ONLINE ANNEX

Since 15 June 2007, the world has been implementing the International Health Regulations
(2005). This legally-binding agreement significantly contributes to global public health
security by providing a new framework for the coordination of the management of events that
may constitute a public health emergency of international concern, and will improve the
capacity of all countries to detect, assess, notify and respond to public health threats”.

Some projects started with the aim at “creating a framework of collaboration on
epidemiological issues in order to improve communicable diseases surveillance,
communication and training across the countries of the Mediterranean and the Balkans” such
as EpiSouth project.

Article 2 Purpose and scope

The purpose and scope of IHR are to prevent, protect against, control and provide a
public health response to the international spread of disease in ways that are
commensurate with and restricted to public health risks, and which avoid unnecessary

interference with international traffic and trade.

Article 3 Principles

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

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

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

4. States have, in accordance with the Charter of the United Nations and the principles of
international law, the sovereign right to legislate and to implement legislation in pursuance of

their health policies. In doing so they should uphold the purpose of these Regulations.

Article 4 Responsible authorities
1. Each State Party shall designate or establish a National IHR Focal Point and the
authorities responsible within its respective jurisdiction for the implementation of health

measures under these Regulations.



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

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

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

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

4. States Parties shall provide WHO with contact details of their National IHR Focal Point
and

WHO shall provide States Parties with contact details of WHO IHR Contact Points. These
contact details shall be continuously updated and annually confirmed. WHO shall make
available to all States Parties the contact details of National IHR Focal Points it receives

pursuant to this Article.

Article 6 Notification

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

Chapter 111 — Special provisions for travellers



Article 30 Travellers under public health observation

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

Article 31 Health measures relating to entry of travellers

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

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

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

(c) as a condition of entry for any travellers pursuant to Article 43 or Annexes 6 and 7; or
(d) which may be carried out pursuant to Article 23.

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

(b) vaccination or other prophylaxis; or

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

including isolation, quarantine or placing the traveller under public health observation.

Article 32 Treatment of travellers



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

(a) treating all travellers with courtesy and respect;

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

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

examinations or other procedures for public health purposes



