCITEEITOEE Db & TR K, Bkt a2t T c L2 Ens,

(b) in the case of a ship, the evidence found and the control measures required shall be noted in the Ship
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Sanitation Control Certificate. Any such conveyance shall be permitted to take on, under the supervision

of the competent authority, fuel, water, food and supplies.

53 HENGD D LM E N A X, FTEET A UT OGRS Lz e 22D iH X
na :

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

(a) ARFEE1HIORINZNEIRMICERmRINAZLE Z LT

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

(b) EETOEXREBEICAREE LD Y R 7Y T 2HEL T E &,

(b) there are no conditions on board that could constitute a public health risk.

H28F  A[FH T DM E L TR
Article 28 Ships and aircraft at points of entry

F1H BA3FOHN»RE. FHTEN TN EHENEGEDEDIC X 356, M E 72 TM2EIT s
REE LOBBCAEE~OFEZY T oG\, LALAEDBSH, Y AEMASARNO L L To
PRGNSR DB D 72 9 DEXA A3 EE > T WiE . MUEXANAA £ 72 (IATAERRIC C DMERRA T 2 L4 ITfT 2
2 L ORED R VGIR Y . HEEE CEY) R TFE R RT ) O AE R ICH2 S 2 2@l oh
5ZLHDH B,

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.

F2WH BAFOHN B RS FRIBEMN TN EHENEGEDEDIC X 356, M E 72 FM2EIT s
RAEE L OBH CHFIE 2 O ABEZEf S S 2 ik s FRICER., MoEaks L. Bk K,
kL BFEMOFE I T ok v, FEIIRED D, BREF S E 72 12 HIH S i AEOF R & 5
Z. i X ORATREPNIC IR GYRE £ 72 (3 E O R AR BRI I iz & 2 ld, BB RHEE. THRRE,
EHBRER, R IBRER, 72132 OO BRYYE £ 72 13T RWME 0 SIE 2 [k 3 2 72 ® O M N A2 R
i3 22 L TE B,

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

disinsection or deratting, or other measures necessary to prevent the spread of the infection or
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contamination.

3 WEEALGAICIIVWOTH, FRARFZONIETDH 55 2 I,E@Wt,ﬁé Ch B T, FERIEZ. AR
T IMZERRIC AR AEOF A 2| MR Z OfhDBE T EIC L Y. 5 L AT R b v, HELEF
AlE, B ISR B AR E 72 IIMIZERE D B 32ME L 72, Mk ﬁli AIRAA % 72 3RO BB IC X - T
PIRDFFBIAENT-VEIEL 2 Lawvwe T3ERZAT S, LwilFRicEwTitbn s,

3. Whenever practicable and subject to the previous paragraph 2 of this Article, a State Party shall authorize
the granting of free pratique by radio or other communication means to a ship or an aircraft when, on the
basis of information received from it prior to its arrival, the State Party is of the opinion that the arrival of

the ship or aircraft will not result in the introduction or spread of disease.

94 TH ARNORMRE F 72 3R OME £ 72 132 o RELA I, RN E 72 13T ZEREN CRYYER b2 5
BIH. DREE LD Y R BB - 7256, 2o DERPMREZIT M vy MicHIbIhbe, T
FLRETRL, PIREAREELDY X7 % HIHOWEE 7 132 E~DEERT DO T E 2 2T R EREC
B, ZEEHICHISE 2T N RO R, 2 DERITECHICZ OEE 2 ZEEOEETICEA o
RINEhonv, BRKCEW TR, CoFRIMMEREZE3 S f oy bro, BET 5L 2ZEON
BEETICERDZEI MR TNIE R D Ry,

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 Db EITHEDD LMAEME 23N, BREZIIMROEDICHT 2 LATE
BROCHBICX Y, EETETH > 2EELZBEFATETH - BN OGNS EX 2 130T 54
A, UT2EHEI NS ¢

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:
() MEHEOEE. MIOMME X 72132 OO REE X, B (. KT ) OFEET ICEET 2729
ICHwRARRE N L T id e o s

(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) FAEEE T 13 LD HRASEM S e & I TE B2 TR WHO #3535, & 72 3AMANCBUE
SNz X O ORENKZEHT 2 2B TE D

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

(o) B2HMZIIFEET L oBBHENS KD LN HAEZRE . MK 2 3MincEEPo T~
TOMRITERZDEZBETEZLRTES, I TOMPL LG LRFbELONE I LHH-THE
mHlr\, 7272 L, EETICI VO ONEZGEHITZDORY THRw» ZL T

(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 shall be removed from that vicinity, unless
authorized by the competent authority; and

(d) FIEETICLVRD LN TXTORMBNENTE T Lk b Zid, s E 2 13nmiE 2 o Rt
FICBD2RY ., EREFAZFHTETH o LEEE L IZHEO VTN, H D5 WVITEMAERHIC XY %
NHBTERVEGEIE, NEEOH 222 E 2 3BICED 2 LA TE S,

(d) when all health measures required by the competent authority have been completed, the aircraft or ship
may, so far as such health measures are concerned, proceed either to the airport or port at which it was due

to land or berth, or, if for technical reasons it cannot do so, to a conveniently situated airport or port.

H6IH AFOBUEICHDDOT. MAHOMIME IR ORR I EFETORZORF L XL D720
ICRESBEANEEMD 223 CE 5, MREABEREIARHICKE > TTON D TRTOREKICOWT
TESRZTRLIFEEETICEAL 2T iR o R,

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.

F29% AFEICZEITSREID P Z 2y 2, HHE L MR X

Article 29 Civilian lorries, trains and coaches at points of entry

WHO 3#f#IE & ko 5 2. AEMiAIc s Tl LR 2z @R 2 REo F 7 v 7, S LU
FABE S 2 R SR % B 3 % 72 0 O AR 4588 2 /ER L 2 T g7 & 7,
WHO, in consultation with States Parties, shall develop guiding principles for applying health measures to

civilian lorries, trains and coaches at points of entry and passing through ground crossings.

FHITE — RITEICDD ]
Chapter III — Special provisions for travellers

FH 305 LREELOBIEETICE SIRITH
Article 30 Travellers under public health observation

FA3IFE T ITE I N EENAEIC X o TR b 2HIPANIC B W T, BERSICE W TAREE L
DEETICEINZE DD BRITEIL. LB REE LDV R 7% b 76T 2 L n7m, HiX
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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.

FH31F JRITE DA I TS (RGN

Article 31 Health measures relating to entry of travellers

B1H RENLEZHE, V7 FvEEEE oMo PHILEIL. B 32 5. B 42 5 45 SRicslT
B RUE ZBRC, MifIEOEEN~D B 5 W B iITH O AFESMT & LTRD bz, AN E
WL, VI FvEMELEZoOMOTHINEEZTFL L, $RT I FVvEREE I ot TR
WiBEZZT 722 LITOWTOREHZERT 2 2 L 242D TiIR W

1. Invasive medical examination, vaccination or other prophylaxis shall not be required as a condition of
entry of any traveller to the territory of a State Party, except that, subject to Articles 32, 42 and 45, these
Regulations do not preclude States Parties from requiring medical examination, vaccination or other
prophylaxis or proof of vaccination or other prophylaxis:

(a) DREEEDY X2 5H 30O TOHW OB D 554

(a) when necessary to determine whether a public health risk exists;

(b) —HE 72 I FEAMN R EEZ KD T3 TRCORITE~DAEHDOZEME LT

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

() PBAZETIIMEE6 BLOT IS TTRTCDIRITE~DAEDRIEL LT 5 £7213

(c) as a condition of entry for any travellers pursuant to Article 43 or Annexes 6 and 7; or

(d) 523 %% 2o CTEEI NS 2D,

(d) which may be carried out pursuant to Article 23. 2.

A 1 Hob &, MIENEE. Vo F vEE 132 oftho FHLEZ KD 2 IRITEH, T DK
DOTFHNICHRBELAVEE, $72E3F235F 11H () CHIERL2ITEHEORMAIEL T2 & &
iE. BARRIERIENTES 32 56, 5 42 55, B 45 RICIEV, HEIATEDAEHZH AL W2 L3 TE 5,
LB TRAREE LD X227 ORI H 2 & &, HIEIZENEICE L, 723V R 7ERO729
ICHEZRIRY | 523 B 3THICHE W, RITHEICAT 2T 2 2 L 2@l 325, £23%F2X5UET
52 LHRTES:

If a traveller for whom a State Party may require a medical examination, vaccination or other prophylaxis
under paragraph 1 of this Article fails to consent to any such measure, or refuses to provide the information

or the documents referred to in paragraph 1(a) of Article 23, the State Party concerned may, subject to
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Articles 32, 42 and 45, deny entry to that traveller. If there is evidence of an imminent public health risk,
the State Party may, in accordance with its national law and to the extent necessary to control such a risk,
compel the traveller to undergo or advise the traveller, pursuant to paragraph 3 of Article 23, to undergo:
(a) DREELOBEZERT 5720 ORIKBOTHTTE 2RENRDZE

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

(b) V7FvEMELRLOMDTIILE 7213

(b) vaccination or other prophylaxis; or

() BIROEIEZE T L. HlfHIS 2 720 OB TET L 72 RIS (RRHE & 72 13 4 32T & ARAT
ELOBIRTICEL 2L 2ET),

(c) additional established health measures that prevent or control the spread of disease, including isolation,

quarantine or placing the traveller under public health observation.

H 325 JIRiTE DHK Y el
Article 32 Treatment of travellers

AR DS & TORIBINKZ LT 2 1CH72 0, MHEBKITEZ, UTF2E&0 /R X, B,
MES L UOEANEHHZEEREL, ZOMNKICOWTOARELE R ITHR/NBICL 2T R DL R

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:

() TACONRITHEZ TEIC, »OEE S > T 5 ;

(a) treating all travellers with courtesy and respect;

(b) JRITE DER, #haUH), AF £ 72 I TR BE S 2 ERBICANS s ZL T

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

(o) AREELOHNOZD RIS, E2ERBEXOMOTFIRO S LICH 2 H{TEICH LT, o
mEhE, K, EY) R fERE KR P OO bW 5 fRE, WY R ERLLE, ATRETHNIE
WODHFECTE 2 FRCONELRERBUHED -0 DFE, ZOfthowl) gz #2434 %,

(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.

FA4E — PR 2V T FBITa Y TS OMBEAEHTICO W T ORI
Chapter IV — Special provisions for goods, containers and container loading areas

FH 335 BEP oY
Article 33 Goods in transit
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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.

F3E zoFFELNT T F DRI

Article 34 Container and container loading areas

1 RERIENE. FTREARIRYD . a2 v T o E, FRHCENE ) IS E 22 135 R0 AR (4
MerAETEZET) B REBICRENERREHO 2 v 7 F 2T 22L&, BRILAZTH
X7 57,

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

particularly during the course of packing.

H2M RERKEE, FTRERIRY . a2 v T > ORGSR 2 I RO RN A L RETE
F2EDL) BPRVRETHL L, HEICLAZATNERL RV,
2. States Parties shall ensure, as far as practicable, that container loading areas are kept free from sources

of infection or contamination, including vectors and reservoirs.

3 EEENR 2 Y T FEEOBEA TS ICKE W E LI RIE OB RS D o L I3 wOoThH, T
EEET X, AHAICEIN 2 BBELHERICEMINS L IC, a v T FomEAGTE a2 v T FOfE
REEZ G5 2 72 0. ABHNCEET 2 ETARER TR TOMNK (REDQETZEL) IS RITniE
RSN

3. Whenever, in the opinion of a State Party, the volume of international container traffic is sufficiently
large, the competent authorities shall take all practicable measures consistent with these Regulations,
including carrying out inspections, to assess the sanitary condition of container loading areas and containers

in order to ensure that the obligations contained in these Regulations are implemented.

FHA4H avTFoREEXCREED - Ok, FIEERIEY . a2 v 7 FOmuiEAREGHT CEHA P HE T
T NIE RS R,
4. Facilities for the inspection and isolation of containers shall, as far as practicable, be available at container

loading areas.

HS5H VT FOMZABLOEEANT, BVIELEMTGER2 v 7 FOFEES AT Tw 254,
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5. Container consignees and consignors shall make every effort to avoid cross-contamination when

multiple-use loading of containers is employed.

FONER - HAESGE
PART VI-HEALTH DOCUMENTS

H 355 iRAl
Article 35 General rule

1 ABAIE 7213 WHO 23580 L 72@& ic it » TRt S h e b o LS ORI B 3 2 F5HI3, R
FHEIC BV TRD b e, 7272 LRSI IR F 72 I3EARN 25 %2 kD T 2 T IC @ X
T, M 0B EREE ICHE o 2 EERE S Lo s E 7 13 o N RAE R O IRBE IO W T o SCEEKIC
bEM T v, FIEEET IR, o255 23 FTREINBESRM 273 2 & 2L LT, RIT
FIHERE DO HERXE L URITHE OB OV TOHMKRDO T RTICRHAT 2L IRk 2 LT 2,
1. No health documents, other than those provided for under these Regulations or in recommendations
issued by WHO, shall be required in international traffic, provided however that this Article shall not apply
to travellers seeking temporary or permanent residence, nor shall it apply to document requirements
concerning the public health status of goods or cargo in international trade pursuant to applicable
international agreements. The competent authority may request travellers to complete contact information
forms and questionnaires on the health of travellers, provided that they meet the requirements set out in
Article 23.

% 2H FHHOb L co@RICHT2ERII. 500 MNEN o BRN AR OIREL 278
NI L ToOBEBHICK - T, FTVEABRELZRTVEIARACRITTS LB TE S,

2. Health documents under these Regulations may be issued in non-digital format or digital format,
subject to the obligations of any State Party regarding the format of such documents deriving from other

international agreements.

FH3H FAHHDD L TCRITINEFHMEXFORREZELL T, BMEXFIIF 36 F20F 395D
BHftgRICHIZ, £/, BUT LA, TOEEZHAL 2 THiEkE b kv,

3. Regardless of the format in which health documents under these Regulations have been issued, said
health documents shall conform to the Annexes, referred to in Articles 36 to 39, as applicable, and their

authenticity shall be ascertainable.

% 4H WHO FELHED Y 2. BEMNEE (FE BT XED0. TV AAVERBLUT
VENERCORITLEESY AR T 2200828 T) #REL. LB L TEHT I, 0
B IIEABROMY T IicBIT 245K I DL T B,
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4, WHO, in consultation with States Parties, shall develop and update, as necessary, technical guidance,
including specifications or standards related to the issuance and ascertainment of authenticity of health
documents, both in digital format and non-digital format. Such specifications or standards shall be in

accordance with Article 45 regarding treatment of personal data.

HBI60F V2T IR FE TEILE DD TFHLE Dl

Article 36 Certificates of vaccination or other prophylaxis

81 IH ABIANE 72138, BEST 2 BRIt > TITON A IRITE D720 DT 7 5 v & TRAE 13 i
6. %M T LA ME A DEIHICIG U CHiEk 7 DBUEIIED .
1. Vaccines and prophylaxis for travellers administered pursuant to these Regulations, or to

recommendations and certificates relating thereto, shall conform to the provisions of Annex 6 and, when

applicable, Annex 7 with regard to specific diseases.

H2MH Vo FUEMELRZOMOTPEHLEICOWT, KiEke. W X 5 5AILMER 7 ikt TH
TEINREHEF Z TR L T B IRITH 13, IR D Sk T 7256 THh > Th, FIEEIT AU T 7
T VR P RLE ISR D 78\ & 2T W CREATRE AR X O 2 Al 2 Ff - T 2 565 %
PrZ, GEAESE ML TR 2Bl e L CAEZIER Sk,

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

indications and/or evidence that the vaccination or other prophylaxis was not effective.

H 37 % WML TOYEE
Article 37 Maritime Ship Declaration of Health

FH1H finRiE, MEOH NI v TR O B~ DRI RTIC, EE ORFREZ ML 20
NIXe 5%, 7272 LYEMIEORD B2 nWHEZRE . MR IFFER X 721343 MAx3 20 X 5 i
BifixnTs b, MESERMOG XE L 2K 2561, ifdoRE ki <, #hih Ecofd
FEREW L, ML EET 2P E T IR L 20 i e b v, BHEEFIIMEFEM L T,
IMEDHIZEDH 5 b D LT 5,

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

of Health, which shall be countersigned by the ship’s surgeon, if one is carried.
2 ME MESEMRL COREEIMRE) 13, kKo ohkd ik, EENEDoREREE O
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REIZOWT, FRTOFERZHEEE T ICRE L ZThIERS kv,
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.

%31 AR B CoOHEF MR 8 ICHUE S N3 RARIIED R T b\,
3. A Maritime Ship Declaration of Health shall conform to the model provided in Annex 8.

A FEIBU T 2RET S 2L TES

4. A State Party may decide:

(@) FRCOIEMOMHELM EcoOPEE ORI ZRRT 2 5 213

(a) to dispense with the submission of the Maritimre Ship Declaration of Health by all arriving ships; or
(b)  WeKHI A & FE T 200, F 7213 % 5 TR TR PRLTHRFELEA TV 52000 Lt Wil
frHicx 3 2 85 D b & CHEH ETOREFE R Z KD 5,

(b) to require the submission of the Maritime Ship 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.

FEFIENIAAREH R E £ 2132 DRENICH LTI h o DRESMFE 2@ T 2,

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

38 5
Article 38 Health Part of the Aircraft General Declaration
Wi 5L 2 D e RET 77

51 H MERoRE 72132 oRENIIHHE O RN ORY) O ZEHE~ORITH F 72 13ERERE. Y4

AAIE DK D A WIGE R E . iR 9 ICHE & e ARICHE o THIZEH R & H OB 75 % e L.
YR EB L ERE ST 2B ICRMEE L 20 e o e,

1. The pilot in command of an aircraft or the pilot’s agent, in flight or upon landing at the first airport in

the territory of a State Party, shall, to the best of his or her ability, except when that State Party does not

require it, complete and deliver to the competent authority for that airport the Health Part of the Aircraft

General Declaration which shall conform to the model specified in Annex 9.

2 MEROE T2 oA, MEICRD b & & ix, ERTETh O TR R B O
RAEF X UMM S 2 RHENRICOWT, T RCoOERZFTEEEFICRMEL 2T hiEh o
R\,

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.
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H3H HEIU T 2RET S LB TES

3. A State Party may decide:

(a) T TOMZERHE T OBy ORI 2 SRR 2 5 L7213

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

(b)  #WSKHI A & FFE T 200, F7213% 5 ThR T IITRPEIRLCTHRIEZEHA TW 200D Lk Wil
ZEREICH S BB E D b & TOMEKHFEH O ORI ZRKD 5,

(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.

FEFIENIMZEH FEE L2132 RN L T2 h o DRESFZ@EIT 5,

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

#3954 Mt &

Article 39 Ship sanitation certificates

1 IH  finfnf A B PREEIE I X Oinfinfr AR BRI E 3K 6 2 HEEMTH 5, < OHIHEIE,
LSBT RO N IME L 2 3RFHEDIE T CE VA, 1 THERT 2 2L TE 5,

1. Ship Sanitation Control Exemption Certificates and Ship Sanitation Control Certificates shall be valid
for a maximum period of six months. This period may be extended by one month if the inspection or control

measures required cannot be accomplished at the port.

52 JH AR ARG R E B PRAEIE £ 72 3R f A E BRI R S E I L F. £ T O AR
e Lo Y X7 DAL RER I N5E61. fIENEE 27TF:E 1HOEDIC X 2 Fhic & 2D 5 2 &8
TZ %,

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 ARRKICTDH B REAF TR 3 D BAIHES .

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

4T B E ETREARIR Y . RN IR0 L EEI AT E R S\, A ZERO L &
(T B E IR AATICER S e T e 5 ey,
4. Whenever possible, control measures shall be carried out when the ship and holds are empty. In the case

of a ship in ballast, they shall be carried out before loading.
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%5 M MHHEE KD b, T4ICE T Lz & 2 id, B ILZ DL & 17h h 72 Bl E % B
L 7= finfinfe R B PR E 2 1T 5 %,
5. When control measures are required and have been satisfactorily completed, the competent authority

shall issue a Ship Sanitation Control Certificate, noting the evidence found and the control measures taken.

%6 JH PTEERIE. YEMACREE & ERE N EME - 3RA1EE2 &) o ohin
LEIL, H205DD & TRIEINLT N TOE OB EEH OIS 2 RT3 5 2 e TE 5, &
DFEAE X il AE 2D & FICRENEM I N2GE. £ EYEMMEANT A Y 2 7 0
fin B ORUR 2 ES TN 2 HAE D 2 MHZ 2% DMOEM DL ZIE L T3 5EICR> T,
WEBETINIDDLT 2,

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

so disposed as to make a thorough inspection of the holds possible.

7 H MEREEMTON S EZEET MEETOBERICE . ENBEMINLIREICH > 55,
TR/ N TN, FEEE T AR E AR EHEEE I 2 DB 2T 5,

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.

BT — E
PART VII - CHARGES

FA0F JRITEIZ D0 TORBEN D5
Article 40 Charges for health measures regarding travellers

H1IH —RE 2R EAN R EEZ RO TOBRITE ZRE . £72AREE 2 HIH L, aRELEOR
i D 7 DICARHLANCHE o 72 AT o0 SRIFAFRIENIC & v T XTiklciftbi s ¢

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

(a) AHHIDOEDIC K 2T XTOBEE IIBE LT 5 iKITH ORBURIE 2 HERE 3 5 72 0 I HiEFIIE I
K VRD LN Z T TOBMREE

(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;
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(b) FELZRITECREINZ 7 7 F v T - 132 ofho FRILE ., HESMFL LTARIN
TWiWb D, FREFZORRNEY 7 F VT 7213 % O FRIREDOFREE S 5> € 10 H R TH
272b D GREE  YRITEVEET 2 £ TV 7 F vERESLZ oo PHILESAEDO L TH 2
LERBERECHb I N T Ao 2BE, MEHC A2 2w L) ;

(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) JRATEICHF 2 MBS & 7T o T 28 Y) e FRBERE &

(c) appropriate isolation or quarantine requirements of travellers;

(d) WITEDLDICHEITING T XCOAME T, KITHICEM S WK X2 0 B 2 FE S
2D ;

(d) any certificate issued to the traveller specifying the measures applied and the date of application; or
(e) FRATHAHEIT L TV RN 2 3= T ORI,

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

B2 H MERARSE L HICH 2 D OLSNOREIE (LICRITHEICL >THRTH 202 &)
ICOWTHELT 52 LHTE S,
2. States Parties may charge for health measures other than those referred to in paragraph 1 of this Article,

including those primarily for the benefit of the traveller.

# 3 IH ABHIOS & THITEICEM 2 0 2 RIENRPEHETH 2850, St EIC BT —REH O
MEREL2H->TEARDLT, TRXTCORBIFLUTTATNE RS R :

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) MEAMARZRICHES 5

(a) conform to this tariff;

(b) ¥EBRftoFEHZ@A R\ ZLT

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

() MEZhiTH OEFE, B E 2 1 EMRIC Lo TRAZEHEZBINI LTI RS kW,

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

FAE AikERB L2 OUGETIENO A7 L 10 HAETE TICAR I N T NIE R 5w,
4. The tariff, and any amendment thereto, shall be published at least 10 days in advance of any levy

thereunder.

%5 TH  AKANIIMHIESASES 1HICH 2 RIEN K2R 2 2 L callT 2 B fMF e KD 5 2
LERYIT LD TIE AR
5. Nothing in these Regulations shall preclude States Parties from seeking reimbursement for expenses

incurred in providing the health measures in paragraph 1 of this Article:
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(a) EEBCHT 2 OEEEEZTICHLT: T2
(a) from conveyance operators or owners with regard to their employees; or
(b) JEM TN 2 REROMHEICH L T,

(b) from applicable insurance sources.

FoH MITHEZIIMEEZT T LD L) RRWICH o TH, REHE 1HT1IE 2 HICH 280X
BRI O E THREFIE O L2 5 T 2 RE 2 HE T ik,
6. Under no circumstances shall travellers or conveyance operators be denied the ability to depart from the

territory of a State Party pending payment of the charges referred to in paragraphs 1 or 2 of this Article.

FAL 5 Tw¥). GY. =2 v 7, AR, P, BEE N 5 &5

Article 41 Charges for baggage, cargo, containers, conveyances, goods or postal parcels

H1HE ARHob LT, BY). a2 v 7, Gl ¥, BE/NISER X 3 REST RS
HIETH 256, SOEICE T HEDMiERL2H-> TR ALT, TXTORERUTTARITR
E QAR

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) LR ICHED

(a) conform to this tariff;

(b) EFRMEOEEZBEA BV ZLT

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

(0 YT, B®. 2 v 77, WEE. &Y. SE NG oEFE, il £ 72 IRITEOEFE., F
i, BY. a2 v 7. EEEE. &Y. BENEOFTERICX > TRAZEEBINI N IR S R,
Fric, T, BY. 2 v 7, kiR, Sy, HENESENO b DpHED S DTH 5 H I X -
THEZLZ i TH > T b\,

(c) be levied without distinction as to the nationality, flag, registry or ownership of the baggage, cargo,
containers, conveyances, goods or postal parcels concerned. In particular, there shall be no distinction made

between national and foreign baggage, cargo, containers, conveyances, goods or postal parcels.

F 2 AigRB L2 OUGETIIENO A7 L 10 HATE TICAR I N T NIE R b R0,
2. The tariff, and any amendment thereto, shall be published at least 10 days in advance of any levy

thereunder.

$8HEE —  keHl
PART VIII - GENERAL PROVISIONS
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FH 425 RN T DL

Article 42 Implementation of health measures

AHHNCHE > TIT DN 2 (RIS ITER 2 <o b, BT3NP a o3, EHERH Y. AIE
T, D R WITETCHEA I N T IE R b ey,
Health measures taken pursuant to these Regulations shall be initiated and completed without delay, and

applied in a transparent and non-discriminatory manner.

FH 435 BT % RN
Article 43 Additional health measures

1 E AR, FOESREDARMEE Lo ) 27 72 REBNICBRS I N AR E LOR2H
BTG 2 72012, BES 2 ENECEPRED b & TORBICHE . UT ORI 2 Efid 5 2 &
ZWF 5D D TIEAR

1. These Regulations shall not preclude States Parties from implementing health measures, in accordance
with their relevant national law and obligations under international law, in response to specific public health
risks or public health emergencies of international concern, which:

(a) WHO oyt A% 723 Z A LoV~ ORBRELERT 2L 5 £7243

(a) achieve the same or greater level of health protection than WHO recommendations; or

(b) 255, #2065, W28 W 1IH, H2IH, H30%&, HIFTH 1HGOOBIVHEIBFOb L
TEIEIN TV EDDTIEZRVIE, &2 WITABANCAZEL TfThi 5%,

(b) are otherwise prohibited under Article 25, Article 26, paragraphs 1 and 2 of Article 28, Article 30,
paragraph 1(c) of Article 31 and Article 33, provided such measures are otherwise consistent with these

Regulations.

ZoXHEIL, EEREXICOWTORBEA XLV ESDOTH > Tikabd . AL L <, #EREICD
WCHHY) R L RNV EERTE 5, ZOMoEHEIC )T o S EHFREARRBR L Y S THWcEELBL
bDTH>TIEROIR,

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.

F2MH KRSEE 1THICH 2 RMENIRE 721355 23 558 2 TH, 27 5% 1 IH, 28 5% 210, B 31 545
2 M (c) DB 72 PRGN K 2 S 2 2 &5 2 DHIWTIC B 72 b | FENTFIRro B8 L L, ITFIick
OB T NI RS R

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

(a) FRFER R
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(a) scientific principles

(b) AHEDERE~DY R 71O 0nTOAFATRELRIARIL, £ 72 13RI A+ 85613, AFA]
Re7c 1B (WHO % o fh o BIE S 2 BURfEl#Ak. EFER 2l o0db 0z &) 1 361

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

(c) WHO 225 D AFAIRERFHE DIFES IS,

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

B3TEH RS 1IHICH 2 EERE N LT L T3 2800 7 (R4 58 % it 3 2 i E .
WHO 123 LT & nicit 3 2 ARAETAE E OFmEEARIL & B 2 BEARER 2 1208 L 2 0 il o e,
WHO 3% DE#Rz th o ffFIENC A L, FEii S 2 RENEZ G L 2T il a b kv, RKEDOHW
ICENT, HELovTEge w03k, EEERITE, T, 8%, 2 v 7, ki, e’z
L CZAICHBIL 72 b D DFAE DI R 24 IfH LA E DEIE 2 EIRT 5,

3. A State Party implementing additional health measures referred to in paragraph 1 of this Article which
significantly interfere with international traffic shall 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.

FA4IH WHO IZAIHE 3IH, 55 5 HICHE » TREE X nz s X 0% O O BLEfE#RZ i L 725 & |
B CRAEA N IB NI 72 0 SR DEH D FRET 2 K0 5 2 L 3T & %,
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 IH AFE 1 HB XU 2 HICH 2 EEGER < E L < T3 2 B HNEY 7 SR 3R 2 I 3 % i
F. 20O B R E 2 IEARN E)E ORIHNTH 2 548 2 RE . Eiir o 48 KNI WHO i
Z DRI & O DGR AARIL 2 @A L 72 T ALiE e b e,

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

recommendation.

BT ALKE 1 HB XU 2 FITHE o TIRAEE 2 Fhi 3 2 HIEIZ. 3 2 ALNIC WHO DB &
KREF 2 HOP A A % FICANTZ OMNEEMER L 21T 1E 7R b 7a v,
6. A State Party implementing a health measure pursuant to paragraph 1 or 2 of this Article shall within

three months review such a measure, taking into account the advice of WHO and the criteria in paragraph
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2 of this Article.

FHTIH H565%6D0 & TOMMEREST S L7 REH LIH, 5 2HIKE > TITTON TR D%
2T 5T CoMIENR, N2 R L 2HE & D e KD 5 2 L3 TE B, WakldEK 21
HERMRZBLTOWTNNATIT) LA TE, HHERRZEU 256, FHRR IZBIREKIER O
WEHE ST 2, ZOWmEDOHIIZ. T ONROEME L 7 2 BRI R R & AR L O FmERAYARIL % B
MEICT 2L ERGTICE > TOHETELMRKEZROT 2L TH B, % Do sl CRARHTIER D
ik CHIERDEE DR VIRY | ko B H A T N EERIEINTICR S LTl b 72\,

7. Without prejudice to its rights under Article 56, any State Party impacted by a measure taken pursuant
to paragraph 1 or 2 of this Article may request the State Party implementing such a measure to consult with
it, either directly, or through the Director-General, who may also facilitate consultations between the States
Parties concerned. 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. Unless otherwise agreed
with the State Parties involved in the consultation, information shared during the consultation must be kept

confidential.

% 8IH AHKAIOKUE T ABUEER TSN 2 ikITE ICET s Ko FEfEH T 5,
8. The provisions of this Article may apply to implementation of measures concerning travellers taking part

in mass congregations.

HAdF 7). #E L CESHE

Article 44 Collaboration and, assistance and financing

FATE MERLLFoicksnT, AREARY . Wz ¢

1. States Parties shall undertake to collaborate with each other, to the extent possible in:

(a) AHA DD & TRELE N FR OB &G, ¥R X G

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

(b) AHHIB XL Y DIFHE 1 TIRREN TV 2B D & TR 5T 2 ARE4O PR
REJT DREEE, Tfb. HERFIC D\ C OB & 1277 SR D FR ik & i

(b) the provision or facilitation of technical cooperation and logistical support, particularly in the
development, strengthening and maintenance of the pubttchealth core capacities required under Annex 1
of these Regulations;

(o) %o GREFE: #EZELEZELIT) MEcRBR LEOEFICERTIAHNOL &L ToE
BoEMEHEST 2 -0 0FNEROBE PIE T 2EFLZBL TTI DD LBFMA N =R L% E
) s

(c) the mobilization of financial resources, including through relevant sources and funding mechanisms

to facilitate implementation of their obligations under these Regulations in particular to address the needs
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of developing countries;
(d) AHOEND 720 OFRBFHE L iEH b, TR EOHEDOHIE s BXT
(d) the formulation of proposed laws and other legal and administrative provisions for the implementation

of these Regulations; and

%230 WHO I3#HIE, FHc o 0 ZEEICE LT, UToRICETHRERRY L, K|S 5 ¢
2. WHO shall collaborate with, and assist, States Parties, upon their request, to the extent possible, in:

(a) AL DRNFH 70 Fhit % HEHE 3~ 5 72 2 DAY E o AR HIRE S D FFiffi 5

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

(b) FEFIE~DEAT I B X 1R R O FR L F 72 13 HEKE

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

(c) i1 CED b HEBIGES Db FEE, M, HFFziTo v s REg LEZ T 3
7= DFEFINEIROHE 5 T HIC

(c) the mobilization of financial resources to support developing countries in buitding developing,
strengthening and maintaining the core capacities provided for in Annex 1.; and

(d) ZE13&ESHICH - ZEREHEBMF~DT 7 v R DOHEHE,

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

F2HD2 MYEILERAINZERLAFARELEROD LT, BHTOEEFELHRE 72 1358

ML, DECIECCEYCARNOEROZBO-0 ORKAEAESFAELZMLT 2201
(EEmh e XBEZzEBL2b02EY) T2,

2 bis. States Parties, subject to applicable law and available resources, shall maintain or increase

domestic funding, as necessary, and collaborate, including through international cooperation and

assistance, as appropriate, to strengthen sustainable financing to support the implementation of these

Regulations.

B2HD3 H1HE) IR, MHYEIIFTERRY. UTicowTiHhds :

2 ter. Pursuant to subparagraph (c) of paragraph 1, States Parties shall undertake to collaborate, to the
extent possible, to:

(a) BRCHFEETI2ESHAZEFHLESHE v /7 00BHLBEETVERL. FHAOEH 21T
> T3 RER EEOHBEZAREL. REREEO=— X ENNRESEMBAICNIET 2 ;

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

(b) FEZLEE®D=—XLEEELN (PRI OBE. . 2 EDh) AP EL 2D
CHELRFNER~DOT 7 e X Z/HEL. THicT 2 (B445£0 21> THRIINEHHNRE
BIAH=XLEBLTITS dOEED),
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(b) identify and enable access to financial resources, including through the Coordinating Financial
Mechanism, established pursuant to Article 44bis, necessary to equitably address the needs and
priorities of developing countries, including for developing, strengthening and maintaining core

capacities.

B2HD04 BERRIEX. LEFLE 2HO2ICRINIHIAEELZLEIECTXET 5. HVE
LEBRRIIZOBRRZHARBRE~OBEO ML LTHREL 2T NIE R DT,

2 quater. The Director-General shall support the collaboration work in Pparagraph 2 bis above of this
Article, as appropriate. The States Parties and the Director-General shall report on its outcomes as part

of the reporting to the Health Assembly.

FI3WH AEHEOWHIE, HEOF v A (CEHME., HEA Y P 7 — 2735 X0 WHO OsEHEER.
BUR A & EFRR el e &) 2@ U TEMT S5 2 LA TE 5,

3. Collaboration under this Article may be implemented through multiple channels, including bilaterally,

through regional networks and the WHO regional offices, and through intergovernmental organizations

and international bodies.

HBALFED 2 G IR %A = X A
Article 44bis — Coordinating Financial Mechanism

1 HHNGESMA N =L (AH=ZRL] L) FZCICUTOHNTCAIZINS @

1. A Coordinating Financial Mechanism (the Mechanism) is hereby established to:

(a)  AHHIFE LICRESNZTRNEND (N F Iy 7BAERBICEET 2 02 8T) 2R,
sfl. MEFFT 27200, AHAIOED 720 1cdudl e, FHIFTRE TR RTRETE D & 2 E e fefit 2 (e 5
% 3

(a) promote the provision of timely, predictable, and sustainable financing for the implementation of these
Regulations in order to develop, strengthen, and maintain core capacities as set out in Annex 1 of these
Regulations, including those relevant for pandemic emergencies;

(b) #EAVE. FrcFRE LE O = — X L BRI D 72 0 O E & FHE O EHR AR D i RKMLIc % o
%53%XLT

(b) seek to maximize the availability of financing for the implementation needs and priorities of States
Parties, in particular of developing countries; and

(c) FHOBMNZZESTERZEE L, AR ORRN 2 EMICBhE L 72, BHFOEGHRETFERDR)
RFHZ =D 720D E 21T %217,

(c) work to mobilize new and additional financial resources, and increase the efficient utilization of existing

financing instruments, relevant to the effective implementation of these Regulations.

F2MH AR VHICREINTZHNDOSZD 720, AA=ALIFE VDFUAT 2T -
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2. In support of the objectives set out in Paragraph 1 of this Article, the Mechanism shall, inter alia:

(a) BIEST 2 =X HBIHEOF v v 72 iEH L, 72131795

(a) use or conduct relevant needs and funding gap analyses;

(b) BHroBEESHMETEROHFM, —EMS LR LHEET 2

(b) promote harmonization, coherence and coordination of existing financing instruments;

(c) FEMESLHED 7= D IHERFRER T X COESHMERZRE L, % O HFIIEIC AT 22 RE.IC
+5

(c) identify all sources of financing that are available for implementation support and make this information
available to States Parties;

(d) ZEFFIGL <, f*ﬁ’*"JEiﬁEPWH’J €5 (v Ty 7 RAFRICEET b0 E) kT s
fb@ﬁéﬁ ERDORFE & LIAAICOWTOE &3XEZ21T D 5

(d) provide advice and support, upon request, to States Parties in identifying and applying for financial
resources for strengthening core capacities, including those relevant for pandemic emergencies;

(e) HEFIEDHIZIVEES) ( NV 73y 7 RBRRICBEET 202 &) ZHE, |, HFTsce
XS 2 Mk ot oFERIC K 3 2 HREN 2SR 2 IEH T %,

(e) leverage voluntary monetary contributions for organizations and other entities supporting States Parties
to develop, strengthen and maintain their core capacities, including those relevant for pandemic

emergencies.

3 AA=RnE, A OEN L ORfE T, HRAERAOHER L FED D & TREEL. GR#E
& R R R R~ D) SIEEZ RO DL T 5,
3. The Mechanism shall function, in relation to the implementation of these Regulations, under the

authority and guidance of the Health Assembly and be accountable to it.

FH 455 MNTFHRORB v

Article 45 Treatment of personal data

1 AESABINCRE . hoMHIEF 7213 WHO 2 bV £ 72132 B - 7o, FFE & 72 13RE
AN BEMAICE R L HEEFERIZ. BRETko b0 X5 cEER-IcLAdER ST, B
HTMTS %,

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

processed anonymously, as required by national law.

F2H ELIHOBEC»ALLT, AREEED) X7 Ol L EHOHK DD ICARRTH S &
2, MEIXEAERZ. £23MI L <R EEMEST 22 A TE S5, Lo L, ftIEIZENE
ICE>oTWHO 2N bDT —XBLATFTH S Z L Z#RIEL R T E R SR\ ¢

2. Notwithstanding paragraph 1, States Parties may process and disclose and-process personal data where
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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) HEIEC2OREMICNTEINTRS 2L, EZHAMWCH L TR AL RIEETERE LM T Ck
Wzt

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

(b) EIEDOBSEMED S V. LEEHIICH L TRE TRV L ;

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

(c) IEfET, HEALGAEIZ. RITDDDICHHHIN TS I L s FIEMEE # IIATE2RT — X IZHIR
IMEEINTWE I BRI NE L5, oW 3EYIRFESINON TS 2L 5 2L T

(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) BELEcRBFRE Iz L,

(d) not kept longer than necessary.

% 3IH EEHICG U T, WHO IZR[REZRIR D . ASRICH 210 E 72 3B A D ATEFHRZ . B £7213
WECa2 ) LT WEATREET 2 b0 L L, LEAEAEIETIET 2 2L 2#HT 2,

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

correction.

F 46 5 LEVFRIGYE, AL 2 ILZ BT AR D F D BB & L R

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

FERIENL, BRI, BE S 2 BN A4 F I 4 v 2B RICAN T, AHAIO S & ToEEs &
OniRfi A E oK AN O B AR 28 L S HEEL 3l XU Z ofhoZWH R o BE), AE.
HE. Tk Xy 2 iEE L 2T il o e,

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.

FHOH — IHREMXSERELE, RERBERLLHEALRER
PART IX - THE IHR ROSTER OF EXPERTS,
THE EMERGENCY COMMITTEE AND THE REVIEW COMMITTEE

1% — IHREMREREHE
Chapter I — The IHR Roster of Experts
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AT 5% ALK
Article 47 Composition

HHRRIE. TRXCOBESFOHMRCER I N2 SEEE4E (LT, [THR EMRERELE] &
W3 2) 2ED 25, FHRRIE, EOTEPABRIICED N TV ARWRY, HMREMEES L %
DtOZEERD =D WHO HHI (LT, TWHO FFSGGEMBZESKN] L3 2) i, THR #
MIKEREUQEDO A v =250 T 5, MAT, FHREEIEMOEOEFICEIE, LEITIGU T,
B 3 2 BUM EAE AR -C iR AT R DR RIc K 0. 1 oA v " —%454 7 5, FIERBFREET 2
MR A v o8 — & UTIRE T 2 £ N X WO IR O Sk tE & T8 2 FH /R IGERA L 2 id s
57\, HFRR T E IR KR E & BHiE 3 2 BURFFATRLE - A it Stk ic . THR HPI5ERE 4
WOREK B Ico\WT, BT 3,

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

composition of the IHR Expert Roster.

b = _ EX = A
5 2 E RALZES

Chapter II - The Emergency Committee

FA8 5 LA & ik

Article 48 Terms of reference and composition

F1H FHHRRIE. BRRERZHLL. HOOHEF G T, UMTIEowToERZHRR2 ¢

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

(a) HI2HEZXVEENICHES SN AREE FLORZERE (VT Iy /7RABERBEEY) 1G4 T
5028905

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

(b) EEMICBSINIAREELORZFHE (VT Iy I7RIBEEZEY) OIUR; 3 HiC

(b) the termination of a public health emergency of international concern, including a pandemic

emergency; and
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(o) —HaBIEOFRS, KB, R, RO,

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

#1HD2 RIZFERIFIRBRXFEMAROFRS AL I, KFICHERDED B L VRY .,
WHO FHZEBSBRANICHRE S,

1 bis. The Emergency Committee shall be considered an Expert Committee expert committee and shall
be subject to the WHO Advisory Panel Regulations, unless otherwise provided for in this Article.

FH2IH RALXEAEF, HR HMRAHE, LB T2 oo YE%io BRI X 2 3HEE S0
LbEBRRICGEINZEMR TR I NG, FHFRRIE. FFEORER RO BT 2 kbl % i
RI2BRICE Y, ZEOEMZRET 5, FHRREE, FEOZBERDREICH = VKD 6N 2 H
e, - FEoREMICE SR, R L v a0 gEFIcE oW, BREAZESORE % #E(T
T3, RARER0PHELLH THORBIR. ZOH TN THRPEE T afifIEICA I NPk
(Eb1HZELIDLET S,

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

Party(ies) within whose territory the event arises is occurring.

H3H FHERRE. BRNCEZEIRAZEROERICL LT, UM 2HMKEZ, YiZEB R
ETAHLLTIERT 5L TE B,
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.

FH49% FlE
Article 49 Procedure

F1H FHFRRIE. BBEE2HICH 2 NBOEMRE, BIEEE T 2RE0ERICKROBEED 5
BT BCRRICE S TRET 2 2 LIk ), RARBR0RMREAET 5. AFXOHND 0 IC,
KRB0 [2F] TERESE. 7TV eRi-3EraE2 a0,

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

of the Emergency Committee may include teleconferences, videoconferences or electronic communications.
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#20H HHERRE, RS EE0E, YERCBEE T 3 TN ToEH RifUE 2 o 24t X n - Tl
¥E0). BIUEBREARSZIRET 2 KNS oNE*BEZESCRET %,

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.

B3 BARBAFEEZEHL., REOXHED 0T, Bk Bk MR 2 EOWME @E&co
WTOTRTOYFL2ED) 2HHT 5.
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.

FAH HBERRER, XOHENCEOTHERPALEL T 2NER, RAaRARICER2R~ 27
DI, ZORICHE > T, FHEHRIEIMOEICLECISCCTE 22T R HR, BAREA0ME
ZEAIT 5, BRKHIEIL, L L 2o cERZERSE L2 HWE L TRIARBLOIE 2RO T
37 670,

4. The Director-General shall invite the State(s) Party(ies) in whose territory the event arises is occurring
to present its (their) 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(s) Party(ies) concerned, however, may not seek a postponement of the meeting of the

Emergency Committee for the purpose of presenting its views thereto.

H5H RIAREBROERIFBRREOWMSOLDICKMINE, FHERREIZINL DELICOW TR
FHIBT 21T 9 .

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.

FoH FHRRERFITXCTOMGEICH L, ERMICBRINAREELORIFE (SvTFIivy
RRBREED) OYile X CICR, BIRKEKIEIC X OHX%?(W’{%{@XH‘%\ TXCo—k e (B
e 3ifleat) AT, LR X WRREZ, RAREB20BREEREEREZFA T, BEL

BINER O %R, FHREEAEZ OfthoBES 2 EI‘%‘T&E@%E UL Wk o L C—HRmy e )
& (BHE, ERBLVHEREzED) LEALZ0NEEL RV, FHRREZICH Y CZ ofFRs X
D& 2 AR L RITHIE &5 70,

6. The Director-General shall communicate to all States Parties the determination and the termination of
a public health emergency of international concern, including a pandemic emergency, any health measure
taken by the State(s) Party(ies) concerned, any temporary recommendations, including the supporting
evidence, and the modification, extension and termination of such recommendations, together with the

composition and views of the Emergency Committee. The Director-General shall inform conveyance
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operators through States Parties and the relevant international agencies of such temporary
recommendations, including their modification, extension or termination. The Director- General shall

subsequently make such information and recommendations available to the general public.

BTIH ZoHE LN TUZFRIFA L ME X ERRNICES I N2 ARME Lo RaFERE (~vT
Iy /7RBEEEZET) BLU /3NN EE MR FHRRICIREL, BEICOWTRAR

BT/ TE S,

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

Committee.

Vavaxd oy == =
H3E — HELKES

Chapter III — The Review Committee

FH 505 MFERIE E Hik

Article 50 Terms of reference and composition

FH1H FHERRIIEALZERZHLL. FEZERIUT OEEDEMICOWTOERZAERS ¢

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

(a) FHRECAHNOWETICOWTOHEMWAIRS 21T 5

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

(b) FBERRCEANZRES. BXOEHET 23RBS 25NN RE%21T) 1 2L T

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

() FHBRRPAHUMOEAEICOWTH S, TXTOENICO W THBRRICEMNZME %2175,
(c) provide technical advice to the Director-General on any matter referred to it by the Director-General

regarding the functioning of these Regulations.

FH2H FHEZBRIEMROZER L AR TN, AFRICHIBEDED B2 VRY . WHO #HEZBE A
ANCHES o
2. The Review Committee shall be considered an expert committee and shall be subject to the WHO

Advisory Panel Regulations, unless otherwise provided in this Article.

].

HIH FHEZELOLZAIZ, THREMRKE, LEISU T, £ Ol L%l o HMFIC X 3 #H
ZERPORHFRRICLVEIN, FFHIND,



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

of the Organization.

1

Hp

HAHE FHRERE, FERXEROSRICARINIA VA A—DERZED, 2D HIE L Wk %2R
v, ZEXEHET 5,

4. The Director-General shall establish the number of members to be invited to a meeting of the Review

p=111

Committee, determine its date and duration, and convene the Committee.

FHOH5H HHRERE. 2L ICEERERDOEDICEREZELT 5,
5. The Director-General shall appoint members to the Review Committee for the duration of the work of

a session only.

o HFHREER. RRL VOIS, ¥ v X —Rlo A%, HEEICO W TRER &
& EE 0T, SRRARIENER. Tk FHBREL. wA v b aED b REE 2ERT 5 oI
WY CHMEOEREZ B 727 v AICED &, BEZBORELETT 5,

6. The Director-General shall select the members of the Review Committee on the basis of the principles
of equitable geographical representation, gender balance, a balance of experts from developed and
developing countries, representation of a diversity of scientific opinion, approaches and practical

experience in various parts of the world, and an appropriate interdisciplinary balance.

FH51 K FF
Article 51 Conduct of business

FHUH FEREROREIZ., HELEEST 2 REO@EE-TITONS,

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

5 21H HEREEIMEE. EEEAS L B S X WHO & o 7aBER%R2 S 5 % O fth o BB
IR % 72 (OFBU 2 . ZERCHN T 2REEL2ELAT 220 ICAET 5, CORKERHEEE
RHL, BROFAEZECGEROTHICOVWTHS TE 5, Mo ICHEHEIR R,

2. The Director-General shall invite Member States, the United Nations and its specialized agencies and
other relevant intergovernmental organizations or nongovernmental organizations in official relations
with WHO to designate representatives to attend the Committee sessions. Such representatives may
submit memoranda and, with the consent of the Chairperson, make statements on the subjects under

discussion. They shall not have the right to vote.

HE25 HE
Article 52 Reports
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F1H FEZRBREIRMILICRBRORMEE 2R L MEHE LT 5, Mkl H I oK
THICEAERZBRIC K > TR I N, $ﬁ Lk RLE & BiE 13 WHO iIoxf L TETEZFF2d 0 Tl
. FHRRICNT2MEL LTREING, MEEDONEIIEERDORERCLET 52 LI TE
R\,

1. For each session, the Review Committee shall draw up a report setting forth the Committee’s views and
advice. This report shall be approved by the Review Committee before the end of the session. Its views
and advice shall not commit the Organization and shall be formulated as advice to the Director-General.

The text of the report may not be modified without the Committee’s consent.

F2H RARARVEELZZMEWICOWT, Wh KTk - 285G, %*E FHEMKE LTOR
WNERZMALZIZENE L TOMEEICHTERIPT 2HEMBH O, HiEE I35 % 5 B2 728
LI L, BREADOWE 03943 av b,

2. If the Review Committee is not unanimous in its findings, any member shall be entitled to express his
or her dissenting professional views in an individual or group report, which shall state the reasons why a

divergent opinion is held and shall form part of the Committee’s report.

FBI3H BEREBSOMEHEIFEGRERICIRHEINI b DL L, HHEREEIZAM LIS 2 HFRERS
T2 I3EETE L MTEIE N MITRERIBEL R T NIE R D v,
3. The Review Committee’s report shall be submitted to the Director-General, who shall communicate its

views and advice to the Health Assembly or the Executive Board for their consideration and action.

H O35 [AAHIZE)E D 720 DFM

Article 53 Procedures for standing recommendations

FHRRD. FEDONRELE ED Y R 7 D7z ITHEAR 72 B &5 3 b E A0 Y) T H 5 & HIWT L 7=
BEHREROBERZRO R FNIE RS R\, 550, 52 5B 2 I A T, LLF OFIEA A &
na :

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

(a) EAMZENE E ZOEES LOHROREIFHERR 2 IIFFRRE2E L CRTIE? S RT3
TLHBTED;

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

(b) WINOHHIED FEERERIC X IMH O -0 OBEHRERMIT 2 2 LA TE S ;

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

(0) FHBREEIZFMOE. WHO & AR50 5 2 BUFEHERL 72 13 IEBUFER I L <. EBRE
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KT X VEEINS, BEINZEANREG ICO W TYZMAMARE L Cw 215l %2. BEZELN
HHICHEZ 2 X5 iRt X5k s T LpiTE 5,

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

(d) FHBRERIFEZEROLFEICCL T, £REFAAENIC, 1432 LoFERERICHE
175 -0 OEMEMREIEHT LB TE 5, WO ICHRTEMET RV,

(d) the Director-General may, at the request of the Review Committee or on the Director-General’s own
initiative, appoint one or more technical experts to advise the Review Committee. They shall not have the
right to vote;

(e) EAMBEIHEICOVWTOFEEZEROAMBLXVYENE TN TR CowEH L, Bt LV
REDT=DICEHRRICEMN TN DD L L, FHRREARML IS 2 HERARERSCEL RTNIE
RSN

(e) any report containing the views and advice of the Review Committee regarding standing
recommendations shall be forwarded to the Director-General for consideration and decision. The
Director-General shall communicate the Review Committee’s views and advice to the Health Assembly;
) FHRRETXCOEANREIE. ZHB XUHRICOWTEER B2 0 RFZ2 K2 TRIE IS
ET52LC

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

(g) MEAMZEIEIX, FHRESXE O M RER S IR O 720 IR S 5,

(g) standing recommendations shall be submitted by the Director-General to the subsequent Health

Assembly for its consideration.

HHE - REHE
PART X — FINAL PROVISIONS

F 45 HEEE L it

Article 54 Reporting and review

B1IH AHE & FHRR I HRRER S O YU ICG U T, HERRIER S AR 0 FEhi i o v Tl
2179,
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.
20 R RMER S EMIIC AR O GIRNZAFERD -0 0 EEMEL &) 2T 5.
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Z DI HFRRERABEHBRRZEL T, FAELXEROPE 2RO LB TE 2, YD O
k. ABRIFERNR 5 T2 B2 R WRHICiTDL S,

2. The Health Assembly shall periodically review the functioning of these Regulations, including financing
for their effective implementation. 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.

3T WHO (2 2 OFEREIC 2\ TOHERE & FFAl D 72 D ISE IS IS 2 24T 5 o PIIElD & DR
k. AHIHPRENE 1 EEZB AR CRHHICITDN S, COEROERIZHIEICIE U TR D 72 D I RLR
eI T N5,

3. WHO shall periodically conduct studies to review and evaluate the functioning of Annex 2. The first
such review shall commence no later than one year after the entry into force of these Regulations. The

results of such reviews shall be submitted to the Health Assembly for its consideration, as appropriate.

E54ED2 [FERELR (2005) DEMICFEITEBREESS
Article 54 bis States Parties Committee for the

Implementation of the International Health Regulations (2005)

B 1H ERRRESE (2005) OEEICHTAEFNERERIZ. AR, FCBE M EFBIUE M4 5%
D2DOMBNLEREMET 27201C, TTICHRILINDG, ARELRIEEL, HES L UOHROZ
HEFODORTH Y, BONH, AW TIIAL, XBENTERAEZF - LT, FEIFXTREIL
IRBliChE o THERET 5, COMBEICX D ¢

1. The States Parties Committee for the Implementation of the International Health Regulations
(2005) is hereby established to facilitate the effective implementation of these Regulations, in
particular of Article 44 and 44bis. The Committee shall be facilitative and consultative in nature only,
and function in a non-adversarial, non-punitive, assistive and transparent manner, guided by the
principles set out in Article 3. To this effect:

(a) MZRBR2OBHET LI, EFLHE BL. RIFEAEZEHA L. FRNOREHN KD
7= ORKER OB TH 3 ;

(a) The Committee shall have the aim of promoting and supporting learning, exchange of best
practices, and cooperation among States Parties for the effective implementation of these
Regulations;

(b) HFBEBRXIHEMNEHS 2TV, RERCRET 2/NEEBRERIT 2,

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

Committee.

2 URBLRTRTCOMNECERIN, 245 Ld 2HI—ELE%21T5. BRESL~DfIEE
HE (URBL0EETFTHOHFEEZ2ET) LINREBLS~OMFEBEHICOWTIX, FIRIOSEICE W
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T, 22 —HTHEREIN S,
2. The Committee shall be comprised of all States Parties and shall meet at least once every two years.
Terms of reference for the Committee, including the way that the Committee conducts its business,

and for the Subcommittee shall be adopted at the first meeting of the Committee by consensus.

FI3IH URBQIBRRLABREZEL(bDOLL. REQCIVENEOF» LFEITN., £HIX 2 £
THIRZ L IcFEBEID TITH,
3. The Committee shall have a Chair and a Vice-Chair, elected by the Committee from among its

State Party members, who shall serve for two years and rotate on a regional basis.1.

HER1 AEEOCHMICX Y, M)y 78BTFEVeTFryyaxivid, RMMIBICET 2b0L 33, EREERAD (2005) 1
5 WHO ORRIE L L TOMM 2RI TR EBRIATHI:DTH 2,

1 For the purposes of this provision, the Holy See and Liechtenstein shall be regarded as belonging to the European Region of WHO,
it being understood that this arrangement is without prejudice to their status as States Parties to the International Health Regulations

(2005) that are not Members of WHO

FAHE HFEXEF, PIRORFRICECT, A4 5KD 21T X VBOZ TN DGR BRA T =K L~
DNFLRHEB L UVHEELHEEDOH ) T2 2 —BCCEIRL., BdE S 2 EIEEE 0 E 2 X3 27201
PIITIG LT, DER AN OEFIZEICONWTHEINT 5 2 & BT 5,

4. The Committee shall adopt, at its first meeting, by consensus, terms of reference for the Coordinating
Financial Mechanism, established in Article 44 bis, and modalities for its operationalization and
governance and may adopt necessary working arrangements with relevant international bodies, which

may support its operation as appropriate.

55K MFIRIE (KEDFT1E 2024 4F 5 1 31 HICHE)T3)
Article 55 Amendments [Amendments to this Article will enter into force on 31 May 2024]

F1H FTRXCOMPIETE 2 ZFHERRIIABA~DOUGET2IRET 2 e TE 5, ZOWETRE IR
D70 IR R RS IR I 5,
1. Amendments to these Regulations may be proposed by any State Party or by the Director General.

Such proposals for amendments shall be submitted to the Health Assembly for its consideration.

F2H TRCOUGEHREOXF IF, MEto7-o It REI N R RER DD R &b 4 A AN
FBRRED b TR COMHIEICIHES NS,

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

consideration.
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B 3TH ARSI o THFARER S I X YV IR WA AHA O SET X, WHO FES 22 55 X UOAH#]
HIZE 59 552> H2E 64 SRICED LNzl Y . T X COMKIENICE U5, R UHEFZEFSICR L CHT
%

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.

F 56 K BFORER
Article 56 Settlement of disputes

1 AHRAOMIRE 72 1LEHIC oW, 2 F21d2 L EoKiRIER g ol % 256, BAfR
FIENZ, B—ICRE £ 72138 5 DHIWCEIRL 72 2 Do FAIR T GE=EIC X 2 g, s % 7=
feeBl) T EMRT 2 X580 TNIER bR, BRICEL o/ LTH, M HHEEIL
e fEIc g Chl 2 2 BT 2 HIE R LRy,

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

responsibility of continuing to seek to resolve it.

20 ARG 1HIOR SN TTETHFBMR L 702 728556, BIRKEHIENL 04 o ik 2 FF R R
ICERND LD TE D, HERRIIMFOMRD -0 ICHRKIREG T 5,

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

effort to settle it.

FH3HE AIEIRCOTH, HoYRETDH 2 AHADIR L BEHICOWTDOTNTORF, £/201
[F] U#85 % AKG L 72 3~ C Ot DI ENIC B D 2 R DfpFric DT, fhEE 2z &RE L LTRITAND
B2 ENCHEFRRICES T2 LM TE 5, MhEL, iV H o 72 & 2 ITHEH X h 5 HEhEEH P
D 2 2 E i G O P EFEEAANCHE > TITb N 5, MEELZES L LTI AND T LICFHE L 72/
EEP T 2R T D B 2 mikHI b D & LTS %, FHRRITZDIFEICO VT, LFEITGU
TSR & IEATT 2,

3. A State Party may at any time declare in writing to the Director-General that it accepts arbitration as
compulsory with regard to all disputes concerning the interpretation or application of these Regulations to
which it is a party or with regard to a specific dispute in relation to any other State Party accepting the
same obligation. The arbitration shall be conducted in accordance with the Permanent Court of
Arbitration Optional Rules for Arbitrating Disputes between Two States applicable at the time a request

for arbitration is made. The States Parties that have agreed to accept arbitration as compulsory shall
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accept the arbitral award as binding and final. The Director-General shall inform the Health Assembly

regarding such action as appropriate.

FAE MESYEEE 2> TEY ., MPMROTFE L L TRV 2 A % R0 E R 5 E 2 BUF R
ool LT, ABRANI 0o OffED Z 0o DT v 3 M % —UHE4% 5> b o Tldk
Vo GREEHERT 2L HEVICHERSETA VIS WOT, B, B35 L [THR RS
B4 %, THR CHUE S M LIANDOTTETHRL TSR TRBTT ] tw) T e,)

4. Nothing in these Regulations shall impair the rights of States Parties under any international agreement
to which they may be parties to resort to the dispute settlement mechanisms of other intergovernmental

organizations or established under any international agreement.

H5H AR OMRE 72 1 L#EAIC oW T, WHO & 1 % 7213 2 Wbl EofHIIER cip 4 st % 7245
Ay AR ARR S RIS,
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.

FE7 5 MDEFIHE & DBHE

Article 57 Relationship with other international agreements

%1 FEIENT THR & AthoRE 3 2 FEERE M3 2 LRI N XETH 2 LFL T 5,
THR O HUE 12 th D FE BRI E 2> & R4 3 % 37X T ORI E ORI I E % JUT X 700,

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

Party deriving from other international agreements.

B2TH ARG 1A, AR RE, B, A0 F 72 1 RFIEIR I X o TGl L - 55E
DHE 2 FFORFIE S, FHCAT O mlico T, AHHI O 2 5 % 72 0 ICR Al R S 2 2 B 2
RSN 11y R

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

(a) FHE23BEEE L 7= b EI R © D IEE) 2> Do 7 AR E L DO IE I D 25

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

(b) SN R E B & EEENE D ST PN O i C DIEIFEE B I ] & 41 5 PRIBDN IR

(b) the health measures to be applied to international coastal traffic and to international traffic in waters

within their jurisdiction;
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(c) FHL2SBEE L - iffifyIEl <, i3 2 E5ClEM & 4 2 fRESTSER

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

(d) BEEBLOZOEEZERT 2RO TR, FICZOHMICGER L 7277ED0DDEE s Z LT
(d) arrangements for carrying affected persons or affected human remains by means of transport specially
adapted for the purpose; and

(e) V% 5| 2 2 TIRIEARD R IRBBIC T 2 22w e S e, A X TBRBR, &d. WH#. 15
RErEFE Iz ot B E,

(e) deratting, disinsection, disinfection, decontamination or other treatment designed to render goods

free of disease-causing agents.

5 3H  HERFERGHEO —BTH HIENL. ABMO b & CoRFEEHEAD T, MR
Gl T DM ABIRIC B T 2300 H B IEIA 2 E T 5,

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.

H 585 [FHFRHY 2 i i & A

Article 58 International sanitary agreements and regulations

F1IE ABANZ, 5662 52 AT ICED 2 A OSRIEICHE W, ABANC X v R 2 E & E & ofH]
BLUEE WHO o b o & LC, MUTOEBRNAEERE L Bl o®%ike 725 ¢

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) HEBREARE. 1926 4F 6 H 21 H, SV IcTEA ;

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

(b) ZEfiiEIc B3 2 ERREARE, 19334F4 H 12 H, ~—27IicTEH

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

(c) (RFEEIAE SuBRICBI 3 2 ERRE. 1934 4 12 4 22 H, <V ICCTES

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

(d) (RHEREIAE EOHHRERLRPRICE S 2 EEGE,. 1934 412 H 22 H, SV ICTHES

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

(o) [EBRMEERE (19264 6 H 21 H, SV IcTEHH) OBIERE. 1938410 A 31 H, SV IcTH
#

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

October 1938;

70



() 1944 FEFEERE, 1926 4 6 H 21 H, VI TEX S N EREEREOEE, 1944 4 12
A15H, 7 v b VICTELABIR

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

(g) 1944 FZerhififiEc B3 2 ERSE A e, 19334E4 A 12 H, ~— 27 IC TEL I L= ZehififiiE ic
33 EEEE R E OEIE, 1944 42 12 H 15 H, 7 > v b VIS TEARK

(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) 1944 FEEEEEHEA LR T 27200 1946 F£4 A 23 HEEE, 7>V P VICTES S

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

() 1944 22k BE S 2 ERME A E R IER T 5 720 @ 1946 /£ 4 H 23 HifE#H, 7> v bvic
TEH

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

(G) 1951 ‘EEPRAT AR E X 001955 4E, 1956 4F, 1960 4F, 1963 4E. 1965 4FEHIHHAI 5 2 L <

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

(k) 1969 fEEFREREHINE X O 1973 4F, 1981 4 KET4IH,

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

B2IH  JURGREESHI, 1924 4 11 A 14 H, ~ N FICTEHA, 3582, 9. 10, 11 5&%kE, Flo 5
P HES3EEED TN ERFD. 561 5L 5 62 5KV TIIARSSE 1 HICBH# T 285 c 0w TH
M35,

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.

HE9FE FERY W E IR IROHE (KFEDKFT 1% 2024 4 5 /1 31 HICFER) T 3)
Article 59 Entry into force; period for rejection or reservations

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

5 1IH WHO FESE 22 55T O 720 ICHUE S N ARHHI F 72 132G I 37 2 58 £ 72 13 R0 HAR
X, BHERESAHAE 72 3UGET O RRHR S IC X 2BINICO W GEME LZH25 18 n HE T
%, YR TRICHEBERESZ I IS T2 38R EI T\ L 35,

1. The period provided in execution of Article 22 of the Constitution of WHO for rejection of, or
reservation to, these Regulations or an amendment thereto, shall be 18 months from the date of the

notification by the Director-General of the adoption of these Regulations or of an amendment to these
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Regulations by the Health Assembly. Any rejection or reservation received by the Director-General after

the expiry of that period shall have no effect.

F2IH AHHNIARLE 1HICH 2@AOH» D 24 » ARRICHKNT 5, 7272 LT %2R ¢

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

(a) ABAIE 72 1ZUETICOWTE 61 SRt > TR L7zH 5

(a) a State that has rejected these Regulations or an amendment thereto in accordance with Article 61;
(b) 62 5DEDICX W AKADFIOWTHREIT - 72H 5

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

() AEHIHCERINEFHRHED O OHWHOH XY H L ic WHO OIHHE & 7 - 2 EH23, 5 60
FOEDICEL VI T LABUMOLHEH L o TAVEH L LT

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

(d) 55 64 5658 1 HICHE » TR T 2 AMMZ Z54E L 7225, WHO DIIEE<I3 72w,

(d) a State not a Member of WHO that accepts these Regulations, for which they shall enter into force in

accordance with paragraph 1 of Article 64.

FI3IE  EA, ASE 2 HTHE S BRI ICENE B X OCFFEE L AR OFE % 01T 2 7%

W EE HEEEASE 1 HTRE S N2 BN KRR OFREE IC O W THBRE~D & 2 21
LELATRTENC DWW CTABIAIDFERN LT 12 7 HZ B2 2 WRFICHRE 22K L 20 nide b 70,

3. If a State is not able to adjust its domestic legislative and administrative arrangements fully with these

Regulations within the period set out in paragraph 2 of this Article, that State shall submit within the

period specified in paragraph 1 of this Article a declaration to the Director-General regarding the

outstanding adjustments and achieve them no later than 12 months after the entry into force of these

Regulations for that State Party.

He60% WHO DFH N E
Article 60 New Member States of WHO

$59% FH1IHCHIZFHRREOBEHMOH LY B &ic WHO OIHRE & 7% o 72 E2, ABIR i
Lo Twiz i, WHO oE L ko7 &, EHRROMEHMDH2 5 12 77 H I AR 2
ERE7ZIIHRT 252, FHRRICUEETEZ 5, R INRTIE, AHANEE 62 553k KL U5 63 5
SRIEICHE N, BTG T 272 72 B IC Y ZEIC O W TR T 2, ABHITE 59 558 1 HICH 2 FFRER
WHIOHDH &, 24 » Highd 2 £ TIIYFZEICOWTHEIL 2w,
Any State which becomes a Member of WHO after the date of the notification by the Director-General
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referred to in paragraph 1 of Article 59, and which is not already a party to these Regulations, may
communicate its rejection of, or any reservation to, these Regulations within a period of 12 months from
the date of the notification to it by the Director-General after becoming a Member of WHO. Unless
rejected, these Regulations shall enter into force with respect to that State, subject to the provisions of
Articles 62 and 63, upon expiry of that period. In no case shall these Regulations enter into force in
respect to that State earlier than 24 months after the date of notification referred to in paragraph 1 of

Article 59.

FHolz e
(AFEDLF] 1% 2024 % 5 /1 31 HICHEZ) T 5)
Article 61 Rejection
[Amendments to this Article will enter into force on 31 May 2024]

12555 59 558 1 BHICHUE 3 2 WIRINIC, AR E 72 13GET 2R T 2 B2 FHRRICHAIL 72 & &
k. ABANE 72 13BIR T 2 GT IR, HREENICOWTHEY L e, HBREEDSE 58 FICHFEI N3 T
DEFRW AT E £ 72 (IR OFEHRIE T H 256, UKE BEFRT 2R 2 o35 2z 3%
H3 5,

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

concerned.

He2F IR
(KK DKFT 1% 2024 4 5 H 31 HICFHEZ) T 5)
Article 62 Reservations

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

F1HE EX. ALy, ABRIZERT 220 T2 5, ZoFRIEIAHAOME & Bl L
AR
1. States may make reservations to these Regulations in accordance with this Article. Such reservations

shall not be incompatible with the object and purpose of these Regulations.

FH2H ABA~OERIZ, LEICIGUTHESIFH 1HLEH 60 55, 5 63 55 1 THE 721356 64 55 1
HICPE W, BFRRIGEAN I N TN R 5%, WHO oifBECidevwEIX, YHAOFEER/RRIC
AHAOZEGEAM L &b, TRTORMBICOWTEAIT 2, AR 2 EHIBROMH % FHRRICHR
fEL R nIE 7R o7,

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

Director-General with reasons for the reservations.

#3H ABHo—FRIcH T 25 F, Bkt arnINns,

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

HAH BHRRIE. 65 5 2 HICHE . ARSEH 2HITHE > TR U -HROEM 2 HITS 5, FHEH
Rkix

4. The Director-General shall, in accordance with paragraph 2 of Article 65, issue notification of each
reservation received pursuant to paragraph 2 of this Article. The Director-General shall:

(@) HARPABHIOFRMENC T NG, AFHAZEL Lo winiBEIC, MBI 3 2 fiEx
6 1 HUNICHBRRIGEMT 52 L 2KD 2 5 £721%

(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) RV AMA DI IC T N5 A, MRKIENICYEZRMRIC3 2 Bz 6 7 HUNICHEBRRIC
WHIT 22 L2k d, MRICERDOD 3EIZ. Z oM b2z EHERRICREEL 2T LR 570w,

(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.

55 WK TR, FBERRRNGRHZITo 23X TofEIC. BOBERICOWTR T2 &
AT 5, AEBAHICH2BHMOH»S 6 » Hef#@ T 2HETIC, AFFA4HICHIED 35

1 PERICEEZ B WIRY . BRIIZEINZDD L A I, ABANT, HREZSEAFE LTH f%
ICOWTHRNT 5,

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

enter into force for the reserving State, subject to the reservation.

"'“61,5 ZFK’WZUE CHDHBHIOHDS 6 » HEffl T2 ETIC, RFEFA4HICH2EHOD LD 3
53D 1 BEERIC Zl 72 A k. FHERIE. BREICH L, HBERESEALH2»5 3 2 H

IV Eaf%i’fﬁf(lﬁlﬁ‘é Tl aRT 5 X oMAT 5,

6. If at least one-third of the States referred to in paragraph 4 of this Article object to the reservation by

the end of six months from the date of the notification referred to in paragraph 4 of this Article, the
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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.

5 7IH RREIR, 56 58 SRICHIZE X n - ERRET A E X IIHIA O T e L 2 IRRIHICNIG T 2 %
Bahl 2kt 2 BT %,

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.

F8IH WRENASLE 6 HICH 2HBRRICKZBHOHDS 3 » HLANICH R ZHIE L 2 wWiGEic
3. BFHRERE. BREDPRD 355103, FEZERORMERY 5, FHEZERIT. HRPAHH]
DN MU TRHBN BB ICOWT, FE0RICH > T, TELZRTHSL» ICHBRRICHET 5.

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.

FOH HHERRIE, BRBIUEYT 256 ICEIEFERESO Az ARSI L, FRicf s
BINEER bR, RIERE, LEHFICKY, HRPIAHNOHE X E S ML awnC &z H
H & L CRIRICEN T 2856 1Cid. BRIEEZSE IS, REANZ, FAREDSE 63 &It > THRIRZ
[l L7z & & ic D BERENCH L TR T 2, IR IRZ 25 L 725613, AEANE, EREIC
L, EHRZEMfFE LTHRDT 2,

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.

H 635 HHEL FEIRDHI]
(ARKDHKFT I 2024 7F 5 /7 31 HICFEZ) T3 )
Article 63 Withdrawal of rejection and reservation

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

o I

(R

1H Fo6lZnd b ThaInERIZ, FERHARIGEN T2 TChOoTHhME T LR TE
DA, AEANTYEZEICOWT, BHERESENZZT 2 LRFHCHEDT 2, 7277 LERMER

]

75



35 5 ORISR 21T o 2 5a, AN 62 2DEDICI VT 2, wrkdgadb, M
HNZ, BB 59 B 1IHICH 2 BADOHD D 24 7 AZFET 2HL D DR, HMEEICEHL TRYL &
W,

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.

20 HRoaifd—iRiE, BEfREsFEFRRICGEE T2 2Lk, woThiHlss L
BTE L, TOHRBICENT, bk, FHRREDSL OBAEZHEL - HICHNT 2,

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.

645 WHO DIENE
Article 64 States not Members of WHO

%11 WHO oJFmE-<, % 58 FICHZE I L T X COERR @A TE £ 72 (TR O ik E £
73, FHRR SRR S I X 2 AU QIR 2@ L 72 EIZ. 5 62 FoBUE It » THEBRE
AL CREEZBHT 2 2 Lic K, YREEICARS LB TE, Yt IR OFH I %278
T5, $REFZEPABAFIHIV DD L TH oL X3, FHRRICK 2ZF0EM % Z T HL - TH
5 3 HIRRICHEMNT 5,

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

months after the date of receipt by the Director-General of the notification of acceptance.

#2H WHO Ofi#E Tt <, AAUOLHEEL %> T TOEIF, FHRHE~OWANC LY,
WO THOABA~DOSNNZ S 2 2 & A TE, FHRRESYLEMZZ T T o 6 2 HE&RICHN
ZFET D, WL 7ZEIZ, ZDHD2 5, 222 THifIETH - 725 58 SICEL# T 7z 3~ T O EFEI 7«
e L HAlOHEIC X 2 BHSHR I L5,

2. Any State not a Member of WHO which has become a party to these Regulations may at any time
withdraw from participation in these Regulations, by means of a notification addressed to the Director-

General which shall take effect six months after the Director-General has received it. The State which has
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withdrawn shall, as from that date, resume application of the provisions of any international sanitary

agreement or regulations listed in Article 58 to which it was previously a party.

#6558 FHRIC L B
Article 65 Notifications by the Director-General

F1IH HHRRE T TCoMKE L WHO oM¥INEE, ¥ X U5 58 LicHZE s iz 3 X T OEFER
IR E £ 7 IR ORI RN LT, RS I X 2 AR O SR 2@/ 3 5,

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.

F2H HHRREILIC. 205 0EB X CAHANE 72 135X TOARBN O UETSRIADHKHIE & 72 o
ZENCH LT, 5660 550 55 64 5% Tl o TRIF 7@ Z[MAlic, 56 62 5D b & THERIERIREAA
IC X VAT PE & FIBRICEATT 5,

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.

FH66 % IFK
Article 66 Authentic texts

F1H ABO7 7 e 7eE, PERE JGE 77 VY AGE, v TEB XA VEEOEIZF L L
HIETH 5, ABAOJFEA X WHO 23R E L T 5,

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.

F2IH BHHRRILE 59 LE 1 HAUE DA L &b, AR OFEEAZ T~ ComEE & #Emid
E. ¥ XU 58 FICHNZE I N3 N COEBRIEERE £ 72 3R o InHENC AN 5,

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

international sanitary agreements or regulations listed in Article 58.

5 3IH  ABRA DRI, R RIZEIETS 102 &icitvy, EESEGAHIN] O FEREEAR 2
ALY 5 720 ICEBSEAFBRRICKN T 5,
3. Upon the entry into force of these Regulations, the Director-General shall deliver certified copies

thereof to the Secretary-General of the United Nations for registration in accordance with Article 102 of
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the Charter of the United Nations.

78



Bk 1

ANNEX 1
A-CORE-CAPACITY REQUIREMENTS FOR SURVEILEANCE AND RESPONSE
FIZHIRET]

CORE CAPACITIES

F1IHE MREE. AT 28 TARBRNCE D < PIKRIEE N D MBS & i 7z 37 o ic, BEfE o EI S
CEFPERRBEH L 200 e ok

1. States Parties shall utilize existing national structures and resources to meet their core capacityies
requirements under these Regulations, including with regard to:

(a)  PRAEH. W5, @A, BREE. ¥, WGk X OmAEE s B XU

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

(b) FRE S 72, s X Ok LEEEH B D 2 35 E),

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

H2IH SR EIAHIRIFE R, 2 SELANIC, HEki A E o BEF o E S & EIROREN 23 A ERIC
RLEL I TV B RIKB O BES A 2 Wi 72 T on T, FHiiL 2T i b v, ZofHifiofERe L
T, MERIENE, 555 5058 1 THL55 13 558 1 HH & 38 19 (@) IS 3E & 11 2 TIRIIRE ) 23R I 2 D FE L
PICHAEL . HERES 2 70 OfTEIR 2 HE L. FEiid 2,

2. Each State Party shall assess, within two years following the entry into force of these Regulations for
that State Party, the ability of existing national structures and resources to meet the minimum
requirements described in this Annex. As a result of such assessment, States Parties shall develop and
implement plans of action to ensure that these core capacities are present and functioning throughout
their territories as set out in paragraph 1 of Article 5, and paragraph 1 of Article 13 and subparagraph (a)
of Article 19.

3 ERIE & WHO 13, Ao b & CcoRFil, FHE & Fhi Tz %3 %,
3. States Parties and WHO shall support assessments, planning and implementation processes under this

Annex.

FLAE FA44EFR. FREIXFTEELRR Y PEEES OfEE, 3Et. ¥FicovwTREWwICHAhT
%,
4. Pursuant to Article 44, States Parties shall undertake to collaborate with each other, to the extent

possible, in developing, strengthening and maintaining core capacities.

A, IEVEENIC BT 2 TR, BitR. MR, NS0 BESEH
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A. CORE CAPACITIES REQUIREMENTS FOR PREVENTION, SURVEILLANCE,
PREPAREDNESS AND RESPONSE

F1H GREE: 41 04 3HBRERT 408V 2L BbhEd,) Kottt L v 5L 0/ 7
RO D REE oS ~v (AT, THF L] b3 2) ek 2 IEEN LT -

41. At the local community level and/or primary public health response level (hereinafter the “Local
level”), each State Party shall develop, strengthen and maintain Fthe core capacities:

(a) FEEQHIRNICHEOHELNO TN TOEFT, TRZBA 5 L~V OHIR L ILT DK & 72
LHRREMAIT S 3 BT

(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)  FTRTOAFARECRLEAT R AL MEZ, #Y) 7 L~ O FERED SR FTIC 2 2 I 5
%o Husth R L~ e T i ek & O BERAKE £ 7o (3E ) A ERESEE I L TR IR G,
— RV NREE LIS L ~ iz »T, Wik ARG IS U, RIS L ~ v 72 3 E o3
JGERFTICR LT d b, ARiffgxo HRYICHE 2, BEATRRERICIEUT 28T - BRKBRICOWT
DFLBTEH. AR, FERE VR OffH, v b OFEFIE L SETE, PIROWATICHE 2 T L T
VARSI L AT N T B &6t

(b) to report all available essential information immediately to the appropriate level of health-care
response. At the community level, reporting shall be to local community health-care institutions or the
appropriate health personnel. At the primary public health response level, reporting shall be to the
intermediate or national response level, depending on organizational structures. For the purposes of this
Annex, essential information includes the following: clinical descriptions, laboratory results, sources and
type of risk, numbers of human cases and deaths, conditions affecting the spread of the disease and the
health measures employed; and

(c) EHOMERE L. ERICEMAET V., FLdeTiMII 2 BHEE 2

(c) to prepare for the implementation of, and implement immediately, preliminary control measures
tmmediately:;

(d) AREELEO) A7 LBERIWET 300 RELBEY —C AOREOEFE LTV, 77X
ZREL s 2L T

(d) to prepare for the provision of, and facilitate access to health services necessary for responding to
public health risks and events; and

(e) ARFELDI R7 LER~OHM NG ICHIBHEEED -HFEERELSME € 5,

(e) to engage relevant stakeholders, including communities, in preparing for and responding to public

health risks and events.

521 hHEME c o AREE Lodtitics T (AT, THEL_] bH$3). ERTRELRS
& SRIEIR, PEERGES 2B, B, MRLaThidho kv,

52. At the intermediate public health response levels (hereinafter the “Intermediate level”), where
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applicable, 1, each State Party shall develop, strengthen and maintain Fthe core capacities:

ERL: TBEECL ). PRALABEEL RV, F3HREECE ViREIC W T, KE@B» ()5 TichZE
TNEHENEN R, LECIGC T, BENES KTCERNEBICE Y, BHE, 15 L ARERLLvonFhdbics» TEE, &
. ¥FEhsMEns,

1 In States Parties where, because of their administrative structure, an Intermediate level either absent or not clearly identifiable, the
core capacities listed in subparagraphs (a) through (e) of this paragraph shall be understood to be developed, strengthened or

maintained either at the Local level or at the National level, as appropriate, in accordance with national laws and context.

() WEINAFRORIEMER L, B RHEEEZ SRS 5, $REELT 25 T 51

(a) to confirm the status of reported events and to support or implement additional control measures; and
(b) MWEINAFREHPLPICFHI L, FEAFELES 725 07 Ll S iug, BELRAIR AT
TOHERZERD L ~VIClET 2, Ko HRYICHE 2, 2 LB 2 FROMAH T, RA e DR A
Lo ES I/ $3EROITOEVAREZ o7, BEF L2 3EENOMHZEL 2L T
(b) to assess reported events immediately and, if found urgent, to report all essential information to the
national level. For the purposes of this Annex, the criteria for urgent events include serious public health
impact and/or unusual or unexpected nature with high potential for spread.; and

(0 HALAD, UT2EDAREELDO) X7 LBERE T, . WET37-0IcHE,. X
B33

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

(i) EEHR

(i) surveillance;

(i) HHbcoRE

(ii) on-site investigations;

(iti) WFRFTcoOZH (FFE~OREORTLZET)

(iii) laboratory diagnostics, including referral of samples;

(iv) HEEEDEHR ;

(iv) implementation of control measures;

) NMEBCLELBEY - X LERME~DT 7R ;

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

(vi) Y R7{EE BRERCBER~oNLEETL) ;

(vi) risk communication, including addressing misinformation and disinformation;

(vil) EXZEE (F : #88. EEMAB X U2 othoBEYE LEEFR) s 8LV

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

631 [EFEL

63. At the national level
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G & 47, SATE XA ETEE ) 2 SR, BRME. MR L R0 hiE R b,

Assessment and notification. Each State Party shall develop, strengthen and maintain Fthe core
capacities:

(a) #Lio7zHROTXCOWE % 48 WHILANICFHI T 2 2 & 5 LU

(a) to assess all reports of urgent events within 48 hours; and

(b) FHOLEE 1HB LU 2 ICiEo T, BFEFHERICOWTHATRETH 2 L \» ) FHlisn I i
& X FENTHR HY 2@ U CEL I WHO IGEHT L, HiErH o7z L 2k, BTIFRBLVFEILS
2IHICfE>C WHO ICERI$ 5 2 &,

(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.

LR LD FEr g &0, BREIEIZT o hkine ) %, . s 2

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

(am2) EWNFBXOCEBRNZRELIED 72010k b 5 EHULE 2 QeEICHRET 5

(a bis) to rapidly determineing rapidlythe control measures required to prevent domestic and
international spread;

(b) Bt

(b) surveillance;

(bo) HMR% vy 7 %EET 3.

(bc) deploying specialized staff,

(d) FikoWfFEaT et (HNE 212l zil e <) +t€ ;

(d) laboratory analysis of samples (domestically or through collaborating centres) and;

(e) Wik¥4E (f7l : ¥iER. ERME X U2 OfhoBREYE & X TE)

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

(cf) FEHIEL T, BIGCTORELML T 220 0By F— 2tz 2 & ;

(cf) to provideing on-site assistance as required to supplement local investigations;

() HREFIEHELBRATHBIVERDCADOFI EOREB LU/ 38K ;

(g) developing and/or disseminating guidance for clinical case management and infection prevention
and control;

(h) MNISICHELEEY — X LERMRE~DT 72X

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

(i) YV RZ{GE GEERCBER~ONLEED) ;

(i) risk communication, including addressing misinformation and disinformation;

(dj) EBL v of@REAEIHYD L IXZ oo EAIT L EENZES Lo Mo Licky,
HICH CIADPHFIREE O KRN TV 2 X 5iIcF52 L

(dj) to provideing a direct operational link with senior health and other officials to approve rapidly and
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implement containment and control measures;

(ek) fDBAHES 2 BUN D BT & EEH) 7@ kil 2 42t 32 2 &

(ek) providing direct liaison with other relevant government ministries;

(f)  FEWEEBS O LN F 72 13 ORHFIE O LN TR E T 3 HRICOWT, WHO 7 5 D
B 2R X570, FHATRERBETETD o & RN ATET, Flbt. 70 =v 7, 2,
. B REEEH . BT E 2 O, B L 7k 2 XML E OEEEITS T &

(fl) to provideing, 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
mformatiomand recommendations received from WHO regarding events in the State Party’s own

territory and in the territories of other States Parties;

(gm) EFERICEZI N AREE LORIFRICEEY T 2FRICNICT 2%  OFMPEICH T 21
BiH) 7 F — L DAL BT 2 &0 72 E L ~ v O NRETE B o BEONISEE 2 L, EA, MR L

(gm) to establishing, operateing and maintaining 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;

(m»2) ENCTOEBZHAEL. ERTELSE. AREELOY X7 LERE TH. BFE. WS
T3 icHilE L UFRERL SV EXET S 5 XL T

(m bis) coordinating activities nationally and supporting Local and Intermediate levels, where
applicable, in preventing, preparing for and responding to public health risks and events; and

(hn)  Ladodfit% 24 RefilARI <175 C &,

(hn) providing the foregoing on a 24-hour basis.

B R S 7z 22, &, B RS RIS 31T B PEXINEET) O B BSAE
B. CORE CAPACITYIES REQUIREMENTS FOR DESIGNATED AIRPORTS, PORTS
AND GROUND CROSSINGS

F1IH BRNER. FichRIVEES) 2B, . M5

1. At all times, each State Party shall develop, strengthen and maintain Fthe core capacities:

(a) D)BEY)REHRY — 2 GRROIKITHE ~DHE 723l & 12 FIREIC T 5 720 1T fif 2 b 732l
iz et) LU G) o A8, s L UHE~OT 7 2 2 2Rt 2

(a) to provide access to (i) an appropriate medical service, including diagnostic facilities located so as to
allow the prompt assessment and care of ill travellers, and (ii) adequate staff, equipment and premises;
(b)  HRRDIRITHE % WY 7 ERER A~ X T 2 720 0 e AB~DT 7 2 %423 5

(b) to provide access to equipment and personnel for the transport of ill travellers to an appropriate
medical facility;

() WnEFEBH oM D720 D% Z 72 NB 233

(c) to provide trained personnel for the inspection of conveyances;

(d)  AREfEz GEHRATREZR PR O tfG, BEfER. MNRRM T 2 ilisk. ARTFHRCAL HRil
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Y WY — e 2| Z DMBTER R Y A2 535 25 e &) ZHEMT 2RITEICH LT, #ZITIGU
THREZEMST 22 LX), KeRrEEZRAET 2 5 LW

(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) AEMiE IS XWEBETO, FROENMAYCRAELEZEM S 272007077 L LIz F
= ANB7%z, "WRERRY IS 2,

(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.

F2H EERNICBREINAREE LORIHRBICHKY T 2HRTHIGT 27201, BFIEIK. P
BRHIRES) 2 B, L. Ml 2 -

2. For responding to events that may constitute a public health emergency of international concern, each
State Party shall develop, strengthen and maintain Fthe core capacities:

(a) NREELOBRIFE~OEY) K (2 —F 4 4 — 2 —0f5f, AEHRICBHES 28H8& 0,
PNRELES L2 OO X Y — e ROIFELET) 2 AREL L OIJER RN ICEHH % FOE
L. MFrgFaic X Vigtds;

(a) to provide appropriate public health emergency response by establishing and maintaining a public
health emergency contingency plan, including the nomination of a coordinator and contact points for
relevant point of entry, public health and other agencies and services;

(b) HoTOEKEL. BVl & IFFEHER. Wit G, RO OB LU0z ofiokdbh
DY —EADIODOMY RO EED S LITX Y FIRDOREEF TH 2T LEHY~ D & 5
o T B

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

() MEDEEDDH 2 NE IR OBEEF 2 SEEIY 2175 720, MOKRITHE 2> O Wit S 1 7-iE
P17 Gt e RS %

(c) to provide appropriate space, separate from other travellers, to interview suspect or affected persons;
(d) FHHio7z2Ic, BERSE, BEOFED D ZHITEICH LT, B L IZAERS S SHEn
7o figx COMREEZ 1T 5

(d) to provide for the assessment and, if required, quarantine of suspect travellers, preferably in facilities
away from the point of entry;

(e) DEIIEL T, ZOHMDZ2DICFHICIRE T, TR FEHIE - 25T cofR I n 235 (B
HERER, A X IBRBR, HERE. TRMEOREOEM D 2 W IXFEY. BY. a2 v 7, EEEE.
a7z T NE O R ET) REHT S

(e) to apply recommended measures to disinsect, derat, disinfect, decontaminate or otherwise treat
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baggage, cargo, containers, conveyances, goods or postal parcels, including, when appropriate, at
locations specially designated and equipped for this purpose;
() HMAET3RITEICH LT, AES XOHEERZITS + X0

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

(g) JERYYIE £ 72 13753, %E%ﬁxfméT%ﬁ#%émﬁ%®%L®# Iy FRICHRE S N7z ixdi, @

U PhiKzz. 22T - ABE~DT 7 & X & fitfitd

(g) to provide access to specially designated equipment, and to trained personnel with appropriate

personal protection, for the transfer of travellers who may carry infection or contamination.

Bk 2
EFRIIC RS T N ARE AL Lo RS RRICELY T 5 AIREMES H 2 FRD
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EXAMPLES FOR THE APPLICATION OF THE DECISION INSTRUMENT FOR THE ASSESSMENT
AND NOTIFICATION OF EVENTS THAT MAY CONSTITUTE A PUBLIC
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HEALTH EMERGENCY OF INTERNATIONAL CONCERN

RHTERD L FPNILIZHTIIRT) 2152 6 D TIEZ% <\
BBIETEDEN D —) & % & 2 & #HNTE L EZEHITH 3,
The examples appearing in this Annex are not binding and are for indicative guidance purposes to

assist in the interpretation of the decision instrument criteria.

LEZFRILUTOREHED DR LD 22ICELT 507
DOES THE EVENT MEET AT LEAST TWO OF THE FOLLOWING CRITERIA?

NN ASFEIEIOREHBEDOREN L

I YUBERONREELOBEIRATH 257

I. Is the public health impact of the event serious?

1. CDRHDFERDIEHIE L 8 F 7 13T CENZ G DG, FFEE 721356 E 2 T E
VD7

1. Is the number of cases and/or number of deaths for this type of event large for the given place,
time or population?

2. LFFRIIIREE DK F BB 7 150 AJREIED B 50> 7

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

AT IE ARG O KR E g BIcHF LSS 2 ROFITH 5 -

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT CONTRIBUTE TO HIGH
PUBLIC HEALTH IMPACT:

v OTATHERGYE (REEROREGES) ., BOtROGE S, BERKOS X L RIREE) 5] &k
CImOeAREZ R ORERIC X VREE 2FRTH 5,

v Event caused by a pathogen with high potential to cause epidemic (infectiousness of the agent,
high case fatality, multiple transmission routes or healthy carrier).

v OISO R DIkE CBT L\ 72 13T 72 I L 22U EME ~ i, 7 7 F v DRI, i
A~ Dt E 72 13580

v Indication of treatment failure (new or emerging antibiotic resistance, vaccine failure, antidote
resistance or failure).

v i ze POEFIBHERIN TR, FRFIREAEHERIN Tl ozE LTH, &8
KEE LOBEKRR ) R 7 ZHio,

v Event represents a significant public health risk even if no or very few human cases have yet
been identified.

v ERBERE DIERI S IE T T w5,

v Cases reported among health staff.

vV JRZICIbINTw AR TH 2 (HER, PHiEEEoOKEE, T, i,
IR, KB, 2E),

v The population at risk is especially vulnerable (refugees, low level of immunization, children,
elderly, low immunity, undernourished, etc.).

Vo ORREAENREYT. £2I0E L S HRER (RRRBEARKE. RImd. RKGANE,
HFIENC 351 2 EE D) o

v Concomitant factors that may hinder or delay the public health response (natural catastrophes,
armed conflicts, unfavourable weather conditions, multiple foci in the State Party).

v o ANF@FEIS TR,

v Event in an area with high population density.
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v BHAIZREZoMmoETRAEL, ERBIC/ LB WK ZGR L 72, 103
HRT DARENED H 5. HEWH, BEUEYH, 72132 OfthoERYIE DI,

v Spread of toxic, infectious or otherwise hazardous materials that may be occurring naturally or
otherwise that has contaminated or has the potential to contaminate a population and/or a large
geographical area.

3 BIHEFEEL T BHREZFAL M, NE EPE FIZVHIEAIE TFE TS 012, It
D KIRIZ LD 7

3. Is external assistance needed to detect, investigate, respond and control the current event, or
prevent new cases?

DUT SR ko b g a4lTdh 3 ¢

THE FOLLOWING ARE EXAMPLES OF WHEN ASSISTANCE MAY BE REQUIRED:
voOARYL B, VI 22 3R BRI A Th B - KT

v Inadequate human, financial, material or technical resources — in particular:

— HBHREMET 20 OWENE T REENRI O B, A8, RFENER

— insufficient laboratory or epidemiological capacity to investigate the event (equipment,
personnel, financial resources);

— fEEAL BEBLY 2372 F v B0/ EIIRER, RREEEE ZIHEI NS = —
RICHHE T & DM O

— insufficient antidotes, drugs and/or vaccine and/or protective equipment, decontamination
equipment, or supportive equipment to cover estimated needs;

— BRIy 2T LApFHUER 2 FUEICERRIS 2 DI+ TH B,

— existing surveillance system is inadequate to detect new cases in a timely manner.

UBERONRELE EOBEIIELATH 25 ?
IS THE PUBLIC HEALTH IMPACT OF THE EVENT SERIOUS?
EfE1, 2¥%213 3 ~0mEED v 0FE, HEXi [Tl TH3,

Answer “yes” if you have answered “yes” to questions 1, 2 or 3 above.

W o3 R N Wk

Prae

~ ¥ Z ol

I YUBERIIEREEZEENS?

IL. Is the event unusual or unexpected?

1 SEFRERED?
4. Is the event unusual?

AT IZRE ZFHROHITH 5 -

THE FOLLOWING ARE EXAMPLES OF UNUSUAL EVENTS:

v ORAOREEM, AR, BERICX 5 ER I, BV FRREEZIIRAITS B,
v The event is caused by an unknown agent or the source, vehicle, route of transmission is
unusual or unknown.

v IEBIOZEBRIE EUtEEED) LR TELTH D, TRERERTH B,

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

v O, FEIEZBAOLOEAT, BROBEARPBEETH S,

v Occurrence of the event itself unusual for the area, season or population.

5. LFHLRILLIRETE DB D SHENTH S 2> ?

5. Is the event unexpected from a public health perspective?

UF 3o zROFITH 5 -

THE FOLLOWING ARE EXAMPLES OF UNEXPECTED EVENTS:
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v ZOREFIETIZ T CIBEBR I Nz, ERIE3HE I N & DR WIEN A X )5 Ek
IINHERTH D,

v Event caused by a disease/agent that had already been eliminated or eradicated from the State
Party or not previously reported.

WMEHHRIIARE T 2 3EEND»?
IS THE EVENT UNUSUAL OR UNEXPECTED?
FEE4F/1X5 ~DEIEDY T ] OFAE. B421F vl T3,

Answer “yes” if you have answered “yes” to questions 4 or 5 above.

DTN FTNN SO RS EE

M #HRAHEEDOEARRY R 78H50?

ITI. Is there a significant risk of international spread?

6. ME DI FR & DIEFHIM L BGR DARS B S 2> 7

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

T. IR BREEFE 72 125 T 298 58 AJEEIEIC O 0> T, B4 ST T N F R D55 S 2> 7

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

AT RS LS 2 23 22 KD HITH 5 -

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT MAY PREDISPOSE

TO INTERNATIONAL SPREAD:

v HITTOEME, BE 1 » HUNICUAT 2t o 013G (£ 7213 %2 fth o BhE D 2 fiEf]) o
AELA B B

v Where there is evidence of local spread, an index case (or other linked cases) with a history
within the previous month of:

—  EBRET (X 72I0RRES 92 o T 854, R & % O REHE) ;

— international travel (or time equivalent to the incubation period if the pathogen is known);

- HEEEMREEZY~oB KL, AF -V A<y b KERY)

— participation in an international gathering (pilgrimage, sports event, conference, etc.);

— HNED D DIRATE £ 72 (3BT 5 N4 L DRIEFEM,

— close contact with an international traveller or a highly mobile population.

v OBRBERICKVGIXFREI INAFERCEBE A - ERO RS D 5 b D,

v Event caused by an environmental contamination that has the potential to spread across
international borders.

v BB~ OBNE 7 I3 RIRE . RIAERTIRES 23R b 72 IRRBIC B 2 EIFESS @A T L 72 i
TOHER,

v Event in an area of intense international traffic with limited capacity for sanitary control or

environmental detection or decontamination.

HANEBELEDEKRR Y R 78H 355 ?
IS THERE A SIGNIFICANT RISK OF INTERNATIONAL SPREAD?
FER6FH1T7T ~0EIED [1Tv] OFBE. B2lZ [iZwv] Tb3,

Answer “yes” if you have answered “yes” to questions 6 or 7 above.

WA FREHE

V. EBRITERLZZESG~DHIBOEKLYV A 785557

IV. Is there a significant risk of international travel or trade restrictions?

8. LD FRPE G PLEBSIRIT DHIRIC 2 2% 252 722 7

8. Have similar events in the past resulted in international restriction on trade andy/or travel?

0
O




fel

>4

D FNFFHENYNSHFABOTEDS

0. ERTD. M~ bl B XA R KE S AL 2 DD E A T B &
FEDIT S, FRIBONT 307

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.  GFFERDEFH %5 F D PERSIRIT A E T L 208 ICFE L TEE > D25 7
10. Has the event occurred in association with an international gathering or in an area of intense
international tourism?

11. 2GFHgiIc L ), HESGFEEITEEX 70 TICE S S 64 SIERPAKD LTI 35 7

11. Has the event caused requests for more information by foreign officials or international media?

EBRRITE 2 BB ~DOFIROEKRL ) R 03B 255 ?
IS THERE A SIGNIFICANT RISK OF INTERNATIONAL TRADE OR
TRAVEL RESTRICTIONS?
EEE8. 9. 10 F7iX 11 ~DEIED [13v] OFA. Bz [T TH 3,
Answer “yes” if you have answered “yes” to questions 8, 9, 10 or 11 above

FIEIE, FRI 4 ODEE (10261V) D55, 2O0ULICFELTSEEL, EHRERAIE 6 £

Wo T WHO ICBAIL Z 17 1IE% 5 % b,
States Parties that answer “yes” to the question whether the event meets any two of the four criteria
(I-1V) above, shall notify WHO under Article 6 of the International Health Regulations.
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% 3
ANNEX 3
iR ARt A AR S BRAIL P & finfin i A B ELAERAE o RA
MODEL SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/
SHIP SANITATION CONTROL CERTIFICATE

B = R
AFEE FRAERIR & DEHRERE 7213 2) @M I W B EZ Kk L 2D TH 2,
FRAA £ 72 XA TAR D A FT o EEE o Fix/ EEREEEE IMO)FS ...
AR R OREMIE 226 e FYD flal > B % Ak
WAEE OLHT & e ...
oAl i 2R B S BRAL I fi Al i 2 BRRIE R 2

TR R X FERREIL 1 FEARA 2 HfERE & BAHIRIEE | HFREN Ak

R [EH% 5

P = fitifg M 56

My s Z Dt

BE/ Y

3 B e 7 B i s

- FHE

- R

- RE

FI

kK

TK

NTANRVT

[ - EFRBEREY)

lisRe<FIN

W=

=51
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Z Ofth - HEZR

ZM7e L, N/A G

AEBLZE U AR I ARAO R A B 2 bR S 5, LA EALE I TR0 HiicfTb iz,
FATHYEORA S LUK e BARBLUH HEF

HM 1(a) RPEE 2 GGEROFHLIIU T 2ET 1 TXCTORRERIEICS 2 BAEY A EMORGETHY © e + OPRZER S 2
BHHEE 23z oo, MAEY. LAES LUZ oMo AORK~D Y 27 5 R+oAfiENEKokE, (b) HowWw s e b OfEfd]
(MR ECORERICETN TV D D) IK2»ToffH,

1 (a) Evidence of infection or contamination, including: vectors in all stages of growth; animal reservoirs for vectors; rodents or other
species that could carry human disease, microbiological, chemical and other risks to human health; signs of inadequate sanitary measures.
(b) Information concerning any human cases (to be included in the Maritinmre Ship Declaration of Health).

FMR 2 BB OEERDR L OMEME SHIED o & SIMENAINECMESREE L, BRE kOO 2 & ik, KiHFIORT L
T ERAEOH LIS FEIRFE 0@ Y] 72 R 0 2rise iRt 3 2, ARAAETAE S B SL BRAE I E & ARAnGT AR HEEHE O H AR IZ K 6 A H T
HBH, MENECTEMTE RWIGE, BECTHEOIEZWEAE 1 s AT 2RI NS,

2 Results from samples taken on board. Analysis to be provided to ship’s master by most expedient means and, if re-inspection is required,
to the next appropriate port of call 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 is no evidence of infection or contamination

A o A PR S BRRIE A & AR A AR . (i o A
ATTACHMENT TO MODEL SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP
SANITATION CONTROL CERTIFICATE

BARR 1 FE HLREHL FEARR HfERE & B R 1 AN Fiil

&g

7k

S

Fic

Vi e

7k

i)

BEEY

e

pus::!

BE%E

7 =N/ ik

A

R

B

A & R

R

B

Z D DB R X
B

FERT SIS XEAEM R Losa, N/A LR 5.

1 Indicate when the areas listed are not applicable by marking N/A.
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P 4
ANNEX 4
ik BERE d5 X VR SE R 1S 22 A B AT A BEER
TECHNICAL REQUIREMENTS PERTAINING TO CONVEYANCES
AND CONVEYANCE OPERATORS
7 av A WnEEHE

Section A Conveyance operators

BO1IH EnREE X, HECISU ML, HiET 5

1. Conveyance operators shall prepare for, as appropriate, and facilitate:

(@) BY. 2v7J. EXEE O ;

(a) inspections of the cargo, containers and conveyance;

(a) fERHDOANDREE

(b) medical examinations of persons on board;

() AHHAIDD & TORMENE BERLALZAB LUETHOMBTZE&L) O 2L T
(c) application of other health measures under these Regulations, including on board as well as during
embarkation and disembarkation; and

(d) #ERIEIC KD & 5 BhE AR A R O fi,

(d) provision of relevant public health information requested by the State Party.

20 EAEF IARN O S & finfnf A E B BRAERTE £ 7 (AR AR E BRI E £ 7o 3tk
TOWEE, MEHHREEOBZH D 2 %510 U T, e IciZis 5,

2. Conveyance operators shall provide to the competent authority a valid Ship Sanitation Control
Exemption Certificate or a Ship Sanitation Control Certificate or a Maritinre Ship Declaration of Health,

or the Health Part of an Aircraft General Declaration, as required under these Regulations.

27 ayv B LR

93



Section B Conveyances

#H1IH ARHob & cEM T 2# T, BY. 2 v 7, EXEE. Yiam~oRflHE . Ak,
A~DAPUE, T, B, = v 70, EstB. MoEfE2 e 2R Y BhEEs 2 720, L X
NET N SR\, AP DBEARGAIT VO TH . BIFIHRE XA L EMENZED & 2 I1ICE
TN,

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.

H2ME KERER. BY. 2 v 7, WsiEBICGEM S W A HEE, HESTTONZE . RTINS
B X CEMOHHZHECRT, ZOWFHRIE. MZEEOBEEE IS L-CZFER T, i D5E 13 fnin
FAEHAE Rt I h 2, ZofthoBY. 2 v 7, EEEBIC O WTE, #MFIEI C ofFE i
BN RIZA EEA, EAEB O BEH £ 2 3REANICE R TN T 5,

2. States Parties shall indicate in writing the measures applied to cargo, containers or conveyances, the
parts treated, the methods employed, and the reasons for their application. This information shall be
provided in writing to the person in charge of an aircraft and, in case of a ship, on the Ship Sanitation
Control Certificate. For other cargo, containers or conveyances, States Parties shall issue such information
in writing to consignors, consignees, carriers, the person in charge of the conveyance or their respective

agents.
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ANNEX 5
WA PR G ~ D B 7000 3
SPECIFIC MEASURES FOR VECTOR-BORNE DISEASES

% 1IH WHO I3, EHic c o ol o B35 3 2 Bk icow T, BHEKFRE 72132 ofth o i
VI ORFHEE SR I W 2O —BRE2 AKX T 5, Z OHUHOHWTIZ, SEICGU T, —HRAY £
T IEAR 2B 5 IC D W T O FNHICHE > TITh L 5,

1. WHO shall publish, on a regular basis, a list of areas where disinsection or other vector control
measures are recommended for conveyances arriving from these areas. Determination of such areas shall

be made pursuant to the procedures regarding temporary or standing recommendations, as appropriate.

2 BAEY ORISR X 0 2 BT B o 72 AEMLR 2L 5 97X T OlnR BB L. B HUBRER X
N BEREM D I WIREEZHER L R TN IE % b v, FIHICOWTHEPEM O WHO i< X 28528
Holzl T, IR TNIER b7, WSR3 1 2 BBV OIF(E L BRER D 72 0 O MR IE
ZohicgEnsg :

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

(a) Mzt oG, MRS EHOBMIER D, 72720, B L EBOFEEITIC X 2 0bR0b o7z &
FIRFZORY TR

(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) finfEDGG. MfnEEEBAEE 2L <

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

() %2 oftoEEE DS A, AN, W2 EEAN, WA O BEE £ 72 IRB Az h T
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& 7= L& % GERH 3 % 0,
(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 HIEE. WHO LB I 5k L EMPER T L Tw 2561k, fiEIC XV EH I hTw
% RHEER, X IERBR B X 02 ofh O HHIIEIE 2 Z# L R T hE R S v,
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.

BATE REREZ. AREE LDV 2 7Y T AR EESRND B 2 BN YR IRITH . %
B, 2 v 7, BYs X UBE/NLICED 2 EH O o I flibh 2 AERUGER D 5 400 A — kL)
WTHHIS 2 720 DEHEZRIES 2, RBENEYD XV ILGEFICFES 2 & 213, /DR IR
ERAR

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.

F5IH M X NN YR E O G 2 W 2 BMRE KO DN 55, 2o TWRERD
AL (B E7213208) T oMEERITOMRYEH 2 ATEEITIC, Ko bh 88 %8S 3 2 Al
B2 OHANGEMZ 2RI N5, ifiloma, el E Rt E IcEEH I n 5,

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.

FoH WAHBEIIU T OBA, V0 dbdbothhIn, ENEVMERAEIECODVWTORELX
FTniF ez

6. A conveyance may be regarded as suspect and should be inspected for vectors and reservoirs if:

(a)  WEREEBIN I RPE D W REME DS H B & %

(a) it has a possible case of vector-borne disease on board;

(b) B EIERRE ASE AT I TR BEBE N Tl & 7= Wl REME DS B 2 556y 5 £ 7213

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

(c) BN EVDPIE 2 S 2 IR IC SR 2 I L 7= & &,

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

HTIE RERIE, ARG 3IHICHE D O N KFHE £ 7213 WHO IcfiRE S nfgEZ @A L Tw 5
Litrid, £ OfHEN~OIZEROEREE 2 3 OFHZ L L TlRZA L v, 272 L, #ie ok
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WS 2 S 7o A, % 0 HIO 73 OB ASEE L 2 o i B0, % 72 (ICHERI S 5
TlaKRDODOND LD D,

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

at airports or divert to another port specified by the State Party for that purpose.

5 8IH  AHEHIEN. BEAMERGYE O g MR 5 B8 L 72 A B e L <. B o BN W s 2 D
THNIZIFEL T 255103, BEAEYHGIREEZ BN S22 L3 TE 5,
8. A State Party may apply vector control measures to a conveyance arriving from an area affected by a
vector-borne disease if the vectors for the foregoing disease are present in its territory.
Kt 6
ANNEX 6
77 F VR, FHIALE & BE S 5 A
VACCINATION, PROPHYLAXIS AND RELATED CERTIFICATES

B1IH PR T7 CRE. £ 3 ABIHIOb LRI N T 7 F v E 7213 % Ot TRILE I3 Y) 72 5
HBoboThidnidabz\w s WHO ICX VIEEI Nz b Y 75 v & FRLEIX WHO O&ZE %
52 2 ehEMens, Eifioho UCThiiIElZ, ABAIICE> TZ LA TRGINE T 7 F v T
BAALE O A D W T DY e REL 2 . WHO ISt 5 5,

1. Vaccines or other prophylaxis specified in Annex 7 or recommended under these Regulations shall be of
suitable quality; those vaccines and prophylaxis designated by WHO shall be subject to its approval. Upon
request, the State Party shall provide to WHO appropriate evidence of the suitability of vaccines and

prophylaxis administered within its territory under these Regulations.

F2H ABHIOb &TY 2 F VBT 2 oo FIILEEZZ T 72 NiE. RKIfERCED bz
DEFRT 7 F v 72 13 PHILEREAE (UUT. TREAE] M3 3) 52603, dEAEICHS»
Tlid, AR CER S N2AEE O A © D@BUIEFF T s,

2. Persons undergoing vaccination or other prophylaxis under these Regulations shall be provided with an
international certificate of vaccination or prophylaxis (hereinafter the “certificate”) in the form specified

in this Annex. No departure shall be made from the model of the certificate specified in this Annex.

3 Ao D L TOAAFIL, FHINET 7 F v E 2 ETHILER? WHO TEE S Lz 5AIC
Ry, A%hTH 5,

3. Certificates under this Annex are valid only if the vaccine or prophylaxis used has been approved by
WHO.

FA4H AfgEo b & CoOFMEROAMEICII, 77 F VP PHLEZ R HEEE S 2 B £ 7213
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HERINTEREEE R &, MRKEOFHFEOI 4 VAR ETH S, ey X -0 HIAHI N
TuARFNEEL RV ZZLZORHEY A vofRb Y & LTREINZ Z Lidhv, RITERICH
pHoF, EAFICRY 7 F VEEPCTFHAB 2 EEEE T 3EME 2 I3AABORT I L 3 EE
v —%2BETRRUBE ORI R ITHIEER S R,

4. Certificates under this Annex issued in non-digital format must be signed mrthe-hand-of by the
clinician, who shall be a medical practitioner or other authorized health worker, supervising the
administration of the vaccine or prophylaxis. Such certificates must also bear the official stamp of the
administering centre; however, this shall not be an accepted substitute for the signature. Regardless of
the format in which they have been issued, certificates must bear the name of the clinician supervising
the administration of the vaccine or prophylaxis, or of the relevant authority responsible for issuing

the certificate or overseeing the administering centre.

5 GEAEENEEE T 7V AGETRM I 5, ERRHEFEE LI T T v RAFECMAT, b O —
DD CHKT 5 LD TE B,
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.

FHO6IH ZOiHEO—FRICH TS EIE, HIREZZZAMmICK Y, EHL 22 LhH 5,
6. Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it

invalid.

FTH FEAFIIEANCNT2DDOTHY, WHrRIGEELELOTEHT L LiETE v, FHtic
I DREE S RITI NS,
7. Certificates are individual and shall in no circumstances be used collectively. Separate certificates shall

be issued for children.

H8IH AMFED b L COBHMEROIATFBICOWT, THAFEET L WIGA, BE -3 R#EL
AEHEICY A v LR TN % b7\, XFPmha e ed i kodbA4E ¥ VBTt v Al
WHOTTETEAND ELRDY D) TFILTLOANCLS [ZRERNOE VL DTHE ] &b
INETERIN, THiFXRANDb DL LLINE, BAABEDOVTWBE A2V TIE, BAANSE
bIcfRb o TAEAFICH A v 5 3,

8. For certificates under this Annex issued in non-digital format, Aa parent or guardian shall sign the
certificate when the child is unable to write. Fhestgnature-of anitliterate A person who is unable to sign

shall be indicated in the usual manner by the person’s mark and the indication by another that this is the

mark of the person concerned, which shall be considered their signature. With respect to persons with

a guardian, the guardian shall sign the certificate on their behalf.

HOMH IREEBONIGICH BIKRES, EFIRIICESZ Y 7 F VEME 2 3 PHILEIEZTH



5L OBEREFOLA, UMRERZYFICH L, BR2EEE2E37 7 v AGE, BLUOREICEL
THRFEE 7 7V AGRICIAT, 39 —2DFFIC L2 HFHTRRT b0 L L, FEMOFTEEET
3. ZOERZEBICANGZTNERE R D 2\, FEEEDOISICH 2 HHKE LRI IE, ZYEICH
23 L3I - C, VI FVvERPL PHILEL L T nwC LB T 2 T _XCD Y 27 Z@H L 7
FIE R D v,

9. If the supervising clinician is of the opinion that the vaccination or prophylaxis is contraindicated on
medical grounds, the supervising clinician shall provide the person with reasons, written in English or
French, and where appropriate in another language in addition to English or French, underlying that
opinion, which the competent authorities on arrival should take into account. The supervising clinician
and competent authorities shall inform such persons of any risk associated with non-vaccination and with

the non-use of prophylaxis in accordance with paragraph 4 of Article 23.

FH10H  HEDS, B O E ICHEIT L 2RFEOEIZ. ST 056, KRitEkior S0 EEGE
HEDORDVICKHEINE D L DT B ¢

10. An equivalent document issued by the Armed Forces to an active member of those Forces shall be
accepted in lieu of an international certificate in the form shown in this Annex if:

(@) coRickwbnzb oL FENICHUERERSZHINATHS 2L T

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

(b) FFEE1Z7 7V AGE, BLUORLEIGUCTHFEL 2137 7V AGRCMA T, b9 —D2DFFEIC
Ko TY 75 viEe PIHLEOKE & EiiH & RIHICHE > TRITI N2 L ARHmIN TS

(b) it contains a statement in English or in French and where appropriate in another language in addition
to English or French recording the nature and date of the vaccination or prophylaxis and to the effect that

it is issued in accordance with this paragraph.
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EFR7 7 7 v 72 R PRIALERE (RA)
MODEL INTERNATIONAL CERTIFICATE OF
VACCINATION OR PROPHYLAXIS

AFEIZ (KA e . EFHH N 1| I . EEE . ATRE T & TS DR E
< N = 2 CERERBYTIHA:

B 7 I3 REEOLH.......... BIUW

ZDEDEA.......... X

EFRREHHNCRE S, BEBBICY 7 F VM E 2 PHILEZZ T 72 © (R4 72 130K58) . z
EERIETHHDTH B,

This is to certify that [name] .......cccocevveiieriniennne. , date of birth ..ccevvvvenen.. 3 SEX werereeeeeeeerreeeeeeeeeaans ,
NAtioNAlity ..oooveeveeerieeriienienieeaeae , national identification document, if applicable .........c.ccceceeruienenen.
whose signature follows1 «=«esreeeeremrereeemeereeeeneneeee , or, if applicable:

name of the parent or guardian ++++++++ssssseresesseesssssuennne _and

Signature of the parent or guardianl .................................... ..
has on the date indicated been vaccinated or received prophylaxis against: (name of disease or condition)

......................................................... . in accordance Wlth the International Health RegulatiOnS.

7y FvERIE | BT TRHEEOVEICH 2 | HEEEOLE | Vo5 vEkid | AHECEH | v 2 -0
TRIALE REE, GEHEOFRAITE 7 | Ich 2 RED | PHAE RLE | M. b .. NEIR
By 2 -2 BT | B4 Hiwy b&S | £T
% BAGR Y R D 4w
1
2

ARFERAE X, I N T 7 F v £ 2 13 PRILE 2 M RREEB TR I W G E IRV AXITH 5,
This certificate is valid only if the vaccine or prophylaxis used has been approved by the World Health

Organization.
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FEHRDOAGEAEIC X, 7 7 F v ERC PHILE 2 fi B E 3 2 BT 72 13 S W2 EIRIEEE 7«
& BKEDOFEFEDY A vHARETH 2, Lty 2 —DORHBHINTHRITNET AL R
ELZORMEFA v ofRbY L TREINS iy, RITERCr2bL T EHFICIZY
75 vERC TR IEEEE T 2EME 2 IEAEORT I 3EE v v £ - 2 BT 2 BRY
BEOAZAFIB T hiEE bk,

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

administering centre.

Z DFEHEDO I § 2 BIE, HIRE 21X Y, WL R2 2 L03d 2,

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it invalid.

ARFEHF O AZRIIFFED 7 7 F v EME 23 PHILE L iRE s AfE CEREI NS, AEHE
BHGFEX /I 7 7 Vv ARECIHEM I b, LIIRFHFEL 27 7 v ZAFE AT, RACEHEET, 95—
DO CHKT 5 LD TE S,

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.

ER1 FHEHCRTIWIEATOLIGEREI NS,

1 Only applies to certificates issued in non-digital format
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bk 7
ANNEX 7
FREDBIRICH S 2 7 7 F v il & 7213 PRILE 12D\ T DR ESAF
REQUIREMENTS CONCERNING VACCINATION OR PROPHYLAXIS FOR
SPECIFIC DISEASES!1

HERL 567 mEFREERS (WHAG7.13, 20144E5 H 24 A) ekt % 2 EH () o (i) & (v ic 2w T&T & hiz, AKETIF 2016
F£7H11H, ¥ToDIHR (2005 %) HfIEICH L TR L 7,
1 Amended by the Sixty-seventh World Health Assembly as to subparagraphs (iii) and (iv) of Section 2(a) in WHA67.13, 24 May 2014.

This amendment entered into force for all IHR (2005) States Parties as of 11 July 2016.

FB1E V7 FVERE LI TFILECOCTOREICMA T, LT OHWKEARIO S & T, #HiiE
~DOANESEMEE LTY 7 F v B E 72 X PHILE DR KO s 2 L 23h 5 B, HARICHEE &
nNTnws:

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:

WEHD T 7 T v R,

Vaccination against yellow fever.

FH2H WENOY 7 F VERICOWT O & MBS

2. Recommendations and requirements for vaccination against yellow fever:
(a) AMERDHIIZH W T

(a) For the purpose of this Annex:

(1) EEVFOERIIKEIX 6 HETH 3 5

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

(i) WHO I X WEEA] I N7 HER D 7 7 5 v 13 EefitR 10 HLARE, B THidIR 2o
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(ii) yellow fever vaccines approved by WHO provide protection against infection starting 10 days
following the administration of the vaccine;

(i) 727FvElEZ LEECOWTEETHIRLEDH 2 5 2 LT

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

(iv) HEHLAZFOHEEFOY 7 F viEHIC O COIEAZEOFRIAMIZ, 7 7 F v 2 5 10 HiE
PARE, —4JEICDT 5,

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

(b) BEEJFDY 7 F v EAEIZ, WHO 2EEVROIEG Y X 7 3RS 5 LI L 72l 2 5 2 97~
TORITHICRDONE Z L2H B,

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

(o) HEWHDOYT 7 F VERGINEIC DWW T, EZEAMICR > TR d O 2R L T 2 iRITH O HiFE
FEFAI NG5 23, BIERRIC XA SR O 20 (h) OBEEH I N,

(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) BEEJFDT 7 F VHERICO W THRAEAE Z TR L T 2 iRITE (X, WHO 2B OIEF Y X
7 DBEAET B LT L M 5ok e LT, RBEDEEWAED LE L L TfRbiLz vy,

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

(e) K658 1 IICHE, A NZEEIRTY 2 F v 13 WHO ICRBR[ & N7z b D TR TiAE b7

(AN

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

() #EREIEZ o ENIC, FIHE EMOWE & X2 R 2 BV T, BANLREERRY 7 F vk
ity 2 —%4EET %,

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

(g) WHO 28 EVRDOIRY ) 2 27 371 5 LW L 2 Higo AEMS CEA I N Tw 3T _RToH &
Z 0o O AEMR S 2 3 2 Wps B O T~ CTORHE I, AR EBNT 7 7 v R E 2 Fri
%

(g) Every person employed at a point of entry in an area where the Organization has determined that a
risk of yellow fever transmission is present, and every member of the crew of a conveyance using any such
point of entry, shall be in possession of a valid certificate of vaccination against yellow fever.

(h)  BEERH OB AW H % OFHLEPICHAAET 2 4iHIE 1X. WHO 28R ORGSR Y R 7 BFES 5 L H
Wi L 7= {2 & DFRAT#H . BR7e 7 7 F VEEMEREHE 23R T & IO WT, GEESEIC
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2 ¥ T, I3 RRICERSIRICHETE LS H 2 H HlRE LT 6 HE# X WA @S 2 £
ToOVTnPrRWLET, Biffzkozs L2 TE 5,

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

() RREFEDY A VBN 72 8BIRY 7 F v O RBREEE 2 (/R EF L T 3 IRITE I3, ARifEko
HIEICHE VS, AEZFFRI S, BEVEOBN LY b oI oW ToERE Rt I n S 5, RitE
el o T RATH 2, AL 23X O DIERZFTEEETICHRE L, B TicAs 2t zkoohs 2L
b5,

(i) Travellers who possess an exemption from yellow fever vaccination, signed by an authorized medical
officer or an authorized health worker, may nevertheless be allowed entry, subject to the provisions of the
foregoing paragraph of this Annex and to being provided with information regarding protection from
yellow fever vectors. Should the travellers not be quarantined, they may be required to report any feverish

or other symptoms to the competent authority and be placed under surveillance.
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ANNEX 8
ik B ol dE o A
MODEL OF MARFFEME SHIP DECLARATION OF HEALTH

SAE DD b EE L 72l ofinR 2B L. AT BT ICiRIET 5,

.......... wicflRHEns HAF ...

REAA F 72 1 X N BERLATAR D A4 ...

ik EEEEEEIMO)ES e e D OEE AT

(FEFE) FREE) . RO KA ..

v E () b B (NEEALTR)

B2 7 AR AR B B BRAE A & 72 (AR A B EREAE 2 R L T B 8 1w L VW
FATHT e, FATH o,

HREOMLERD BH 1T\ ... VW

T FUR BRI 2SEE L S A BRI L 7220 13w VB Z

oL Hif ...

HFED O, F2IXEN 30 HEO W TR OEICEE L 723 & B 2 50# s

FIEBOEET T OBEFIC X ., EEMEOREA S, £ 72 131ENT 30 HE O WIF N5 BICEM L 72
FEFEEZ DMOF 2L YEMIcET 2T Tol H2ET) (R nzkERICETT 3
L)

(1) K4 e TR (1) ... @) I— (&) I—

(2) K4 e TR (1) ..., @) I— (&) I—

(3) B4 o TR (1) .o @) J— (&) J—

FTEH .

FER .

{RERIREEIC D W C DB
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(1) MR THT L 2ER3 050 (7 LERAERO S DIFFRL), ... WA
NEv] o6, B EINZRERICEMZIEEHT 5, BT ..
(2) HEEEfTEDOMWNICE T, EENIEGES L5 ) X 5 IR DIERI 23 - 725,

(LR VLW Z N ] o5E., RSN RERICEMZEHT 5,
(3) MiETORADREFEZEILEEEEI NI IV DL 0, 1T, W Z
NN~ G
(4) HALE. MPITIEAIZ V2 2,
QRN VR NI o5E., S N ifERICEE %53 %,
(5) [EHERICHRT 2 2 LB - 722
QRN W Z N3] DA, B I N RRER ICERILE & B S ol 2 508 5,
(6) RN CRYYE X 72 1RO S Z 5] & 2 2 TR IR T 2 2,
(AR VB Z N ] o5E, BN RERICEMZEEHT 5,
(7) fNcrERSE (FREE. HBEE 2 G RRERY) BEHINC LBH 2 H,
= R WUy 2L
N3] DBA. WHEOEE, BTE L HAT oot
(8) MMNTEMELFEAINZZ DD B H, 1T ..., VR
N3] o5AE. MN~ORAGT (o) ...
(9) MRPNITEROEIR =y F 2825, 1T\ ... VR

EE MESIREOLE, MRIEUT R IZEYIEDFELRFEIMRME 725 2 & 2L THRE
THh b,

(a) F&EA, BHMICDO7Z W AT OfERZMES d o (1) 25 () Bk <AKT 5 (i) BERR 5 Gv) &
JE o (V) B E By (vi) BEHIN ;7213 (vil) £ OREE,

(b) FEOFMIHrrbLT () BMHKGHEE 5 () WML WIEE (IBFZ2BR <) 5 (i) B L W
(iv) VIR LEE 2w,

x., CoREE (SMIEHEZET) KWRINERICH T 2535MB X CHERFRAOH SR, 7=,
FADIET ZR Y EFET, 2o, FiERDDTHDIIL%E, ZIIKCHEST %,

B s
finfz
AIE s
fins G L T
FAF s
iR b C O WS & O IRAHEH O A
ATTACHMENT TO MODEL OF MARFFHEME SHIP DECLARATION OF HEALTH1
Ff [ | e | WA | EE | RS RO [ a4 | UER | RE~o@E | k1 BRD | BT

DA i A
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HERT REE (D) BE, AEE AT 3L Q) A2, L2 (B REELE2ET). TRIIKEI LD,
1 State: (1) whether the person recovered, is still ill or died; and (2) whether the person is still on board, was evacuated (including the

name of the port or airport), or was buried at sea.

Fié 9
ANNEX 9
AR EIIMZERR SO TH Y,
ERREMZEREIC L Y AR INEDDOTH S
THIS DOCUMENT IS PART OF THE AIRCRAFT GENERAL DECLARATION,
PROMULGATED BY THE INTERNATIONAL CIVIL AVIATION ORGANIZATION

R e 5 DBl o7
HEALTH PART OF THE AIRCRAFT GENERAL DECLARATION1

Wi

Declaration of Health

HATHI . F 72 13 FEUC X 2 D DDA DI C. ARRYRICER L T 2 ATHENE D & 2 #5353 (38°CLL
FoFgE L O AR ETA R, Frgttong, RN, Rrbitho TH. frgttolE:, BRgRE. &%
Hx b EP IO JEE 72 (TR D 1 DU LA fE o TH Y 23V ORMEETLICH 2 75 &
RHYRICEE L T2 ARSI L T B 73 Y) DRA LEREER S 721380 GREE - /mE L2 I135%
B2 L L OIE) L IEEDEREREIC R L 7= LD fiER],

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

PIEVIOUS STOP **t vt sttt sttt ittt e et e st sereereereeneereesneesanenas



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

EBY. HERGAIE. HE
... Signature, if required, with time and date

BafRIED; B

Crew member concerned
HER1 IZEHRSEEOARRNIT 2007 F7 H 156 HIZHB L 72, 2SCIEBERRBMZEERE O Y = 79 4 + (http://www.icao.int) 7 b AF

THILRTE S,
1 This version of the Aircraft General Declaration entered into force on 15 July 2007. The full document may be obtained from the website

of the International Civil Aviation Organization at http://www.icao.int

108



